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Injuries to Children Related to Shopping Carfs«ia

Gary A. Smith, MD, DrPH*: Ann M. Dietrich, MD*; C, Teresa Garcia, MD*; and Srenda |, Shields, MS5*

ABSTRACT, Study Objective. To describe the epidemi-
ology of shopping cart-related injuries among children
and to consider targeted prevention sirategies based on
these epidemiologic findings.

Design. A consecutive series of paticnts,

Sefting, The emergency department of a large, aca-
demic children’s hospital,

Participants. Sixty-two children treated for shopping
cart-related injuries during a 15-month period.

Results. Children ranged in age from 4 months to 10
years (mean, 2.8 years), Thirty-three children {53%) were
boys. Twelve patients (19%) arrived via ambulance. For-
ty-nine children (70% b had injuries to the head, including
ane child admitted to the hospital. Eleven children (18%)
had fractures, including 5 (8% with skull fractures. Nine
patients (14%) had lacerations, and 30 patients (48%) had
superficial injuries (ecchymoses or abrasions). The most
common mechanism of injury was falling out of the carts
i58% of children), followed by cart tip-overs {26% of
children], Injuries caused by falls from the carts accurmed
across the entire age range, whemas injuries caused by
cart tip-overs were most frequent among children 1 year
of age or younger. The sitting position was associated
with Hp-over injuries, and standing in the cart basket
was assoctated with falling from the cart.

Conclusions. Shopping cart-related injuries cause ceri-
ous pediatric morbidity, espedally among children
younger than 5 vears of age, and are potentially fatal,
Based on identified age-specific mechanisms of injury,
currently used prevention strategies are not sufficient.
The use of infant seats and resttaining belts is an inad-
equate strategy for prevention of shopping cart-related
injuries among children 1 year of age or younger, because
cart tip-over is an important mechanism of injury in this
age group. Shopping carts should be redesigmed to de-
crease the Hp-over hazard. Transportation of children in
shopping carts of curment design should be prohibited.
Pediatrics 1996;97:161-165; pediatric trauma, falls, injury
epidemiology, injury prevention, shopping carts.

ABBREVIATION. CT. computed tomography,

Young children often accompany their parentd
during shopping trips and are transported in shop-f
ping carts. The US Consumer Product Safety Com{
mission estimates that 21 000 children 0 to 4 years of
age and more than 4000 children 5 to 14 Iea{s.o{ha_gpf
are treated in emergency departments each vear !
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the United States because of injuries associated with
shoppin ' The American Academy of Pediat-
rics published a commentary in June 1993 expressing
concern about these injuries and emphasizing the
need for effective preventive measures. However,
the epidemiology of these infurtes has not been well
described. A case series from Great Britain reported
10 children who were treated in an emergency de-
partment after falling from shopping carts. All chil-
dren had head injuries, and 30% required admission
to the hospital.® The death of a 3-year-old boy result-
ing from a fall from a shopping cart was reported in
July 19923 Another infant in a shopping cart also
died after being thrown to the ground when the
shopping cart overturned.

This report describes the epidemiology of shop-
ping cart-related injuries among children. An illus-
trative case is presented, followed by an analysis of
62 children with shopping cart-related injuries
treated in a pediatric emergency department. Tar-
geted prevention strategies are discussed based on
the epidemiclogy of these injuries.

METHODS

O were collected for all saoeos with inparies sstased b
shapping carts who were treated m the emergency deparisnesl of
Columbus Children’s Hospimi mom March 1983 through May
1994. More than 75 000 children are treated annually in the emer-
geney department of this large, academic children’s hospital. In-
formation was obtained from emergency department medical
records and ambulance run shess. Pabents’ parents were con-
tacted for information not availaple in medical records. Data were
cirllected separalely for the inidal mase m 3992 This shody was
approred by the Human Subpects Ressarch Coenenithes

Data were analyeed wsing Epilnm’ soitware, Statistcal analysis
was performed using the y* test with Yate's correction.

Case Report

The authors’ interest in shopring cart-related injuries was
Beightened affter reabment in our emergency department of a
F-yiar-ald oy with a life-thrpatening mpery cxused v 3 fall from
& shopping cart in 199E The mury oonurred st 1 ess when the
child feil from the cart basket and struck his head, There was no
lozs of consciousness. He went home and took a nap for about |
hour and was playiul on awakening. Later that afterneon, he had
a headache. which gradually became more severe. There was no
vomiting. The boy then became Ump and unresponsive and was
mken 0 the srergency Jeparmen: o bos famay's car,

on arrival in the emergency du_:-m.—.l'ncnr at &0 ww, the chald
had & fixed, dilated cght papil lert<ided decorhicabe posturing,
and periods of apnea. The child was intubated and hypervent-
lated. An emergency bead compused tomography (CT) 2can
showed a large right epidural hemaroma (Fig 1) He was taken to
the operating room, where a cranwtomy and evacuation of the
hematoma were performed. A right panetal skull fracture and two
Lacerations in the middle meningeal ar'ery were identified intra-
operatively, The postoperabive bospital couse was uneverthil
wecnpt for a ransient thind-merve paisy. The child was discharged
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