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I Abstract
Introduction and objective. In Poland and worldwide, injury rates, as well as accident rates among children and adolescents
still remain a social, health and economic problem, despite an attempt to inhibit the growing tendency of this phenomenon.
Objective. An attempt to evaluate current trends in injury rates among children and adolescents based on the example of
two provinces in the Lublin Region of Poland during the period 2006-2010.
Materials and method. The retrospective study was conducted by the method of examination of documents, using
the technique of content analysis. The research material was data from the Emergency Procedures Charts and Medical
Emergency Team Response Charts, while the study group were children and adolescents aged from 6 weeks - 19 years,
from the counties of Krasnik and Swidnik in the Lublin Region.
Results. Analysis of the research material showed that during the period examined the number of injuries and accidents
in the study group remained on a constant level, with a slight decrease in the number of events at home, accompanied by
an increase in the number of road accidents and events which occurred in the school environment and in a public place. It
was also found that the spring-autumn season, and in particular the summer months, the age group 7-13 and male gender
exerted an effect on the number of injuries and accidents. The analysis did not confirm that injuries related with employment
of children and adolescents in agriculture and deaths due to external causes constituted a considerable percentage of the
events registered.
Conclusion. Analysis of trends should be a basis for the planning of prophylactic actions and the promotion of safety in

all environments in which the study population functions.
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INTRODUCTION

In the population of children and adolescents aged 0-19
a high number of accidents, injuries and poisonings are
registered annually, which occurred at home, in the nearest
surroundings of the place of residence, at school, and on
roads (1, 2, 3]. Accidents and not diseases are the main causes
of death among children and adolescents aged 1-19, and
constitute more than a half of all deaths, whereas in the
population aged 15-19 accidents contribute to over 60% of
all deaths. Both in Poland and worldwide, injury rates and
accident rates in children and adolescents are a serious social,
health and economic problem, despite an attempt to limit
the growing tendency of this phenomenon [1, 4, 5, 6, 7, 8].
Analysis of available reports shows that gender, age, and
place of residence are important factors exerting an effect
on the number of injuries and accidents. Boys are more
frequently at risk of injury or accident than girls. In this
group, death rates and the number of hospitalizations are
higher, compared to girls. Higher death rates are noted
among boysliving in rural areas, while urban boys are more
frequently hospitalized due to injuries. In addition, in Poland,
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death rates among children due to injuries vary according to
area and season of the year. The highest injury and accident
rates were observed among children and adolescents aged
7-12 and 13-19 [1, 5, 6, 7, 9].

Data by the UNICEF from 2010 show that more than a half
of the child population in Poland were victims to accidents
or sustained injury within the last year. Among the most
frequent events were: fall from a height - 47.8%, burns -
48.4% and electric shock - 15.6%. At the same time, the
data indicate that over 97% of the children examined were
familiar with the emergency telephone numbers that can
be dialled in the case of accident, 87% cross the road only
on marked pedestrian crossings, and 88% fasten belts while
travelling by car. Unfortunately, only 65.8% of children sit in
the back seat of a car [10].The results of the presented study
are therefore quite alarming.

While analysing the Lublin Macroregion, it should be
emphasized that it is characterized by the predominance of
agriculture over industry; therefore, the population most
often incurred injuries typical for the occupation of a farmer.
This group also includes children and adolescents. Each year,
approximately 2,000 children are admitted to the wards of the
Clinic of Paediatric Surgery and Traumatology at the Medical
University in Lublin due to injuries. A high percentage of
them are patients who sustained severe injuries threatening
serious disability or even death [11].
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Following the verification of the above-presented data,
the questions arise: whether the prophylactic programmes
functioning in Poland shape and strengthen the desired
attitudes and prophylactic behaviours in the population
of children and adolescents, and if these programmes are
adjusted to the actually recognized demands in this area?

An increase in the incidence of injuries and accidents
observed in Poland, despite the preventive actions undertaken,
should result in the development of an all-Polish register of
injuries which would allow a comprehensive analysis of these
phenomena [1, 9, 10].

Analysis of risk factors and trends in the area of injury rates
among the population of children and adolescents should be
the source of information for the assessment of the health
situation of this population, planning and evaluation of
programmes for prevention, promotion of safety and shaping
the national and regional health policy [3, 6, 9].

The objective of the study was an attempt to evaluate
the current trends in injury rates among children and
adolescents, based on the example of two counties in the
Lublin Region during the period 2006-2010.

MATERIALS AND METHOD

The study of a retrospective character was conducted during
the period 2006-2010 by the method of analysis of documents,
using the technique of content analysis.

The research material was data from the Emergency
Procedures Charts and Medical Emergency Team Response
Charts, while the study group were children and adolescents
aged from 6 weeks — 19 years, from the counties of Krasnik
and Swidnik in the Lublin Region.

The following information was registered from the Charts:

year of event, date of event (month), victim’s age and place of
residence, place of event, type and site of injury, or occurrence
of death.

The research material obtained was subjected to statistical
analysis. The p values p<0.05 were considered statistically
significant.

RESULTS

During the period 2006-2010, a total of 1,250 (100.00%)
children and adolescents from the counties of Swidnik and
Kraénik sustained injuries, and were covered with care by
Medical Emergency Teams. During the period analyzed, a
total number of 427 (34.16%) girls and 823 (65.84%) boys
were the victims of accidents. In the group analyzed, 709
patients were inhabitants of Krasnik county (56.72%), while
541 (43.28%) lived in Swidnik county.

The children and adolescents examined were aged from
6 weeks — 19 years; mean age 11.7; standard deviation 5.55,
and from the aspect of age were divided into 5 subgroups
according to the individual stage of education. This stage
determines specified behaviours and affects the patient’s
movement and whereabouts, which are closely associated
with the type and place of injury.

Analysis of data from the Medical Emergency Team
Response Charts showed that during the period 2006-2010
the greatest number of children and adolescents who were
victims to accidents were aged 7-13 — 412 (32.96%), followed
by those aged 17-19 - 320 (25.60%), and 14-16 - 264 (21.12%).
The smallest number of injuries were noted among children
aged 4-6 — 98 events (7.84%). In all age groups examined,
boys suffered injuries and accidents considerably more often
than girls (Tab. 1).

Table 1. Number of injuries in individual years according to victims’ age and gender

Year Gender Age 0-3 4-6 7-13 14-16 17-19 Total rows p level
n 18 8 19 10 7 62
girls
% 29.03% 12.90% 30.65% 16.13% 11.29% 100.00%
2006 0.10146
n 21 12 52 25 19 129
boys
% 16.28% 9.30% 40.32% 19.24% 14.73% 100.00%
n 13 8 27 19 22 89
girls
% 14.6% 8.98% 21.36% 21.35% 24.72% 100.00%
2007 0.43775
n 15 8 60 46 50 179
boys
% 7.37% 4.47% 33.52% 25.70% 27.94% 100.00%
n 15 11 30 17 24 97
girls
% 15.45% 11.33% 30.92% 17.53% 24.74% 100.00%
2008 0.85548
n 19 18 54 33 43 167
boys
% 11.38% 10.77% 32.33% 19.68% 25.75% 100.00%
n 16 7 27 19 16 85
girls
% 18.83% 8.23% 31.76% 42.04% 18.82% 100.00%
2009 0.01876
n 10 16 57 35 64 182
boys
% 5.50% 8.80% 31.32% 19.23% 35.07% 100.00%
n 12 8 31 21 22 94
girls
% 12.76% 8.51% 33.99% 22.34% 23.41% 100.00%
2010 0.22267
n 17 2 55 39 53 166
boys
% 10.24% 0.60% 33.84% 23.49% 31.92% 100.00%
n 156 98 412 264 320 1.250
Total
columns % 12.48% 7.84% 32.96% 21.12% 25.60% 100.00%
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The largest number of injuries among children and
adolescents was registered in the spring-autumn season
(n=1024, 81.92%) with the highest number of injuries and
accidents occurring during the summer months (June -
August, n=395, 31.60%). The smallest number of injuries was
observed in winter - December-February. Statistical analysis
showed a relationship between the winter period and the
frequency of injuries sustained by children and adolescents
in both provinces, p<0.05. Table 2 presents the frequency of
occurrence of injuries and accidents among children and
adolescents in individual seasons of the year.

As many as 584 (46.71%) children and adolescents who
were victims to accidents came from the rural environment,
565 (45.21%) from small localities (population up to 50,000),
and 101 (8.10%) from towns with over 50,000 inhabitants.
The domination of children from the rural areas and small
towns among the victims probably results from the specificity
of the region which is typically agricultural.

During the period of 5 years, 2006-2010, the most common
place where injuries occurred was the family home. In this
environment, a total number of 412 (32.96%) injuries and
accidents were registered, mainly among children and
adolescents aged 7-13 (n=131, 31.79%), 0-3 (n=116, 28.15%),
and 14-16 (n=63, 15.29%). In the home environment, injuries
of the head and upper and lower extremities prevailed.
Road accidents occupied the second position, to which 329
(29.52%) adolescents fell victims who were aged 17-19 (n=131,

35.50%), 7-13 (n=108, 29.26%), and 14-16 (n=74, 20.05%),
and incurred mainly multiple organ injuries. The subsequent
environment was school, where 261 (20.88%) events were
registered, mainly among age groups 7-13 (n=106, 40.61%),
14-16 (n=85, 32.56%), and 17-19 (n=53, 20.30%). In this
environment dominated injuries concerning the head, and
upper and lower extremities. An interesting observation is
that children and adolescents suffered injuries most rarely
while performing work activities on farms. A total number
of only 9 (0.72%) events of this type were noted. No cases
of injuries related with performing gainful employment by
children and adolescents were observed (Tab. 3, 4).

Statistical analysis showed a statistically significant
relationship between place of event and age of the victims,
p<0.0001.

While analyzing the site of injury by age it was found
that among infants and children under 3 years of age, head
injury occurred most frequently (n=57, 36.53%), followed
by burns (n=35, 22.43%). Among children aged 4-6, head
injuries were also dominant (n=32, 32.65%), followed by
multiple organ injuries (n=33, 33.67%). Children aged 7-13
also most often sustained head injuries (n=119, 28.9%) and
multiple organ injuries (n=109, 26.45%). In addition, in this
age group a considerable number of injuries were noted
concerning the lower extremities (n=66, 16.01%), and upper
extremities (n=63, 15.29%). Among adolescents aged 14-16,
multiple organ injuries prevailed (n=78, 29.54%), followed

Table 2. Frequency of occurrence of injuries and accidents in the group of children and adolescents in individual seasons of the year

Season Gender Age 03 46 7-13 14-16 17-19 Total rows plevel
of the year
n 24 7 32 10 19 92
girls row % 26.08% 7.61% 34.78% 10.86% 20.65% 100.00%
column % 15.58% 7.29% 7.80% 3.81% 5.79%
winter
n 18 7 36 31 42 134 0.02718
boys row % 13.43% 5.22% 26.88% 23.14% 31.34% 100.00%
column% 11.68% 7.29% 8.78% 11.83% 12.80%
n 13 10 30 23 15 91
girls row % 14.28% 10.99% 32.97% 25.28% 16.48% 100.00%
column% 8.44% 10.41% 7.31% 8.77% 4.57%
spring 0.14035
n 20 13 920 44 60 227
boys row % 8.81% 5.72% 39.64% 19.38% 26.43%
100.00%
column % 12.87% 13.54% 21.95% 16.79% 18.29%
n 23 18 38 28 31 138
girls row % 16.67% 13.04% 27.54% 20.29% 22.46% 100.00%
column % 14.93% 18.75% 9.26% 10.68% 9.45%
summer 0.29348
n 28 22 84 51 72 257
boys row % 10.89% 8.56% 32.68% 19.85% 28.01%
100.00%
column % 18.18% 22.91% 20.48% 19.46% 21.95%
n 12 5 32 23 34 106
girls row % 11.32% 4.72% 30.18% 21.69% 32.07% 100.00%
column % 7.79% 521% 7.80% 8.77% 10.36%
autumn 0.57024
n 16 14 68 52 55 205
boys row % 7.78% 6.83% 33.20% 25.36% 26.83%
100.00%
column % 10.38% 14.58% 16.58% 19.84% 16.76%
n 154 96 410 262 328 1.250
columns% 12.32% 7.68% 32.80% 20.96% 26.24% 100.00%
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Table 3. Place of event according to age

Age
Place of event Total rows
0-3 4-6 7-13 14-16 17-19
n 116 40 131 63 62 412
home row % 28.15% 9.71% 31.79% 15.29% 15.04% 100.00%
column % 74.35% 40.81% 31.95% 23.86% 19.37%
n 25 31 108 74 131 369
road accident row % 6.77% 8.40% 29.26% 20.05% 35.50% 100.00%
column % 16.02% 31.63% 26.21% 28.03% 40.93%
n 9 8 106 85 53 261
school row % 3.44% 3.06% 40.61% 32.56% 20.30% 100.00%
column % 5.76% 8.16% 2572% 32.19% 16.56%
n 6 18 64 40 71 199
public place row % 3.01% 9.04% 32.16% 20.10% 35.67% 100.00%
column % 3.84% 18.36% 15.53% 15.15% 22.18%
n 0 1 3 2 3 9
agriculture and other places row % 0.00% 11.11% 33.33% 22.22% 33.33% 100.00%
column % 0.00% 1.02% 0.72 % 0.75% 0.93%
n 156 98 412 264 320 1.250
Total
columns % 12.48% 7.84% 32.96% 31.12% 25.60% 100.00%
p<0.0001
Table 4. Type of injury according to place of event
Type of injury Place of event Home Road accident School Public place Agriculture and Total rows
other places
n 192 5 93 50 0 340
head injuries column % 46.60% 1.36% 35.63% 25.13% 0.00%
row % 56.47% 1.47% 27.35% 14.71% 0.00% 100.00%
n 65 4 74 40 0 183
injuries of upper extremities column % 15.78% 1.08% 28.35% 20.10% 0.00%
row % 35.52% 2.19% 40.44% 21.86% 0.00% 100.00%
n 56 4 66 42 1 169
injuries of lower extremities column % 13.59% 1.08% 25.29% 21.11% 11.11%
row % 33.14% 2.37% 39.05% 24.85% 0.59% 100.00%
n 35 2 21 58 2 118
injuries of trunk column % 8.50% 0.54% 8.05% 29.15% 22.22%
row % 29.66% 1.69% 17.80% 49.15% 1.69% 100.00%
n 55 0 0 1 0 56
burns column % 13.35% 0.00% 0.00% 0.50% 0.00%
row % 98.21% 0.00% 0.00% 1.79% 0.00% 100.00%
n 9 354 7 8 6 384
multiple organ injuries column % 2.18% 95.93% 2.68% 4.02% 66.67%
row % 2.34% 92.19% 1.82% 2.08% 1.56% 100.00%
n 412 369 261 199 9 1.250
Total
column % 32.96% 29.52 % 20.88% 15.92% 0.72 % 100.00%

p<0.0000
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by injuries of the head (n=63, 23.86%), upper extremities

(n=54,20.45%), and lower extremities (n=46, 17.42%). Nearly

a half of the adolescents aged 17-19 suffered multiple organ

injuries (n=135, 42.18%), followed by head injuries (n=69,

21.56%), and slightly more rarely than the younger age group,

injuries of the lower extremities (n=45, 14.06%), and upper

extremities (n=42, 13.12%). Statistical analysis confirmed

a strong relationships between the subgroups examined

(Tab. 5).

The most frequent consequence of injury among children
and adolescents during the period analyzed were multiple
organ injuries, which constituted 30.72 % (n=384) of all
the body injuries registered. Head injuries occupied the
second position (n=340, 27.20%), followed by injuries of the
upper extremities (n=183, 14.64%), and lower extremities
(n=169, 13.52%), as well as injuries of the trunk (n=118,
9.44%) (Tab. 6).

While analyzing the site of injury in individual years the
following was observed:

o gradual increase in the number of injuries of the head and
lower extremities;

o slight increase in the number of injuries of the upper
extremities, compared to 2006; however, there was a
decrease in the number of these injuries compared to 2008;

o decrease in the number of injuries of the trunk and burns;

o slight increase in the number of multiple organ injuries
(Tab. 6).

Injuries most often occurred in the locality where the
victims originated (n=548, 43.84%). In 27.12% (n=339) of
cases, the place of residence was equivalent to the place of
event, which evidenced that the event occurred at a patient’s
home or within the household. In the remaining cases

Table 5. Site of injury in individual age groups

(n=363, 29.04%), the place of event was different from the
above-mentioned. Statistical analysis showed a statistically
significant relationship between the place of residence and
place of event or accident (p< 0.0134).

It was observed that during the period analyzed the number
of injuries and accidents among children and adolescents
maintained itself on a constant level.

Data from analysis of the documentation showed that
during the period 2006-2010, 9 patients (0.72%) aged 0-19
died as a result of body injuries.

DISCUSSION

The analysis performed showed that in the group of children
and adolescents, injuries still constitute a serious health,
social and economic problem, despite the implementation
of certain prophylactic actions [9, 12, 13, 14, 15]. It was
observed that during the period analyzed the number of
registered injuries remained on a constant level. Reports by
other researchers who analyzed trends in injury rates and
accident rates among the population of Polish children and
adolescents, as well as reports by State institutions, confirm
that the level of registered injuries and accidents remains
constant, with an indication towards a growing tendency
[5, 13, 14].

Differences are observed primarily with respect to the
frequency of occurrence of specific types of injuries, as well
as the place of their occurrence and the age of the victims.
The largest number of injuries was noted in the age group
7-16, with the emphasis placed at the age between 7-13,
i.e. the time of attending elementary school. This trend is
confirmed by analysis of the results of performance of the

Age
Site of injury Total rows
0-3 4-6 7-13 14-16 17-19
n 57 32 119 63 69 340
head column % 36.53% 32.65% 28.88% 23.86% 21.56%
row % 17.76% 9.41% 35.00% 18.52% 20.29% 100.00%
n 12 12 63 54 42 183
upper extremities column % 7.69% 12.24% 15.29% 20.45% 13.12%
row % 6.55% 6.55% 34.42% 29.51% 22.95% 100.00%
n 9 3 66 46 45 169
lower extremities column % 5.76% 3.06% 16.01% 17.42% 14.06%
row % 5.32% 1.77% 39.05% 27.21% 26.62% 100.00%
n 14 14 44 21 25 118
trunk column % 8.97% 14.28% 10.67% 7.95% 7.81%
row % 11.86% 11.86% 37.28% 17.79% 21.18% 100.00%
n 35 4 11 2 4 56
burns column % 22.43% 4.08% 2.66% 0.75% 1.25%
row % 62.50% 7.14% 19.64% 3.57% 7.14% 100.00%
n 29 33 109 78 135 384
multiple organ injuries column % 18.58% 33.67% 26.45% 29.54% 42.18%
row % 7.55% 8.59% 28.38% 20.31% 35.15% 100.00%
n 156 98 412 264 320 1.250
Total
columns% 12.48 % 7.84% 32.96% 31.12% 25.60% 100.00%

p <0.0001
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Table 6. Site of injury according to year of event

Year of event

Site of injury Total rows
2006 2007 2008 2009 2010
n 57 67 66 63 87 340
head row % 16.76% 19.70% 19.41% 18.52% 25.58% 100.00%
column% 29.84% 25.00% 25.00% 23.59% 33.46%
n 24 28 55 41 35 183
upper extremities row % 13.11% 15.30% 30.05% 22.40% 19.12% 100.00%
column % 12.56% 10.44% 20.83% 15.35% 13.46%
n 27 30 36 34 42 169
lower extremities row % 15.97% 17.75% 21.30% 20.11% 24.85% 100.00%
column % 14.13% 11.19% 13.63% 12.73% 16.15%
n 26 27 21 27 17 118
trunk row % 22.03% 22.88% 17.79% 22.88% 14.40% 100.00%
column % 13.61% 10.07% 7.95% 10.11% 6.53%
n 1 17 9 11 8 56
burns row % 19.64% 30.35% 16.07% 19.64% 14.28% 100.00%
column % 5.75% 6.34% 3.40% 4.11% 3.07%
n 46 99 77 91 71 384
multiple organ injuries row % 11.97% 25.78% 20.05% 23.69% 18.48% 100.00%
column % 24.08% 36.94% 29.16% 34.08% 27.30%
n 191 268 264 267 260 1.250
Total
columns % 15.28% 21.44% 21.12% 21.36% 20.80% 100.00%
p<0.006

programme concerning the improvement of health care of
children and adolescents in the environment of their life and
education, monitored by the Lublin Centre for Public Health
during the period 2003-2007 [6, 11].

In the group examined, nearly a half of the injuries
concerned children and adolescents living in the rural
areas. With respect to the results of own studies, this may
be associated with the specificity of the investigated region —
agricultural counties. While analyzing the reports by other
researchers and reports by government institutions, it may be
presumed that the place of residence is significantly related
with the number of injuries and accidents registered in a given
area. A larger number of injuries and accidents are observed
among children and adolescents from the rural areas [16, 17,
18], with the injuries occurring mostly during the spring-
autumn season, and with the largest number registered in
the summer months. A similar seasonal character of injuries
is observed in other countries of the European Union [13,
19, 20]. However, Polish data show a considerably higher
incidence of injuries, accidents and deaths due to injuries
among the population of children and adolescents, compared
to other countries of the EU [5, 8]. This fact must be taken
into consideration while shaping social and health policy in
Poland. This trend clearly shows the necessity for monitoring
these determinants and developing prophylactic programmes
which should be adjusted to the local needs and specificity
of rural areas.

The most frequent place in which injuries were incurred
was the home environment, and site of road accidents.
These observations are consistent with the reports by other
researchers [16]. During the period analyzed, deaths as a
result of an unintentional external event constituted less than
1% of cases. It is noteworthy that the percentage of injuries

related with the engagement of children and adolescents
in work on farms was low. If this trend maintains itself, it
may evidence an increasingly greater awareness of parents
and caregivers in the area of protection of the health and
life of their children, and effectiveness of prophylactic
actions undertaken. Analysis of the relevant literature
does not confirm any considerable decrease in the scope of
engagement of children and adolescents in work on farms
(13, 18, 21, 22, 23].

An upward tendency is noted with respect to multiple organ
injuries and head injuries. These injury rates are dominant
during the first years of life of children, and during the time
of obligatory school attendance, constituting the primary
cause of death and disability [16]. The period between the
age 0-3 years of life, is also characterized by a large number
of injuries occurring as a result of burns. This trend is also
observed, although with a smaller intensity, in the countries
of Western Europe and the USA, where observations are
carried out of injury and accident rates among children and
adolescents, and prophylactic programmes are developed
based on examination of the situation [24, 25].

The data presented earlier provide numerous conditions
for formulating preventive recommendations. However, one
should mention that the accurate, reliable diagnosis of the
initial situation which provides a basis for the implication
of preventive recommendations, should rely on long-term
observation and the measurement of analysed variables. To-
date, this is lacking in Poland and this lack of a registration
system and analysis of causes of injuries in the examined
population, hampers taking accurate, long-term preventive
operations and contributes to the ineffective use of financial
resources in the system of the health care [25]. Yet, analysis of
the research material and the literature on the subject points
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to the primary source of the traumatism: ill-considered, risky
behaviour of the aggrieved parties and their carers.

While regarding the reason for the existence of the
traumatism, it is possible to attempt to show the basic
directions for its prevention. Their purpose should be to
change the risky, individual behaviours and extending the
responsibility for own health and life, and the lives of others,
as well as reducing the exposure to risk factors in the living
environment of children and adolescents (home, school,
etc.). Polish health policy must be directed at the promotion
of health, the prevention of accidents, and using all available
resources for achieving the above aims.

In Poland, preventive action adapted for the specificity of
the area and environment where injuries and accidents occur
must be prioritised, with the full participation of all those
concerned, i.e. local self-government, staff of the of health
care system, including doctors, nurses and midwives, as well
as specialists from public health and education. A model must
be implemented in Poland of accident prevention among
children and teenagers, which is both elastic and internally
cohesive with the health policy of the country, based on
observation of local, domestic and international trends.

CONCLUSIONS

To sum up, analysis of the material collected during the

period 2006-2010 indicated the following trends:

1. a constant number of injuries and accidents in the group
examined;

2. aslight decrease in the number of events at home, although
this place still remains one of the most common where
injuries occur;

3.an increase in the number of road accidents, injuries in
the school environment and in public places;

4.it was confirmed that boys are more frequently victims to
injuries and accidents than girls;

5.it was confirmed that in the age group 7-13 the largest
number of external events of an unintentional character
were noted;

6.it was not confirmed that injuries related with the
engagement of children and adolescents in work on farms,
and deaths due to external causes constitute a considerable
percentage of all the events registered;

7. the most frequent types of injuries were multiple organ and
head injuries, which occurred at home or in the vicinity,
as well as injuries as a result of a road accident;

8. injuries occurred mostly during the spring-autumn season,
with the largest number registered in the summer months;

9. these deliberations should be grounds for planning
preventive action and safety promotion in all environments
in which the examined population functions, and should
become a basis for discussion on a Polish model for accident
prevention among children and adolescents.
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