
https://helda.helsinki.fi

Increasing incidence of pediatric mild traumatic brain injury in

Finland - a nationwide register study from 1998 to 2018

Kuitunen, Ilari

2023-02

Kuitunen , I , Ponkilainen , V , Iverson , G L , Isokuortti , H , Luoto , T M & Mattila , V M 2023

, ' Increasing incidence of pediatric mild traumatic brain injury in Finland - a nationwide

register study from 1998 to 2018 ' , Injury , vol. 54 , no. 2 , pp. 540-546 . https://doi.org/10.1016/j.injury.2022.12.023

http://hdl.handle.net/10138/356792

https://doi.org/10.1016/j.injury.2022.12.023

cc_by

publishedVersion

Downloaded from Helda, University of Helsinki institutional repository.

This is an electronic reprint of the original article.

This reprint may differ from the original in pagination and typographic detail.

Please cite the original version.



Injury 54 (2023) 540–546 

Contents lists available at ScienceDirect 

Injury 

journal homepage: www.elsevier.com/locate/injury 

Increasing incidence of pediatric mild traumatic brain injury in 

Finland – a nationwide register study from 1998 to 2018 

Ilari Kuitunen 

a , b , ∗, Ville T Ponkilainen 

c , Grant L Iverson 

d , e , Harri Isokuortti f , 
Teemu M Luoto 

g , h , Ville M Mattila 

h , i 

a University of Eastern Finland, Institute of Clinical Medicine, Kuopio, Finland 
b Department of Pediatrics, Mikkeli Central Hospital, Mikkeli, Finland 
c Department of Surgery, Central Finland Hospital Nova, Jyväskylä, Finland 
d Department of Physical Medicine & Rehabilitation, Harvard Medical School, Boston, MA, United States of America 
e Department of Physical Medicine and Rehabilitation, Spaulding Rehabilitation Hospital and Spaulding Research Institute, Charlestown, Massachusetts, 

United States of America 
f Department of Neurosurgery, Helsinki University Hospital, Helsinki, Finland 
g Department of Neurosurgery, Tampere University Hospital, Tampere, Finland 
h Faculty of Medicine and Life Sciences, Tampere University, Tampere, Finland 
i Department of Orthopedics and Traumatology, Tampere University Hospital, Tampere, Finland 

a r t i c l e i n f o 

Article history: 

Accepted 18 December 2022 

Keywords: 

Traumatic brain injury 

Epidemiology 

Incidence 

a b s t r a c t 

Aim: The purpose of this study is to document the annual incidence and incidence trends of pediatric 

traumatic brain injury (pTBI) in Finland over the course of 21 years. 

Methods: We conducted a retrospective nationwide register-based cohort study and used the Finnish 

Care Register and Population information statistics from 1998 to 2018. The patient group includes all pa- 

tients aged < 18 at the time of injury. We included all emergency department (ED) visits and subsequent 

inpatient admissions (meaning at least one night in the hospital) with International Classification of Dis- 

eases diagnostic code S06 ∗ . We calculated pTBI incidences per 10 0,0 0 0 person-years with 95% confidence 

intervals and the incidences were compared by incidence rate ratios (IRR), including age, diagnosis, and 

gender stratified analyses. 

Results: A total of 71,972 patients were included with 76,785 ED visits or hospitalizations for pTBI di- 

agnoses. The annual incidence of diagnosed pTBI was 251 (CI: 241–260) per 10 0,0 0 0 in 1998 and 547 

(CI: 533–561) per 10 0,0 0 0 in 2018, indicating a 118% increase in the incidence (IRR 2.18 CI: 2.09–2.28). 

Boys had 32% higher incidence (IRR 1.32 CI: 1.30–1.34) than girls. The highest cumulative incidence was 

observed among boys aged < 1 years, 525 (CI: 507–543) per 10 0,0 0 0, and boys had higher incidences in 

all age groups. The most used diagnostic code was concussion, which included 92.1% of the diagnoses 

followed by diffuse brain injury, which included 2.3% of the diagnoses. The increase in the incidence of 

diagnosed pTBI was notably high after 2010. Concussion diagnoses and pTBI cases that were discharged 

directly from the ED had more than a two-fold increase from 2010 to 2018, whereas the incidence of 

inpatient admissions for pTBI increased by 53%. 

Conclusions: The overall incidence of diagnosed pTBI has increased in Finland especially since 2010. Boys 

have higher incidence of diagnosed pTBI in all age groups. Most of the increase was due to increase in 

the concussion diagnoses, which may be due to the centralization of EDs into bigger units and increased 

diagnostic awareness of mild pTBI. 

© 2022 The Authors. Published by Elsevier Ltd. 

This is an open access article under the CC BY license ( http://creativecommons.org/licenses/by/4.0/ ) 
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The incidence of documented pediatric traumatic brain injury 

pTBI) has been increasing globally and the annual incidence esti- 
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ates of hospitalizations for pTBI have varied between 50 and 300 

er 10 0,0 0 0 children [1–3] . The incidences are highest among chil- 

ren who are less than two years old and adolescents [3] . The in-

idence estimate for pTBI in Europe was 349 per 10 0,0 0 0 children 

ged 0–19 in 2014 [4] . 

Mild TBI in children generally has a favorable outcome [ 5 , 6 ]. In

ontrast, severe TBI in children can result in death [7] or vary- 
nder the CC BY license ( http://creativecommons.org/licenses/by/4.0/ ) 

https://doi.org/10.1016/j.injury.2022.12.023
http://www.ScienceDirect.com
http://www.elsevier.com/locate/injury
http://crossmark.crossref.org/dialog/?doi=10.1016/j.injury.2022.12.023&domain=pdf
http://creativecommons.org/licenses/by/4.0/
mailto:ilari.kuitunen@uef.fi
https://doi.org/10.1016/j.injury.2022.12.023
http://creativecommons.org/licenses/by/4.0/


I. Kuitunen, V.T. Ponkilainen, G.L. Iverson et al. Injury 54 (2023) 540–546 

i

t

i

[  

[

c

r

r  

c

fi

1  

m

h

t

t

M

s

t

u

I

h

C

W

(

t

e  

g

(

C

S  

S

b

a

i

s

w

f

E

h

d

s

t

w

t

(  

S

a

9

d

e

6

e

s

t

a

a

u

e

p

b

r

i

b

b

t

i

p

t

R

S

(

R

h

a  

o

–

2  

1

2

o

o

a

1

(

(

(

y  

d  

(

9  

c  

c

j  

c

w

t

s

a

–

i

p

–

i

a

w

f  

h

(

D

1

m

p

w

d

ng degrees of functional disability [8] . Moreover, recent observa- 

ional register studies have associated pTBI to worse health dur- 

ng long-term follow-up. For example, increased risk for epilepsy 

9] , increased mortality and suicides [ 10 , 11 ], and multiple sclerosis

12] have been reported in some studies. 

Finland had a relatively low documented incidence of pTBI in 

omparison to other European countries, but the pTBI mortality 

ate was among the highest [4] . The annual pTBI incidence was 

eported to be 118 per 10 0,0 0 0 in a prospectively followed birth

ohort in Northern-Finland and this study reported that during the 

rst 30-years of life the cumulative TBI incidence was 300 per 

0 0,0 0 0 person-years [13] . The latest register study in Finland esti-

ated the incidence of pTBI in 2012 and found that the incidence 

ad an increasing trend in Southern Finland [14] . The purpose of 

his study was to document the annual incidence and incidence 

rends of pTBI in Finland over the course of 21 years. 

aterials and methods 

We conducted a retrospective register-based nationwide cohort 

tudy in Finland. Data were gathered from two nationwide regis- 

ers for the study period from January 1998 to December 2018. We 

sed the Finnish Care Register for Healthcare and the Population 

nformation Register. 

We gathered all pediatric (age < 18 years) patients recorded as 

aving a TBI each year from the Finnish Care Register. The Finnish 

are Register is maintained by the Finnish Institute of Health and 

elfare, and it includes information on all specialized health care 

secondary and tertiary level units) visits, procedures, and inpa- 

ient admissions in Finland. The register has been shown to have 

xcellent coverage and validity [ 15 , 29 , 30 ]. We included all emer-

ency department (ED) visits and subsequent inpatient admissions 

meaning at least one night in the hospital) with an International 

lassification of Diseases-10th Edition (ICD-10) diagnostic code of 

0 6 ∗ (i.e., S0 6.0, S0 6.1, S0 6.2, S0 6.3, S0 6.4, S0 6.5, S0 6.6, S0 6.7,

0 6.8, S0 6.9). The diagnostic code S06.8 was grouped with S06.9 

ecause both represent “intracranial injury, unspecified” and they 

re used interchangeably. If a patient had multiple S06 ∗ diagnoses 

n the same visit, the patient was classified according to the most 

evere of these. Patients were stratified based on whether they 

ere discharged from the ED or they had inpatient admissions 

rom the ED. Inpatient admissions also included transfers from the 

D to a different hospital for admission because neurosurgery units 

ave been centralized into five tertiary centers in Finland. In ad- 

ition, there are 25 secondary level trauma units included in this 

tudy, without neurosurgery, but with a 24/7 surgical ED. 

We also analyzed co-occurring fractures in addition to pTBIs 

hat were reported to the register in the same visit. These injuries 

ere categorized based on the ICD-10 diagnostic codes for frac- 

ures as follows: skull fractures S02 ∗, fractures of spine and pelvis 

S12 ∗, S22 ∗, and S32 ∗), upper extremity fractures (S42 ∗, S52 ∗, and

62 ∗), and lower extremity fractures (S72 ∗, S82 ∗, and S92 ∗). 

We calculated the incidence per 10 0,0 0 0 person years for pTBI 

nd compared the incidences by incidence rate ratios (IRR) with 

5% confidence intervals (CI). Age stratification was based on the 

evelopmental milestones: children aged less than 1 year are gen- 

rally unable to walk, and the injuries are mostly falls or abuse, 1–

 years represent preschool aged children, 7–12 years are in lower 

lementary school, and 13–17 in upper elementary school and high 

chool. In the incidence calculations, if a patient sustained more 

han one TBI those were calculated separately if there was at least 

 year between the injury episodes (the register does not stratify 

cute injuries and follow-up visits in specialized healthcare). We 

sed the number of children in each age and gender group at the 

nd of the year as the denominator in the incidence analysis. The 

opulation information (number of children at the end of the year 
541 
y gender and age in Finland) was gathered from the open-access 

egister of Statistics Finland [16] . 

The ethical committee evaluation was waived because accord- 

ng to the Finnish research legislation it is not needed for register- 

ased retrospective studies. Our study data was pseudonymized 

y Statistics Finland and none of the authors had access to 

he pseudonymization key. The data are handled and stored 

n a safe remote controlling environment, which requires two- 

hase identification on every login. Permission was granted from 

he Finnish data authority Findata to gain access to the Care 

egister (permission number: THL/2058/14.02.00/2020), and from 

tatistics Finland to gain access to the Population Information 

TK/380/07.03.00/2020). 

esults 

There were 71,972 patients (57.7% boys) and 76,785 specialized 

ealthcare ED visits or inpatient admissions for pTBI. Median age 

t the time of the pTBI was 7 years (interquartile range 3 - 13). The

verall incidence of pTBI during the whole period was 332 (CI 330 

335) per 10 0,0 0 0 person-years. The annual incidence of pTBI was 

51 (CI: 241 - 260) per 10 0,0 0 0 in 1998 and 547 (CI: 533 - 561) per

0 0,0 0 0 in 2018, indicating a 118% increase in the incidence (IRR 

.18 CI: 2.09 – 2.28; Fig. 1 ). The highest recorded yearly incidence 

f 581 (CI: 567 – 596) per 10 0,0 0 0 was in 2017. 

The age-stratified incidence was highest in patients less than 

ne year old ( Table 1 ). Similarly, the increase was highest in this 

ge group ( + 207%); the incidence was 304 (CI: 262 – 351) in 

998 and 932 (CI: 850 – 1021) in 2018 (IRR 3.07 CI: 2.58 – 3.65) 

 Table 3 ). The increase was 116% among children aged 1–6 years 

IRR 2.16 CI: 2.01 – 2.32), 85% among children aged 7–12 years 

IRR 1.85 CI: 1.70 – 2.01), and 138% among children aged 13–17 

ears (IRR 2.38 CI: 2.18 – 2.60) ( Fig. 2 ). The gender stratified inci-

ence was higher in boys ( Fig. 2 ), which was seen in all age groups

 Table 2 ). 

The most common diagnosis was concussion, and this included 

2.1% of the pTBI cases ( Table 2 and Fig. 3 ). The incidence of con-

ussion was 306 (CI: 304 - 309) per 10 0,0 0 0 person years. The in-

idence of the second most common diagnosis (diffuse brain in- 

ury) was 7.6 (CI: 7.3 - 8.0) per 10 0,0 0 0 person years. The in-

rease in incidence over time was highest in concussion diagnoses, 

hile the incidence of all other diagnoses remained fairly similar 

hroughout the study period (Appendix 1). The increase in concus- 

ion diagnoses was most notable around the year 2010 and there- 

fter. 

The incidence of inpatient admissions for pTBI was 123 (CI: 117 

129) in 1998 and 188 (CI: 180 – 197) in 2018, indicating a 53% 

ncrease (IRR 1.53 CI 1.43 – 1.64). The incidence of patients with 

TBIs that were discharged directly from the ED was 155 (CI: 148 

162) in 1998 and 410 (CI: 398 – 423) in 2018. The increase 

n the incidence was 161% (IRR 2.61 CI: 2.51 – 2.81). There was 

 clear change in the incidence of patients starting in 2010 that 

as seen more prominently in patients being discharged directly 

rom the ED ( Fig. 4 ). Those patients admitted to inpatient units had

igher proportions of fractures than those discharged from the ED 

 Table 3 ). 

iscussion 

The incidence of pTBI increased substantially in Finland from 

998 to 2018. This increase was the mostly the result of docu- 

ented mild injuries (concussions), but inpatient admissions for 

TBI also increased by more than 50%. The increasing incidence 

as observed in both boys and girls and in all age groups. The inci- 

ence was higher among boys in all age groups. The incidences of 
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Fig. 1. The yearly incidence with 95% confidence intervals of pediatric traumatic brain injury in specialized healthcare per 10 0,0 0 0 person-years in Finland from 1998 to 

2018. 

Table 1 

Cumulative gender and age-stratified incidence per 10 0,0 0 0 person-years of pediatric traumatic brain injury in Finland from 1998 to 2018. 

Total Boys Girls 

n Person-years Incidence 95% CI n Person-years Incidence 95% CI n Person-years Incidence 95% CI 

Total 76,785 23,083,153 333 (330 - 335) 44,538 11,790,037 378 (374 - 381) 32,347 11,292,845 286 (283 - 290) 

< 1 years 6127 1201,050 510 (497 - 523) 3221 613,968 525 (507 - 543) 2906 587,081 495 (477 - 513) 

1–6 years 28,334 7488,884 378 (374 - 383) 15,556 3826,087 407 (400 - 413) 12,778 3662,797 349 (343 - 355) 

7–12 years 21,321 7752,658 275 (271 - 279) 13,677 3958,199 346 (340 - 351) 7644 3794,459 201 (197 - 206) 

13–17 years 21,003 6640,560 316 (312 - 321) 12,084 3392,052 356 (350 - 363) 8919 3248,508 275 (269 - 280) 

Table 2 

International Classification of Diseases-10th Edition (ICD-10) diagnosis code specific incidences per 10 0,0 0 0 

person-years with 95% confidence intervals of pediatric traumatic brain injuries in Finland from 1998 to 2018. 

ICD-10 code Diagnosis N % Incidence 95% CI 

S06.0 Concussion / Commotio cerebri 70,786 92.1 306 (304 - 309) 

S06.1 Traumatic cerebral edema 210 0.3 0.9 (0.8 - 1.0) 

S06.2 Diffuse brain injury 1757 2.3 7.6 (7.3 - 8.0) 

S06.3 Focal brain injury 1173 1.5 5.1 (4.8 - 5.4) 

S06.4 Epidural hemorrhage 401 0.5 1.7 (1.6 - 1.9) 

S06.5 Traumatic subdural hemorrhage 818 1.1 3.5 (3.3 - 3.8) 

S06.6 Traumatic subarachnoid hemorrhage 414 0.5 1.8 (1.6 - 2.0) 

S06.7 Intracranial injury with prolonged coma 59 0.1 0.3 (0.2 - 0.3) 

S06.9 Intracranial injury, unspecified 1167 1.5 5.1 (4.8 - 5.6) 
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ther TBI diagnoses, such as diffuse brain injury and hemorrhages, 

ave not been increasing. 

Compared to previously published studies, we found that the 

ncidences of pTBI were higher among boys in all age groups. In 

he past, this gender difference has been reported to begin to in- 

rease after three years of age, mostly due to behavioral charac- 

eristics (more risk taking), more contact sports, and light vehicle 

njuries [3] . However, some studies have reported that male infants 

re more intensive in playing and movement, although there is no 

ifference in motoric skills between sexes in infancy [ 17 , 18 ] and

his intensity could partially explain their greater pTBI rates. Un- 
542 
ntentional fall injuries are more common in male infants [ 19 , 20 ],

nd injury related mortality is higher in male infants [ 21 , 22 ]. Pre-

ious literature has reported that the majority of the severe pTBI 

ases in infants are due to abuse and that the incidence of abusive 

ead injuries has increased, at least in the USA [ 23 , 24 ]. It should be

xamined in the future whether male infants may have increased 

isk for abusive injuries or whether this finding is due to other 

actors. There are several possible reasons why the incidence rates 

or concussions have increased dramatically since 2010. First, there 

ave been structural changes in the Finnish healthcare system with 

entralization of EDs. Previously many small towns had their own 
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Fig. 2. Age and gender stratified yearly incidences per 10 0,0 0 0 person-years with 95% confidence intervals of pediatric traumatic brain injury in Finland from 1998 to 2018. 

Table 3 

Co-occurring fracturs in pTBI patients discharged from emergency departments and 

those admitted as inpatients. 

Inpatient admission 

Discharged from 

the ED 

n % n % 

Total 31,941 52,645 

No other injury (fracture) 29,943 93.7 51,613 98.0 

Skull fracture 801 2.5 402 0.8 

Upper extremity fracture 686 2.2 398 0.8 

Lower extremity fracture 275 0.9 128 0.2 

Spine or pelvic fracture 236 0.7 104 0.2 
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rimary care facilities that operated continuously (7 days per week 

nd overnight), but these were closed during the 2010s and the 

atients were guided to larger specialized ED units. This has led to 

dministrative changes in coding and reporting of injuries because 

rimary care facilities do not report to the Care register and big- 

er centralized ED’s (specialized healthcare units) report all visits 

o the Care register. Second, greater education and awareness of 

ild TBI/concussion among physicians has likely resulted in more 

iagnoses as Finland published a current care practice guideline on 

BI in December 2008. A similar increase and timing in the TBI in- 

idence trend was observed in a recent Finnish study on young 

dults, which indicates that this change is not only seen in chil- 

ren [25] . Furthermore, two major studies on pTBI and imaging 

ules were published in 2009 and 2010 which may have influenced 

he practices in Finland and led to increased admission to ED’s 

rom primary care [ 26 , 27 ]. Finally, public awareness of, and con-

ern about, concussion and mild TBI has increased in Finland over 

he past decade. This makes it more likely that parents will seek 

ealthcare for their children following a mild head injury. Further- 

ore, it is possible that some minor head injuries especially in in- 

ants are diagnosed as pTBIs because the pTBI diagnosis in infants 

s difficult and minor head injuries are common [28] . However, it 
543 
hould be noted that it is possible that the incidence of severe pTBI 

as also increased, but far less than mild pTBI. Although there was 

ractically no increase during the study period in diagnoses other 

han concussion (S06.0), inpatient admissions for pTBI increased by 

3%. This register-based study cannot address, however, whether 

his increase is a true increase in the rates of more severe injuries, 

llustrates a lower threshold for inpatient admissions than in the 

ast, or both. 

The main strength of our study is the excellent coverage and 

uality of the included registers [ 15 , 29 , 30 ]. Finland has used the

CD-10 classification since 1998 and the coding measures have re- 

ained similar throughout the study period. Another strength is 

he universal healthcare in Finland, in which all specialized health- 

are visits are free for children. The visit charges are covered by the 

ocial insurance system, which is funded by universal social insur- 

nce fees, which every Finnish person is obligated to pay based on 

heir annual income [31] . Therefore, our data should have limited 

atient selection bias due to socioeconomic status and we were 

ble to use the whole pediatric population of Finland as the de- 

ominator in the incidence calculations. 

This study has limitations and methodological factors that could 

ave influenced the results. First the registry data likely includes 

iagnostic errors based on the coding from the clinicians treat- 

ng the patients. Second, we included repeat injuries by classify- 

ng visits that were at least one year apart as new injuries. It is 

ossible that some proportion of these injuries may have been 

onger-term follow-up visits in specialized care, but the focusing 

n only one pTBI per patient would result in an underestimate of 

he true injury incidence. Third, we do not have information on 

njuries that were managed by providers in primary care. Primary 

are providers treat many children and adolescents with mild in- 

uries, and thus the rate of milder injuries presented in this study 

s likely an underestimation of the true incidence. Moreover, we 

ould not examine whether changes in incidence were related to 

pecific mechanisms of injury because this information was not 
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Fig. 3. Diagnosis-stratified yearly incidences with 95% confidence intervals per 10 0,0 0 0 person-years of pediatric traumatic brain injury in Finland from 1998 to 2018. Note: 

S06.0 = Concussion / Commotio cerebri, S06.1-S06.9 = All other diagnoses (see Table 2 ). 

Fig. 4. Incidence of ED visits and inpatient admissions due to pediatric traumatic brain injuries per 10 0,0 0 0 person-years with 95% confidence intervals in Finland in 1998 - 

2018. Inpatient admissions mean that at least one night was spent in the hospital. Discharged from emergency department, that the patient was not admitted to ward. 

544 
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[

vailable. We also did not have access to demographic character- 

stics of the children and families, such as parental education or 

ocioeconomic status. The register also does not include Glasgow 

oma Scale ratings, or other severity indicators such as duration 

f posttraumatic amnesia, or whether the patient was brought by 

mbulance or parents to the ED. 

Future research could examine longitudinal changes in the use 

f neuroimaging in Finland to determine if the use of imaging is 

ssociated with variations in the incidence of pTBI. Finland has un- 

ergone a centralization of EDs, which has now ended, so future 

esearch can determine whether the incidence rates stabilize. The 

ncidence of neurosurgery for pTBI and short-, medium-, and long- 

erm clinical outcomes of patients with pTBIs can be addressed in 

uture studies. Moreover, short-, medium-, and long-term mortality 

ollowing pTBI can be examined through future studies. 
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ncrease was driven mostly by documented mild TBIs/concussions, 

specially in infants and young children—but in all ages. The in- 

rease likely reflects structural changes to the Finnish healthcare 

ystem, but also greater knowledge, awareness, and concern about 

ild injuries amongst parents, extended families, adolescents, and 

ealth care providers. 

eclaration of Competing Interest 

Grant Iverson, Ph.D. serves as a scientific advisor for NanoDX®, 

way Operations, LLC, and Highmark, Inc. He has a clinical and 

onsulting practice in forensic neuropsychology, including expert 

estimony, involving individuals who have sustained mild TBIs. He 

as received past research funding from several test publishing 

ompanies, including ImPACT Applications, Inc., CNS Vital Signs, 

nd Psychological Assessment Resources (PAR, Inc.). He acknowl- 

dges unrestricted philanthropic support from ImPACT Applica- 

ions , Inc., the Mooney-Reed Charitable Foundation, the National 

ugby League, and the Spaulding Research Institute. None of the 

bove entities were involved in the study design, collection, analy- 

is, interpretation of data, the writing of this article or the decision 

o submit it for publication. Teemu Luoto has received speaker’s 

ees from Orion Corporation, Novartis Finland, and the Finnish 

edical Society Duodecim. Teemu Luoto has also accepted research 
545 
rants from the Finnish Brain Foundation sr, the Emil Aaltonen 

oundation sr, the Maire Taponen Foundation, the Science Fund of 

he City of Tampere, and the Finnish Medical Society Duodecim. 

he remaining authors declare that the research was conducted in 

he absence of any commercial or financial relationships that could 

e construed as a potential conflict of interest. 

cknowledgements 

None. 

upplementary materials 

Supplementary material associated with this article can be 

ound, in the online version, at doi: 10.1016/j.injury.2022.12.023 . 

eferences 

[1] Schneier AJ, Shields BJ, Hostetler SG, Xiang H, Smith GA. Incidence of pedi- 
atric traumatic brain injury and associated hospital resource utilization in the 

United States. Pediatrics 2006;118(2):483–92 Aug . 
[2] Mitra B, Cameron PA, Butt W, Rosenfeld JV. Children or young adults? A pop-

ulation-based study on adolescent head injury. ANZ J Surg 2006;76(5):343–50 

May . 
[3] 3rd Dewan MC, Mummareddy N, Wellons JC, Bonfield CM. Epidemiology of 

global pediatric traumatic brain injury: qualitative review. World Neurosurg 
2016;91 Jul497,509.e1 . 

[4] Majdan M., Melichova J., Plancikova D., Sivco P., Maas A.I.R., Feigin V.L., et al. 
Burden of traumatic brain injuries in children and adolescents in europe: 

hospital discharges, deaths and years of life lost. children (Basel). 2022 Jan 
13;9(1):105. doi: 10.3390/children9010105 . 

[5] Lumba-Brown A, Yeates KO, Sarmiento K, Breiding MJ, Haegerich TM, Gioia GA, 

et al. Diagnosis and management of mild traumatic brain injury in children: a 
systematic review. JAMA Pediatr 2018;172(11):e182847 -11-01 . 

[6] Marshall S, Bayley M, McCullagh S, Velikonja D, Berrigan L, Ouchterlony D, 
et al. Updated clinical practice guidelines for concussion/mild traumatic brain 

injury and persistent symptoms. Brain Inj 2015;29(6):688–700 . 
[7] Bandyopadhyay S, Kawka M, Marks K, Richards GC, Taylor EH, Sravanam S, 

et al. Traumatic brain injury-related pediatric mortality and morbidity in low- 

and middle-income countries: a systematic review. World Neurosurg 2021;153 
-09109,130.e23 . 

[8] Popernack ML, Gray N, Reuter-Rice K. Moderate-to-severe traumatic brain in- 
jury in children: complications and rehabilitation strategies. J Pediatr Health 

Care 2015;29(3):1 May-Jun . 
[9] Emanuelson I, Uvebrant P. Occurrence of epilepsy during the first 10 years 

after traumatic brain injury acquired in childhood up to the age of 18 

years in the south western Swedish population-based series. Brain Inj 
2009;23(7):612–16 Jul . 

[10] Sariaslan A, Sharp DJ, D’Onofrio BM, Larsson H, Fazel S. Long-term outcomes 
associated with traumatic brain injury in childhood and adolescence: a nation- 

wide Swedish cohort study of a wide range of medical and social outcomes. 
PLoS Med 2016;13(8) . 

[11] Richard YF, Swaine BR, Sylvestre M, Lesage A, Zhang X, Feldman DE. The as- 

sociation between traumatic brain injury and suicide: are kids at risk? Am J 
Epidemiol 2015;182(2):177–84 Jul 15 . 

12] Montgomery S, Hiyoshi A, Burkill S, Alfredsson L, Bahmanyar S, Ols- 
son T. Concussion in adolescence and risk of multiple sclerosis. Ann Neurol 

2017;82(4):554–61 Oct . 
[13] Winqvist S, Lehtilahti M, Jokelainen J, Luukinen H, Hillbom M. Traumatic brain 

injuries in children and young adults: a birth cohort study from Northern Fin- 

land. NED 2007;29(1–2):136–42 . 
[14] L Wilson M, Tenovuo O, Mattila VM, Gissler M, Celedonia KL, Impinen A, et al.

Pediatric TBI in Finland: an examination of hospital discharges (1998-2012). 
Eur J Paediatr Neurol 2017;21(2):374–81 Mar . 

[15] Huttunen TT, Kannus P, Pihlajamäki H, Mattila VM. Pertrochanteric fracture of 
the femur in the Finnish national hospital discharge register: validity of proce- 

dural coding, external cause for injury and diagnosis. BMC Musculoskelet Dis- 

ord 2014;15:98 Mar 24 . 
[16] Statistics Finland. Finnish Inhabitants 2019. www.stat.fi: Statistics Finland; 

2019 Dec 31. 
[17] Fausto-Sterling A, Coll CG, Lamarre M. Sexing the baby: part 1–What do we 

really know about sex differentiation in the first three years of life? Soc Sci 
Med 2012;74(11):1684–92 -06 . 

[18] Dinkel D, Snyder K. Exploring gender differences in infant motor development 
related to parent’s promotion of play. Infant Behav Dev 2020;59:101440 -05 . 

[19] Khambalia A, Joshi P, Brussoni M, Raina P, Morrongiello B, Macarthur C. Risk 

factors for unintentional injuries due to falls in children aged 0-6 years: a sys- 
tematic review. Inj Prev 2006;12(6):378–81 -12 . 

20] Wang D, Zhao W, Wheeler K, Yang G, Xiang H. Unintentional fall injuries 
among US children: a study based on the national emergency department 

sample. Int J Inj Contr Saf Promot 2013;20(1):27–35 . 

http://dx.doi.org/10.13039/100006973
https://doi.org/10.1016/j.injury.2022.12.023
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0001
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0002
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0003
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0003
https://doi.org/10.3390/children9010105
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0005
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0006
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0007
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0008
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0009
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0010
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0011
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0012
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0013
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0014
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0015
http://www.stat.fi
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0017
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0018
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0019
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0020


I. Kuitunen, V.T. Ponkilainen, G.L. Iverson et al. Injury 54 (2023) 540–546 

[

[

[

[

[  

[

[  

[  

[

[

[

21] Parkkari J, Mattila VM, Niemi S, Kannus P. Fatal childhood injuries in Finland 
between 1971 and 2017. Inj Epidemiol 2020;7(1):11 -04-06 . 

22] Pearson J, Jeffrey S, Stone DH. Varying gender pattern of childhood injury mor- 
tality over time in Scotland. Arch Dis Child 2009;94(7):524–30 -07 . 

23] Conrad A, Butcher B, Oral R, Ronnenberg M, Peek-Asa C. Trends in shaken baby 
syndrome diagnosis codes among young children hospitalized for abuse. Inj 

Epidemiol 2021;8(1) Jul 1946-w . 
24] Wilson TA, Gospodarev V, Hendrix S, Minasian T. Pediatric abusive head 

trauma: thinkFirst national injury prevention foundation. Surg Neurol Int 

2021;12:526 Oct 19 . 
25] Vaajala M, Kuitunen I, Nyrhi L, Ponkilainen V, Kekki M, Luoto T, et al.

Pregnancy and delivery after traumatic brain injury: a nationwide popula- 
tion-based cohort study in Finland. J Matern Fetal Neonatal Med 2022:1–8 Mar 

13 . 
26] Kuppermann N, Holmes JF, Dayan PS, Hoyle JD, Jr Atabaki SM, Hol- 

ubkov R, et al. Identification of children at very low risk of clinically-im- 

portant brain injuries after head trauma: a prospective cohort study. Lancet 
2009;374(9696):1160–70 Oct 3 . 
546 
27] Osmond MH, Klassen TP, Wells GA, Correll R, Jarvis A, Joubert G, et al. CATCH:
a clinical decision rule for the use of computed tomography in children with 

minor head injury. CMAJ 2010;182(4):341–8 -03-09 . 
28] Babl FE, Borland ML, Phillips N, Kochar A, Dalton S, McCaskill M, et al. Accu-

racy of PECARN, CATCH, and CHALICE head injury decision rules in children: a 
prospective cohort study. Lancet 2017;389(10087):2393–402 -06-17 . 

29] Sund R. Quality of the Finnish hospital discharge Register: a systematic review. 
Scand J Public Health 2012;40(6):505–15 Aug . 

30] Mattila VM, Sillanpää P, Iivonen T, Parkkari J, Kannus P, Pihlajamäki H. Cov- 

erage and accuracy of diagnosis of cruciate ligament injury in the Finnish na- 
tional hospital discharge register. Injury 2008;39(12):1373–6 -12 . 

31] Keskimaki I, Tynkkynen LK, Reissell E, Koivusalo M, Syrja V, Vuorenkoski L, 
et al. Finland: health system review. Health Syst Transit. 2019;21(2):1–166 Aug . 

http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0021
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0022
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0023
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0024
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0025
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0026
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0027
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0028
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0029
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0030
http://refhub.elsevier.com/S0020-1383(22)00953-6/sbref0031

