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18 years old who attended schools on the day were selected to
participate in the pencil-paper survey and reported their experience
on road traffic crashes and near misses. Descriptive analysis and lo-
gistic regression were conducted by using STATA. Signed informed
consents were given by all participants and the study was approved by
IRB at Duke University and Ruhuna University.

Findings: A total of 1370 students (681 males and 689 females) with
the average age 17.73 (+0.46) from 16 secondary high schools completed
the survey. Among all respondents, 206 students selfreported they were
involved in road traffic crashes in the past 6 months as victimized pe-
destrians (20.98%), cyclists (21.46%), three-wheel or motorcycle pas-
sengers (34.14%) and vehicle passengers (19.02%). 381 students
experienced near misses and 33.24% of these events happened on the
way to/from schools. 98 and 7 students suffered minor or severe traffic
injuries respectively leading to on average 1.23 days off from school.
However, only 21 students reported to the police and 16 students sought
healthcare. The regression shows that male (OR=2.21, 95%CI [1.51,
3.24]) and cyclist (OR=2.20, 95% CI[1.03, 4.71]) are more likely to be
involved in the crashes. Behavior factors, as crossing the street without
looking both ways and vehicle conditions as not having seat belts also
significantly increase the risk (p=0.001 and 0.037).

Interpretation: This study is one of the few studies that conducted a
cross-sectional survey to understand the burden of road traffic injury
and near misses among adolescents in LMICs. More attention
should be given to adolescents in LMICs on road traffic injury pre-
vention especially among males and vulnerable road users. Consis-
tently with previous studies conducted in developed countries,
improving the safety on the way to school is a potential way to
significantly reduce the risk of road traffic injury among adolescents in
developing counties. In addition, the low rate of reporting to the
police and seeking healthcare indicates most previous studies based
on second hand data may underestimate the burden of road traffic
injury among adolescents in LMICs.

Funding: This study was supported and funded by Duke University
Global Health Institute.
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Injury-related death disparity in children under age five
in low-income countries: An analysis of world health
organization data

L. Goodman, S. Sen; University of California Davis, Sacramento, CA/
US

Background: In the last 10 years there has been increasing attention
given to injury as cause of childhood death, as the relative contribution
of injury to mortality has increased. A recent analysis of childhood
mortality predicts that in the next two decades the contribution of
injury to childhood mortality before age five will increase. We aimed to
elucidate the burden of childhood injury related death before age five by
country income status. We hypothesize that childhood mortality due to
injury is highest in the poorest countries and that the rate of injury
related mortality has not changed since the year 2000.

Methods: We used World Bank country income groups (quartiles),
and the six World Health Organization (WHO) regions: Africa,
Americas, South-East Asia, Europe, Eastern Mediterranean and
Western Pacific. We used the WHO dataset for injury deaths in
newborns (0-27 days old), and children (1-59 months old) from 2000-
2012. Data was analyzed by analysis of variance (ANOVA) and linear
regression modeling using Restatistical package. All death rates are
deaths per 1000 live births. All mean values are mean + standard
deviation. Statistical significance was set at p < 0.05.
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Findings: From 2000 to 2012 there was only a small but non-
significant world-wide decrease in injury related death rates (2.3 vs.
1.7, p=0.99). High-income countries (HIC) had a significantly
lower death rate (0.46+0.3) than low income (LIC) (3.442.2,
p=0.0000000), low-middle income countries (LMIC) (2.3+1.4,
p=0.0000002 ) and upper-middle income countries (UMIC)
(1.6+1, p=0.0036). On analysis by linear regression of injury
death rates by region, LIC (B=2.9, p< 2 X 10 -16), LMIC
(B=1.8, p=1.8 X 10 -8) and UMIC (B=1.1, p=0.0004) are
significantly associated with higher injury related death rates.
Additionally, while injury related death rates decreased, from 2000
to 2012, by 42% in HIC (0.6%0.5 to 0.35+0.3), death rates only
decreased by 16% in LIC (3.7£2.8 to 3.1+2.4). By age groups,
newborns and children in LIC suffered significantly higher death
rates (0.44+0.1, p=0.0000000, and 4.7+0.3, p=0.0000000
respectively) than their counterparts in HIC (0.0440.01 and
0.42+0.3 respectively).

Interpretation: There was no significant change in worldwide
childhood annual mortality due to injury from 2000-2012. Low-in-
come countries continue to bear the burden of world injury-related
deaths in children under five. Efforts should be targeted at identifying
the injury mechanisms causing these deaths in order to develop
country and region specific preventative measures. Limitations and
strengths of the study: Our study was limited by its retrospective
nature and the inconsistent manner in which death data is collected
across countries. The strength is improved by our focus on mortality
rather than disability due to injury, which is fraught with inaccuracy
by the necessary estimation of years of life lost due to disability.
Funding: None.
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Sterilization and re-use of single use devices in India as a
safe and acceptable method of cost reduction

C. Gutierrez; University of Texas Southwestern Medical School, Dallas,
TX/US

Background: The sterilization and reuse of medical equipment
marked by the manufacturers for single use only is a common practice
in many hospitals in India. This practice becomes a concern when
patient safety is compromised. The adverse reactions a patient may
experience that may be tied to the reuse of SUDs include fever, hy-
pertension, hypotension, sudoresis, chills, bleeding, nausea and
vomiting. There is no national licensing regulatory authority in India.
Hospitals follow an in-house protocol to determine safe standards of
sterilization and reuse. This raises the question of whether protocols
used in India are enough to prevent adverse reactions.

Objective: The objective of this study is to analyze the outcomes of
Percutaneous Transluminal Coronary Angioplasty (PTCA) patients at
different hospitals in India in order to determine the correlation
between reuse of single use devices and adverse reactions.
Methods: The study took place in two hospitals in India with
different economic resources, Medanta Medicity (high income) and
Bangalore Baptist Hospital (low income). A retrospective chart review
was done for PTCA patients at each hospital to determine whether
there were any correlations between the number of reused SUDs
used in a procedure and adverse outcomes. Forty PTCA patient
charts were analyzed in Medanta and 42 in BBH. Reasons for hos-
pitalization were similar at both hospitals. Data regarding the SUDs
used during the procedure, and information regarding serious and
non-serious adverse reactions following procedures was collected.
Serious adverse reactions were considered death, pyrogen reactions



	Outline placeholder
	Findings
	Interpretation
	Funding
	Abstract #

	Injury-related death disparity in children under age five in low-income countries: An analysis of world health organization ...
	Background
	Methods
	Findings
	Interpretation
	Funding
	Abstract #

	Sterilization and re-use of single use devices in India as a safe and acceptable method of cost reduction
	Background
	Objective
	Methods


