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ABSTRACT
This study aimed to know the perception that caregivers of children under five years of age have on prevention of domestic accidents. Qualitative 
research, whose data collection was carried out in March 2014 through semi-structured interviews of 16 caregivers of children under five years of 
age in a Basic Health Unit. Data were subjected to content analysis. The results showed that participants perceive domestic accidents involving 
children from two main dimensions: the accident as a result of the conduct and the ways of confronting that the person who looks after the 
child has, and the accident as a result of risk factors involving the child itself. The study led to the conclusion that domestic accidents are 
understood by the caregiver from a perspective of prevention and constant attention to children’s actions. The occurrence of accidents was 
related to child’s development, giving rise to the prevention based on supervision and guidance. The study provides base for the preventive 
approach to child accidents by nursing in the home context.
Keywords: Caregivers; Child; Accidents, Home; Accident Prevention.

RESUMO
Objetivou-se conhecer a percepção de cuidadores sobre a prevenção de acidentes domésticos em crianças menores de cinco anos. Pesquisa 
qualitativa, sendo os dados coletados em março de 2014, por meio de entrevista semiestruturada com 16 cuidadores de crianças menores de cinco 
anos, em uma Unidade Básica de Saúde. Os dados foram submetidos à análise de conteúdo. Os resultados evidenciaram que os participantes 
percebem o acidente doméstico envolvendo crianças a partir de duas dimensões principais: o acidente como consequência da conduta e das 
formas de enfrentamento da pessoa que cuida e o acidente em decorrência de fatores de risco que envolviam a própria criança.Concluiu-se 
que o acidente doméstico foi compreendido pelo cuidador a partir de uma perspectiva preventiva e atenção constante aos atos da criança. 
Sua ocorrência foi relacionada ao desenvolvimento infantil, emergindo a prevenção pela supervisão e orientação. O estudo traz subsídios para a 
abordagem preventiva do acidente infantil pela enfermagem no contexto domiciliar. 
Palavras-chave: Cuidadores; Criança; Acidentes Domésticos; Prevenção de Acidentes.
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RESUMEN
El presente estudio investigó la percepción de los cuidadores sobre la prevención de accidentes domésticos con niños menores de cinco años. Estudio 
cualitativo con datos recogidos en marzo de 2014 a través de entrevistas semiestructuradas a 16 participantes cuidadores en un Centro de Salud. 
Los datos fueron sometidos al análisis de contenido. Los resultados mostraron que los participantes perciben los accidentes domésticos a partir de 
dos dimensiones principales: el accidente como consecuencia de la conducta y de las formas cómo el cuidador enfrenta el accidente y el accidente 
debido a factores de riesgo que afectan a los propios niños . Se llegó a la conclusión que el cuidador percibía el accidente doméstico desde una 
perspectiva preventiva y de atención constante a las acciones del niño, que lo vinculaba al desarrollo del niño y que la prevención surgía de la 
supervisión y de la orientación. El estudio aporta información para que los enfermeros adopten un enfoque preventivo de los accidentes infantiles 
dentro del contexto domiciliario.
Palabras clave: Cuidadores; Niño; Accidentes Domésticos; Prevención de Accidentes.

INTRODUCTION

Domestic accidents in childhood are events with signif-
icant incidence in the reality of Brazilian families. News con-
veyed by the media about accidents involving young children 
in their own homes have become frequent in daily life. From 
this issue, caregivers of children, in view of their responsibilities, 
need constant guidance on the prevention of such accidents, 
thus reducing serious consequences or fatalities.1

Domestic accidents are the leading cause of mortality in 
children under five years of age in the United States. Although 
mortality is, in fact, a significant result, lesions in this population 
also have an effect on factors such as length of hospital stay and 
may affect eventually the life of the child and the family.2 They 
are considered also a major public health problem in both devel-
oped and developing countries. Notably, children aged between 
zero and 14 years old spend much time in the home and are, 
therefore, exposed to risks of injuries in the home environment.3

In Brazil, an study that aimed to analyze information relat-
ed to 7,123 ten-years-old or younger victims of external causes 
assisted by services included in the survey VIVA - Violence 
and Accident Surveillance - for the year 2009 throughout 
the country showed that among the cases involving children, 
6,897 (96.8%) were victims of accidents and 226 (3.2%) of vio-
lence. Most of the cases (66.6%) occurred at home; cuts were 
the most frequent lesions (35.7%), followed by contusions. In 
addition, from the total number of children, 60.5% was up to 
five years old.4

Children are subject to a variety of risks in the home envi-
ronment. This fact can be explained by children’s limited physi-
cal and psychological development but also by the difficulty of 
their caregivers to reduce the risk of accidents.5 

The results of a research held in Cuiabá that aimed to 
identify environmental, chemical, biological and cultural fac-
tors associated with deaths from accidents among children, 
adolescents and young adults showed that none of the hous-
es was absolutely free from risks. It was observed that, in every 
house, sharp materials, tools, plastic bags and games are at the 
reach of children and also in all houses children had free access 

to kitchen, bathroom, laundry and stove. Therefore, changing 
the home environment is essential, combined with change in 
behavior of family members, focusing on prevention.6

Domestic accidents with children need to be consistently 
addressed, as they are considered events that may cause death 
or sequelae in children. Among the main types of domestic acci-
dents with children under five years old, there is a high prevalence 
of accidents involving falls, burns and poisoning. Nearly 830,000 
cases of deaths of children from these accidents are reported an-
nually worldwide, what represents a considerable number.7

In this context, nurses and caregivers have convergent 
characteristics because the safety of the child is one of the fo-
cuses of their care. Therefore, it is up to the nurse, especially 
the nursing professional who developes activities in the Family 
Health Strategy (FHS), the role of guiding, individually, the care-
giver of the child especially regarding prevention of accidents, 
and also collectively, the community based on educational in-
terventions. This helps the caregiver to become efficient in this 
process by adjusting the environment to prevent accidents.8,9 

Based on this approach, we understand that there is a 
need to develop research that may contribute to the recogni-
tion of this problem and, thus, guide preventive actions. Nurs-
ing plays a decisive role in issues involving children’s health and, 
more specifically, the prevention of accidents in this age group. 
Therefore, caregivers need to be alerted and informed about 
the risks of the home environment, making reflection an es-
sential aspect to a possible decision making regarding change 
in the behavior when it comes to the way of taking care and 
of avoiding accidents. Given the above, this study seeks to un-
derstand the perceptions that caregivers of children under five 
years old have on the prevention of domestic accidents.

METODOLOGICAL ROUTE

This is an exploratory and descriptive research with qual-
itative approach. This approach was chosen because it is fo-
cused in considering and explaining the deepest aspects in or-
der to describe the complexity of human behavior. It also offers 
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tion 466/12. In order assure anonymity, participants were iden-
tified by “C” followed by the Arabic numeral correspondent to 
the order of the data collection instrument. Interviews were 
conducted after participants signed the Informed Consent. The 
guiding principles of bioethics, namely, autonomy, beneficence, 
non-maleficence, justice and equity, were followed.13

RESULTS AND DISCUSSION

Sixteen caregivers of children under five years of age, 
among them two grandmothers, one father and thirteen 
mothers, participated in this study. All were considered infor-
mal caregivers, as they were family members providing care for 
dependents, in this case, children under five years of age, ac-
cording to the specific needs for each age. The most preva-
lent age group was between 25 and 31 years. As for school-
ing, incomplete secondary education prevailed. Family income 
ranged from less than one to six minimum wages, with the 
most reported family income below one minimum wage.

The informal caregivers cited above rendered non-profes-
sional care to children under five years in the homes of the chil-
dren themselves, and these were their children or grandchil-
dren. The name given to study participants was justified by the 
fact that all are relatives of the children. Notably, these informal 
caregivers normally have a very close relationship with the child 
or can also be friends and/or neighbors and usually the respon-
sibility lies only on this one person, called the “primary caregiv-
er.” This primary caregiver also has the function of the one per-
son who performs most of the activities.14,15 

Results were grouped into three categories: perceptions of 
the caregiver on the childcare and the relation with domestic ac-
cidents; perceptions on the child’s development and the relation 
with domestic accidents; and perceptions on the prevention of 
the accident through the supervision and guidance to the child.

Perceptions of the caregiver on  
the childcare and the relation 
with domestic accidents

We sought to know how caregivers - mostly mothers who 
spend most of the day with the child under five years old, pro-
viding essential care, including aspects related to the protection 
of these subjects - perceived domestic accidents, from a preven-
tive approach. It was observed, through the units of meaning 
extracted from speeches, that, despite constituting a complex 
and multifactorial phenomenon, domestic accidents can be ex-
plained by the presence or absence of certain risk factors.16 The 
perception of child caregivers in this study was determined by a 
multitude of factors, but that, in short, were all linked to the role 
of the primary caregiver/family or to aspects relating to the child.

more detailed diagnosis of the searches, customs, manners and 
intentions of human behavior.10

The study setting was a Basic Health Unit (BHU) in the 
city of Floriano, Piauí, located in the State region named Médio 
Parnaíba. The choice of this BHU was based on intentional cri-
teria, according to the absolute number of children in the age 
group of the study and because researchers were already famil-
iarized with the reality of the study site. The search for informa-
tion of this survey took place in March 2014.

Caregivers of children under five years old participated in 
the investigation as they met the following inclusion criteria: 
be older than 18; be the caregiver of one child or more children 
aged at zero to four years, 11 months and 29 days for at least 
six months; exercise the function of caregiver for a minimum of 
four hours per day. The exclusion criteria were: caregiver with 
diagnosed mental disorder; person who took care of children 
with severe motor disabilities.

The sample was determined by theoretical saturation; when 
repetitive data were detected, the search for the information 
from participants was stopped.11 Thus, at the end, 16 caregiv-
ers of children under five years of age participated in the study.

Information were obtained through semistructured inter-
views covering the following items: socioeconomic character-
istics and guiding research questions. In the interviews, besides 
recording the speeches of caregivers with voice recorders, the 
expressions, postures and other elements of the non-verbal 
and paraverbal communication were noted as these are essen-
tial to the analysis and understanding of the discourse of re-
search participants, thus promoting more consistent informa-
tion. The script had guiding questions, such as: in your opinion, 
what should be done to avoid these accidents with children? 
Have you been guided and/or have had access to information 
about how to prevent accidents with children in the house en-
vironment? Tell me how it was.

The collected responses were organized following the 
themes originating the guiding questions of the study and, in the 
analysis, the perceptions that caregivers have on the prevention 
of accidents with children under five years old were interpreted. 
To start the analysis of information collected from caregivers, the 
speeches were heard and transcribed by the researchers them-
selves, and the content was analyzed in three stages, according 
to the thematic content analysis of Bardin. First, pre-analysis was 
made from a brief reading of the material. Next, material was ex-
plored to define the categories. Finally, information were con-
densed for a reflective and critical interpretation.12

As for the ethical and legal aspects of the research, this was 
done with the approval of the Ethics Committee of the UFPI 
under Opinion nº 530.717/2014, and the researched met the re-
quirements of the National Health Council regarding the real-
ization of research with human beings, as appointed by Resolu-
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With regard to the dimension caregiver, the category with 
more emphasis on the perspective of these caregivers for the 
prevention of accidents was related to the care. Based on the 
speeches, it was possible to find allusions to the theme preven-
tion of accidents associated with the care or the lack of care:

Ah, I care like this, attention for not to let him fall 
from the hammock, bed, also, with fire, with those things 
I am careful […] (C05).

It is about being very careful […] because we can not 
be reckless, because any little thing may become an acci-
dent […] (C07).

I think that if we have enough care, we can avoid […] (C08).

It is lack of care, parents lack care with children, es-
pecially with the products […] because they have no care 
with chemicals (C03).

This reference to care in order to prevent accidents comes 
possibly from gender relations involved in the act of caring 
for the family, as from the 16 participants, 15 were women. It 
is known that, culturally and historically, this function has al-
ways been linked to the female figure. In addition to that, when 
faced with the role of mother, the woman takes on the respon-
sibility for the child and she is concerned with providing care, 
and for this, she needs to keep attention directed to the child.17 

Truly, the caregivers admitted in their speeches to believe 
that the maternal responsibility of providing care is fundamen-
tal to protect the child from the consequences brought about 
by accidents. The feminine care is a fact, although this does not 
mean to say that care is provided exclusively by women. It is 
noticeable the reference to parents-men as also responsible for 
providing care in one of the speeches.

[…] thinks that is only about putting food in the table 
that means to be responsible, no, to be responsible really 
means to care for your child (C03).

Although the reference to care is deeply rooted in the fe-
male function, it is interesting to note that there is some an-
noyance related to this assignment be seen socially as an ex-
clusive activity of women, especially when that speech comes 
from a male figure, as in speech above. However, it is clear that 
there is still reduction in the personal involvement of the fa-
ther with the child. Some fathers suggest that this fact is due 
to the lack of time or opportunity to learn to “be a father” or 
a lack of confidence to take on the role. Many fathers reveal 
the negative expectations of society seen in the media, rein-

forcing the image of “supermom” to the detriment of the fig-
ure of the father.18

Thus, there is the possibility and the need for changing 
habits and customs of society aiming in order that men and 
women may share their responsibilities in caring for children. 
Reflections on the participation of men in the context of caring 
and showing affection in this process are necessary.19

Moreover, the involvement of fathers in child care may be 
considered a protective factor in the context of domestic acci-
dents involving children. In a research conducted in Japan that 
investigated the impact of paternal involvement in child care to 
reduce the likelihood of childhood injury found that children 
under high degree of involvement of fathers in their care were 
less likely to suffer unintentional injuries compared to those 
who had low father’s involvement in the education of children.20

With regard to accidents in the home environment, par-
ticipants reported the neglect as a possible reason. The unrest 
in protecting the lives of children from accidents can be ab-
stracted from the speeches. These hinted that the accident is 
the result of neglect of the adult caregiver.

[…] there are parents who go out to work, leaving 
children with other older children, they leave chemicals 
under the sink, at the reach of the child (C03).

[…] a while ago, there was a father that left the chil-
dren alone, in the countryside, there was a fire and the 
kids got burned, all died completely burned, why? Because 
he left the two children alone, then, how would they open 
the door to be able to leave? they didn’t even have how to 
climb in something, they stayed there, in the very same 
place, it was very […] we feel so so sorry, it was very pain-
ful [emotional] (C15).

It is lack of care, that parents have care with children, es-
pecially with the products […] the little child takes the prod-
uct, if the child inhales it […] if not taken straight to the hos-
pital, that can cause damage, right? some irreversible (C03).

Speeches reveal also the concern of participants in relation 
to parents who leave their children in the care of another child. 
This argument reminds the recommendation of the Ministry of 
Health to never leave a child under the care of another child.21

In the opinion of caregivers in this study, a act of neglect 
like this and others may bring very serious consequences, from 
irreversible damage to death. Amid this, some caregivers of 
this study bring to light the opinion that the “well looked after 
child” never has accidents.

I do my best, I take good care […] (C02).
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I think I am a good mother, I watch very well my chil-
dren, I take good care of them, I pay close attention to 
them […] (C13).

[…] I consider myself caring, because I never let any-
thing happen to my children, they come first […] (C09).

It is understood through the above lines the notable con-
cern of parents and grandparents in provide good care. This 
is revealed in the lines “I do my best”, allowing infer that, for 
participants, the responsibility of mothers is huge, to the point 
that they find themselves to be blamed if an accident with the 
child happens, if this care is not well provided. This can not 
be said, because although the care is in fact a safe and impor-
tant prophylaxis, assigning accidents only to this aspect shows 
a simplistic and superficial view of the facts, one that ignores 
emotional, environmental and social aspects.22

Perceptions on the child’s 
development and the relation  
with domestic accidents

Another aspect involved in accidents was noted in the 
speeches of caregivers, namely, the recognition (or not) of 
the process of development of the child, which explains why 
children, depending on the age, like to put objects into their 
mouth or fall so frequently, for example:

The accident that happens more often, sometimes, is 
the child put something in the mouth, such a coin, these 
things […] (C05).

What happens mostly is children who like to pick up 
things that should not pick, climb on top of things and fall, 
then they get hurt […] (C04).

[…] he wants always to be there hanging in the desk (C16).

[…] we have to keep an eye out for he not slip, fall, not 
to pick up a stone, not to pick a bean seed (C03).

When caregivers reported their experiences about acci-
dents, it was possible to extract their perceptions about the 
accident correlated to the stage of development of the child, 
even if implicitly, since no participant clearly referred to the de-
velopment phase in which the child was. However, attitudes 
and postures presented by the children and reported in the 
speeches of caregivers revealed that relationship. For example, 
as stated in one speech, a child under one year of age runs the 
risk of aspirating foreign bodies because in that age the child 

acquires the ability to find its mouth and take small objects left 
around or removable parts of objects to the mouth.23

In a survey conducted in Hawke Bay, New Zealand, that 
aimed to investigate the perception of parents and paid caregiv-
ers about the risk of injury in young children in the home environ-
ment, it was observed that mothers establish a direct relationship 
between affection and understanding the development of the 
child in order to understand and respond appropriately to the 
risk of injury. According to the study, repeated high-risk patterns 
can be identified when parents do not understand the develop-
ment phase in which the child is or when they believe that their 
children may be more capable than they actually are and expect 
them to do what they were directed to do, or that they remem-
ber instructions and comply with the rules (often a set of “family 
rules” that many adults would find it difficult to comply).18

The child aged from one to three years, for example, get 
a sense of autonomy that causes often environmental distur-
bance and twist around typical negativism. This results in that, 
often, when the child tries to express his will, he may clash with 
everything around, thereby facilitating accidents. Moreover, 
it is not difficult to find in the perception of caregivers some 
activities and characteristics proper of the age in which chil-
dren from zero to five years are, including in the assessment the 
child size as a risk factor to the accident.23

[…] We have to be very careful, always keep an eye open, 
because they are suddenly doing it […] yesterday, for exam-
ple, I’m taking care, I go there, and there, when I thought they 
were inside, no, they were all in the street, the two of them are 
small, in the twinkling of an eye, they mess up (C08).

Pay attention to everything, because they blind us 
[…] (C06).

It is difficult, we may have that care, but it is never 
enough because the child blinds us […] (C16).

The view that children “mess up” (C08) or “blind us” (C06) 
demonstrated in these expressions clarifies that caregivers do 
not allow the child the act of exploring the environment, as a 
desire proper to the development phase in which the child is. 
These same opinions were found in the lines of relatives of chil-
dren that are burn victims in a national study when they cite the 
“unease” of children as a determining factor for the accident.24

The need to recognize that, in fact, some child’s own char-
acteristics contribute to the increased risk of accidents is unde-
niable. However, it is necessary to reflect, from the recognition 
of the variety of factors from different dimensions and that in-
teract, on that other shades can be grouped as risk factors for 
accidents in children.
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of risk of unintentional injury at the home environment and 
quantify the potential risks of injury to children in an urban low 
income environment showed that, in 87% (79/91) of the cases 
analyzed, the injuries had occurred when the child was not re-
portedly supervised by an adult.26 

It is essential to clarify that domestic accidents involving chil-
dren have complex causes and consequences. They involve the 
caregiver, the child, the family and the environment, and every-
one involved can have participation in the grievance and also in 
the mitigation of the accident. It is known that although mothers 
believe that supervising the child is an appropriate means of pre-
vention, a significant part of childhood accidents occur with chil-
dren who are accompanied by their own mother. Still, it is undeni-
able that, when the adult remains closer to the person who needs 
care, protecting in the various situations that constitute risk fac-
tors, many accidents can potentially be foreseen and avoided.27 

The interaction of several factors – including the behavior of 
the child and the adult, physical and social environments, neigh-
borhoods, family patterns, cultural differences and expectations 
of society – shows a complex context that can directly and indi-
rectly affect the safety of children. The influence is not necessar-
ily consistent, and, therefore, it can be difficult to predict the spe-
cific risk or protective factors to prevent accidents in childhood.18 

FINAL CONSIDERATIONS

This research has allowed us to understand that the par-
ticipants perceive the domestic accident involving children 
from two main dimensions: the accident as a result of the con-
duct and ways of confronting of the person who looks after 
the child and the accident as the result of risk factors involving 
the child. In this sense, they emphasized proper care or lack of 
care and supervision and child guidance as strategies involved 
in the occurrence and prevention of domestic accidents with 
children under five years old. Concerning the children, they im-
plicitly added that age and characteristics of the child develop-
ment are predisposing factors to domestic accident.

It was possible to perceive the value of gender relations in 
the provision of care to the child when the mother is singled 
out as responsible for this task, and the discomfort of one of 
the interviewees – for being male – to assume the function of 
caregiver, which is socially viewed as a female function.

It is reasonable to consider that the study of the thematic 
of perceptions of caregivers on the prevention of domestic acci-
dents involving children under five years of age is still deficient in 
the context of Brazilian nursing, given the paucity in disseminating 
information on accidents at the home environment and their pe-
culiarities. Furthermore, we experienced a difficulty in finding spe-
cific investigations on the theme. In this sense, the approach to the 
prevention of domestic accidents in the perspective of caregivers 

A qualitative research on parents’ perceptions of barriers 
and facilitators to prevent unintentional injuries in children at 
the home environment done in four study centers in England 
(Nottingham, Bristol, Norwich and Newcastle) suggested that 
the provision of information on adequate safety to the child’s 
age and development may be a way to provide assistance in or-
der to avoid domestic accidents with children.25

Perceptions on the prevention of 
the accident from the supervision 
and guidance to the child

The act of overseeing and guiding the child was shown by 
participants as a tool for the prevention of domestic accidents 
with children, reducing their frequency.

[…] It is to be twenty-four hours a day watching […] (C13).

[…] I do not leave him alone, I do not trust even to 
leave him here alone sleeping […] when I leave him sleep-
ing, every time’m looking (C11).

[…] I’m always watching […] only one take a little rest 
when they are sleeping, because I know they’re quiet, but 
when he’s awake I’m always watching (C09).

[…] I do my other obligations, but always watching 
the two of them there (C14).

I try to guide her, a little, you can not [laughs] […] (C14).

[…] but she is alread […] already understands more, 
then I’m always explaining to her [referring to the eldest 
daughter, around four years] what is dangerous and what 
is not, I always I tell her not to touch (C09).

The supervision of the child by the caregiver and the guid-
ance provided to the child about preventing accidents emerged 
as interfaces for the promotion of a safe home environment. 
The statements revealed the need for constant observation of 
the child by the caregiver, reflecting the children’s inability to 
remain safe at different moments. In this sense, the adult super-
vision is essential to the prevention of injuries. In turn, guidance 
on accident prevention was described as impact factor in the 
personal development of the child, when home accidents are 
shown as unpleasant and painful situations.

In fact, the direct supervision of the child is recognized as 
a protective factor to prevent domestic accidents in childhood. 
Research conducted in two low-income neighborhoods in Ka-
rachi, Pakistan, which aimed to evaluate a pilot assessment tool 
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provides important assets to nursing for discussing the attention 
to children under five years of age and those involved in their care.

It is worth mentioning as a limiting factor of this study the 
homogeneity of participants, resulting in little power of gener-
alization of the information in a small context of study. Thus, it 
is suggested the realization of studies involving further investi-
gation of feelings and ways of thinking of caregivers regarding 
the prevention of accidents in the home environment, address-
ing domestic accident as a risk factor and harm to child health, 
including nurses as a disseminators of information and effec-
tive strategies to face this problem.

REFERENCES
1. Silveira DC, Pereira JT. Acidentes prevalentes em crianças de 1 a 3 anos 

em um pronto-socorro de Belo Horizonte no ano de 2007. REME - Rev 
Min Enferm. 2011[cited 2013 Aug 12];15(2):181-9. Available from: http://
www.reme.org.br/artigo/detalhes/23. DOI: http://www.dx.doi.org/S1415-
27622011000200004 

2. Oyetunji TA, Stevenson AA, Oyetunji AO, Onguti SK, Ames SA, Haider 
AH, et al. Profiling the ethnic characteristics of domestic injuries in children 
younger than age 5 years. Am Surg. 2012[cited 2013 Aug 12];78(4):426-31. 
Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3684159/ 

3. Ferrante P, Marinaccio A, Iavicoli S. Epidemiological risk analysis of home 
injuries in Italy (1999–2006). Int J Environ Res Public Health. 2014[cited 
2013 Aug 12];11:4402-16. Available from: http://www.ncbi.nlm.nih.gov/
pubmed/24758894 DOI: 10.3390/ijerph110404402. 

4. Malta DC, Mascarenhas MDM, Bernal RTI, Viegas APB, Sá NNBD, Silva Junior 
JBD. Accidents and violence in childhood: survey evidence of emergency 
care for external causes-Brazil, 2009. Ciênc Saúde Coletiva. 2012[cited 
2013 Aug 12];17(9):2247-58. Available from: http://www.scielo.br/scielo.
php?script=sci_arttext&pid=S1413-81232012000900007&lng=en. DOI: 
http://dx.doi.org/10.1590/S1413-81232012000900007. 

5. Ingram JC, Deave T, Towner E, Errington G, Kay B, Kendrick D. Identifying 
facilitators and barriers for home injury prevention interventions for pre-
school children: a systematic review of the quantitative literature. Health 
Educ Res. 2011[cited 2013 Aug 12];27(2):1-11. Available from: http://www.
ncbi.nlm.nih.gov/pubmed/21873613 

6. Martins CBG, Mello-Jorge MHP. Circumstances and factors associated with 
accidental deaths among children, adolescentes and young adults in Cuiabá, 
Brazil. Sao Paulo Med J. 2013[cited 2013 Aug 12];131(4):228-37. Available 
from: http://www.scielo.br/pdf/spmj/v131n4/1516-3180-spmj-131-04-228.
pdf. DOI: 10.1590/1516-3180.2013.1314459 

7. Wolrd Health Organization. New report on prevention of injuries caused 
to children. Geneva: WHO; 2008.[cited 2013 Aug 12]. Available from:http://
www.who.int/mediacentre/multimedia/podcasts/2008/transcript_55/en/

8. Batista LTO, Rodrigues FA, Vasconcelos JMB. Características clínicas e 
diagnósticos de enfermagem em crianças vítimas de queimadura. Rev 
RENE. 2011[cited 2013 Aug 12];12(1):158-65. Available from: http://www.
revistarene.ufc.br/vol12n1_pdf/a21v12n1.pdf 

9. Ramos CLJ, Barros HMT, Stein AT, Costa JSD. Fatores de risco que 
contribuem para o envenenamento pediátrico. J Pediatr. 2010[cited 
2013 Aug 12];86(5):435-40. Available from: http://www.scielo.br/scielo.
php?script=sci_arttext&pid=S0021-75572010000500014&lng=en. DOI: 
http://dx.doi.org/10.1590/S0021-75572010000500014. 

10. Marconi MA, Lakatos EM. Metodologia científica. 5ª ed. São Paulo: Atlas; 2010. 

11. Fontanella BJB, Luchesi BM, Saidel MGB, Ricas J, Turato ER, Melo DG. 
Amostragem em pesquisas qualitativas: proposta de procedimentos para 


