.1010- PRI T 24 20094F 10 A 4530 5% 108 Chin J Epidemiol ,October 2009, Vol.30,No.10

[ st B 45 3 A T VR A 45
A5 BRI 5

KEg HMFE ERE AetiF

(HE] BN HFFAFEEFNESLESF MEGERITTREREEROEZW, BE X
B80T 4523 B2 HHT L EOHE EER, SRR RESHBEER AR S ¥EGESE
4, Wit 1a] 35 20074 11 A 1 HZE 20084810 A 31 H, Wizt 4083 4, BAS SIRHAR
R PRI E A R EBINEIRG . R 4523834, 2R EGEHM 6350 K, BlE
BUFERARNT4.2%, BHEREZE(78.6%) BT L4H(70.0%) , ERFLHITH$E X (P<0.01), M
B 34 B — W B [ MR 450 A R A R VAR 0.02% , 4558 VOB 19 AWK IR 64~ A — IR IM E]
JRYE it 5405 4 & AF BRI 0.02% , 47 E IR B A 58 Ak 12 A BBtk A& E—FRNiES
HRAENG, 0T E R MK 8.8% , i E R B 505 AWK, A 3 ~ 6 5 MR AL Rt/ M & W
REABE., it RIR3IANA—KHEIR6 A A —K P K EE K 4 & AR
&, 3 EE BRRBETER; 12408 MEIZR S THEN E AN ; LEFCEHEEE
JBREL 64> B R B

(xiA] fF; &m; JLE; F04

Influence of retrospective time period on reliability of epidemiological survey to injuries ZHANG
An-hui', TAO Fang-biao, YAN Shuang-qin, XU Ye-ging. "Department of Maternal and Child Health,
School of Public Health, Anhui Medical University , Hefei 230032, China
Corresponding author:TAO Fang-biao, Email: fbtao@126.com

[Abstract]  Objective To analyze the influence of different recall time periods on
epidemiological survey of injuries among children and adolescents. Methods A study on injuries for
12 months follow-up period was actively surveyed among 4523 pupils selected by cluster sampling
from 12 kindergartens, 1 elementary school, 1 junior high school, 1 senior high school and 1 college
in Maanshan city in November, 2007 to November, 2008. Injury events were actively surveyed by
school doctors or class health workers simultaneously. Participants were divided into three groups, the
first group including self-reported injuries by 3-months interval, the second group with self-recalled
injuries by 6-months interval and the third group with self-reported injuries in the past 12 months.
Validity and reliability of injuries between surveillance injuries and retrospective injuries were
compared. Results The overall rate of injury events was 74.2% and injury events and rate was higher
in boys than that in girls (P<<0.01), In total, 6350 injury events were registered for the survey.
Compare with surveillance findings, the injury rate declined 0.02% and the number of injuries had a
19 person/time reduction from the retrospective injuries by 3-months interval. The injury rate declined
0.02% and number of injuries reduced 58 person/times from the survey of retrospective injuries by
6-month interval. The rate of injuries declined 8.8% and frequencies had a 505 reduction from data of
self-reported injuries in the past 12 months. The largest declines were found for the 3 to 6 year-old age
group and for minor injuries. Conclusion The 12-month recall period on underestimate injury rates
was compared to the 3-month recall periods and 6-month recall periods. Recall periods of 6 months
were recommended to be used in injury survey in children and adolescents.
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