


Socio-economic and Health Impacts of Domestic Accidents in Batiaghata, Khulna, Bangladesh

[bookmark: _GoBack]
ABSTRACT
Background: Domestic accidents are a neglected public health issue that can cause considerable physical, psychological and socio-economic burdens on affected individuals and families. Objectives: The objective of this study was to assess the socio-economic and health impacts of domestic accidents among the residents of Batiaghata Upazila, Khulna City of Bangladesh. Methodology: This descriptive study was conducted among 440 residents of Batiaghata, Khulna. Data were collected through face-to-face interviews using a pre-tested semi-structured questionnaire and analyzed using descriptive and cross-tabulation methods. Results: Among the respondents, 355 (80.7%) reported exposure to domestic accidents. Females (84.3%) experienced a higher rate of domestic accidents compared to males (75.1%), indicating a statistically significant association between sex and accident exposure (χ² = 4.26, p < 0.05). Age was also found to be significantly related (χ² = 16.87, p < 0.01), with the highest occurrence among the 21–49 years age group (88.4%), followed by those aged 50 years and above (73.3%). A strong association was observed between socio-economic status and accident exposure (χ² = 72.94, p < 0.001), where families with lower income (< BDT 20,000) reported the highest rate of accidents (95.0%). Housekeepers (46.2%) were the most affected occupational group, followed by students (18.6%) and businessmen (11.8%); however, the relationship between occupation and the consequences of domestic accidents was not statistically significant (χ² = 14.85, p > 0.05). The severity of the consequences could not differ significantly across occupational categories. In terms of health outcomes, minor injuries were the most common (41.4%), followed by severe injuries with work loss of ≤1 week (20.7%) and >1 week (16.4%). Regarding treatment patterns, first aid was the most common response (55.7%), while 17.7% received medical treatment and 14.1% did not receive treatment. The relationship between injury severity and type of treatment was statistically significant (χ² = 39.82, p < 0.001). Conclusions: The study concluded that domestic accidents were common and closely linked with gender, income and occupation. Community awareness and home safety interventions are crucial in mitigating these preventable accidents.
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INTRODUCTION
Domestic accidents, defined as unintended injuries that occur in the home or its surroundings, represent a significant but often overlooked public health concern, especially in low‑ and middle‑income countries [1]. These events not only cause physical harm to individuals but also cause socioeconomic and psychological consequences for families and communities. Numerous interconnected factors, such as gender, age, socioeconomic status, level of education and health-seeking behavior, influence the burden of such incidents [2]. Therefore, a systematic investigation of these factors is essential, particularly in the context of Bangladesh, where research remains limited. 
The risk of domestic accidents is significantly influenced by gender. According to several studies, women may be more vulnerable to domestic accidents since they spend more time at home and carry out more household tasks [3]. Understanding how gender relates to other determinants will help to identify targeted prevention strategies. Age is strongly correlated with risk and the type of domestic accidents. Young children and older adults are often considered vulnerable. In Bangladesh, domestic accidents are common among children, especially those under 15 years of age. This is because due to children’s developmental vulnerabilities, such as increased mobility and limited supervision. Older adults are also at risk because of age-related limitations that affect their ability to avoid domestic accidents [4]. A closer examination of age-specific patterns among children, working-age adults and the elderly can help identify critical periods for preventive interventions. 
Socioeconomic factors also play a significant role in domestic accident risk. Housing conditions, living environment and access to first-aid can all influence the likelihood of accidents [5]. For instance, in Bangladesh, children living in semi-pucca houses experienced more domestic accidents than those in other types of housing, although differences in family income were minimal. Education is another important factor. The educational level of both individuals and household heads can affect the types of domestic accidents, as it influences knowledge about hazards, safety practices and first-aid responses. Therefore, understanding how education relates to specific accident types such as falls, burns, or poisoning can inform targeted interventions in Bangladesh [6]. Domestic accidents also have broader socio-economic impacts beyond immediate injuries. They can lead to medical expenses, loss of productivity, disability and emotional stress for families. While much research in Bangladesh has focused on road traffic injuries, accidents at home remain a critical area. Many studies indicate that many domestic accidents are managed at home without formal care [7]. Similarly, in a rural Bangladesh, barriers such as cost, distance and lack of awareness likely hinder access to care and delays in treatment can worsen long term outcomes [6]. Examining patterns of care-seeking, including who seeks help, when and where, as well as reasons for not seeking care, is therefore essential. Overall, domestic accidents represent a complex public health challenge. Exposure, risk, accident type and results are influenced by a variety of interrelated factors, including age, gender, socioeconomic level, education and occupation. Additionally, the socio-economic consequences and health-seeking behaviors following these accidents influence long-term health and family well-being [8]. 
The proposed study aims to fill this gap by examining gender differences, age-specific distributions, educational status, types of domestic accidents, socio-economic consequences and health-seeking behaviors among households in a selected rural area. Findings from this research can inform policies and programs aimed at preventing domestic accidents, promoting household safety, and ensuring equitable access to care.








Methodology
Study Design and Settings
This study employed a descriptive cross-sectional design to evaluate the socio-economic and health impacts of domestic accidents among residents of Hetalbuniya village, Batiaghata Upazila, Khulna, Bangladesh. The cross-sectional approach was suitable for capturing the prevalence, types, and consequences of domestic accidents at a single point in time. The study was conducted in Hetalbuniya village, a typical rural community in Bangladesh, providing a representative setting to assess domestic accidents and their associated socio-economic and health outcomes. Data collection was carried out over a period of two months, from  August 2025 to September 2025, allowing sufficient time to reach households, conduct interviews, and account for potential seasonal variations in domestic accident occurrences.

Study Population
The target population included permanent residents of Hetalbuniya village across various age groups. Participants were eligible if they were available during the survey period and willing to provide informed consent. Both children (aged ≥5 years) and adults were included to capture age-specific patterns of domestic accidents.

Sample Size and Sampling Technique
A total of 440 respondents were included in the study. The sample size was determined to ensure adequate representation and to account for a potential non-response rate of 15%. A purposive non-probability sampling technique was employed, as it was feasible for reaching households and specifically targeting permanent residents of Hetalbuniya village who met the inclusion criteria. This approach allowed the study to efficiently capture relevant data on domestic accidents and their socio-economic and health impacts.



Inclusion and Exclusion Criteria
Inclusion Criteria: Participants were included if they were permanent residents of Hetalbuniya village, having lived in the area for six months or more. Individuals aged five years and above who were present in their households during the survey period and willing to participate by providing informed verbal consent were eligible for inclusion. Exclusion Criteria: Participants were excluded if they were non-permanent residents, having lived in the village for less than six months. Individuals who refused or withdrew consent at any stage, were unable to respond to the questionnaire, or were unavailable despite planned revisits were also excluded from the study.

Data Collection Methods and Tools
Data were collected through face-to-face interviews using a pre-tested semi-structured questionnaire. The principal investigator visited households and explained the purpose of the study to the respondents. The questionnaire captured socio-demographic details, types of domestic accidents, health outcomes, treatment patterns, and socio-economic consequences. Interviews were conducted in the local language to ensure clarity and accurate responses.

Data Analysis
Collected data were carefully checked for completeness, accuracy, and consistency before entry into SPSS Version 26.0. Descriptive statistics, including frequencies and percentages, were used to summarize socio-demographic characteristics, accident types, and outcomes. Cross-tabulation and chi-square tests were applied to explore associations between variables, such as gender, age, socio-economic status, and accident exposure.

Ethical Considerations
Ethical clearance was obtained from the Institutional Review Board of the Department of Community Medicine and Public Health, Gazi Medical College, Khulna. Informed verbal consent was obtained from all participants before data collection. No physical or psychological risks were associated with the study. Confidentiality and anonymity were strictly maintained throughout the research process, and the questionnaire did not contain any personally identifying information.
RESULTS
Among 440 (100%) respondents, 355 (80.7%) were exposed to domestic accidents. A higher proportion of females 225 (84.3%) experienced domestic accidents compared to males 130 (75.1%). A statistically significant correlation between sex and exposure to domestic accidents was found using the Chi-square test (χ² = 4.26, df = 1, p < 0.05) (Table 1).

Table 1: Distribution of domestic accidents by sex
	Sex
	Exposed to Domestic Accidents (n=355)
	Not Exposed (n=85)
	Total (n=440)
	Percentage (%)

	Male
	130 (75.1%)
	43 (24.9%)
	173
	39.3

	Female
	225 (84.3%)
	42 (15.7%)
	267
	60.7

	Total
	355 (80.7%)
	85 (19.3%)
	440
	100.0


χ² = 4.26, df = 1, p < 0.05


Table 2 revealed that, among 355 (80.7%) exposed the 21–49 years age group had the highest accident exposure 205 (88.4%), followed by those aged 50 years and above 118 (73.3%). The association between age and domestic accident exposure was statistically significant (p < 0.01).
Table 2: Distribution of domestic accidents by age group
	Age Group (Years)
	Exposed (n=355)
	Not Exposed (n=85)
	Total (n=440)
	Percentage (%)

	Up to 12
	10 (62.5%)
	6 (37.5%)
	16
	3.6

	13–20
	22 (71.0%)
	9 (29.0%)
	31
	7.0

	21–49
	205 (88.4%)
	27 (11.6%)
	232
	52.7

	50 & above
	118 (73.3%)
	43 (26.7%)
	161
	36.6

	Total
	355 (80.7%)
	85 (19.3%)
	440
	100.0


χ² = 16.87, df = 3, p < 0.01
Table 3 showed that among the respondents, the highest proportion of domestic accidents occurred in the lowest income group (below BDT 20,000), where 190 (95.0%) reported being exposed to domestic accidents. In the middle-income group (BDT 20,000–40,000), 106 (81.5%) were exposed, while only 59 (53.6%) of participants in the higher-income group (above BDT 40,000) experienced domestic accidents. The Chi-square test (χ² = 72.94, df = 2, p < 0.001) indicated that the risk of domestic accidents was significantly higher among lower-income families.
Table 3: Distribution of domestic accidents by family income
	Family Income (BDT)
	Exposed (n=355)
	Not Exposed (n=85)
	Total (n=440)
	Percentage (%)

	Below 20,000
	190 (95.0%)
	10 (5.0%)
	200
	45.5

	20,000–40,000
	106 (81.5%)
	24 (18.5%)
	130
	29.5

	Above 40,000
	59 (53.6%)
	51 (46.4%)
	110
	25.0

	Total
	355 (80.7%)
	85 (19.3%)
	440
	100.0


χ² = 72.94, df = 2, p < 0.001


Table 4 showed that, the association between occupation and the consequences of domestic accidents among 355 participants in Batiaghata, Khulna. Among all participants, housekeepers (46.2%) were the most affected group. This was followed by students (18.6%), businessmen (11.8%), jobseekers (7.3%), agricultural workers (6.5%), service holders (5.6%), day labourers (3.4%) and folk singers (0.6%). Regarding the severity of consequences, among housekeepers (44.0%) had experienced minor injuries without loss of workdays, while (49.5%) had severe injuries with up to one week of work loss and (50.0%) reported severe injuries with work loss of more than one week. Similarly, students (19.2%) and businessmen (11.5%) had also experienced of minor injuries. A small number of fatal outcomes were reported, among 10 cases majority were students (40.0%) and housekeepers (30.0%). The Chi-square test (χ² = 14.85, df = 21, p > 0.05) revealed no statistically significant association between all occupations and the consequences of domestic accidents.
Table 4: Association between Occupation and Consequences of Domestic Accidents (n = 355)
	Occupation
	Minor injury and no loss of workdays
	Severe injury with loss ≤ 1 week
	Severe injury with loss > 1 week
	Severe injury and death of others
	Total

	Student
	35 (19.2%)
	15 (16.5%)
	12 (16.7%)
	4 (40.0%)
	66 (18.6%)

	Jobseeker
	10 (5.5%)
	7 (7.7%)
	8 (11.1%)
	1 (10.0%)
	26 (7.3%)

	Housekeeper
	80 (44.0%)
	45 (49.5%)
	36 (50.0%)
	3 (30.0%)
	164 (46.2%)

	Businessmen
	21 (11.5%)
	12 (13.2%)
	8 (11.1%)
	1 (10.0%)
	42 (11.8%)

	Service
	12 (6.6%)
	5 (5.5%)
	3 (4.2%)
	0 (0.0%)
	20 (5.6%)

	Agricultural worker
	14 (7.7%)
	5 (5.5%)
	3 (4.2%)
	1 (10.0%)
	23 (6.5%)

	Day labourer
	8 (4.4%)
	2 (2.2%)
	2 (2.8%)
	0 (0.0%)
	12 (3.4%)

	Folk singer
	2 (1.1%)
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)
	2 (0.6%)

	Total
	182 (100%)
	91 (100%)
	72 (100%)
	10 (100%)
	355 (100%)


χ² = 14.85, df = 21, p > 0.05








Table 5 showed that, among 355 exposed respondents, minor injuries were the most common health outcome, reported by 182 (41.4%). Of these, the majority 150 cases received first aid only, while 20 received medical treatment and 12 received no treatment. For severe injuries with loss of workdays up to one week, among 91 (20.7%), 50 cases received first aid, 30 received medical treatment and 11 received no treatment. For severe injuries resulting in work loss of more than one week, among 72 (16.4%), 25 cases received first aid, 18 received medical treatment and 29 did not receive any treatment. The association between injury severity and type of treatment received was statistically significant (p < 0.001).
Table 5: Health consequences and treatment received
	Health Outcome
	First Aid Only
	Medical Treatment
	No Treatment
	Total (%)

	Minor Injury
	150
	20
	12
	182 (41.4)

	Severe (≤1 week loss)
	50
	30
	11
	91 (20.7)

	Severe (>1 week loss)
	25
	18
	29
	72 (16.4)

	Fatal
	0
	10
	0
	10 (2.3)

	Total
	225 (55.7%)
	78 (17.7%)
	52 (14.1%)
	355 (100.0%)


χ² = 39.82, df = 6, p < 0.001








DISCUSSION
This study aimed to assess the socio-economic and health impacts of domestic accidents among the residents of Batiaghata Upazila, Khulna. The findings revealed that domestic accidents remain a significant public health issue, affecting individuals across all socio-demographic groups, though with notable variations by sex, age, income and occupation level. The discussion below interprets these findings in the context of previous research and contextual factors in rural Bangladesh.
The study found that 355 (80.7%) of the 440 respondents were exposed to domestic accidents, with females 225 (84.3%) experiencing a higher proportion of accidents compared to males 130 (75.1%). The association between sex and domestic accident exposure was statistically significant (χ² = 4.26, p < 0.05). This higher vulnerability among females due to longer time spent in the household environment, was more frequently exposed to domestic hazards such as cooking fires, sharp objects and slippery surfaces [10]. These findings highlighted the necessity of gender-specific preventive measures and educational initiatives aimed at reducing domestic accidents, particularly among women. 
Age-related analysis revealed that 205 (88.4%) of domestic accidents occurred among the 21–49 years age group, followed by 118 (73.3%) were aged 50 years and above. The association between age and domestic accident exposure was statistically significant (χ² = 16.87, p < 0.01). The increased frequency among the 21–49 age group could be caused by their active participation in parenting, work and household responsibilities, which raises the risk of exposure to domestic accidents [11]. Due to age-related functional loss, impaired reflexes and comorbidities that make older persons more vulnerable to falls and injuries.
The study showed a strong association between family income and domestic accident exposure (χ² = 72.94, p < 0.001). Families with lower income (< BDT 20,000) reported the highest exposure 190 (95.0%), compared to middle-income 106 (81.5%) and higher-income groups 59 (53.6%). Lower-income families may be more exposed to domestic hazards due to overcrowding, substandard housing, lack of safety equipment, and limited awareness of preventive measures. These findings agreed with other studies, which indicated that poor socio-economic status is a key factor in injury risk and this highlights the importance of focusing on domestic accident prevention in economically disadvantaged populations [12]. 

The most affected occupational group was housekeepers 164 (46.2%), followed by students 66 (18.6%) and businessmen 42 (11.8%). Minor injuries without work loss were most common among housekeepers (44.0%) and students (19.2%). Severe injuries leading to more than one week of work loss were among 50.0% of housekeepers. Fatal outcomes were rare (10 cases), with the majority occurring among students (40.0%) and housekeepers (30.0%). Despite these variations, the association between occupation and consequences of domestic accidents was not statistically significant (χ² = 14.85, p > 0.05). These findings suggest that while some occupations, particularly housekeepers, are more frequently exposed to domestic accidents, the severity of the consequences could not differ significantly across occupational categories [13]. This could be a reflection of the possibility of domestic accident risk within the household environment, irrespective of formal occupation. 
The most common health consequences recorded were minor injuries 182 (41.4%), followed by serious injuries with job loss of ≤1 week were 91 (20.7%) and >1 weeks were 72 (16.4%). Just 10 (2.3%) of injuries resulted in death. In 225 (55.7%) of the cases, first aid was the most commonly used treatment, while 78 cases (17.7%) received medical treatment and 52 cases (14.1%)  did not receive treatment. The association between injury severity and type of treatment received was statistically significant (χ² = 39.82, p < 0.001), suggesting that more severe injuries were more likely to necessitate formal medical care. The dependence on first aid and the presence of untreated cases suggest that many people face barriers to accessing proper healthcare [14]. These gaps may be due to financial difficulties, lack of awareness or the belief that the injuries were not serious enough to need medical attention.



CONCLUSION
Domestic accidents were common among the residents of Batiaghata, Khulna, with significant socio-economic and health impacts. Women and individuals from low-income families were disproportionately affected. Many accidents could be prevented through improved awareness, safer household design and early medical intervention.

Recommendations
· Implement community-based health education programs focusing on home safety.
· Encourage safe cooking and household practices through local awareness campaigns.
· Improve access to primary healthcare and first-aid training at the household level.
· Strengthen local government initiatives to improve housing and sanitation conditions.
· Promote further research on injury prevention and socio-economic impacts of domestic accidents in rural Bangladesh.
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