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In this paper Haller predicted the establishment of specific courses
for the management of paediatric trauma closely patterned after the
‘adult’ ATLS courses, which were only just gaining popularity at that
time.

Injuries disproportionately affect children. The impact of
childhood trauma, both intentional (i.e. homicide, suicide, crime)
and unintentional (i.e. road traffic accidents, drowning, burns,
poisoning), has become a major health problem.

Approximately 20 million of South Africa’s population are under
the age of 20 years. Many injuries in this population group result
in varying degrees of disability. Depending on the cause, severity
and circumstances of the injury, it may have serious psychological,
educational, social and economic consequences for the affected
individuals and their families.

Unfortunately, childhood injury is not yet listed as a priority on the
National Department of Health’s agenda, while the numbers indicate
that it is a major cause of death, second only to deaths caused by the
HIV/AIDS pandemic.

It is mandatory for anyone practising health care in South Africa to
be familiar with the basic management of paediatric trauma.

The World Health Organization predicts that by 2010 trauma and
injuries will be the number one killer globally.”

We are delighted to present this issue of CME, with specific reference
to new trends in the management of paediatric trauma.

Topics range from general child safety issues and ‘minor’ head
injuries to more specific and highly technologically advanced
surgical techniques in the diagnosis and management of complex
paediatric trauma.

We hope and trust that the articles in this issue on new trends
in paediatric trauma will keep you adequately updated and will el
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