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ABSTRACT 
 
Background: Domestic accident is an accident which takes place in 
the home or in its immediate surroundings. Domestic accidents are 
worldwide public health problems. The study was conducted to 
know the prevalence of domestic accidents among housewives in 
the kitchen and to assess the preventive measures practiced 
against domestic accidents by housewives in the kitchen.  

Methods: Data was collected from housewives residing at the ur-
ban field practice area of Department of Community Medicine, 
BIMS, Belagavi. By using pre tested structured questionnaire, in-
formation like, socio-demographic factors, kitchen environment, 
domestic accident occurred in kitchen in last six months and safety 
measures practiced by the housewives was collected.  

Results: The study found that more than half (51.7%) of the 
housewives met with one or more types of domestic accidents in 
past 6 months. Majority of the participants followed safety 
measures like turning gas cylinder off after cooking (74.2%) & us-
ing machineries of the kitchen after reading the instruction manual 
given along with them (54.5%).  

Conclusion: Practice regarding safety measures in kitchen was 
low among the housewives. The problem of domestic accidents 
can be taken care by effective information, education and commu-
nication (IEC) interventions regarding the use of safety measures 
by housewives.  

 

Key words: Domestic accident, Housewives, Kitchen, safety 
measures. 

 
INTRODUCTION 

Domestic accidents is meant an accident which 
takes place in the home or in its immediate sur-
roundings.1 A married woman whose main occu-
pation is caring for the family, managing house-
hold affairs and doing housework is a housewife.2 
Accidents can take place in a wide variety of envi-
ronments and there is a possibility of accidents in 
every sphere of human life: at home, at play, and at 
work.3 The public health experts have coined the 
name ‘Modern Day Epidemic’ for accidents.1 
Home injuries are leading causes of death and dis-
ability worldwide and are globally recognized as 

an important public health issue.4 It is one of the 
five leading causes of death in industrialized and 
developing countries.5 Every domestic accident 
brings deleterious physical and mental health ef-
fects to the concerned victim and mental stress, 
loss of earning capacity and productivity.6 The 
prevalence of domestic accidents was found to be 
more in females and in kitchen.7 There are gaps in 
understanding the safety measures followed by the 
housewife to prevent domestic accidents in kitch-
en. The present study was conducted to know the 
prevalence of domestic accidents among house-
wives in the kitchen and to understand the preven-
tive measures practiced by them in the kitchen. 
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METHODS 

The present study was conducted among the 
housewives from the urban field practice area of 
Department of Community Medicine, BIMS, 
Belagavi from December 2015 to March 2016. Sys-
tematic random sampling technique was consid-
ered and every 10th house was selected for data col-
lection from this urban area having 10166 houses 
with a population of 54330, till the required sample 
size was reached. All married women of above 18 
years of age and women involved in kitchen work 
daily for minimum 2 to 4 hrs were included. After 
taking written consent, the housewives were inter-
viewed by using pre tested structured question-
naire. The basic information like name, age, educa-
tion & socioeconomic status, occupation, kitchen 
environment, domestic accidents occurred in 
kitchen in last six months and safety measures 
practiced by the house wives was collected and 
IEC was given to the participants on the safety 
measures to be followed in kitchen. A formal per-
mission to conduct the study was obtained from 
the institutional authorities after obtaining ethical 
clearance from Institutional Ethical Committee. For 
convenience, socio-economic status of the study 
subjects was classified into class I (≥ 6100rs), class 
II (3050 - 6099), class III (1830 – 3049), class IV (915 
– 1829) and class V (< 915) by using B.G. Prasad 
classification based on All India Consumer Price 
Index of September 2015 i.e. 266 (correction factor 
= 22.82).8 General building requirement manual 
was considered for kitchen space, ventilation and 
lighting.9 

Statistics 

The sample size required for this study was esti-
mated by assuming confidence interval of 95% and 
5% margin of error and a prevalence of 15.8% for 
the domestic accident in kitchen as per a study 
done in Mysore by Sudhir et al.5 Accordingly, the 
sample size required for the study was 213. How-
ever, the present study included 255 housewives. 
The collected data was compiled, tabulated and 
analyzed by MS Excel and SPSS version 22, it was 
analyzed by using descriptive statistics, viz. per-
centages and the inferential statistics using chi 
square to test the difference between proportions. 
The difference in proportion is considered statisti-
cally significant whenever P ≤ 0.05. 

 

RESULTS 

As shown in Table 1, out of 255 housewives, one 
third of the study subject were in the age group of 
31- 40 years, majority of them were educated up to 
secondary level (29.4%) and belonged to Class V 
socioeconomic status (38 %). More than half of 

them were from nuclear family. Most of the 
domestic accidents (62.2%, 65.1% and 60.6%) 
occurred due to adequate floor area, adequate 
ventilation and adequate lighting in the kitchen 
respectively. This association between domestic 
accidents and kitchen environmental condition 
was significantly associated as given in table 2.  

 

Table 1: General information of the study sub-
jects N = 255 

Variable Participants (%) 
Age (years)   
< 20 12(04.7) 
21 – 30 81(31.7) 
31 – 40 85(33.3) 
> 41 77(30.1) 

Education  
Illiterate 77(30.1) 
Primary 67(26.2) 
Secondary 75(29.4) 
> Higher secondary 36(14.1) 

Type of family   
Joint 119(46.6) 
Nuclear 136(53.4) 

Socio- economic status  
Class I 09(03.5) 
Class II 15(05.8) 
Class III 57(22.3) 
Class IV 77(30.1) 
Class V 97(38.0) 

 
Table 2: Information about kitchen area  

Variables Domestic accidents  Total  
(n = 255) 

P  
value Present 

 (n = 132) 
Absent 
(n = 123) 

Space     
Adequate 82 (62.2) 113 (91.8) 195 (76.4) <0.001
Inadequate 50 (37.8) 10 (08.2) 60 (23.5)  

Ventilation     
Adequate 86 (65.1) 95 (77.2) 181 (70.9) <0.05 
Inadequate 46 (34.9) 28 (22.8) 74 (29.1)  

Light source     
Adequate 80 (60.6) 95 (77.2) 175 (68.6) <0.005
Inadequate 52 (39.4) 28 (22.7) 80 (31.4)  

Hygiene      
Adequate 114 (86.3) 110 (89.4) 224 (87.8) >0.05 
Inadequate 18 (13.6) 13 (10.5) 31 (12.1)  

Source of fuel     
L P gas 98 (74.2) 91 (73.9) 189 (74.3) <0.05 
Kerosene 08 (06.2) 18 (14.8) 26 (10.2)  
Electricity 02 (01.5) 04 (03.2) 06 (02.3)  
Firewood 11 (08.3) 04 (03.3) 15 (05.8)  
Multiple 13 (09.8) 06 (04.8) 19 (07.4)  

 Figure in parenthesis indicates percentage. 
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Table 3: Distribution of place of treatment for domestic accidents by housewives  

Type of injuries Frequency 
(n =132) (%) 

Manage at home 
(n = 63) (%) 

OPD consultation 
(n= 60) (%) 

Hospitalization  
(n=09) (%) 

Cut / Laceration 44 (33.3) 34 (77.3) 10 (22.7) 00 
Burns 22 (16.7) 08 (36.4) 14 (63.6) 00 
Falls / slips 11 (8.3) 01 (09.1) 06 (54.5) 04 (36.4) 
Electrical injury 10 (7.6) 04 (40.0) 06 (60.0) 00 
Skin rashes / allergy 10 (7.6) 00 08 (80.0) 02 (20.0) 
Multiple accidents 27 (20.5) 13 (48.1) 12 (44.4) 02 (07.4) 
Others* 08 (6.1) 03 (37.5) 04 (50.0) 01 (12.5) 
* Machine injuries and cooker blast;  Figure in parenthesis indicates percentage. 
 
Table 4: association between domestic accidents 
and safety measures followed by the housewives 

 Domestic accidents  p  
value Safety 

measures
(n = 132) 

Present 
(n = 123) 

absent 
(n = 255) 

Cooking apron used  
Yes 04 (03.1) 02 (01.6) 06 (02.3) >0.5 
No 128 (96.9) 121 (98.3) 249 (97.7)  

Gas cylinder regulator turned off  
Yes 98 (74.2) 91 (73.9) 189 (74.2) <0.005
No 34 (25.7) 32 (26.1) 66 (25.8)  

Machine handled as per the instruction 
Yes 60 (45.4) 79 (64.2) 139 (54.5) <0.005
No 72 (54.6) 44 (35.8) 116 (45.4)  

Frequency of cooker gasket changed*  
1- 6 months 22 (16.6) 37 (30.1) 59 (23.1) <0.05 
7- 12 months 73 (55.3) 66 (53.6) 139 (54.5)  
> 12 months 26 (19.6) 13 (10.5) 39 (15.2)  

* 18 study subjects were not using pressure cooker; 
 Figure in parenthesis indicates percentage. 
 

We found in the present study 132 (51.76%) house-
wives had met with one or more types of domestic 
accidents in past 6 months. Injury by sharp/ point-
ing instruments 33.3% (44) was the most common 
type of domestic accident followed by multiple ac-
cidents 20.5% (27) , burns 16.7% (22), fall/ slip 8.3% 
(11), skin allergy 7.6% (10), electrical injury 7.6% 
(10) and others (cooker blast, machine injury, fire 
accidents) 6.1% (8). The place of treatment received 
for domestic accidents by housewives were home, 
consultation of doctor on OPD basis and hospitali-
zation which were 47.7%, 45.5% and 6.8% respec-
tively, Majority of them (47.7%) managed the inju-
ries at home as depicted in table 3.  

Table 4 shows the association between domestic 
accidents and safety measures followed by the 
housewives in kitchen. 25.7% and 45.4% of the 
domestic accidents occurred due to not turning off 
of gas cylinder regulator while not in use and 
among those who did not read the user manual be-
fore handling the machine respectively and this as-
sociation was statistically significant. 96.9% of do-
mestic accidents occurred among those who did 
not use cooking apron while cooking, however 
there was no significant association found.  

DISCUSSION 

In the present study we found prevalence of do-
mestic accidents among housewives to be 51.76%. 
A study by Shawon et al10 reported that 25.7% of 
domestic accidents was found among the house-
wives. Other studies by Masthi et al3, Shawon et 
al10 and Mannocci et al4 reported 9.4%, 10.6% and 
18% prevalence of domestic accidents respectively. 
Studies in other countries found 2% and 2.7% by 
Devroey et al11 and Haniff et al12 respectively. High 
prevalence was found in the present study and ma-
jority of the domestic accidents occurred among 
the study subjects who resided in adequate floor 
area, adequate ventilation and adequate lighting in 
the kitchen. This association between domestic ac-
cidents and kitchen environmental condition was 
significantly associated. This may be due to lack of 
awareness of safety measures or negligence to take 
precautions inspite of knowing them. Most com-
mon type of domestic accidents was injuries from 
sharp or pointed instrument, Hmingthenzuala et 
al7, Kommula VM et al13 and Majori et al14 found 
similar finding in their studies. However few other 
studies by Banderi et al15 and masthi et al3 found 
that fall was most common injuries.  

Majority of the study participants received treat-
ment at home followed by OPD consultation of a 
doctor for the injuries occurred due to domestic 
accidents, similar finding in other studies by 
Sudhir et al5 and Shawon et al.10 Most of the inju-
ries were minor so majority received treatment at 
home. Hardly there were any studies on domestic 
accidents in relation with kitchen environmental 
factors and safety measures practiced by the house 
wives, this study bridges the knowledge gap. Limi-
tations of our study were small sample size and 
recall bias by the study subjects. Future study can 
be undertaken with large sample size. 

 

CONCLUSION 

The present study concludes that the most com-
monly encountered domestic accidents are injuries 
by sharps / pointing instruments. The prevalence 
of domestic accidents among housewives was 
found to be 51.76%. Practices regarding safety 
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measures in kitchen were low among the house-
wives. There is an urgent need to be undertaken at 
local level like interventions on adequate practice 
of safety and prevention of domestic accidents. The 
problem of domestic accidents can be taken care by 
promoting safety measures and creating awareness 
among the housewives through IEC interventions. 

 

Acknowledgement: Authors extend sincere thanks 
to all the participants and staff of the Department 
of Community Medicine, Belagavi Institute of 
Medical Sciences, Belagavi for co- operating during 
the study period. Authors are grateful to the 
beloved Director, Dr. S T Kalsad, Belagavi Institute 
of Medical Sciences, Belagavi for permitting to 
conduct the present study.  

 

REFERENCES 

1. Park K. Non communicable disease. Parks text book of Pre-
ventive and Social Medicine, Banarsidas Bhanot Publishers, 
Jabalapur, 23rd edition, 2015: 404-413. 

2. Oxford dictionaries- Dictionary, Thesaurus, & Grammar. 
Available at www.oxford dicitionaries.com (last accessed on 
19/11/2015) 

3. Ramesh M N R, Kishore S G, Gangaboriah. Prevalence of 
domestic accidents in the rural field practice area of a Medi-
cal College in Bangalore, Karnataka. Indian Journal of Pub-
lic Health 2012; 56(3): 235-237. 

4. Mannocci A, Waure C, Gualano M R, Specchia M L, 
Sfwrrazza A, Liguori G. Epidemiology of home injuries: a 
large a observational study among adult mothers Italy. Ann 
Ist Super Sanita 2013; 49(4): 376-382. 

5. Sudhir, Deepa Krishna, Ashok Nagaralu C, Murali Dhar. 
Prevalence of Domestic Accidents in Rural India: A Cross 
Sectional study. Scholars Journal of Applied Medical Sci-
ences 2014; 2(2B): 657-659. 

6. Galal S. Working with families to reduce the risk of home 
accidents in children. East Mediterr Health J 1999;5: 572-82. 

7. Hmingthanzuala, Sanayaima D H, Singh G T. Domestic Ac-
cidents in an Urban Health Training Centre. Indian Medical 
Gazette 2011; 476-480. 

8. Labour Bureau Government of India, Consumer price 
index. Available at www.labourbureau.nic.in (last accessed 
on 15/10/2015). 

9. National building code India 2016, General building 
requirement. Available at www.mohua.gov.in (last accessed 
on 25/10/2015). 

10. Shawon SR, Hossain FB, Rahman M, Ima SZ. Domestic 
accidents in a rural community of Bangladesh: A cross-
sectional study on their incidence and characteristics. 
Developing Country Studies 2012; 2(7): 14–19. 

11. Devroey D, Van Casteren V. The incidence of home 
accidents is going down in Belgium. Int J Contr Saf Promot 
2006; 13: 200-202. 

12. Haniff J, Aris T, Hairi F. Home injury in Malaysia: Findings 
from the 1996 NHMS.Malays J of Public Health Med 2000; 1: 
48-54. 

13. Kommula V M, Kusneniwar G N. A Study of Domestic 
Accidents in the rural area of South India. International 
Journal Current Microbiology Applied Sciences 2015; 4(4): 
764-76. 

14. Majori S, Bonnizzato G, Signorelli D, Lacquanti S, Andreetta 
L, Baldo V. Epidemiology and prevention of domestic 
injuries among children in Verona area. Ann I J 2002; 14 (6): 
495-502. 

15. Bhanderi DJ, Choudhary S. A study of occurrence of 
domestic accidents in semi-urban community. Indian J 
Community Med 2008; 33:104-6. 


