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Every war is a war against the child..
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Predominant Mechanism is Blast

Blast lung Ballistic trauma
Blast Gut Penetrating

Mild traumatic brain Blunt
injury
Amputation
Tympanic
Membrane/Middle
ear injury

Eye injury

Amputation

Bodily displacement Thermal Chemical
Typically blunt trauma  Toxic Radiological
Crush Microbiological
Amputation

Exacerbation of pre-existing disease
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Conflict Pandemic

500 MILLION
LIVE AT RISK OF
CONFLICT
INJURY

50000 ,
CHILDREN "
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Epidemiology

25% OF
CIVILIAN
PATIENTS < 15
YR

ESTIMATED 85%
DIE PRE-HOSPITAL

DATA
LIMITED

40% INJURED BY
LANDMINES AND UXO
QUIT EDUCATION




Blast injury characteristics

« All cause in-hospital mortality of 8%

e Multiple body region involvement in 65%

e Burns in 70%

e Penetrating injury in 80%

* Double (56%) the requirement for surgery vs non-blast paediatric
trauma

e Principle cause of death is total body surface area burns exceeding 30%

e 30% with severe injury and 18% critically injured






DIFFERENT ANATO MY

NOT A UNIFORM AND PHYSIOLOGY

DEMOGRAPHIC
DIFFERENT EXPOSURE
RISK

PAEDIATRIC CARE RESOURCE
INTENSIVE AND COSTLY,
LIMITED AVAILABILITY OF
EQUIPMENT

OFTEN
PAIN INSUFFICIENT

MANAGEMENT

MORE EMOTIVE

LONG TERM IMPACTS

CHALLENGING

PRACTICAL SKILLS UNDER-REPORTED,

UNDERFUNDED AND
POORLY UNDERSTOOD

HUMAN FACTORS - HIGH
ACUITY/ LOW FREQUENCY,
LIMITED TRAINING
OPPORTUNITIES

LI

LIMITED EVIDENCE BASE




..but also the same.
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So what can we do?

COST PER LIFE YEAR
2AINED HIV/TB/Malaria

5284 5922 36% 1%

of development assistance
for health

HIV/AIDS, TB and Malaria combined Injury



Data and Research

* Agreed
*Shared
* Relevant
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Resources

Paediatric
Blast Injury
Field Manual

English language version

Pre-hospital phase

Damage control resuscitation and surgery with intensive care

Surgery
Ward care, rehabilitation

Psycho-social support

Paed|atr|c
Blast Injury
Field Manual

u:gg

QUICK GUIDE

Emergency Pain
Management for
Injured Children

2024
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Thank you

paul.reavley@uhbw.nhs.uk

www.paediatrictraumacare.com

PBIQ

Paediatric Blast Injury Partnership
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