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Abstract: Objective: The aim of this study was to analyze the epidemiological pattern
and characteristics of forensic cases resulting in death among children aged 0-6 years and to
discuss the solution offers in order to prevent such events that may result in death in 0-6 years of
childhood.

Materials and Methods: 73 cases of medicolegal childhood death among children aged
0-6 years whose post-mortem examinations, dead body examinations and/or autopsies were per-
formed at the morgue of the Cumhuriyet University Hospital in a 8-year period between January
1, 2008 and December 31, 2016 were included in the study group and retrospectively analyzed.
In all statistics, the SPSS v.20 statistical software was used, and a p value of <0.05 was accepted
as statistically significant.

Results: The study included 73 forensic cases resulted in death whose dead body examina-
tions and autopsies were performed. Of the cases, 52.1% (n:38) were female and 47.9% (n:35)
were male. When the age groups were compared, it was found that the highest mortality rate was
in the 0-1 age group with 65.8%. When the manner of death was compared by age groups after
autopsy and toxicology/histopathological examinations performed, it was found that the majority
of deaths among children aged 0-1 years was due to sudden infant death syndrome with 35.4%
(n:17), drowning in water was the most common cause of death between 2-3 years of age with
35% (n:7), followed by accidental deaths due to fall with 30% (n:6), and the deaths among chil-
dren aged 4-6 years was due to traffic accident with 100% (n:5).

Conclusion: Since a considerable portion of deaths were due to preventable and/or treatable
causes such as sudden infant death syndrome (SIDS), disease and traffic accidents in conclusion
of our study, it is thought that putting legal sanctions regarding these causes into effect, taking pre-
ventive and therapeutic health measures, as well as developing awareness policies with education
will significantly reduce the rate of childhood deaths.
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0Oz: Amag: Bu calismada 0-6 yas grubu ¢ocukluk ¢agi 6liimle sonuglanan adli olgularin
epidemiyolojik paterninin ve zelliklerinin analizini ve 0-6 yas arasi ¢ocukluk ¢aginda oliimle
sonuglanabilen bu tiir olaylarin meydana gelmesini 6nlemek amaciyla ¢oziim 6nerilerinin tarti-
stlmasini amagladik.

Gere¢ ve yontem: Calisma Cumhuriyet Universitesi Hastanesi morgunda 01.01.2008-
31.12.2016 tarihleri arasindaki 8 yillik siirede postmortem incelemeleri, 6lii muayene ve/veya
otopsileri yapilan 0-6 yaslar aras1 73 ¢ocukluk c¢agi medikolegal 6liim olgusu c¢aligma grubuna
dahil edilerek olgular retrospektif olarak incelenmistir. Tim istatistiklerde SPSS V.20 istatistik
programui kullanilarak p<0.05 degeri anlamli olarak kabul edilmistir.

Bulgular: Calismaya 6lii muayene ve otopsileri yapilan dliimle sonuglanmig 73 adli olgu
alindi. Olgularin %52.1°1 (n:38) kiz, %47.9’u (n:35) erkek grubunda idi. Yas gruplari arasinda
karsilastirma yapildiginda en fazla 6liimle sonuglanan olgunun %65.8 ile 0-1 yas grubunda oldugu
saptand1. Oliim sekli yas gruplarina gére karsilastinldiginda yapilan otopsi ve toksikolojik-his-
topatolojik incelemeleri sonrasi 0-1 yas arasi 6liimlerin biiyiik boliimiiniin %35.4 (n:17) ile ani
bebek 6liimii sendromuna bagli oldugu, 2-3 yas arasi 6liimlerde %35 suda bogulma (n:7) en sik
6lim sebebi oldugu, bunu %30 ile diismeye (n:6) bagli kaza sonucu 6liimlerin takip ettigi, 4-6 yas
Sliimlerin ise %100 (n:5) trafik kazasi sonucu oldugu saptanmustir.

Sonug¢: Bu caligmamizda Oliimlerin 6nemli bir boliimiiniin ani bebek oliimii sendromu
(ABOS), hastalik kaynakli ve trafik kazasi gibi dnlenebilir ve/veya tedavi edilebilir nedenlerden
olugmasi nedeniyle bunlara yonelik yasal yaptirimlarin uygulamaya gegirilmesi, koruyucu ve te-
davi edici saglik onlemlerinin alinmasi, ayrica egitim ile farkindalik politikalarinin gelistirilmesi-
nin ¢ocukluk ¢ag 6liimlerini 6nemli 6l¢ilide azaltacag: diistiniilmektedir.
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1. Introduction

Childhood death is one of the most important criteria
showing a healthy physiological, psychological and so-
cial development of children growing up in the society,
as well as one of the components showing whether the
individuals who are the future of societies are provided
with special care and protection needs according to the
Declaration of the Rights of the Child (1). It is neces-
sary to determine the epidemiological pattern and char-
acteristics of childhood deaths in order to better under-
stand childhood deaths, to reduce the rate of these deaths
which are a social tragedy and public health problem, to
increase the measures for these deaths and to strengthen
new policies. Trauma is one of the most important etio-
logical factors responsible for childhood and adolescent
deaths and is the primary cause of approximately 15000
deaths in the United States each year, more than 50%
of which are pediatric deaths (2-3). In pediatric deaths,
children become more vulnerable to traumas due to
their poor physical structure and durability, small body
volumes, lack of awareness of dangers, being exposed
to environmental risks, being curious about finding and
learning and deaths due to severe traumas occur more
commonly (4). Especially children in the age group 0-6
years are more susceptible to events that may result in in-
jury, especially trauma, than adults since they still do not
possess sufficient developmental characteristic to protect
themselves and have not yet completed their physical de-
velopment (5). Therefore, pediatric forensic deaths rep-
resent a specific group in terms of their management and
processes. In a study conducted in our country, it was
indicated that the cause of death was an accident in a con-
siderable portion of forensic deaths among children aged
0-18 years; traffic accidents ranked first among deaths
due to accidents, followed by traumatic events such as
falls, drowning in water, burns, poisonings and firearm
injuries, although the order may vary (6-7). In the United
States, accidents rank first in the etiology of childhood
deaths, followed by drowning in water, burns, although
the order may vary (8-9). In numerous studies, it has
been observed that males are at a higher risk for trauma
than females, and in terms of childhood, the age group
0-4 years and adolescent males aged 15-18 years are at
a higher risk of trauma (10-11). Another specific group
in childhood deaths is the cases of unexpected sudden
infant death syndrome (SIDS), which usually occurs in
infants with normal development aged between 1 week
and 1 year, the rate of which is unknown in our coun-
try and which continues to be one of the most important

problems in forensic medicine. SIDS is not a specific dis-
ease, but is a diagnosis made as a result of excluding the
causes that are difficult to detect, such as metabolic dis-
eases; however, it is difficult to exclude intentional and
accidental deaths in this diagnosis, even if all conditions
are met. The cause cannot be figured out in about 80%
of unexpected sudden infant deaths under 1 year of age
(12-13); however, mechanical asphyxia is known to be
the most important cause of preventable deaths under 1
year of age (4).

In this study, it was attempted to explain the epide-
miological pattern of pediatric medicolegal deaths in the
0-6 age group, risk factors associated with deaths, acci-
dents that have an important place in childhood deaths
and what can be done to reduce the rate of childhood
deaths occurring due to preventable causes, such as unex-
pected sudden infant death syndrome, and the importance
of raising awareness about this issue through preventive
and interventionist education policies.

2. Materials and Methods

In this cross-sectional study, the cases of forensic
childhood death occurred in the city center and whose
postmortem examinations were performed, were retro-
spectively investigated. The postmortem examination
of all cases was carried out by the chief public prosecu-
tor’s office at the morgue of the Cumhuriyet University,
Faculty of Medicine Hospital with reference to a protocol
between the Ministry of Justice and our university. After
analyzing the forensic files along with dead body exami-
nation and autopsy reports of the forensic cases (n:73)
aged 0-6 years whose dead body examinations and au-
topsies were performed by the Department of Forensic
Medicine at the morgue of the Cumhuriyet University
Hospital between 01.01.2008 and 31.12.2016, these cases
were evaluated in terms of data such as gender, age, year,
season, month, referred place, place of death, incident
scene evidence, manner of death, cause of death, tests
performed, manner of accident, site of injury and type of
injury. The study groups were divided into 3 groups as
0-1, 2-3 and 4-6 years of age.

The data obtained from our study were loaded in the
SPSS (version 22.0) software, and in the analysis of the
data, the chi-square test was used for multi-way contin-
gency table analysis, when the assumptions of the chi-
square distribution could not be met in multi-way contin-
gency table analysis, the chi-square value was calculated
by Monte Carlo model from the chi-square exact tests and
the margin of error was taken as 0.05. The data are pre-
sented as numbers and percentages.
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Ethical Declaration

The principles outlined in the Declaration of Helsinki
were followed in our study, and since this is a retrospec-
tive research, no ethics committee approval was not
obtained.

3. Results

73 cases of medicolegal childhood death among chil-
dren aged 0-6 years whose post-mortem examinations,
dead body examinations and/or autopsies were performed
in a 8-year period between 2008 and 2016 were included
in the study group and retrospectively analyzed. When 73
pediatric deaths forming the study group were analyzed
by years and gender, it was observed that the deaths most
commonly occurred in 2009 and 2013, and of the deaths,
52.1% were female (n:38) and 47.9% (n:35) were male
(Figure 1).

= Male a5

Female

Figure 1. Distribution of pediatric deaths by gender

The male to female ratio was found as M/F: 1.08, and
there was no significant difference in terms of gender dis-
tribution. When the distribution of pediatric death cases
was analyzed by age range, it was found that the majority
of cases were between 0-1 years of age with 65.8% (n:48),
between 2-3 years of age with 27.4% (n:20), and between
4-6 years of age with 6.8% (n:5). When the manner of
death was compared by age groups after autopsy and
toxicology/histopathological examinations performed, it
was found that the majority of deaths in children aged
0-1 years was due to sudden infant death syndrome with
35.4% (n:17), drowning in water was the most common
cause of death among children aged 2-3 years with 35%
(n:7), followed by accidental deaths due to fall with 30%
(n:6), and the deaths among children aged 4-6 years was
due to traffic accident with 100% (n:5). Figure 2 shows the
distribution of pediatric deaths by age groups and manner
of death. When the deaths were compared in terms of sea-
sonal frequency, it was found that of the deaths, 20.3%

occurred in winter, 33.8% in autumn, 32.4% in summer
and 13.5% in spring; when compared by months, it was
found that deaths most commonly occurred in September
with 17.6%, in July with 14.9%, in August with 10.8%
and in October with 10.8%. In conclusion, it was found
that deaths more commonly occurred during the summer-
autumn transition period. When compared in terms of lo-
cation, the majority of deaths were found to be at home
with 52.7% (n:39), followed by on the motorway with
12.2% (n: 9). Figure 3 shows the distribution of pediatric
deaths by location.
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Figure 2. Cause of death and distribution by ages
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Figure 3. Place/Location of death and number of deaths

In the comparison of deaths by age range regarding
the most common season, it was found that the deaths
among children aged 1-3 years most commonly occurred
in the summer and the deaths among children aged 0-1
years most commonly occurred in the winter months.
In the statistical analysis conducted on whether there is
any trauma finding in the death cases, it was found that
there were no (could not be found any) trauma finding
in 79.2% of deaths in the 0-1 age group, trauma findings
were found in 50% of deaths in the 2-3 age group, and
trauma findings were observed in all cases in the 4-6 age
group. Figure 6 shows the presence of trauma finding by
age groups. When the rates of ordering test to determine
the cause of death were compared by age groups, toxi-
cology and histopathology tests were ordered in all cases
in the 0-1 age group, as the cause of death could not be
found in the external examination and autopsy series,
while no test was performed in the 2-6 age group since
the cause of death was obvious. When the causes of death
were compared by age groups, the majority of deaths
among children aged 0-1 years were due to natural causes
with 64.6% (n:31), and the deaths among children aged
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2-6 years were due to unnatural causes/forced deaths
caused by trauma-accident. Figure 4-5 shows the causes
of deaths and the distribution by age and gender groups.
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Figure 4. Cause of death and distribution by gender
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Figure 5. Cause of death and distribution by age groups
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Figure 6. Presence of trauma finding in pediatric deaths

4. Discussion

According to the State of the World’s Children 2016
report of UNICEEF, it is seen that 16 thousand children
under 5 years of age still die every year, and that these
deaths are one of the most important indicators of the
welfare status of the children and their future generations.
According to the same report, there are 6 million 821
thousand children under 5 years of age in Turkey with a
population of 78 million 666 thousand, and 19 of every
1,000 children dying annually in Turkey were determined
to be children under 5 years of age (14). According to the
UNICEF, the death rate among children under 5 years of
age in 2015 was determined as 14%, and according to
the Turkish Statistical Institute, the death rate among chil-
dren under 5 years of age between 2011-2016 was 12.1%,

while this rate was found to be 10.8% in the Central
Anatolia (15).

Autopsy is one of the gold standard tools to determine
the cause of childhood death and postmortem examina-
tions have an important place in pediatric deaths, espe-
cially in the 0-6 age group. In our study, it was found that
of the 73 autopsied pediatric cases, 65.8% (n:48) were
0-1 years old, 27.4% (n:20) were 2-3 years old and 6.8%
(n:5) were 4-6 years old. It was found that the majority
of deaths among children aged 0-1 years was due to sud-
den infant death syndrome with 35.4% (n:17), the most
common cause of death in children aged 2-3 years was
drowning in water with 35% (n:7), followed by deaths
resulted from accidents due to fall with 30% (n:6), and
deaths among children aged 4-6 years was due to traffic
accident with 100% (n:5). In our study, deaths by natural
causes were classified as disease-related, prematurity-
and SIDS-related. Although SIDS-related deaths (n:17)
are common among deaths among children aged 0-1
years, it is seen that this is followed by disease-related
deaths (n:12) and prematurity- or maternal disease-relat-
ed stillbirths (n:7). As is consistent with our region, in a
study of 642 cases conducted by Demirci et al. regarding
childhood deaths, it was reported that 35% of the deaths
occurred between 0-4 years of age, and that there was
no sudden infant death syndrome (SIDS)-related death in
this age group (16); in another study included 178 cases
conducted by Tokdemir et al., it was reported that 38.2%
of the deaths were between 0-5 years of age, and that
infectious diseases and their complications and cardiac
anomalies were at the forefront in sudden deaths due to
pathological causes among children aged 1-4 years. (6)
Compared to the international literature, the most com-
mon causes of death are seen to be SIDS due to mechani-
cal asphyxia following falls from height. (8-17) We think
that the reason for the significantly higher incidence of
deaths due to SIDS caused by preventable mechanical
asphyxia in the 0-1 age group in our study compared to
the national and/or international studies (6,8,16,17,18) is
due to the fact that the risk factors are unknown to the
locals. In a study of 207 cases without trauma finding and
unknown cause of death by postmortem examinations
conducted by Pakis et al. regarding SIDS-related deaths
among children aged 1 week-1 year between 2000 and
2006, later detection of SIDS in 52 cases shows how it
is extremely difficult to find the cause of death among
children aged 1-2 years. (19). The most important reason
for the higher incidence of deaths at home in the com-
parison of location-related deaths in our study is com-
mon SIDS deaths resulted from preventable mechanical
asphyxia due to lying in the wrong position (positional
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asphyxia). We are of the opinion that determination of
risk factors, such as face-down lying position, use of soft
beds, sharing the same bed with the mother, and raising
awareness of the locals about this issue have an impor-
tant role in reducing and preventing the cases in this age
group. Again, disease-related deaths were most com-
monly encountered in the 0-1 age range in our study,
and it is seen that how this age range is susceptible to
deaths by natural causes due to insufficient development
of respiratory system. In a study of 140 cases conducted
by Okoye et al. regarding the epidemiological pattern of
childhood deaths, the fact that 30% of the cases (42/140)
were disease-related or sudden infant death syndrome-
related is consistent with our study and demonstrates
that child deaths in this period are generally deaths by
natural causes due to insufficient development of respira-
tory organs and muscles (20). The classification of deaths
by natural causes between 0-1 years of age, which is the

.
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maternal-related

Figure 7. Natural cause of death
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Figure 8. Disease-related deaths

subject of our study, is presented in Figure 7. Another im-
portant point to note is that SIDS- and prematurity-related
deaths among deaths by natural causes between 0-1 years
of age secondary to SIDS, disease and prematurity due
to environmental stress occur more commonly in males
(21), whereas deaths by natural causes more commonly
occurred in females in our study. The reason for this is
that deaths due to disease are more common among fe-
males. Again, in line with the literature (6), it was seen
that infectious deaths caused by pneumonia and gastroen-
teritis were the most common among the disease-related
deaths, followed by cardiac anomalies. Figure 8 presents
the classification of disease-related deaths.

Accidental deaths continue to be a serious public health
problem that may lead to disability and/or death for grow-
ing children worldwide. In numerous international statisti-
cal studies published in the literature, it is seen that child-
hood accidents continue to be one of the most important
causes of death (22-25). In our study of 73 cases, it is seen
that deaths were mostly due to forced and/or accidental
causes, deaths secondary to SIDS due to mechanical as-
phyxia resulted from accident were remarkable in deaths
among children aged 0-1 years (n:17), drowning- (n:7)
and fall-related (n:6) deaths resulted from accident were
common in deaths among children aged 2-3 years, and all
deaths among children aged 4-6 years (n:5) were due to
traffic accidents. Deaths due to drowning in water are the
second most common cause of deaths in infants and chil-
dren following traffic accidents in the USA and Australia
(26,27). In numerous autopsy series, it was observed that
males were at a greater risk than girls during childhood in
terms of childhood deaths in addition to pre-school children
aged 0-4 years (10,11). In the national literature, in a study
of 301 cases conducted by Aydin et al. regarding medicole-
gal childhood deaths in Samsun, it was reported that drown-
ing in water (n:33) was remarkable as the most common
cause of death following traffic accidents (n:112) and falls
(n:34) (28); again, in a study by Tokdemir et al., it was re-
ported that deaths among children aged 0-5 years were due
to drowning in water (6). The high incidence of deaths due
to drowning in water and falls among pre-school children
aged 2-3 years in our study was observed to be consistent
with the national and international literature. We are of the
opinion that the primary cause of these deaths is the pres-
ence of natural water sources, such as river, stream, dam
water, or irrigation canals close to settlements in our region,
and that children swim unawares in these waters without
knowing the depth and characteristics of water, and that
children tend to be more accident-prone since they cannot
gain motor skills in this period. Figure 9 presents the most
common causes of death among children aged 2-3 years.
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Figure 9. Deaths among children aged 2-3 years

Although the most common cause of death is acci-
dental injury among children, the rate of deaths due to
traffic accidents especially increases when children are
in play age and commonly play in areas open to motor-
ized traffic and start cycling. In our study, it was observed
that especially all of children in the 4-6 age group died
due to traffic accident. The fact that the most common
cause of deaths due to accidents in childhood is motor
vehicle accidents in many studies shows that children are
more prone to accidents in this period since their cogni-
tive functions have not fully developed and they have not
gain avoidance skills, and that accidents result in death
in this period when they are vulnerable. Considering the
most common injury site in traffic accidents, it was found
to be head and limb. Figure 10 shows the distribution of
injury sites.

Head-thorax-abdomen-limb
Head-abdomen-limb
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Figure 10. Injury sites due to traffic accidents

In conclusion, sudden and unexpected asphyxial
deaths can be severely traumatic for families. In numer-
ous studies, infants’ sleep environments have been found
to be the most important factor regarding sudden and
unexpected deaths. Parents or childminders should keep
clothes, toys that may be potential suffocation items for
infants or objects that may lead to asphyxia away from
the cradles or sleep environments of infants, as well as
should prevent children from lying in positions that may
lead to positional suffocations such as face-down lying

(prone) position. The American Academy of Pediatrics
and NBSC (National Back To Sleep Campaign) suggest
that avoidance of prone/face-down sleeping position in
children will provide an about 40% reduction in SIDS-
related deaths (33). Again, sharing the same bed should
be avoided as families’ or other children’s sharing the
same bed with infants may present a potential danger
that could lead to accidental suffocations. Another im-
portant point is the deaths and/or injuries that occur in
environments where there is insufficient environmental
measures such as traffic accidents, falls, drowning in wa-
ter, especially for children who are in pre-school age and
who want freedom of play. In order to reduce the rate
of childhood deaths, first of all, studies requiring multi-
disciplinary approach should be conducted on a national
scale rather than local scale to determine why children die
and how their deaths can be prevented. Statistical studies
from the autopsy series that forensic medicine special-
ists perform frequently regarding the causes why children
die each year should be taken into consideration, and pre-
cautions should be taken by the relevant institutions in
line with these results. Community health, family health
and public health physicians, non-governmental organi-
zations and the relevant units of the government should
come together with regard to child health and discuss
the measures to reduce the rate of child deaths according
to the statistics determined and should get into the act.
International data should be compared and the measures
taken to reduce deaths in countries where child deaths
are common should be evaluated and the conclusions
obtained should be shared with the community. We are
of the opinion that creating awareness campaigns in this
regard, informing and enlightening the community about
this issue, and implementing legally preventive measures
and deterrent penalties will reduce the rate of childhood
deaths.

References:

1. Children’s bill of rights. Available at: http://ncpcr.gov.in/
Acts/Childrens_Bill of Rights Adopted by NCERT.pdf.
Nov. 23, 2010.

2. Palimer V, Arun M, Bhaghavat P. Pediatric fatalities due to
trauma: medicolegal update. Ind Med 2006;6(4):2006-12

3. Karch DL, Logan J, McDaniel D, Parks S, Patel N. Centers
for Disease Control and Prevention. Surveillance for violent
deaths-National Violent Death Reporting System, 16 states,
MMWR Surveill Summ 2012;61:1-43.

4. N.Yayci I. Pakis, M. Karapirli, S. Celik, C. Uysal, O. Po-
lat, The review of autopsy cases of accidental childhood
deaths in Istanbul, Journal of Forensic and Legal Medicine,
2011;18): 253-56 https://doi.org/10.1016/j.jim.2011.04.009



Yildirim et al. / The Bulletin of Legal Medicine, 2020; 25 (2): 65-71

-71 -

10.

I1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Bostanci N, Albayrak B, Bakoglu CS. Effect of Childhood
Traumas on Depressive Symptoms in University Students.
New Symposium Journal 2006;44:189-95.

Tokdemir M, Kafadar H, Duzer S. Evaluating the 0-18
Years Old Cases Autopsied between 2001-2007 in Elazig.
Firat Journal of Medicine; 2009;14(2):111-14

Cekin N, Hilal A, Gulmen MK, Kar H, Aslan M, Oz-
demir MH. Medicolegal childhood deaths in Adana, Tur-
key. Tohoku J Exp Med 2005;206(1):73-80. https://doi.
org/10.1620/tjem.206.73

Byard RW, Cohle SD. Sudden death in infancy, childhood
and adolescence. Cambridge, UK: Cambridge University
Press; 1994. p. 114-30.

Rosenberg ML, Rodriguez JG, Chorba TL. Childhood in-
juris: where we are. Pediatrics Suppl, 1990;86:1084-91
Zuckerman GB, Conway EE. Drowing and near drowing: a
pediatric epidemic. Pediatr Ann 2000;29:360-6. https://doi.
0rg/10.3928/0090-4481-20000601-09

Mackie 1J. Between 1992-1997 Patterns of drowning in
Australia,, Med J Aust 1999;171(12):587-90. https://doi.
0rg/10.5694/j.1326-5377.1999.tb123808.x

Tumer L, Tumer AR, Post mortem diagnosis in sudden and
unexpected neonatal death due to inherited metabolic disor-
ders, Turkish Clinics J Foren Med 2006;3(1):31-8

Atilmis U, Dokgoz H, Yemiscigil A, Sudden infant death
sydrome, The Bulletin of Legal Medicine 2006;11(1):30-9.
https://doi.org/10.17986/blm.2006111603
https://www.unicef.org/publications/files/UNICEF
SOWC.pdf. 2016; p.117-33.
http://www.tuik.gov.tr/PreHaberBultenleri.do?id,
and Statistics,2016;24649.

Demirci S, Dogan K.H, Erkol Z, Deniz I, Deaths occurred
in the 0-18 age group in Konya between 2001-2006, Turkish
Clinics J Foren Med 2007;4:121-26.

Agran PF, Anderson C, Winn D, Trent R, Walton-Haynes L,
Thayer S. Rates of pediatric injuries by 3-month intervals
for children 0 to 3 years of age. Pediatrics 2003;111: 683-
92. https://doi.org/10.1542/peds.111.6.e683

Noland VJ, Morissette B, Liller KD. Child death review
team findings: implications for health educators. Int Elec-
tron J Health Educators 2000;3(4):291-7.

Evaluation of deaths among children aged 0-1 years in

Death

terms of unexpected sudden infant death syndrome, Pakis I,
Turan N, Yilmaz R, Y1ldiz N, Gurpinar S, Turkish Clinics J
Med Sci 2009;29(5):1178-82

C.N. Okoye, M.I. Okoye, Forensic epidemiologic of child-
hood death in Nebraska, USA, Journal of Forensic and
Legal Medicine 2011;18: 366-74 https://doi.org/10.1016/].
jim.2011.07.013

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Tennessee Department of Health. Bureau of Health Informat-
ics. Overview of Tennessee childhood deaths,1997-1999:
Analysis of child fatality review data. Available at: http://
www.childdeathreview.org/reports/Tennessee; June 2002.
Retrieved May 15, 2011.

Canturk N, Esiyok B, Ozkara E, Canturk G, Ozata AB, Ya-
vuz MF. Medico-legal child deaths in Istanbul: data from
the morgue department. Pediatr Int 2007;49:88-93 https://
doi.org/10.1111/j.1442-200X.2007.02298.x

Fraga AMA, Fraga GP, Stanley C, Costantini TW, Coimbra
R. Children at danger: injury fatalities among children in
San Diego county. Eur J Epidemiol 2010;25:211-17 https://
doi.org/10.1007/s10654-009-9420-1

Noland VJ, Morissette B, Liller KD. Child death review
team findings: implications for health educators. Int Elec-
tron J Health Educators 2000;3(4):291-7.

Sauvageau A, Racette S. Child and adolescent vic-
tims in forensic autopsy: a 5- year retrospective
study. J Forensic Sci 2008;53(3):699-702 https://doi.
org/10.1111/j.1556-4029.2008.00695.x

Somers GR, Chiasson DA, Smith CR. Pediatric drowing.
A 20-year review of autopsied cases: I.demographic fea-
tures. AmJ Forensic Med Pathol 2005;26:316-9. https://doi.
org/10.1097/01.paf.0000188094.09946.05

Witernute GJ. Childhood drowing and near drowing in the
United States. Am J Dis Child 1990;144:663-9. https://doi.
org/10.1001/archpedi.1990.02150300061018

Medicolegal childhood deaths in Samsun, Aydin B, Turla A,
Mutlu H, Journal of Forensic Medicine, 2014;19(3):169-75.
https://doi.org/10.17986/blm.2014193802

Svien LR, Senne SA, Rasmussen C. South Dakota acciden-
tal childhood deaths, 2000-2007: what can we do? South
Dakota J Med 2010;63(5):163-5

CDC. Childhood Injury Report: Patterns of unintentional
injuries among 0-19 years old in the United States, 2000-
2006. Available at: http://www.cdc.gov/ safechild/images/
CDC-ChildhoodlInjury.pdf. Nov. 15, 2010.

Sauvageau A, Racette S. Child and adolescent vic-
tims in forensic autopsy: A 5- year retrospective study.
J Forensic Sci 2008; 53(3): 699-702. https://doi.
org/10.1111/j.1556-4029.2008.00695.x

Waylen AE, McKenna FP. Risky attitudes toward road use
in pre-drivers. Accid Anal Prev 2008;40(3):905-11 https://
doi.org/10.1016/j.aap.2007.10.005

National Institute of Child Health and Human Develop-
ment. Pampers will print back to sleep logo across the di-
aper fastening strips of its newborn diapers. Available at:
http//:www.nichd.nih/gov/sids/pamperscfm, Dec. 2, 2010.



