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Letter to the Editor
Pediatric non-fatal drowning events: do they warrant
trauma team activation?
To the Editor,

We read with interest the article by Chotai et al.1 discussing

traumatic injuries and the involvement of trauma teams for

drowning events involving children. We agree that the routine

activation of trauma teams in drowning cases may be unwar-

ranted, and criteria should be reviewed. As the authors rightly

state, drowning is a leading cause of death worldwide, espe-

cially in pediatric populations. Our concern, and reason for

corresponding, is the continued use of outdated terminology in

the title and text of this article; namely the term “near-

drowning”. In 2002, the World Congress on Drowning devel-

oped the following uniform definition for drowning: “The pro-

cess of experiencing respiratory impairment due to submersion

or immersion in liquid.”2 With this definition also came the

recommendation to discontinue the use of modifiers such as

“near”, “secondary”, “wet/dry/delayed”, and “active/passive.”

Whereas “drowning” was often used to describe a fatal event,

based on this uniform definition, which has been adopted by

the World Health Organization, International Liaison Com-

mittee on Resuscitation and Centers for Disease Control and

Prevention, the primary definition does not include outcome.

From this definition, terms like “fatal”, “non-fatal”, or

“drowning with morbidity” can be used to better describe the

event. The use of outdated terminology is unfortunately not a

rarity in peer-reviewed literature, as a systematic review we

recently performed and are seeking publication of, found that

32%of drowning-related articles over the past 6 y includednon-

uniform terminology. We see this as an opportunity for edu-

cation and hope that readers, authors and journal editors can

work towards improving the use of uniform drowning termi-

nology in practice and research so that patient treatment and

data collection may be optimized. This includes using the cor-

rect terminology in education programmes, medical reports,

publications and the media.
DOI of original article: http://dx.doi.org/10.1016/j.jss.2017.01.024
Disclosure

All authors have no funding sources to report. All authors

have made a substantial contribution to this work. All

authors have no conflicts of interest or competing financial

interests.
r e f e r e n c e s

1. Chotai PN, Manning L, Eithun B, et al. Pediatric near-drowning
events: do they warrant trauma team activation? J Surg Res.
2017;212:108e113.

2. Van Beeck EF, Branche CM, Szpilman D, et al. A new definition
of drowning: towards documentation and prevention of a global
public health problem. Bull World Health Organ. 2005;83:853e856.

Jonathon Webber, RN*

Department of Anaesthesiology,

The University of Auckland, Auckland, New Zealand

Surf Life Saving New Zealand, Wellington, New Zealand

International Drowning Research Alliance

Andrew C. Schmidt, DO, MPH

Department of Emergency Medicine,

University of Florida College of Medicine-Jacksonville,

Jacksonville, Florida

Lifeguards Without Borders, Carolina Beach, North Carolina

International Drowning Research Alliance

Justin R. Sempsrott, MD

Lifeguards Without Borders, Kuna, Idaho

International Drowning Research Alliance

https://core.ac.uk/display/156948978?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://refhub.elsevier.com/S0022-4804(17)30398-0/sref1
http://refhub.elsevier.com/S0022-4804(17)30398-0/sref1
http://refhub.elsevier.com/S0022-4804(17)30398-0/sref1
http://refhub.elsevier.com/S0022-4804(17)30398-0/sref1
http://refhub.elsevier.com/S0022-4804(17)30398-0/sref2
http://refhub.elsevier.com/S0022-4804(17)30398-0/sref2
http://refhub.elsevier.com/S0022-4804(17)30398-0/sref2
http://refhub.elsevier.com/S0022-4804(17)30398-0/sref2
http://dx.doi.org/10.1016/j.jss.2017.01.024
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jss.2017.06.007&domain=pdf
www.sciencedirect.com/science/journal/00224804
http://www.JournalofSurgicalResearch.com
http://dx.doi.org/10.1016/j.jss.2017.06.007
http://dx.doi.org/10.1016/j.jss.2017.06.007
http://dx.doi.org/10.1016/j.jss.2017.06.007


l e t t e r t o t h e e d i t o r 245
David Szpilman, MD

Sociedade Brasileira de Salvamento Aquático,
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