EU-SAFETY Conference, June 2022

Pilot testing an Injury
Registry in Eastern Europe
— learning from

iCREATE Project

Diana Dulf, PhD

Assistant Professor Babes-Bolyai University
Cluj-Napoca, Romania




kfurt
Q

Munich
L&l

Italy

@Rome

\ a § Serbia
v Sarajevo 2
\ ~ (

A/*‘:‘

Mom‘enegro\‘—«\ N
v Sofia
Podgorica ' /) _} COd)MH
@ . Kosovo "~
[loarop ma / Skop]e[
| Ckonje
I g
Macedonia
Tirana@ ) " (FYROM)
Albania \L A &
—
;'1
Greece

Praé;ue
' Czechia
—L P
; e
i LN
Vxenna\/ Slovakia
Austria o % Fﬁ /\—i
; Budapest
o ‘_\,z y
e s Hungary 4
7] Slovenia { ,'/
’
\\,\/\J\f# @Zagreb u’\—*(»\. g
Croatia [\/v fz \?
~
"\,_\ \
o /\/\MK;} Belgrade ™\
Bosnia and Beotpan S
Herzegovina \\\/ /.g

\

Athane

Romania

Bucharest
@

Bulgaria

Kyiv \
Kz’a “Kharkiy—"
XapkiB
Q
Ukraine
\ ha
\, Moldova
Ctlls.!lnaue Odesa
Opeca
Q
Black
Istapbul
Bursa
& Ankara
@
Turkey

\Jdpd ve

Voronezh o

BopoHex
a

PAST PARTNERS

CURRENT PARTNERS

TRAIN THE TRAINER

_Rostov-on-Don
| PocToB-Ha-[loHy
;‘ ("

Krasnodar
Kpac?oaap

Makhachkala

Maxavkana
«
\ | L\
% > - ) Thilisi
Georgia'i- edomol
@ —
5 Azerbaijan

Armenia




INJURY BURDEN IN PARTNER COUNTRIES

* All current partners are in UNICEF Central and Eastern Europe
and Commonwealth of Independent State region

 Already making progress in health disparities and collaborative
partnerships

 Areas of concern:
 poor infrastructure for interagency cooperation
 poor data infrastructures
 continued need for economic support
 gaps in legislation impacting health
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Data collection

Registries used to develop the injury Variables coded other or unknown

surveillance system for the different by country

ICREATE Pilot: * More than 30% - mechanism of
. WHO, Injury in Armenia

. ICD-10,  More than 40% - place of

. IDB-JAMIE occurrence in Georgia

. lowa Trauma Registry



Injury Surveillance
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Injury Surveillance

SEVERITY
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Injury Surveillance
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Road Traffic Safety Equipment

Among motor vehicle occupants:

» 34.2% were wearing a seatbelt

Among child motor vehicle occupants:

« 10.0% were in a safety seat (60% unknown)

Among motorcyclists:

+ 10.9% were wearing a helmet (45% unknown)



Violence Prevention Moldova N=550, 6.9%

* 69.1% male perpetrators

» 84.5% physical assault

» 3/.8% the perpetrator was an adult, between 25-64+
and more than 50% was unknown

« 57.7% was a stranger and 19.9% acquittance or friend

only 7.2% spouse



Surveillance: Conclusions

 Although there is missing data, specific modules like
RTI and Violence can be collected using hospital-
based injury surveillance systems

» Prevention strategies and policies can be built using
evidence from hospital registries and data

 Different approach to improve data quality and

Increase reporting
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