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AB S T R AC T
Objectives: To quantify the impact of COVID-19 and public health

measures on pediatric injury-related Emergency Department (ED) visits
during the first two years of the pandemic.

Methods: Retrospective longitudinal study assessing changes in
monthly incidence of injury-related ED visits during the first two years of
the COVID-19 pandemic (March 2020-February 2022) at a large Cana-
dian tertiary pediatric hospital. Monthly fluctuations were assessed over-
all and by age categories (0-4, 5-11, 12-17 years). Secular time-trends
and seasonality were accounted for bymodelling the pre-pandemic trend
using a 4-year historical control (April 2016-February 2020). We ex-
amined the impact of confinement periods (March-May 2020, October
2020-February 2021, December 2021-January 2022) on monthly fluctu-
ations.

Results: Injury-related pediatric ED visits fell sharply at the onset of
the pandemic, reaching a 45% reduction in March 2020 (Incidence Risk
Ratio (IRR): 0.55; 95%CI 0.50-0.61), and peaked 30%above expected lev-
els in January 2021 (IRR: 1.30; 95% CI 1.20-1.41). Each confinement pe-
riod coincided with an initial reduction in visits, followed by a re-increase
as restrictions eased. Age-specific fluctuations in injury-related ED visits
varied, with no major change among 0-4-year-olds, a 56% reduction in
visits at the pandemic onset among 5-11-year-olds (IRR: 0.44; 95% CI
0.37-0.54) and a 64% reduction among 12-17-year-olds (IRR: 0.36; 95%
CI 0.28-0.45).

Conclusion: The consequences of COVID-19 on pediatric injury ex-
tended far beyond the first few months of the pandemic and varied ac-
cording to age. Understanding how confinement influences pediatric in-
jury may assist the development of injury prevention strategies and im-
prove resource allocation.
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1 | INTRODUCTION

More than three years after the outbreak of COVID-
19, the extent of its consequences, both direct and indi-
rect, on the health and well-being of children and their
families are still being revealed. The onset of the pan-
demic was associated with a marked decrease in pedi-
atric Emergency Department (ED) utilization worldwide.
(1) This has been attributed to a combination of changes
in the incidence of infectious diseases such as influenza
and respiratory syncytial virus infections, (2, 3) as well as
changes in health-seeking behaviors. (4) A similar trend
has also been observed with regards to pediatric injury-
related ED visits. Specifically, Canadian studies found a
58% reduction in the total number of pediatric ED vis-
its, and a 37-62% decrease in injury-related visits during
the early pandemic period (March-May 2020) relative to
the same time interval in preceding years. (5, 6)

However, it is becoming apparent that the impact
of COVID-19 on pediatric ED utilization has extended
beyond the early months of the pandemic. For exam-
ple, pediatric ED visits in the United States declined by
51% in 2020 and remained about 22% lower than ex-
pected in 2021 and January 2022 compared to historical
controls. (7) While reductions in pediatric injury in the
early pandemic period have been documented in many
countries, (6, 8-14) there is a paucity of data describing
changes in the rates of injury-related ED presentations
beyond the first 3-6months of the pandemic. The gap in
literature about longer time horizons is particularly im-
portant given that after the first wave, additional lock-
down periods and school closures were implemented
in many areas including in Quebec, and the peak num-
ber of daily cases of COVID-19 saw a 7.5-fold increase
in December 2021 relative to April 2021. (15) This un-
derlines the need to further evaluate changes in the in-
cidence of pediatric injury throughout the duration of
the pandemic. Additionally, the disruption of school and
organized sports during the pandemic has affected chil-
dren of different age groups disproportionately, which
may translate into age-specific variations in ED visits for
injury. (6, 7)

Therefore, this study aimed to quantify the impact

of COVID-19 and associated public health measures on
injury-related pediatric ED visits during the first two
years of the pandemic in Montreal, Canada. We also
aimed to determine if children of all ages were similarly
affected and evaluate changes in the rates of hospital-
ization due to injury.

2 | METHODS

2.1 | Study Population

We conducted a longitudinal retrospective observa-
tional study using the electronic EDdatabase of the Cen-
tre Hospitalier Universitaire Sainte-Justine (CHUSJ), a
university-affiliated pediatric hospital in Montreal, Que-
bec. This database has been previously used and val-
idated in multiple research projects. (16, 17) Patients
0-17 years old who consulted the pediatric ED of the
CHUSJ between April 2016 and February 2022 and re-
ceived a primary ED diagnosis related to injury were in-
cluded in the study. Cases of pediatric injury were iden-
tified from a previously validated drop-down menu of
632 diagnostic criteria from the ED database (Supple-
mentary materials). Patients who left the ED prior to
being assessed by a physician were not included in the
main analysis but were added in a sensitivity analysis.
This study was approved by the CHUSJ Research Ethics
Committee and informed consent was waived due to its
retrospective and observational design.

2.2 | Outcomes and Variables

The primary outcome of interest was the change in
monthly incidence of pediatric injury-related ED visits
during the first two years of the COVID-19 pandemic
relative to the pre-pandemic trend, overall and by age
categories (preschool: 0-4 years, elementary school: 5-
11 years, high school: 12-17 years). The 6-year study
period was divided into the pre-pandemic period (April
2016-February 2020) and the pandemic period (March
2020-February 2022). The start of the pandemic pe-
riod was defined asMarch 1st 2020, in keeping with the
introduction of the first COVID-19-associated public
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health measures in Quebec in early March 2020. (18) In
a secondary analysis, we investigated seasonal changes
in the risk of injury-related ED visits leading to hospital-
ization during the first two years of the pandemic rela-
tive to the pre-pandemic trend.

In a descriptive analysis, we investigated the inci-
dence of COVID-19 infections and the implementa-
tion of public health measures such as lockdown peri-
ods (March-May 2020, October 2020-February 2021,
and December 2021-January 2022) as potential fac-
tors associated with changes in injury-related ED vis-
its. (18) We also compared the acuity of presentation
using the Canadian Paediatric Triage and Acuity Scale
(Paed-CTAS). (19) Injury diagnoses were subsequently
grouped by site of injury and by type of injury using sim-
ilar categories to those previously used in the literature.
(9, 12) Yearly counts during the pandemic period were
compared to the pre-pandemic trend.

2.3 | Statistical Analysis

Negative binomial regression with monthly indicator
terms and a slope-parameter to account for any sec-
ular time-trends was used to model the monthly inci-
dence of injury-related pediatric ED visits in the pre-
pandemic trend. The change in monthly incidence dur-
ing the pandemic was captured via interaction terms be-
tween the pre-pandemic and pandemic months, over-
all and stratified by age categories. As the catchment
area of the CHUSJ was not expected to vary substan-
tially within the months of this study, an offset parame-
ter was not included in themodel. In the secondary anal-
ysis, change in seasonal risk of hospitalization from the
pediatric ED due to injury was assessed via logistic re-
gression using seasonal indicator terms (spring=March-
May, summer=June-August, fall=September-November,
winter=December-February) and a slope-parameter to
model the pre-pandemic trend. The analysis was ag-
gregated by seasons due to the low monthly frequency
of hospitalizations. (20) In all analyses, autocorrelation
was assessed by inspection of the autocorrelated and
partial autocorrelated function (ACF and PACF) plots
and the Dublin Watson test. (21) Statistical analyses

were performed using R statistical software version
2022.12.0+353 and all analyses were evaluated at al-
pha=0.05.

2.4 | Sensitivity Analysis

We identified patientswho had a chief complaint related
to injury at triage but left the ED prior to being assessed
by a physician and, accordingly, never received a for-
mal diagnosis of injury. As part of a sensitivity analysis,
these patients were added to the patients who received
a formal diagnosis of injury (included in this study) and
the primary analysis investigating monthly fluctuations
in injury-related ED visits was repeated.

3 | RESULTS

3.1 | Patient Characteristics

Of 458,799 pediatric ED visits during the 6-year study
period, 65,364 (14.2%) were associated with injuries.
There were 43,790 injury-related ED visits during the
pre-pandemic period (mean 11,173 visits per year, inter-
val March-February, standard deviation 99), compared
to 10,179 and 11,395 visits in the first and second year
of the pandemic, respectively. Patient and visit charac-
teristics are summarized in Table 1. Together, children
ages 0-4 and 5-11 accounted for approximately three
quarters of injury-related ED visits across all periods
studied. In both the pre-pandemic and pandemic peri-
ods, cranial injuries were the most common site of in-
jury, and fractureswere themost common type of injury,
representing nearly 20% and 30% of injury-related ED
visits, respectively (Supplementary Table 1).

3.2 | Monthly incidence of
injury-related pediatric ED visits

Overall, injury-related ED visits reached a nadir inMarch
2020 (457 visits) and a peak in May 2021 (1,337 visits)
(Figure 1). At the onset of the COVID-19 pandemic, vis-
its fell 45% below expected levels (March 2020: Inci-
dence Risk Ratio [IRR]: 0.55; 95% Confidence Interval
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Pre-Pandemic Period Pandemic Year 1 Pandemic Year 2*

Apr 2016 – Feb 2020 Mar 2020 – Feb 2021 Mar 2021 – Feb 2022
N (%) N (%) N (%)

Total visits 43790 21574 11238
Visits per year 11173† 10179 11395
Age

0–4 years 16654 (38.0) 4444 (43.7) 3916 (34.8)
5–11 years 16493 (37.7) 3809 (37.4) 4400 (39.2)
12–17 years 10643 (24.3) 1926 (18.9) 2922 (26.0)
Paed-CTAS level

1– Resuscitation 242 (0.6) 72 (0.7) 73 (0.6)
2– Emergency 3453 (7.9) 636 (6.2) 786 (6.9)
3– Urgent 15080 (34.3) 3492 (34.3) 3856 (33.8)
4– Less Urgent 24663 (56.3) 5867 (57.6) 6569 (57.6)
5– Non-Urgent 352 (0.8) 112 (1.1) 111 (1.0)
Hospitalizations 1899 (4.3) 517 (5.1) 575 (5.0)

*Of all children who received a diagnosis of injury, 157 were missing information on age in pandemic year 2.
†Represents the mean number of visits per year interval March–February over the pre-pandemic period.
Paed-CTAS level = Paediatric Canadian Triage and Acuity Scale.
TABLE 1 Characteristics of pediatric patients and injury-related emergency department visits by period

[CI] 0.50-0.61) (Table 2). This decrease was followed
by a sustained surplus in visits from December 2020
to May 2021, with visits rising 30% above expected in
January 2021 (IRR: 1.30; 95% CI 1.20-1.41) and 27%
above expected in April 2021 (IRR: 1.27; 95% CI 1.17-
1.37), before returning to predicted levels in June 2021.
Injury-related visits decreased again in September and
October 2021 (September: IRR: 0.79; 95%CI 0.73-0.85,
October: IRR: 0.84; 95% CI 0.78-0.91) but returned to
the predicted incidence by the end of the study period.

While there was evidence of seasonality in the pre-
pandemic period, with peaks betweenMay and Septem-
ber (May: IRR: 1.39; 95% CI 1.32-1.46, September:
IRR: 1.37; 95% CI 1.30-1.45) and a nadir in the winter
months (December: IRR: 0.85; 95% CI 0.80-0.90), this
seasonal pattern was not observed during most of the

pandemic period (Table 2).

3.3 | Sensitivity Analysis

The sensitivity analysis included 5,415 patients who re-
ceived a triage diagnosis of injury but left the ED before
seeing a physician. The monthly fluctuations in injury-
related ED visits of this sensitivity analysis were very
similar to those of the primary analysis (Supplementary
Table 2).

3.4 | Age-stratified analysis

Among the 0-4-year-olds, there was no major change
from predicted counts of injury-related ED visits
throughout the first two years of the pandemic (Figure 2,
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F IGURE 1 Frequency of injury-related pediatric emergency department visits and confinement periods. Solid
black line: modelled trend for the pre-pandemic period (April 2016-February 2020; only February 2018-February
2020 shown for figure simplicity, as the modelled trend is identical across all pre-pandemic years) and observed
incidence during the pandemic period (March 2020-February 2022); dotted black line: predicted incidence had the
pandemic not occurred based on 4-year comparator period; grey region: 95% confidence interval for the fitted
values; purple region: 95% confidence interval for the predicted values; pink regions: periods of confinement in
Quebec (March-May 2020, October 2020-February 2021 and December 2021-January 2022). (18) ED = Emergency
Department.

Table 2). In contrast, there was a 56% reduction in visits
in children 5-11 years old (March 2020: IRR: 0.44; 95%
CI 0.37-0.54) and a 64% reduction in children 12-17
years old (March 2020: IRR: 0.36; 95% CI 0.28-0.45) at
the onset of the pandemic. While visits subsequently re-
mained lower or similar to expected until the end of the
study period in children aged 12-17 years, the monthly
incidence in children aged 5-11 years reflects the pat-
terns observed in the overall analysis.

3.5 | Risk of hospitalization

The risk of hospitalizations due to injury remained as ex-
pected at the onset of the pandemic (spring 2020: RR:

1.14; 95%CI 0.91-1.41), but increased in the summer of
2020 (+40%, RR: 1.40; 95% CI 1.10-1.77) as well as in
the spring (+36%, RR: 1.36; 95% CI 1.07-1.72) and fall
(+34%, RR: 1.34; 95% CI 1.08-1.66) of 2021 relative to
expected risk (Supplementary Table 3, Supplementary
Figure 1).

3.6 | COVID-19 cases and confinement
periods

In Montreal, the daily number of new COVID-19 cases
peaked in April 2020 and January 2021, before reach-
ing an all-time high in late December 2021. (15) While
injury-related ED visits decreased significantly during
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F IGURE 1 Frequency of injury-related pediatric emergency department visits by age category. ED = Emergency
Department.

the first peak of COVID-19 cases in April 2020 (IRR:
0.53; 95%CI 0.48-0.59), the number of visits was higher
than expected during the second peak of January 2021
(IRR: 1.30; 95% CI 1.20-1.41) and similar to expected
in December 2021 (IRR: 1.09; 95% CI 0.99-1.19). We
observed a reduction in injury-related ED visits at the
onset of all three periods of confinement in Quebec
(March-May 2020, October 2020-February 2021, and
December 2021-January 2022, (18) followed by a re-
increase toward the end of each confinement period or
shortly after restrictions were lifted (Figure 1).

4 | DISCUSSION

This retrospective longitudinal study demonstrated that
the impact of COVID-19 on pediatric injury was not uni-
form during the first two years of the pandemic. Indeed,
important changes in injury-related ED visits occurred
beyond the initial six months of the pandemic. Our re-
sults showed a 45% reduction in injury-related pediatric

ED visits at the onset of the pandemic (March 2020)
compared to historical controls, a finding similar to stud-
ies in the United States, (8, 9) Italy, (10, 11) France, (12)
Germany, (13) and Korea. (22) However, we also found
evidence of marked increases in injury-related ED visits
in January 2021 (+30%) and April 2021 (+27%). Addi-
tionally, while we observed known seasonality in injury-
related ED visits (with peaks in summer and troughs in
winter) during the pre-pandemic period, (23), this sea-
sonal pattern was absent in the first year of the pan-
demic and seemed to slowly resume by the end of the
second year.

Our findings suggest that the observed changes in pe-
diatric injury-related ED visits during the pandemic co-
incide less with reported incidence of COVID-19 cases
and more with associated public health measures. (24)
Indeed, there was a reduction in injury-related ED visits
during all three periods of confinement in Quebec, fol-
lowed by a rapid increase in visits as restrictions were
lifted. As proposed by other groups, this observation
could have been caused byminimizedmotor vehicle use,
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Complete model 0–4 years old 5–11 years old 12–17 years old
IRR (95% CI) IRR (95% CI) IRR (95% CI) IRR (95% CI)

(Intercept=Mar)*809.88 (773.75–847.36) 297.88 (243.17–367.79) 257.82 (239.17–277.35) 202.89 (186.31–220.57)
Pre-Pandemic
April 1.08 (1.02–1.14) 1.13 (0.88–1.45) 1.15 (1.06–1.26) 1.08 (0.97–1.19)
May 1.39 (1.32–1.46) 1.11 (0.86–1.42) 1.69 (1.56–1.84) 1.37 (1.24–1.51)
June 1.36 (1.29–1.43) 1.09 (0.85–1.40) 1.74 (1.60–1.89) 0.99 (0.90–1.10)
July 1.24 (1.17–1.30) 1.00 (0.78–1.29) 1.40 (1.29–1.53) 0.88 (0.79–0.97)
August 1.26 (1.20–1.33) 1.26 (0.98–1.62) 1.47 (1.35–1.60) 0.87 (0.78–0.96)
September 1.37 (1.30–1.45) 1.13 (0.88–1.45) 1.74 (1.60–1.89) 1.23 (1.12–1.36)
October 1.28 (1.21–1.35) 1.26 (0.98–1.61) 1.44 (1.32–1.56) 1.29 (1.17–1.42)
November 1.05 (0.99–1.11) 1.23 (0.95–1.57) 1.09 (0.99–1.19) 1.15 (1.04–1.27)
December 0.85 (0.80–0.90) 1.20 (0.93–1.54) 0.91 (0.83–1.00) 0.82 (0.74–0.91)
January 0.87 (0.82–0.92) 1.13 (0.88–1.45) 0.92 (0.84–1.01) 0.88 (0.79–0.98)
February 0.90 (0.85–0.96) 1.31 (1.02–1.68) 1.01 (0.93–1.11) 0.96 (0.86–1.06)
Pandemic Year 1
March 2020 0.55 (0.50–0.61) 1.28 (0.89–1.80) 0.44 (0.37–0.54) 0.36 (0.28–0.45)
April 2020 0.53 (0.48–0.59) 1.12 (0.77–1.65) 0.44 (0.37–0.52) 0.21 (0.15–0.27)
May 2020 0.67 (0.62–0.73) 1.26 (0.87–1.86) 0.63 (0.55–0.71) 0.32 (0.26–0.39)
June 2020 0.87 (0.80–0.94) 0.98 (0.68–1.45) 0.74 (0.65–0.83) 0.83 (0.70–0.97)
July 2020 0.98 (0.90–1.05) 1.20 (0.83–1.77) 0.95 (0.85–1.07) 1.02 (0.87–1.19)
August 2020 0.98 (0.91–1.06) 1.11 (0.77–1.64) 0.92 (0.82–1.03) 1.05 (0.89–1.22)
September 20200.97 (0.90–1.05) 1.01 (0.70–1.49) 0.97 (0.87–1.08) 0.89 (0.77–1.02)
October 2020 0.87 (0.81–0.95) 0.83 (0.57–1.22) 0.90 (0.79–1.01) 0.57 (0.48–0.67)
November 2020 0.99 (0.91–1.08) 0.79 (0.54–1.16) 1.05 (0.92–1.19) 0.65 (0.55–0.76)
December 2020 1.18 (1.09–1.29) 1.07 (0.73–1.53) 1.06 (0.92–1.21) 0.70 (0.58–0.84)
January 2021 1.30 (1.20–1.41) 1.03 (0.71–1.52) 1.37 (1.21–1.55) 0.80 (0.67–0.95)
February 2021 1.10 (1.01–1.19) 0.65 (0.44–0.96) 1.06 (0.93–1.21) 0.70 (0.59–0.84)
Pandemic Year 2
March 2021 1.24 (1.14–1.34) 1.32 (0.89–1.97) 1.42 (1.25–1.61) 0.92 (0.78–1.08)
April 2021 1.27 (1.17–1.37) 1.13 (0.77–1.69) 1.32 (1.17–1.49) 0.97 (0.83–1.13)
May 2021 1.16 (1.08–1.25) 1.00 (0.68–1.50) 1.22 (1.09–1.35) 0.94 (0.82–1.08)
June 2021 0.96 (0.89–1.04) 1.11 (0.76–1.65) 0.87 (0.78–0.98) 1.12 (0.97–1.30)
July 2021 0.98 (0.91–1.06) 1.25 (0.85–1.87) 0.95 (0.84–1.07) 1.11 (0.95–1.30)
August 2021 0.95 (0.87–1.02) 0.71 (0.48–1.06) 0.88 (0.78–1.00) 0.92 (0.78–1.09)
September 20210.79 (0.73–0.85) 1.10 (0.75–1.65) 0.68 (0.60–0.77) 0.92 (0.80–1.06)
October 2021 0.84 (0.78–0.90) 0.98 (0.67–1.46) 0.79 (0.69–0.89) 0.93 (0.80–1.07)
November 2021 0.98 (0.90–1.07) 1.02 (0.70–1.53) 0.99 (0.87–1.14) 0.99 (0.86–1.15)
December 2021 1.09 (0.99–1.19) 1.05 (0.72–1.57) 1.05 (0.91–1.21) 0.99 (0.83–1.17)
January 2022 0.84 (0.76–0.92) 1.04 (0.70–1.55) 0.77 (0.66–0.90) 0.61 (0.50–0.74)
February 2022 1.05 (0.96–1.15) 0.68 (0.46–1.02) 0.94 (0.82–1.08) 1.08 (0.92–1.25)

*Represents the average number of injury-related emergency department visits in March of the pre-pandemic period.
Pre-pandemic period: April 2016–February 2020.
CI = Confidence interval; IRR = Incidence Rate Ratio.
TABLE 2 Changes in monthly incidence of injury-related pediatric emergency department visits during the
COVID-19 pandemic, overall and by age group
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fewer organized sports, and reduced time spent outside
the home during lockdowns. (6, 25, 26) Similarly, the
increase in injury-related ED visits shortly after confine-
ment periods may be explained by a sudden return to
sport and activities after a prolonged period of inactiv-
ity and deconditioning. (27, 28) While the described
trend was preserved across all three confinement peri-
ods, there was an additional peak in injury-related ED
visits in the latter half of the second lockdown period
(January 2021) which was not observed in the other
two lockdowns. Although the etiology of this additional
peak remains unclear, it could be related to the fact that
the second confinement period was the only one during
which schools remained opened, or that it was substan-
tially longer than the other two. (18) With indoor gath-
erings being highly restricted during the holiday period,
it is also possible that families increased their participa-
tion in outdoor activities and winter sports, resulting in
an increase in pediatric injuries. This would be analo-
gous to the increase in cycling-related injuries that was
noted in the literature during the summer months of the
first confinement period. (6)

Our results, and those of others, established that chil-
dren from distinct age groups were affected differently
by the pandemic. (6, 7)While monthly injury-related ED
visit rates among preschoolers (0-4 years old) remained
close to predicted levels, the initial decline in visits at
the start of the pandemic was greater among teenagers
(12-17 years old; -64%) than among school-aged chil-
dren (5-11 years old; -56%). Similarly, the decrease
in injury-associated ED visits to another tertiary pedi-
atric ED in Montreal in the early pandemic period was
found to be smallest in the 2-5-year-olds and greatest
in the 12-17-year-olds. (6) Changes in the incidence of
injury-related ED visits among school-age children and
teenagers, but not preschoolers, during the pandemic
demonstrate that the associated public healthmeasures,
including lockdowns, restriction from organized sport
activities, and school closures, are a major contributor
to the described fluctuations in pediatric injury.

The decrease in injury-related ED visits at the onset
of the pandemic has been previously attributed to care-
giver avoidance of the ED and an associated reduction

in presentations for minor injuries. (4) The proposed de-
cline in presentations for minor injuries has been sup-
ported by studies demonstrating a reciprocal increase
in relative injury severity in the early pandemic period,
as measured by the acuity of presentation (Paed-CTAS
level) and rates of hospitalization. (5, 24, 29) In con-
trast, we found no change from predicted in the rate
of hospitalization due to injury at the onset of the pan-
demic (spring 2020), suggesting that the initial decrease
in injury-related ED visits is unlikely to be driven by a
reduction in low-acuity presentations.

The main strengths of our study include longitudinal
data collection and the robustness of our findings, as ex-
emplified by the results of our sensitivity analysis. We
also evaluated changes in injury-related ED visits on a
monthly rather than yearly basis, thus better delineat-
ing the impact of each period of the pandemic on pe-
diatric injury and allowing for easier interpretation of
the factors underlying these changes. Nonetheless, the
single-center and administrative nature of our study has
inherent limitations. Although our results reflect the ex-
perience of the largest tertiary pediatric center in Que-
bec, our findings may not be generalizable to other clini-
cal settings or to other provinces where different pub-
lic health measures were implemented to curtail the
spread of COVID-19. In addition, injury-related ED vis-
its are influenced by both the incidence of pediatric in-
jury and health-seeking behaviours; however, their indi-
vidual contribution cannot be disentangled. Lastly, our
ability to collect detailed information on patient charac-
teristics and types of injuries was limited by data avail-
ability and dependent upon the diagnostic criteria at-
tributed in the ED.

5 | CONCLUSION

The impact of COVID-19 on pediatric injury extends
well beyond the first few months of the pandemic. Pub-
lic safety measures, including disruption of school and
organized sports, appear to be associated with the ob-
served fluctuations in pediatric injury-related ED vis-
its. Our findings add to the growing body of evidence
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demonstrating the multifaceted and long-term conse-
quences of the pandemic and associated public health
measures on the health and well-being of children. Un-
derstanding changes in the incidence of pediatric injury,
both during confinement and in early de-confinement
periods, may assist in the development of injury preven-
tion strategies as well as help forecast resource needs.
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