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ABSTRACT

Pediatric accidents are a major public health challenge in India and globally,
contributing significantly to morbidity, mortality, and enduring effects on
children’s quality of life. These accidents which are commonly known as
unintentional injuries are a leading cause of hospital admissions among children,
placing a considerable strain on healthcare resources. This paper aims to deliver a
comprehensive analysis of the epidemiology of paediatric accidents in India, with
a particular focus on hospital admissions, associated morbidity and mortality, and
the long-term consequences on lifespan and quality of life. Further, the authors
aim to review the existing legal framework related to child safety and injury
prevention in India and also assess the effective implementation of current laws
in India.

Moreover, the authors also try to provide the practical interventions and strategies
designed to reduce the occurrence of paediatric accidents. Lastly, the author would
also highlight the role of community engagement, public awareness campaigns,
and policy measures. Effective public health prevention strategies for child health
must integrate legislation, regulation, and enforcement with environmental
modifications, education, skill-building, and emergency medical care. These
efforts should be guided by the levels of prevention and principles of targeted
interventions to comprehensively tackle child health challenges. This paper by
integrating existing data and evaluating ongoing efforts would help to draft and
implement future initiatives aimed at reducing the burden of paediatric injuries
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across India.
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INTRODUCTION

Accidents are a major cause of morbidity and
mortality in children. An accident can be defined
as an unexpected, unplanned occurrence of
an event which usually produce unintended
injury, death or property damage. Pediatric
accidents, which include a broad spectrum
of unintentional injuries such as falls, road
traffic accidents (RTAs), burns, and foreign
body ingestions, are a significant public health
concern worldwide, particularly in developing
countries like India. These injuries constitute
one of the leading causes of morbidity and
mortality among children, often resulting in
hospitalizations, long-term disabilities, and
even death. Children are inherently vulnerable
due to their developmental characteristics,
curiosity, and limited understanding of
danger, making them more prone to accidental
injuries.

In India, the impact of pediatric accidents
is especially profound due to several socio-
economic and  environmental factors.
Low-resource settings, characterized by
overcrowded living conditions, lack of safe
play areas, poor road safety infrastructure, and
limited parental supervision, exacerbate the risk
of such injuries. Additionally, the accessibility
and quality of healthcare services vary
widely, with many rural and underprivileged
populations facing delays in receiving timely
and appropriate medical care. These delays
can significantly worsen outcomes, increasing
the likelihood of complications and fatalities.

The epidemiology of pediatric accidents
in India reveals important patterns that
must be addressed to reduce the burden
of these preventable injuries. For instance,
falls and RTAs are among the most common
causes, often influenced by factors such as
age, gender, socio-economic status, and
geographic location. Burns and foreign body
ingestions, though sometimes overlooked,
pose critical threats due to the potential for
severe complications. Understanding these
epidemiological trends is essential for public

health officials, policymakers, and healthcare
providers to design effective prevention
strategies, promote safety awareness, and
improve emergency response systems.

Ultimately, targeted interventions grounded
in a thorough understanding of the causes, risk
factors, and outcomes of pediatric accidents can
significantlyreducetheirincidenceandimprove
child health outcomes. Enhancing community
education, strengthening safety regulations,
improving healthcare infrastructure, and
fostering multi-sectoral collaboration are vital
steps toward safeguarding children from these
avoidable injuries.

Relevance in the Present Time

Pediatric accidents, defined as unintentional
injuries occurring among individuals aged
0-18 years, continue to be a major public
health concern globally. Despite advances in
medical care and awareness, accidents remain
the leading cause of death and disability
among children in many countries. Their
relevance in the present context is underscored
by various social, economic, behavioral, and
environmental factors.

Unintentional injuries are a leading threat
to children’s survival and lifelong health.
Globally, road traffic injuries remain the top
killer of young people aged 5-29 years, with
~1.19 million deaths annually; vulnerable road
users (pedestrians, cyclists, motorcyclists) bear
more than half the toll. In South Asia, child and
adolescent deaths from injuries are dominated
by road traffic collisions and drowning.!

In India specifically, two-wheelers and
pedestrians account for the largest share of
road crash deaths; MoRTH’s 2023 national
report shows two-wheeler riders constituted
44.8% of fatalities, pedestrians 20.4%.2

Drowning is another major pediatric killer
worldwide the third leading cause of death
for ages 5-14 and fourth for ages 1-4 and is
overwhelmingly concentrated in low and
middle-income countries.’
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The significance of wunderstanding the
pediatric accident is inevitable in the present
time. They are:

1. Epidemiological Significance

Unintentional injuries are a leading cause of
childhood morbidity and mortality worldwide.
According to the World Health Organization
(WHO), unintentional injuries result in over
875,000 deaths annually among children
under 18 years of age (WHO, 2020). The most
common causes include road traffic accidents,
drowning, burns, falls, and poisoning (WHO,
2018).4

Age-related vulnerability plays a significant
role in the patterns of these injuries: infants
and toddlers are most susceptible to falls and
poisoning due to their developmental stage
and exploratory behaviors, while school-
aged children face increased risk from road
traffic injuries and sports-related trauma as
their mobility and independence grow (Peden
et al., 2008).

Adolescents exhibit higher rates of vehicular
accidents and injuries associated with risky
behaviors, such as wunsafe driving and
substance use, which contribute to elevated
injury risks in this group (WHO, 2018; World
Bank, 2017).

2. Largely Preventable, Yet Alarmingly
Persistent

Most pediatric accidents are preventable
through the implementation of appropriate
safety measures, public education, and
modifications to the environment. Despite the
availability of effective prevention strategies,
childhood injuries remain widespread globally.
This persistence is often attributed to several
key factors, including a lack of awareness
among caregivers about safety practices,
insufficient enforcement of existing safety
regulations, and inadequate infrastructure
particularly in low-income and resource
limited settings.®

Additionally,  cultural norms  and
socioeconomic constraints frequently hinder
the adoption of preventive measures, limiting
the effectiveness of interventions in many
communities.®’

3. Modern Lifestyle and Environmental Factors

Several  contemporary factors  have
contributed to the sustained prevalence

of pediatric injuries, despite ongoing
public health efforts to reduce them. Rapid
urbanization has led to increased road traffic
and vehicle density, significantly raising the
risk of pedestrian and bicycle-related injuries
among children, particularly in areas lacking
pedestrian infrastructure and traffic-calming
measures.®

Technological distractions have also become
a growing concern. Both children and their
caregivers are increasingly engaged with
mobile devices, which can lead to reduced
supervision and a higher likelihood of
accidents, including falls, burns, and drowning.
Climate change and environmental hazards
add further complexity to injury prevention.
Rising global temperatures and the growing
frequency of natural disasters such as floods,
landslides, and storms have been linked to
increased rates of injuries and health risks in
children.*

Additionally, changing play environments
are contributing to injury risk. Many
modern playgrounds lack appropriate safety
regulations, and more children are playing
in unsupervised or unsafe environments,
which increases their exposure to hazards.
These shifting environmental, social, and
behavioral factors demand a more adaptive
and context-sensitive approach to pediatric
injury prevention.'

4., Demand and Stress on Healthcare
Resources

Pediatric injuries significantly burden
healthcare systems, often requiring emergency
services, trauma care, surgical interventions,
rehabilitation, and psychological support.?
In resource-limited settings, these demands
can overwhelm pediatric care units and divert
essential resources from other critical health
services.!* Moreover, the economic impact on
families can be severe, as prolonged treatment
or disability frequently leads to catastrophic
out-of-pocket expenses.”” Injuries also affect
caregivers’ ability to work, resulting in loss
of household income and further financial
hardship.'®

5. Persistent Physical and Psychosocial
Impacts

Children who survive major accidents
often face a range of long-term consequences
that extend beyond their immediate physical
injuries. These may include chronic disabilities
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such as limb loss or spinal cord injuries,
which can severely limit mobility and
independence.” Additionally, brain trauma
sustained during such incidents can result
in developmental delays, affecting cognitive
and motor functions critical to childhood
growth.”® Survivors are also at increased risk
for mental health disorders, including post-
traumatic stress disorder (PTSD), anxiety,
and depression, which can further complicate
recovery and quality of life! Furthermore, the
combination of physical and psychological
challenges often leads to social isolation and
disruption in academic performance, both of
which may have enduring impacts on the child’s
social integration and educational attainment.”

6. Public Health Strategies and Policy
Implications

Governments and international health
organizations have increasingly prioritized
child safety through a multifaceted approach
that includes legislation, public awareness
campaigns, and injury surveillance systems.
Key legislative measures focus on the
mandatory use of car seats and helmets,
childproof packaging, and the establishment
of safety standards for playgrounds to reduce
injury risks.?» Public education initiatives
target parents, schools, and communities to
raise awareness about injury prevention and
promote safer behaviors.? Additionally, injury
surveillance systems play a critical role in
collecting data to guide policy development
and track the effectiveness of interventions.”
However, despite these efforts, significant
implementation gaps persist, particularly
in low-and middle-income countries where
existing regulations are often inadequately
enforced, limiting their potential impact
(WHO, 2018; Mock et al., 2004).

7. Educational
Contributions

and Organizational

Schools and daycare centers are essential
settings for injury prevention efforts, serving
as platforms to promote safety among
children. Staff training in first aid equips
caregivers with the skills needed to respond
effectively to emergencies, while maintaining
safe physical environments helps minimize
the risk of accidents. Educational programs
within these institutions also play a critical
role by teaching children important safety
practices, including road safety, fire drills, and
personal safety measures. Moreover, there is

an increasing recognition of the importance
of integrating injury prevention education
into school curricula and parental training
programs to foster a comprehensive approach
to child safety (World Health Organization
[WHOQ], 2018).

8.  Innovations in
Technological Care

Medical and

Recent advancements in trauma care,
diagnostic technologies, and rehabilitation
have significantly enhanced outcomes for
pediatric trauma patients.?® Innovations suchas
improved imaging techniques and specialized
pediatric trauma protocols contribute to
faster diagnosis and more effective treatment,
reducing morbidity and mortality.”” However,
these benefits are often unequally distributed,
with children in rural and underserved areas
facing considerable barriers to timely access
to emergency and specialized care, which
can worsen recovery outcome.” Addressing
these disparities remains a critical challenge
in ensuring equitable pediatric trauma care
globally.

9. Integrating Global Health Strategies
with the SDGs

Pedjiatric injury prevention is fundamentally
connected to the achievement of several
Sustainable Development Goals (SDGs),
particularly SDG 3, which focuses on
ensuring good health and well-being, and
SDG 11, which aims to create sustainable
cities and communities by promoting safe
transportation and public spaces.” Efforts to
enhance child safety are essential components
of building resilient health systems and play
a critical role in reducing health disparities
across populations.’® By prioritizing injury
prevention strategies, policymakers and health
professionals contribute not only to immediate
child health outcomes but also to broader
sustainable development objectives.

Patterns and Predictors of Hospital Admission
Following Childhood Injuries

In India, road traffic injuries (RTIs)
constitute a significant public health challenge,
with two-wheelers involved in the majority
of crashes, while light vehicles account for a
smaller proportion.*® Vulnerable road users
pedestrians, cyclists, and motorcyclists bear
the greatest burden of injury, with urban rural
disparities showing severe injuries clustering
along highways and peri-urban corridors.
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Studies from cities such as Delhi highlight
pedestrians and motorcyclists as the groups
most at risk.*> Drowning remains a major risk
for toddlers and school-age children, especially
near open water bodies like ponds, irrigation
channels, and tanks, with risks exacerbated by
monsoon flooding, lack of barriers, and limited
swimming abilities (WHO, 2018). Burns and
poisonings are common non-fatal injuries in
children; domestic scalds and flame injuries
predominantly affect younger children and are
often associated with inadequate supervision
and unsafe cooking environments. Exposure
to toxins such as lead contributes to long-term
neurodevelopmental harm, even when not
immediately life-threatening (WHO, 2018).
Clinicians should be vigilant for key admission
indicators including severe traumatic brain
injury (TBI) or polytrauma from RTIs or falls,
near-drowning with respiratory or hypoxic
brain injury, burns exceeding 10% total body
surface area (TBSA) or involving critical
areas or inhalation injury, and symptomatic
poisonings. Tailoring triage and treatment
protocols to local injury epidemiology is
essential to optimize airway management,
neuro-monitoring, and early critical care
interventions (WHO, 2018).

Exploring  Morbidity, = Mortality,
Developmental Trajectories in Children

and

Pediatric road traffic injuries (RTIs) often
result in acute outcomes such as high rates of
head trauma, long-bone fractures, abdominal
injuries, and hemorrhagic shock (Peden et al.,
2008). Drowning poses a significant risk of
hypoxic-ischemic brain injury, while burns
carry immediate threats including fluid
imbalance, sepsis, and inhalation injuries.*
Survivors of these injuries frequently endure
chronic sequelae, including neurocognitive
impairments such as attention deficits
and learning delays following traumatic
brain injury (TBI), as well as psychological
consequences like post-traumatic  stress
disorder, anxiety, and depression affecting
both children and their caregivers.** Physical
disabilities such as contractures from burns,
limb deformities after fractures, and chronic
pain further complicate recovery, often
leading to prolonged absenteeism from
school and diminished social participation.®
These burdens contribute substantially to
disability-adjusted life years (DALYs) and lost
productivity, especially in low-and middle-

income countries (LMICs), where injury
related DALYs represent a disproportionately
high health burden.®* Early-life injuries
particularly severe TBI, spinal cord injuries,
and major burns can shorten lifespan due to
late-onset complications such as epilepsy,
recurrent infections, and cardiometabolic risks
linked to reduced mobility, thereby adversely
impacting health-related quality of life (QoL)
for many years post-injury.*”

India’s Legal Framework Relating to Pediatric
Accidents

India’s legal framework offers several
constitutional provisions and statutory laws
aimed at protecting children’s safety and well-
being. Article 21 of the Constitution implicitly
guarantees every child the right to life with
dignity, encompassing access to healthcare
and safety (Constitution of India, 1950).
Additionally, Articles 39(e) and 39(f) mandate
the State to ensure the protection of children’s
development from physical and moral harm
(Constitution of India, 1950).

Under the Motor Vehicles Act and related
rules, the Central Motor Vehicles (Second
Amendment) Rules, 2022, require the use
of safety harnesses and appropriately sized
helmets for children under four years riding
pillion on two-wheelers, with speed limits
capped at 40 km/h for such cases.®® Section
125(8) of the Central Motor Vehicle Rules,
1989, along with Section 194B(2) of the Motor
Vehicles Amendment Act, 2019, mandate child
restraint systems and seat belts for children
under 14 years in cars, with penalties up to X500
for violations (roadsafetycell.rkclin; Swarajya,
2022). Enforcement efforts, such as those
by Mangaluru police, have been intensified
following Supreme Court directions to
ensure compliance with these child safety
regulations.”

The Indian Penal Code (IPC) includes
Section 304A, which punishes causing death
by negligence with imprisonment up to two
years, a fine, or both. Judicial interpretations
clarify that this section applies where the act
lacks intent or knowledge, differentiating it
from culpable homicide.*’

The Consumer Protection Act, 2019,
introduced the concept of product liability,
holding manufacturers, sellers, and service
providers strictly liable for harm caused by
defective toys or child products, even in the
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absence of negligence. Remedies include
compensation for bodily injury and mental
distress, product replacement or repair,
punitive damages, and product recalls. The
Central Consumer Protection Authority
(CCPA) empowers regulatory action such as
recalling harmful products and enforcing bans,
supported by Consumer Disputes Redressal
Commissions up to the National Consumer
Disputes Redressal Commission (NCDRC).

The Juvenile Justice (Care and Protection
of Children) Act, 2015, provides mechanisms
including Child Welfare Committees to
safeguard children in need of care, such as
accident victims (Government of India, 2015).
The Right of Children to Free and Compulsory
Education Act (RTE), 2009, mandates safe
school infrastructure and accountability for
accidents on school premises (Government of
India, 2009).

Factory and child labour laws, including
the Factories Act, 1948, and the Child Labour
(Prohibition and Regulation) Act, 1986,
prohibit hazardous work for children and hold
employers accountable for workplace injuries
involving minors (Government of India, 1948;
1986). Under medical negligence and tort
law, healthcare providers may be held liable
for pediatric injuries resulting from negligent
care, through tort claims, IPC provisions, or
consumer protection.

The National Disaster Management Act,
2005, requires the integration of child safety
measures in disaster preparedness plans,
addressing injury risks during natural or
institutional disasters (Government of India,
2005). The Bureau of Indian Standards (BIS)
sets mandatory safety standards for children’s
products, such as IS 9873 for toys and AIS 063
for school buses, with legal obligations for
manufacturers to comply (BIS, 2020).*

Child Rights Commissions, including the
National Commission for Protection of Child
Rights (NCPCR) and State Commissions
(SCPCRs), have investigative and monitoring
authority over child injury cases in institutions
and recommend compensatory or corrective
actions (NCPCR, 2023).

Despite this extensive legal architecture,
enforcement remains fragmented and
inconsistent. The absence of a unified child
safety law, coupled with low public awareness
and implementation challenges especially

in rural areas limit the effectiveness of these
provisions. Enforcement mechanisms like
product recalls and road safety campaigns
often fall short of their potential impact.

Recent Pediatric Accident Statistics in India
1. Road Traffic Incidents Involving Children

e A UNICEF-WHO NIMHANS report (Feb
2025) reveals that road traffic injuries are
now the leading cause of death among
individuals under 18 in India. In 2022
alone, 16,443 child fatalities were recorded,
though actual numbers may be roughly
20% higher due to underreporting.

o This equates to nearly 45 child deaths
every day from road crashes.*?

children
requiring

million
injuries

o Annually, 5
suffer non-fatal
hospitalization.

* Between 2011 and 2022, an estimated
198,236 children and adolescents died in
road crashes, with 75% of these fatalities
among 14-17year-olds and the numbers
more than doubled in that age group
over the decade.

e In Bengaluru, NIMHANS data shows
that 60-70% of road accident cases
involving minors involve head injuries,
and children make up 7-9% of these head
injury cases.®

N

. Underage Driving-Related Accidents

e Tamil Nadu led the country in 2023-24
for road accidents caused by minors,
with 2,063 such incidents out of 11,890
nationwide.*

* In Chennai alone, within a recent four-
month window, five fatalities and 22
injuries were reported in accidents caused
by minors driving vehicles.*

3. School Bus and School Vehicle Accidents

e In Bengaluru during 2025 (so far), there
have been three fatal school vehicle
accidents (causing three non-student
deaths) and eight non-fatal incidents
leading to seven injuries, including 30
children injured in a single overturned
bus incident.

e In 2023 and 2024, Bengaluru recorded
three fatal school vehicle accidents per
year, resulting in three and four deaths
respectively, along with 21 and 19 non-
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fatal incidents totaling around 50 injuries,
including 17 children over those two
years.*

4. Drowning and Water-Related Accidents

* A national strategy report (2022 data)
notes that drowning accounted for 6.2%
of child deaths, while road accidents
accounted for 4.52%. In total, 32,021
deaths of children under 18 were reported
broken down as drowning (4,360), road
accidents (4,121), poisoning (1,595), burns
(913), and falls (924).

5. Accidental Falls, Burns, and General
Injuries
* A hospital-based study in North India
(2016 data) found that up to 25% of
hospital admissions and 15% of childhood
deaths were due to injuries.*®

* In a Delhi trauma center (2012-2014),
road traffic accidents were the primary
cause of pediatric admission (43%).*

* A tertiary pediatric surgery center study
(data spanning several years) found:

o Falls (39.44%), RTAs (27.83%), and
burns (15.18 %) were the most common
causes of injury.

o Among 791 admitted trauma patients,
51 died (6.44%), with RTA responsible
for 35.29% of deaths, burns for 27.45%,
and falls for 15.68%.%°

6. Community-Level Injury Prevalence

* An urban Delhi study found a 7.1% annual
prevalence of unintentional childhood
injuries among 1,639 children.”

* In urban poor resettlements in Rishikesh,
prevalence of childhood injuries was
around 16%.

Strengthening Pediatric Injury Prevention:
A Roadmap

1. Legislative & Policy Solutions

To enhance child safety, it is critical to enact
and rigorously enforce child-specific safety
laws. This includes strict implementation of
provisions under the Motor Vehicles Act, such
as mandatory use of helmets, safety harnesses,
and seat belts for children, which have been
shown to significantly reduce injury risk in road
traffic incidents.”® Enforcement of bans on
underage driving must be strengthened, with
appropriate penalties imposed on guardians

and vehicle owners who permit violations.*
Additionally, all child-related products
including toys, cribs, and furniture should
comply with mandatory Bureau of Indian
Standards (BIS) certification to prevent
domestic accidents.” Integrating child safety
norms into building codes, especially for
schools, malls, and playgrounds, is essential
to ensure safer environments for children.>
To unify these efforts, introducing a
comprehensive national child safety law is
urgently needed, addressing injury prevention
across road safety, home safety, educational
settings, and recreational zones.”

2. Improving and the

environment

It plays a crucial role in enhancing child
safety. Creating child-friendly zones around
schools featuring speed breakers, clear signage,
zebra crossings, and deployment of traffic
wardens has proven effective in reducing
traffic related injuries.”® The development of
separate, safe walkways and cycle tracks in
urban and semi-urban areas further supports
safe mobility for children.” Strict enforcement
of speed limits around school zones, ideally
maintaining speeds between 20 to 30 km/h, is
essential to protect young.®

infrastructure

Ensuring school infrastructure safety requires
regular audits of playground equipment,
stairways, balconies, and transportation
safety measures such as functioning seat belts,
trained drivers, and availability of first-aid
kits on school buses.”” Mandating fire safety
and earthquake preparedness drills in schools
is critical for equipping children and staff
to respond effectively during emergencies
(NDMA, 2019).

At the household and community levels,
promoting childproofing measures such as
installation of corner protectors, stove guards, and
electric socket covers helps prevent domestic
injuries.®* Additionally, fencing around water
bodies is vital in reducing drowning incidents
among children (WHO, 2019).% Collectively,
these infrastructure and environmental
interventions form a comprehensive approach
to safeguarding children in multiple settings.

3. Medical & Emergency Response Solutions

Strengthening pre-hospital care is vital to
improving outcomes in pediatric injuries.
Equipping school buses and public spaces
with first-aid kits ensures immediate response
capability during emergencies.** Training
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teachers, drivers, and caregivers in basic
life support (BLS) and first-aid significantly
enhances the ability to provide timely care and
reduce morbidity.®® Additionally, establishing
child-specific emergency hotlines linked
directly to trauma centers can facilitate faster
access to specialized care.®

Expanding  pediatric =~ trauma  care
infrastructure is equally critical. Increasing
the number of dedicated pediatric trauma
centers across hospitals ensures specialized
management  of  childhood  injuries.”
Emergency departments should be equipped
with child-sized medical equipment and
follow established pediatric trauma protocols
to address the unique needs of injured children
effectively.®®

4. Education & Awareness Solutions

Integrating child safety education into
school curricula including road safety, fire
safety, home injury prevention, and awareness
of stranger danger and online safety is essential
for fostering a culture of prevention from
an early age.”” Schools should also conduct
regular safety drills and dedicate safety weeks
to reinforce these lessons.”” Complementing
school efforts, parental awareness programs
delivered through workshops and social
media campaigns can educate caregivers on
first aid, the dangers of underage driving,
childproofing homes, and selecting safe toys,
thereby strengthening injury prevention at
home.”

5. Law Enforcement & Monitoring Solutions

Strengthening monitoring efforts is crucial
to ensuring child safety. Deploying traffic
police or wardens around schools during peak
hours helps manage traffic and protect young
pedestrians.”? Installing CCTV surveillance in
school buses, classrooms, and building exits
enhances accountability and incident detection.”
Strict penalties for safety violations by
schools, transport providers, and commercial
establishments reinforce compliance.”

In parallel, establishing a National Pediatric
Injury Surveillance System is essential for
collecting real-time data on injury causes,
locations, age groups, and injury types.”
This surveillance data can guide targeted
local interventions, inform policy decisions,
and optimize resource allocation to reduce
pediatric injuries effectively.”

6. Community and NGO Involvement

Collaborating with NGOs and civil society
organizations such as Save the Children,
UNICEF, Safe Kids Worldwide, and local
child welfare groups is essential for effective
grassroots education, advocacy, and
targeted interventions in rural areas.” These
partnerships enhance community engagement
and strengthen child safety initiatives at
the local level. Additionally, establishing
community safety committees modeled after
successful neighborhood groups like Mohalla
Committees can empower residents to identify
hazards and work collaboratively with
authorities to address safety concerns.”

7. International Framework Alignment

Implementing the WHO’s “Global Strategy
on Child and Adolescent Health (2020-2030)”
involves adapting its three core pillars:
Survive focused on preventing injury-related
deaths; Thrive aimed at improving recovery
and rehabilitation services; and Transform
addressing broader societal determinants
such as poverty and urban environmental
hazards.” This strategy aligns closely with the
United Nations Convention on the Rights of
the Child (CRC), particularly Article 6, which
guarantees every child’s right to life, survival,
and development, and Article 24, which
ensures the right to the highest attainable
standard of health.® Leveraging this legal
framework strengthens state accountability
and promotes comprehensive child health and
safety policies.

8. Digital & Media-Based Solutions

National awareness campaigns are
critical for promoting child safety, with
government-sponsored  digital initiatives
such as “#SafeChildhoodIndia” and “No
More Accidents” reaching wide audiences
through TV, social media, radio, and public
service announcements in cinemas and online
platforms targeting both children and adults.®
Complementing these efforts, the development
of free safety apps for parents and schools
can provide accessible tools featuring injury
prevention tips, home safety checklists,
first aid tutorials, and emergency contact
information, including hospital locators,
thereby empowering caregivers with timely
and practical resources.®
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CONCLUSION

Pediatric injuries in India represent a
significant and largely preventable public
health challenge that continues to claim
young lives and disrupt childhoods. Despite
advancements in medical care and growing
awareness, the burden remains high due
to gaps in enforcement, infrastructure, and
education. India’s rising road traffic injuries,
domestic accidents, and drowning incidents
underline the urgent need for a coordinated,
multisectoral response.

Strengthening the enforcement of existing
child safety laws such as mandatory helmet use,
child restraints, and restrictions on underage
driving is critical. Alongside legislative action,
improvementsininfrastructure, including safer
school zones and childproofed environments,
are essential to protect vulnerable children.
Equally important is expanding access
to specialized pediatric trauma care and
emergency response systems that address the
unique needs of injured children.

Education plays a pivotal role; integrating
injury prevention into school curricula and
empowering parents through awareness
programs can foster safer behaviors. Enhanced
data collection through a national pediatric
injury surveillance system will enable
evidence-based interventions tailored to
India’s diverse contexts. Partnerships with
NGOs and community groups are vital to
reach underserved populations and build local
safety networks.

Drawing from global best practices, India
has the opportunity to localize proven
strategies such as Sweden’s Vision Zero,
Australia’s childproofing laws, and the USA’s
injury surveillance systems, adapting them to
its unique social and infrastructural landscape.

Ultimately, reducing pediatric injuries in
India requires sustained political will, robust
enforcement, community engagement, and
health system strengthening. By prioritizing
child safety, India can save thousands of young
lives annually and secure a healthier, safer
future for its children ensuring that childhood
is a time of growth and opportunity, not
preventable harm.
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