
ith modernization, a rapid increase in
transportation, unskilled, and drunken drivers,

injuries from traffic accidents have taken on an
epidemic form, particularly in developing
countries.1,2 Children have been reported to be
involved in 6% of all traffic-related deaths.3 A
significant percentage of all fatal accidents in
childhood have been reported as traffic accidents.4

The traffic accident rate per thousand vehicles is
greater in developing countries than in the
developed.2 In forensic literature there are only a
few investigations dealing with pedestrian deaths in
children.

The aim of the present study was to describe the
demographic data of childhood pedestrian fatalities
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ABSTRACT

in a large urban area in Turkey, between 1998 and
2003, with respect to age, gender, sites of significant
injury, and relationship between the injury and
season.

Methods. There were 232 childhood pedestrian
fatalities among a total of 267 children involved in
lethal traffic accidents. Medicolegal death records of
cases less than 16 years of age were collected
retrospectively from the files of the Branch of the
Council of Forensic Medicine in Diyarbakir
between 1998 and 2003. During this period total
number of medicolegal deaths were found to be
3,472 and the most frequent 3 reasons were traffic
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Objective: As there is an increase in modernization,
transportation, unskilled, and drunk drivers, injuries from
traffic accidents have taken on an epidemic form all over
the world. The present study aims to describe the
demographic data of childhood pedestrian fatalities in a
large urban area in Turkey.  

Methods: The demographic data of childhood
pedestrian fatalities in a large urban area in Turkey was
described retrospectively, with respect to age, gender,
injury pattern and location. Cases less than 16 years of
age were collected retrospectively from the files of the
Branch of the Council of Forensic Medicine in
Diyarbakir between 1998 and 2003.

Results: There were 232 childhood pedestrian fatalities

among a total of 267 children involved in lethal traffic
accidents. The mean age of the victims was 7.2 years,
most of them being in the 6-10 years of age group
(49.1%). Male predominated among our victims (76.3%).
With regard to injury location, the most common site was
the head (73.7%). There was an increase in pedestrian
fatalities in the summer season (33.6%). There was no
difference in rates of pedestrian deaths between years.

Conclusion: Child pedestrian deaths have constituted a
significant percentage of all child fatalities due to traffic
accidents in our region. There were 6.4 deaths per
100,000 populations, and this rate was also higher than in
other populations.
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of increased traffic. Pedestrian injury mortality rates
have been reported to be declining in developed
countries due to decline in walking,6-8 but the
percentage of motor vehicle accident deaths in
childhood pedestrians may be even higher in non
developed countries where children play outside on
streets and are often engaged in economic activities
along busy roads.9-11 In urban areas and particularly
in economically disadvantaged communities,
children are at increased risk especially for
pedestrian injuries.7 In our study over 38 pedestrian
children died every year: 6.4 deaths per 100,00
populations. In the United States there are 1.5
pedestrian deaths per 100,000 persons aged between
1 and 7 years.12 In Australia there are 3.1 pedestrian
deaths per 100,000 persons aged between 1 and 14
years; in New Zealand there are 3/100,000; In the
United Kingdom there are 2.4/100,000.9 As shown
in our study childhood pedestrian deaths was more
frequently seen than in the literature. 

Most fatalities in this study had occurred between
6-10 years of age. Mean age of all fatalities was 7.2
years and 83.2 % were lower than 10. Of all victims
34.1% were in the group aged at 1-5 years.
Childhood pedestrian fatalities are a leading cause
in those under 10 years of age, as supported by most
previous studies.7,9,11 However in Hijar’s study,1

more fatalities occurred in older individuals, the
majority being in the 10-14 years age group. Young
children maybe considered as they may choose the
most direct route to cross a road rather than the
safest one.9,13     

accidents with 915 (26.4%) deaths, falls from height
with 501 (14.4%), and firearms with 433 (12.5%)
deaths. According to The Turkish State Institute
Statistics (SIS), the population of Diyarbakir is
1,362,708 with an age distribution of: 406,073
(29.8%) persons in 0-10 years group, and 185,473
(13.6%) in 11-15 years.5

Results. The mean age of the 232 victims with
pedestrian fatalities was 7.2 years, ranging between
1-15 years. The majority were in the groups aged
6-10 years (49.1%). Of all victims 34.1% were in
the group aged at 1-5 years, and 16.8% at 11-15
years (Table 1). Male predominated among our
victims (76.3%) (Table 1). 

With regard to injury location, the most common
site was the head (73.7%), followed by the chest
(14.2%), abdomen (13.4 %), and neck (12.1%)
(Table 2). The most frequently encountered injury
combinations involved the head, chest and
abdomen. There was an increase in pedestrian
fatalities in the summer season (33.6%) but less
common in winter (16.8%)  (Table 3). There was no
difference in rates of pedestrian deaths between
years.

Pedestrian deaths occurred in urban center in 152
cases (65.5%), and in the rural areas in 80 cases
(34.5%).

Discussion. In many developed countries,
modern safety measures have contributed to a
decrease in the number of traffic fatalities, in spite

Table 1  - Age and gender distrubution of victims.
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Table 2  - Injury localization of the victims with respect to age (n=232).
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Table 3  - Seasonal distribution of the victims.

Season

Winter
Spring
Summer
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Total

n
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situations, increasing parental interest on children
and increasing the number of playing areas. 
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Male predominated among our victims (76.3%)
with a male to female ratio of 3.2:1. Byard et al9
have reported this rate as 1.5:1 and Bockholdt et al4

as 1:1. Males may be considered to be at greater risk
for pedestrian injury than girls, since they have
more tendencies to play outside and they get greater
risk when taking activities.

In our study, with regard to injury location, the
most common site was the head (73.7%), followed
by the chest (14.2%), abdomen (13.4 %), and neck
(12.1%). In different series of pediatric trauma,
there were documented cranial injury in 91% and
abdominal injury in 33% of seriously injured
children, followed by injuries to the lower limbs
(22%) and thorax (18%).13 In Byard's8 study, the rate
of severe head injury was 91.2%, with injuries to the
abdomen in 50%, chest in 47.1%, and neck in
38.2% of cases. In Bockholdt’s4 study the rate of
severe head injury was 100%. 

There was a predominance of cases in the
summer months (33.6%) in our study, similarly to
those reported in North American studies,9,14,15

Although the rate of child pedestrian fatalities have
been reported to be declining in most previous
studies,8,9,16 we have demonstrated no changes in
these fatalities over time.

Diyarbakir is a large province in the Southeast of
Turkey. People living in this region have lower
socio-economic and educational status than the
western parts of Turkey. In our region, total
population of 0-15 years age group is 591,546
constituting 43.4% of the overall population.
Among the 6-15 years age group, there was an
illiteracy rate of 22.3% in 86,032 children.5

In conclusion, pediatric pedestrian deaths have
constituted a significant percentage of all child
fatalities due to traffic accidents in our region
(232/267) and injuries predominated with head
trauma in 74% victims. There were 6.4 deaths per
100,000 populations and this rate was also higher
than in other populations. In order to reduce
childhood pedestrian deaths in our region,
interventions and additional strategies are clearly
needed for improving the low socio-economic and
educational levels of the families, training of
children concerning their behavior in traffic


