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Paediatric treadmill injuries: 
an increasing problem
Lawrence H Kim, Deborah A Maze, 
Susan Adams, Sarah Guitonich, 
Siobhan Connolly, Anne Darton and 
Andrew J A Holland

TO THE EDITOR: A previous report from
our institutions identified a steady increase
in the prevalence of paediatric treadmill
friction burn injuries, from three in 2001 to
17 in 2006.1 We sought to determine
whether there was any change in this trend
during the past 2 years.

Children younger than 16 years with
treadmill-related injuries were identified from
prospectively collected data from burns and
trauma databases maintained by the trauma
research nurses at two paediatric tertiary
trauma centres in Sydney (the Children’s
Hospital at Westmead and Sydney Children’s
Hospital) between January 2007 and Decem-
ber 2008. Sixty-five children sustained tread-
mill-related injuries (17 in 2007 and 48 in
2008); 43 were boys. The mean age at the
time of the injury was 3.7 years (range, 9
months to 14 years). Friction burns ranged
from less than 1% to 7% of total body surface
area, and most patients sustained a total body
surface area burn of 1% or less (58 patients).
The most common site of injury was fingers
and/or hand (49), followed by forearm or
upper arm (6), and torso (5). In most cases, a
limb or part of a limb was trapped between
the rear roller and the treadmill belt. Four-
teen patients required surgery, including 13
who underwent a skin grafting procedure.
Most injuries occurred while the treadmill
was in use by others, with the children
approaching unnoticed from behind (46). In
nine cases, the injury happened when the
patients themselves, at a mean age of 7.8
years (range, 2–12 years), were using the
treadmill.

The substantial increase in prevalence of
treadmill injuries in children during the past
2 years may be related to increased sales of
treadmills as the community becomes more
conscious of obesity. The data also reflect
other Australian studies that show that chil-
dren younger than 5 years are at greatest
risk, accounting for 90% of paediatric tread-
mill injuries during the period January 2004
to June 2007.2

Despite the risk of injury, particularly for
children, there appears to be no current
national regulations governing the supply of
treadmills or advice that should be given to
customers at the point of sale. The New
South Wales Government introduced legis-

lation in June 2009 mandating prominent
permanent warning labels to be affixed to all
new treadmills — the Fair Trading Amend-
ment (Treadmills) Regulation 2008 (NSW).
The NSW Office of Fair Trading, with assist-
ance from the NSW Severe Burn Injury
Service and Kidsafe NSW, has developed an
alert poster (copies of which may be down-
loaded or ordered from their website) for
display at childcare centres, playgroups and
places where domestic treadmills are sold.3

The Australian Competition and Consumer
Commission recently published a safety
alert brochure on domestic treadmills,
which contains a safety checklist.4 Although
helpful, the brochure does not include pre-
vious recommendations such as caution
with headset use (ie, decreased awareness of
children near the treadmill), and the use of
mirrors or alternative positioning to ensure
children approaching the treadmill can be
seen.1

As most injuries occur within the first 6
months of purchase of the treadmill,5 edu-
cating parents seems to be most important
around the time of purchase. Design modifi-
cations could also reduce the risk of entrap-
ment of a digit or hand.2 It is likely that,
without better application of current injury
prevention strategies, the prevalence of
these injuries will continue to increase.
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