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Injury is the most common cause of preventable 
morbidity and mortality among children in 
every country in the world. Injury is defined 
as intentional or unintentional acute exposure 
of the human body to thermal, mechanical, 
electrical, or chemical energy exceeding the 
limits of physiological tolerance, or deprivation 

of the human body from vital elements, such as 
oxygen and heat.1 Every year more than 5 million 
people die as a result of injuries, accounting for 
approximately 9.0% of worldwide deaths.1,2 It 
is estimated that, for every child death caused 
by an injury, there are 129 hospital admissions, 
1,635 emergency service visits, and thousands of 
primary care appointments.3 Most survivors of 
injuries are subject to temporary or permanent 
disability, and injuries are responsible for 
approximately 6.0% of all disability adjusted life 
years (DALY).2 In Turkey, when all age groups 
are taken into consideration, 4.5% of all deaths, 
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ABSTRACT

Background. Injury is the most common cause of preventable morbidity and mortality among children. The 
aim of this study was to determine the epidemiological characteristics and trends of injury-related mortality in 
children under five and to provide evidence for future preventive strategies.

Methods. Our study was designed as a descriptive cross-sectional study. National under-five mortality data 
from the Death Notification System database, entered between January 1st, 2014, and December 31th, 2017, was 
included in the study. 

Results. Among all under-five deaths registered in the system, 2,560 injury-related death cases were included in 
the study. Overall, deaths related to injuries accounted for 4.1% of all deaths in children under five years old. Of 
all injury deaths, 59.9% of cases were male, 52.7% occurred at home or its close vicinity, and 80.3% were children 
aged 12–59 months. Injury-related under-five deaths were mainly attributed to traffic injuries (36.5%), falls 
(12.0%), and suffocation (10.2%). Traffic injuries were the most common cause of injury-related deaths both in 
infants 0-11 months and children 12-59 months old. The second and third most common causes of injury-related 
deaths among infants 0-11 months were suffocation and falls, while these were falls and drowning in children 
aged 12-59 months, respectively. The injury-related under-five mortality rate dropped from 11.3 per hundred 
thousand in 2014 to 9.1 in 2017. Causes of all unintentional injury-related deaths were associated with season 
except for other unintentional injuries and exposure to mechanical forces (p <0.001).

Conclusions. The injury-related mortality rate among children under five years declined from 2014 to 2017, 
however it is still high. To prevent injuries in children under five, it is important to raise awareness and increase 
the supervision of children by their caregivers. At the national level, multisectorial cooperation with a holistic 
approach will be of key importance.
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5.3% of hospitalizations, and 9.0% of disease 
burden are due to injuries.4

Globally, the child mortality rate has decreased 
by approximately half over the past 25 
years, mainly due to the decline in infectious 
diseases.5,6 However, the decline in injury-
related mortality rate has been relatively 
slower. Therefore, deaths due to injuries in 
children have become increasingly prominent, 
especially in high income countries.1,7,8 In 2013, 
accidental injuries were estimated to result in 
324,000 deaths in children aged 1-59 months.7 
According to the World Health Organization’s 
(WHO) 2016 data, injuries account for 7.0% of 
deaths under the age of five years.5 Disparities 
also exist between the child injury mortality 
rates of developing and developed countries, 
with 95% of all child injury deaths occurring in 
developing countries.1,9

A detailed evaluation of the epidemiology of 
injury mortality is important for determining the 
priorities of preventative public health policies. 
The “Infant and Child Mortality Surveillance 
Program” and the “Child Safety Program” are 
both performed by the Child and Adolescent 
Health Department (CAHD) of the Ministry 
of Health (MoH) in Turkey, and have been 
since 2007 and 2014, respectively. Although 
the epidemiology of injury-related mortality 
in children has already been studied in several 
regional studies10,11, there is no published study 
that assesses the injury-related deaths among 
children under-five at the national level. The 
aim of this study was to analyze epidemiologic 
characteristics and trends of injury-related 
under-five deaths between the years 2014 and 
2017 in order to provide evidence for future 
preventive strategies.

Material and Methods

Our study was planned as a descriptive cross-
sectional study. Data on under-five deaths were 
obtained from the Death Notification System 
(DNS) database. Since 2013, all deaths are 
registered in the DNS database. In this database, 

along with the deceased’s personal information, 
the socio-demographic characteristics, death 
type, a forensic outcome, and injury information 
sections are requested to be filled in. Whether the 
death had a natural cause or is a forensic case, 
and if the death was due to a communicable 
or non-communicable disease are asked in the 
death type section. In instances where forensic 
case is selected, the forensic outcome area is 
mandatory. The forensic outcome area includes 
suicide, homicide, traffic accident, occupational 
accident, other accidents, and ongoing forensic 
research options, and helps to determine the 
intentional status of the death. If an autopsy is 
performed, the result of the autopsy is recorded 
in the system by the forensic practitioner. When 
a death occurred as a result of injury, the injury 
information section should also be filled in. This 
section includes information such as the date 
of injury, place of injury, and whether it was a 
work accident. All the diseases and conditions 
contributing to a person’s death are also 
recorded chronologically in the system, using the 
International Classification of Statistical Disease 
Classification (ICD-10) codes. In the system, a 
stepwise causal chain is used in reporting the 
causes of death. The “main cause” of death is 
defined as the oldest of the series of diseases 
that led to the death, and is thus the disease 
that initiated the death process. The final cause 
of death is defined as the most recent disease 
in the series of diseases leading to the death. 
According to the Infant and Child Mortality 
Surveillance Program workflows, “Provincial 
Infant Mortality Monitoring Committees” also 
review all infant (0-11 months) deaths in detail. 
The final electronic reports of these committees 
are sent to DNS by the end of each month.

All child deaths under 60 months (born alive 
with any gestational week) in DNS between 
January 1st, 2014, and December 31st, 2017, were 
included in the study. Among all deaths, the 
deaths having any of the injury diagnosis codes 
as their main cause of death were identified by 
the working group. Injuries due to birth trauma 
were excluded from the study. A data sheet for 
evaluating each injury mortality case was filled 
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out including: 1) date of birth, 2) date of injury, 
3) place of injury, 4) date of death, 5) age, 6) 
gender, 7) province of residence, 8) diagnostic 
ICD-10 codes, 9) death type, 10) forensic 
outcome, and 11) autopsy result (if performed).

The causes of injury were classified using 
the ICD-10 codes determined in the recently 
published WHO guidelines and used in 
previous studies by the working group.12-16 

Based on WHO guidelines, the injury-related 
deaths were divided into intentional and 
unintentional injury subheadings.12,13 The 
intention status of an injury was determined 
by evaluating the above mentioned death 
type, forensic outcome, injury information 
section data, and ICD-10 codes together. The 
intentional injuries subheading included: 
self-harm (X60-X84, Y87.0), interpersonal 
violence (homicide/assault) (X85-Y09, Y87.1), 
and collective violence and legal intervention 
(Y35-Y36, Y89, Y89.1). The unintentional injuries 
subheading included: traffic injuries (V01-V99), 
poisonings (X40–X49), falls (W00–W19), burns 
(X00-X19), drownings (W65-74), exposures to 
mechanical forces (W20-W38, W40-W43, W45, 
W46, W49-W52), natural disasters (X33-X39), 
suffocation (W75–W76, W78–W80, W83–W84), 
and other unintentional injuries (rest of V01–
Y98). “Exposures to mechanical forces” included: 
contact with falling or thrown objects, contact 
with sharp objects (knives, swords, wedges, 
glass, etc.), gunshot wounds, contact with 
machines (agriculture, industry, and electrical 
appliances), and explosions (gas cylinder, 
boiler, pressure equipment, bombs, etc.). The 
subtitle “other unintentional injuries” was used 
to evaluate exposures to electric current, contact 
with animals and toxic animals (bite, attack), 
exposure to heat, cold, or sun, freezing, staying 
in an oxygen-free environment, food and water 
deprivation, poverty, accident sequelae, surgical 
treatment and medical care complications, and 
cases due to the side effects of exposure to 
biological substances, drugs, and vaccines.12,13 
In our study, injury-related mortality cases 
having poorly-defined causes and/or unknown 
intent due to ongoing forensic research were 

collected under the third subheading of “other, 
ungrouped” by the working group. 

In calculating cause-specific mortality rates, 
age-specific population numbers referring 
to the relevant years were used. The risk of 
injury varies according to different stages of 
development, therefore, under-five injury 
mortality cases were stratified into two groups 
by age: 0–11 months (infants) and 12-59 
months.17

The study was approved by the Hacettepe 
University, Non-Interventional Clinical 
Research Ethics Committee (2019/13-20) and 
official permission was obtained from the 
General Directorate of Public Health (official 
permission date and number: March 20, 2019; 
67414668-020-E.300) for sharing and analysis of 
the DNS data. Informed consent was obtained 
from parents before the registration of mortality 
information on the DNS database.

Data were analyzed using SPSS ver. 23.0 
statistical software package. Analyses included 
arithmetic mean and standard deviation for 
continuous variables and frequency and percent 
distributions for categorical variables. Chi-
square test was used for group comparisons. 
Type I error was pre-set at 0.05 for all analyses. 

Results

Based on DNS data, between 2014 and 2017, a 
total of 62,192 under-five deaths occurred, and 
2,560 of all under-five deaths were due to injuries. 
Overall, deaths related to injuries accounted for 
4.1% of all under-five deaths in children (Table 
I). Of all injury deaths, 1,534 (59.9%) cases were 
male and the female/male ratio was 1/1.5. While 
19.7% (n=505) of the cases were in the 0-11 
months old age group, 80.3% (n=2055) were in 
the 12-59 months old age group. In the majority 
of cases, the injury occurred at home or in the 
close vicinity (52.7%). When seasonal variations 
in injury-related deaths were examined, it was 
found that deaths were highest in the summer 
(n=963, 37.6%) and lowest in the winter (n=338, 
13.2%) (Table I).
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The injury-related under-five mortality rate 
dropped from 11.3 per hundred thousand in 
2014 to 9.1 per hundred thousand in 2017 (Fig. 
1). The largest contributors to this change were 

the declines in the rates of traffic injuries (from 
4.4 to 3.1), drownings (1.1 to 0.7), and falls (1.5 
to 1.2) (Fig. 2).

Table I. Basic information of injury-related under five mortality in Turkey, 2014-2017 (N=2560). 
2014 2015 2016 2017 Total 

Total number of under-five death (N) 16536 16108 15475 14073 62192
Death caused by injury N (%)* 709 (4.3) 632 (3.9) 629 (4.1) 590 (4.2) 2560 (4.1)
Age  
N (%)**

0-11 months 144 (20.3) 143 (22.6) 104 (16.5) 114 (19.3) 505 (19.7)
12-59 months 565 (79.7) 489 (77.4) 525 (83.5) 476 (80.7) 2055 (80.3)

Gender  
N (%)**

Male 432 (60.9) 374 (59.2) 379 (60.3) 349 (59.2) 1534 (59.9)
Female 277 (39.1) 258 (40.8) 250 (39.7) 241 (40.8) 1026 (40.1)

Place of injury 
N (%)**

Home or its close vicinity 363 (51.2) 338 (53.5) 333 (52.9) 316 (53.6) 1350 (52.7)
Areas away from the home 346 (48.8) 294 (46.5) 296 (47.1) 274 (46.4) 1210 (47.3)

Season  
N (%)**

Spring 196 (27.6) 156 (24.7) 171 (27.2) 142 (24.1) 665 (26.0)
Summer 259 (36.5) 238 (37.7) 246 (39.1) 220 (37.3) 963 (37.6)
Autumn 163(23.0) 163 (25.8) 135 (21.5) 133 (22.5) 594 (23.2)
Winter 91 (12.8) 75 (11.9) 77 (12.2) 95 (16.1) 338 (13.2)

* Proportion of injury-related death numbers to total numbers of under-five deaths of relevant years.
**Column percentage

Fig. 1. Injury related mortality rates and the proportion of injury-related deaths to all cause of deaths in under-
five children in Turkey, 2014–2017 (N=2560).
*Cause-specific mortality rates were calculated using the number of under-five populations of relevant years.
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Injury-related under-five deaths were mainly 
attributable to traffic injuries (36.5%), falls 
(12.0%), and suffocation (10.2%) (Table II). 
The top cause of injury mortality was traffic 
injuries, both in infants and among children 
aged 12-59 months (35.6% in infants; 36.7% 
in 12-59 months). Among infants, suffocation 
(27.9%) and falls (10.7%) were the second and 
third leading causes of injury mortality; among 
children aged 12-59 months old, falls (12.3%) 
and drowning (9.6%) were second and third, 
respectively (Table II). The other ungrouped 
cases category consisted of 15.5% of all under-
five injury mortality cases. During the detailed 
evaluation, it was found that 96.0% of these cases 
were trauma cases in which the type of injury 
could not be determined. All injury-related 
mortality causes according to age groups are 
shown in order of frequency in Table II.

The distribution of causes of deaths due to 
unintentional injuries (N=2110) was further 
examined by gender, place of injury, and 
season (Table III). A gender difference was 
detected only in the case of drownings, which 
were more common in males (p=0.039). Traffic 
injuries and drownings were more common 

in areas away from the home (p <0.001), while 
the remainder of the unintentional injuries 
mostly occured at home or in close vicinity to 
it (p <0.001). All unintentional causes of injury, 
except for exposures to mechanical forces and 
other unintentional injuries, showed seasonal 
differences. Poisoning cases were more 
common in the winter (p <0.001) (Table III). 
Detailed analysis of poisoning cases showed 
that 65.6% of all poisoning-related deaths were 
due to carbon monoxide intoxication. 

Discussion

This is the first nationwide study in Turkey 
assessing the epidemiology and trends of injury-
related mortality in children under five years 
old. The results of this study show that injury-
related under-five mortality rates declined 
over the past four years. Injuries are important 
causes of deaths in children worldwide, and 
significant inequalities have been reported with 
respect to a country’s level of development and 
income level.1,8,9,14,18,19 In a study by Peden et al.1, 
the death rates due to unintentional injuries in 
children 1-4 years of age were reported to be 8.5 

Fig. 2. Trends of mortality rates due to specific types of injury in children aged under-five in Turkey, 2014-2017 
(N=2560).
*Cause-specific mortality rates were calculated using the number of under-five populations of relevant years.
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per hundred thousand in high-income countries 
and 49.6 per hundred thousand in low-middle 
income countries. Similar to our study results, 
death rates due to unintentional injuries have 
been reported to decrease in recent years, 
especially in high and middle-income countries 
worldwide.1,8,20 In a recent meta-analysis study 
by Adeloye et al.15 including publications 
between 1990 and 2018, the mortality rate due 

to injuries for children aged 0-4 years was 
reported to be 37.7 (95% CI = 32.7- 42.7) per 
hundred thousand globally. 

Causes of injury-related mortality in 
childhood may vary between countries and 
regions.8,9,15,16,18-20 Our study showed that traffic 
injuries, falls, and suffocation were the top three 
causes of injury-related deaths among children 

Table II. Ranking of injury-related death causes by age groups, Turkey, 2014-2017.
Rank 0-11 month (%) (N=505) 12-59 month (%) (N=2055) Under-five (%) (N=2560)
1 Traffic injuries (35.6) Traffic injuries (36.7) Traffic injuries (36.5)
2 Suffocation (27.9) Falls (12.3) Falls (12.0)
3 Falls (10.7) Drowning (9.6) Suffocation(10.2)
4 Burns (6.5) Burns (6.6) Drowning (8.7)
5 Drowning (5.0) Suffocation (5.9) Burns (6.6)
6 Assault/Homicide (3.4) Mechanical forces (4.3) Mechanical forces (3.7)
7 Poisoning (2.0) Poisoning (2.5) Poisoning(2.4)
8 Mechanical forces (1.4) Other unintentional injury (2.5) Other unintentional injury (2.3)
9 Other unintentional injury (1.4) Assault/Homicide (1.7) Assault/Homicide (2.0)

Other, ungrouped (6.1) Other, ungrouped (17.9) Other, ungrouped (15.5)

Table III. Comparison of unintentional injury related mortality causes by gender, place of injury and season 
(2014-2017) (N=2110).

Causes

Gender

p 
value

Place of injury

p 
value

Season

p 
value

Female
(n=845) 

Male
(n=1265)

Home or 
its close 
vicinity 
(n=983)

Areas 
away from 
the home 
(n=1127)

Spring
(n=548)

Summer
(n=805)

Autumn
(n=479)

Winter
(n=278)

Traffic 
injuries (%)* 

46.3 43.0 0.139 2.5 80.7 <0.001 43.1a 47.5a 46.6a 33.8b 0.001

Fall (%)* 14.2 14.8 0.711 29.6 1.4 <0.001 14.6a 18.4b 14.0a 4.3c <0.001
Suffocation 12.8 12.2 0.679 25.7 0.8 <0.001 12.2a 7.8b 13.4a 24.5c <0.001
Drownings 
(%)*

8.9 11.7 0.039 8.2 12.6 0.001 11.7a 11.3a 11.1a 5.4b <0.001

Burns (%)* 8.8 7.4 0.270 16.2 0.8 <0.001 9.1a 5.1b 6.3b 16.9c <0.001
Mechanical 
forces (%)*

4.3 4.7 0.661 6.8 2.5 <0.001 4.9 4.0 4.6 5.0 0.815

Poisonings 
(%)*

2.5 3.2 0.314 6.2 0.1 <0.001 2.9a 1.7a 1.9a 8.3b <0.001

Other 
unintentional 
injuries (%)*

2.4 3.0 0.380 4.7 1.1 <0.001 1.5 4.2 2.3 1.8 0.010

Total (%)* 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
* Column percentage 
a,b,c Different letters are significant in the same row.
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younger than 5 years. In a study assessing 
global trends, traffic injuries, drownings, burns, 
suffocation, and falls were reported as the 
leading causes of injury-related death in under-
five children.15 Similar to their results, we found 
that traffic injuries were the number one cause 
of mortality in both the 12-59 months old age 
group and in children under 5. However, in 
contrast to their results15, traffic injuries were 
also found to be the leading cause of injury 
related deaths in the infant age group in our 
study. Numerous regional studies in Turkey 
have examined the causes and characteristics 
of injuries in children.10,11,21-27 Although these 
studies differ in terms of study methodology 
and the age groups examined, traffic injuries 
and falls are reported as the top two causes of 
childhood injury. In a study from Diyarbakır 
assessing child deaths due to head injuries in 
0-17 year olds, 55% of the fatal head traumas 
in the 0-6 age group resulted from falls and 
34% resulted from traffic injuries. Considering 
all age groups, 81% of traffic injuries occurred 
outside the vehicle.10 In a study by Sever et 
al.21 evaluating forensic pediatric patients (≤17 
years) admitted to the emergency department 
of a tertiary hospital, the most common reasons 
for admission in the trauma group were traffic 
injuries (32.5%) and falls (16.9%). In another 
hospital based retrospective study assessing 812 
patients under the age of 15 suffering a traffic 
injury and who were admitted to the emergency 
department of a university hospital found that 
in-vehicle injuries formed the largest group 
(59%).22 In addition, this study emphasized 
that, in the pediatric age group, traffic injuries 
involving a pedestrian and vehicle collision led 
to greater fatalities.22

In contrast to global trends and reports from 
other countries, in our study, falls was found 
to be the second most common cause of injury-
related death among children younger than 
5 years and children 12-59 months old.14-16 An 
earlier survey from Turkey determined the 
frequency and risk factors of serious injuries 
based on parental self-reports of children less 
than 10 years, admitted to an outpatient clinic 

of a university hospital. Their study reported 
the most common type of injury to be falls.24 
Similarly, in an additional study on home 
injuries among children aged 0-6 years, falls 
was reported to be the most common cause.26 
However, these studies were performed on 
injury cases that did not result in mortality, 
therefore the findings may not be directly 
comparable.24,26 These studies do, however, 
support the fact that falls are among the common 
causes of childhood injuries in Turkey. In a 
regional study assessing general characteristics 
of childhood falls over a period of 8 years in 
children aged younger than 14 years, the most 
common types of falls were from balconies 
(38.5%), stairs (22.5%), and walls (8%).27 Of the 
victims, 64% were male and 56% were under 5 
years of age. In their study, the most common 
injury type was found to be head injury (50%) 
and the overall mortality rate was 3.6%. The 
authors concluded that, in order to prevent falls 
from balconies, supervision by parents should 
be increased, new laws regarding barriers on 
balconies should be enacted, and campaigns 
including public education and media attention 
should be organised.27 Based on our study 
results, fall-related mortalities were common 
in both age groups, mainly occurred at home 
and/or its close vicinity, and happened in the 
summer time.

An important result of this study was that, 
although traffic injuries were the most common 
cause of injury-related death in children under 
five, the most important contributor to the 
decreasing tendency in the under-five injury 
mortality rate was the reduction in traffic 
injuries. In Turkey, in order to prevent traffic 
injuries road safety interventions are in force 
including the prohibition of speeding and 
drink-driving, regular traffic controls especially 
during public holidays, and mandatory use of 
child restraints for children 0-12 years old as 
well as the prohibition of children sitting in the 
front seat. These measures likely explain this 
decreasing trend in injury mortality rate.22,28-30 In 
order to achieve more effective results, existing 
interventions should be continued more strictly 
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and audits should be increased.30 

In our study, both injury-related mortality 
frequency and causes varied by age. This 
finding can be explained by differences 
in the developmental characteristics of 
different age groups. A general challenge in 
preventing pediatric injuries is the need to 
adapt interventions to the child’s age and 
developmental stage.17 The most important 
developmental difference occurs during the 
period around 1 year of age, which is the 
transition period from infancy to toddlerhood.9,17 
Children from 1 to 4 years of age who are 
active and curious exhibit higher risk-taking 
behaviors compared to children under 1 year of 
age. The risk of injury among infants is mostly 
due to parental neglect or maltreatment, rather 
than mobility.9,14 In our study, the majority of 
suffocation-related deaths among children 
younger than 5 years occured in infancy, similar 
to previous reports.14,16 Additionally, intentional 
injuries (assault/homicide) were more common 
in the infant age group than the 1-4 years group, 
consistent with the literature.31 As children 
grow older, parents tend to reduce their amount 
of close supervision, leaving the children on 
their own and tending to believe their child can 
cope with the injury risks sufficiently.32 This 
knowledge may explain why injuries are more 
common in the 1-4 years age range compared 
to infants. Previous reports have also indicated 
that being the firstborn child and living in an 
overcrowded family both also increase the risk 
of injury.24,25,33 

Another important result from our study is 
that the injury cases resulting in mortality 
showed seasonal variation. Traffic injuries, 
falls, and drownings were less common in 
winter, while suffocation, burns, and poisoning 
cases were more common in winter. In a recent 
study in China on the causes of death due to 
injuries in children under five years of age, 
seasonal relationships with some types of 
injuries were similarly reported.16 Seasonal 
variation has also been reported in previous 
regional studies in Turkey21,22 and, similar 

to our results, these studies found increased 
injury cases reported in the summer season. 
These seasonal relationships can provide some 
clues in determining preventive activities. 
The relationship between winter and the high 
rates of poisoning-related deaths can mainly 
be explained by carbon monoxide poisoning, 
pointing to a potential area for effective future 
interventions. The Ministry of Health initiated 
a “Carbon Monoxide Poisoning Prevention 
Program and Action Plan” in 2015.34 Our findings 
underline the importance of the need to sustain 
these programs in our country. Additionally, 
public announcements on media channels, 
meteorology warnings in the winter regarding 
the risk of carbon monoxide poisoning, etc. may 
all be used as potential interventions to decrease 
this type of injury.

Our analysis revealed that the majority of 
injuries leading to fatalities occurred either 
in the home or its close vicinity. Therefore, to 
prevent unintentional injuries, interventions 
should be comprised of arrangements to make 
these areas safer. Besides providing a safe home 
and play environment, adequate supervision 
of children by their caregivers is important to 
reduce injury risk.27,35-37 In one study, children 
who died of unintentional injuries under five 
years of age were shown to be under parental 
supervision 3.3 times less than children who 
survived.37 Therefore, it is important that 
parents and caregivers are informed about the 
causes and occurrence of injuries, as well as 
how they can be prevented.35,36 Strong evidence 
shows that a number of interventions can save 
lives and mitigate the effects of injuries. Home 
visits, parent education against child abuse, 
neglect, and prevention, and counselling by 
health care professionals are all some of these 
preventive activities.29 As an action of our 
National Child Safety Program, counselling 
services are provided during the primary 
care follow-up visits to families with children 
under five regarding injury prevention. 
Also, primary health care professionals hold 
collective awareness activities for the public in 
Community Health Care Centers.



Injury-Related Under-five Mortality in Turkey

The Turkish Journal of Pediatrics ▪ January-February 2021 45

Turk J Pediatr 2021; 63(1): 37-47

Some strengths and limitations were present in 
our study. As we analysed the national under-
five mortality data from the DNS database, our 
results may be generalizable to the community. 
The major limitation of this study was its 
secondary analysis nature, thus, all risk factors 
studied were restricted to those present in our 
national DNS. DNS, by itself, is prone to self-
report bias by parents or eyewitnesses to injury, 
and could be incomplete or biased due to the 
nature of the data collected and/or the person 
entering the data. It is important to increase 
awareness of physicians diagnosing the 
mortality and entering death certificates into 
DNS through in-service training programs, and 
periodic updating of such information would 
be of great benefit. Another specific limitation 
of our data is the high proportion of cases in the 
“other, ungrouped” subgroup consisting of the 
cases due to poorly defined causes and unknown 
intent due to ongoing forensic research. Almost 
every case in this group consisted of physical 
trauma. This situation was more frequent in the 
12-59 months old age group. Ultimately, this 
limitation may lead to some causes of injury 
being under- or over-reported. There is also a 
possibility of missing cases of injury reflecting 
child abuse or neglect diagnoses. Inconsistent 
stories, a previous or subsequent history of 
child abuse, late presentation for medical 
care, and inappropriate child care should be 
warnings for child abuse and neglect cases.38,39 
In the “Provincial Infant Death Monitoring 
Committees”, the deaths occurring during 
infancy are examined in detail and sent to DNS 
as a report. A similar reporting system was 
planned to be launched for the 12-59 months 
death cases in 2020. This regulation could make 
positive improvements to the injury-related 
mortality reporting of under-five children. 

The epidemiologic characteristics of fatal 
childhood injuries vary according to the 
economic developmental level of a country, 
the special physical, environmental, and 
developmental conditions of residential settings, 
and time.1,8,9,14,15,18-20 Tailored intervention 

programs and effective implementation of such 
programs require robust evidence regarding 
the epidemiology of the injuries to be managed. 
Also, continuous monitoring of the impact 
of such activities is important for ensuring 
revisions, as needed. For this reason, the current 
study is crucial for determining the situation and 
planning future strategies. The decline in injury-
related mortality rates among children under-
five from 2014 to 2017 is promising. However, 
the mortality rates in Turkey are still higher 
than the rates in high-income countries.8,20 Thus, 
it should be kept in mind that injury remains 
among the leading and preventable causes of 
child mortality. A holistic approach, with well-
coordinated multisectorial cooperation will be 
of key importance when composing effective 
and comprehensive intervention programs to 
prevent injuries in children.40
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