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 Summary 
    The Iraqi injury surveillance system provides very important information about 

fatal and non-fatal injuries. Using this information will decrease the impact of 

injuries in community. 

  Data collected from  all Iraqi governorates in sentinel hospitals for nonfatal 

injuries and from forensic medicine section for  fatal injuries. 

The report reveals that all governorates sent data during  2019,except Dohuk. 

 The total number of non-fatal injuries reported was (91,101), while the total fatal 

injuries   were (11,754). 

   The surveillance report (2019) reveals that the male accounted for more than 

76% of fatal and non-fatal injuries, the most common age group was (15-29) 

year. 

    According to governorates distribution , the highest number of non-fatal 

injuries was collected from ThiQar, Erbil and Basrah, while Fatal injuries mainly 

collected from Baghdad Forensic Medicine Office (F.M.O), then Najaf and Babil. 

    According to intention of injury , majority of non-fatal injuries were 

unintentional, followed by intentional injuries.  

   According to circumstances of injury, the main cause of non -fatal injuries was 

traffic injuries, then other injuries including (falls, burns, sharp tools and blunt 

injuries…).     

   Regarding  traffic non-fatal injuries, the most common cause was car occupant, 

followed by motor cycle, and then pedestrian, while in fatal injuries car  came first 

followed by pedestrian, then motorcycle. 

   The report reveals that street/high way /roads were the main locations for 

injuries, then homes and other places. 

 About 66 % of  non-fatal injuries treated and sent  home, but only 8 % of them 

arrived by ambulance and 14.5 % got medical care before emergency 

departments. 

. 
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Introduction     

     Injuries are a major cause of morbidity and mortality in all countries. According to the 

World Health Organization (WHO), injuries kill more than 5 million people each year 

worldwide, accounting for about 9% of all global deaths. Eight of the top global twenty 

causes of death are injury related for the age group 15-29 years of age. In the Eastern 

Mediterranean Region, almost half a million people die of injuries every year, accounting 

for about 11% of all regional deaths. Injuries disproportionately affect young, active 

individuals. Global trends suggest that the burden of injuries is increasing. 
    Road injuries are projected to be one of the top five causes of death by 2030 (currently 

ranked seventh). The burden of self-harm as a mechanism of injury is also expected to 

increase (Table 1).  
       Table (1); Top 20 Leading Causes of Deaths in the Eastern Mediterranean Region, 

Estimated Numbers in 2015 and Projected Number in 2030 . Source: 
http:\www.who.int/healthinfo/global_burden_disease\projections\en\   

Rank  2015  Rank  2030  
1  Ischemic heart 

disease  
1  Ischemic heart 

disease  
2  Stroke  2  Stroke  
3  Lower respiratory 

infections  
3  Chronic obstructive 

pulmonary disease  
4  Chronic obstructive 

pulmonary disease  
4  Lower respiratory 

infections  
5  Diarrheal diseases  5  Diabetes mellitus  
6  HIV/AIDS  6  Trachea, bronchus, 

lung cancers  
7  Trachea, bronchus, 

lung cancers  
7  Road injury  

8  Diabetes mellitus  8  HIV/AIDS  
9  Road injury  9  Diarrheal diseases  
10  Hypertensive heart 

disease  
10  Hypertensive heart 

disease  
11  Preterm birth 

complications  
11  Cirrhosis of the liver  

12  Cirrhosis of the liver  12  Liver cancer  
13  Tuberculosis  13  Kidney diseases  
14  Kidney diseases  14  Stomach cancer  
15  Self-harm  15  Colon and rectum 

cancers  
16  Liver cancer  16  Self-harm  
17  Stomach cancer  17  Falls  
18  Birth asphyxia and 

birth trauma  
18  Alzheimer's disease 

and other dementias  
19  Colon and rectum 

cancers  
19  Preterm birth 

complications  
20  Falls  20  Breast cancer  
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     In Iraq, injuries cause considerable morbidity and mortality. National estimates 

from the Ministry of Health (MOH) Annual Report 2014 suggest that deaths due to 

external causes of injuries were the second leading cause of death for all age groups 

excluding children under five. Global estimates also illustrate the disability resulting 

from injury, including ongoing conflict. According to the Global Burden of Disease Iraq 

profile, mechanical forces, interpersonal violence, road traffic injuries, fire, drowning, 

war and legal intervention were among the main causes of Years of Life Lost (YLL).  

    The Iraqi Injury Surveillance System was established to ensure systematic and 

ongoing data collection. The data is intended to be used for public health action. 

Between 2008 and 2013, the surveillance system has been piloted in Iraq. The pilot 

was initiated in 2008 with four provinces, scaled to eight provinces in 2009, and at the 

end of 2013 scaled nationally.  

    The surveillance system aims to determine the magnitude of the public health 

problem and trends, to identify risk groups in the community studied, allowing 

prioritization and planning of the necessary preventive programs, and enable research 

and assessment. Rigorous data ensures that interventions to mitigate injury can be 

data driven and evidence based.  

   This report presents the epidemiology of both fatal and non-fatal injuries. External 

injuries are described in terms of their magnitude, geographical distribution, time, 

intention, and mechanism of injury. During the period covered by this report 

data(2019) was collected from emergency departments in all directorates and coroner 

offices departments except  Duhuk when both non-fatal and fatal  injury data didn’t 

send . 

     External injuries are considered as invisible epidemic across the world and as a 

global health problem. Particularly in countries experiencing war, injury surveillance is 

an important public health intervention.  

   The Iraqi Injury Surveillance System is implemented by the MOH in Baghdad and the 

MOH in Kurdistan. The project received technical support from the World Health 

Organization (WHO), United State Centers for Disease Control and Prevention (CDC).  

    Since the inception of this project, similar injury surveillance systems have been 

developed in the Kingdom of Saudi Arabia, Oman, Bahrain, Egypt and Uzbekistan with 

support of the WHO.   
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Report Overview  

The current report contains four sections, including:  

1- Description of the injury surveillance system in Iraq including development and 

rationale, system goals and objectives, methodology, definitions, data flow, ethics and 

limitations.  

2- Overview of the findings in 2019  for non-fatal injuries from data recorded at 

sentinel emergency departments  

3- Overview of key findings for 2019 for fatal injuries from data recorded at 

governorate level coroner offices  

4- Summary of key findings and recommendations for public health action based on 

these findings, as well as recommendations to address gaps and challenges facing the 

system.  

1. Description of the Iraqi Injury Surveillance System  

1.1 Development of the system  

     Iraqi Injury Surveillance System has been gradually scaled up in Iraq. Data collection 

was first piloted beginning December 2008. Between 2009 and 2013, data on all 

causes of injury were collected from coroner offices and emergency departments in 

eight pilot governorates Al-Anbar, Baghdad, Basrah, Erbil, Kerbala, Misssan, Ninevah, 

and Al-Sulaimaniya.  

    Over the course of 2016-2017, the Injury Surveillance System gradually scaled up to 

include facilities in all 18 governorates of Iraq. Facilities in newly added governorates 

were trained on data collection and reporting beginning in June of 2013. Data from 

these facilities was included in the annual reports beginning in 2016-2017.  

1.2 Goal and objectives of the system: 

 The following are the goals of the Iraqi Injury Surveillance System:  

• Implement a national injury surveillance system that covers all Iraqi provinces.  

• Describe the epidemiology of external injuries in Iraq in terms of the overall burden,  

     geographic distribution, and temporal trends.  
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• Provide an evidence base to inform public health interventions for those injured, 

      including pre-hospital care.  

• Inform prevention activities aimed at minimizing the burden of external injuries.  

1.3 Methodology of Injury Surveillance System:  

a. Injury Surveillance Case Definition  

   The case definition used by the Iraqi Injury Surveillance System includes all persons 

killed or injured as a result of an external injury, including both intentional and 

unintentional injuries. For non-fatal injuries a case is defined as the first visit to the 

emergency department for each person with external injury, regardless of the number 

of injuries. The injured person with the second (or subsequent) visit due to the same 

external cause of injury is not considered a case. External injury includes, but is not 

limited to, injuries resulting from the following mechanisms – road traffic crashes, 

falls, fires, electricity, drowning, poisonings, natural disasters, shooting, shelling, 

suicide bombings and terrorist attacks. Injuries resulting from landmines or explosive 

remnants of war (ERWs) are included. Sexual assaults and legal intervention (action by 

police) are excluded.  

b. Reporting Sites  

    The Injury Surveillance System includes both fatal and non-fatal injury surveillance.  

Fatal injuries are reported by the central coroner offices or forensic institute in each 

health directorate. Each health directorate has one, and only one, facility that is 

responsible for examining injuries and issuing death certificates. Therefore the 

surveillance system aims to capture all fatal injuries in participating directorates. Fatal 

injury surveillance is exhaustive.  

    Non-fatal injury surveillance, by contrast, is sentinel surveillance. Within each 

directorate, there are 1-3 hospitals reporting. Sentinel hospitals are primarily large 

public, general hospitals serving both urban and rural populations. Non-fatal injury 

surveillance does not aim to capture all non-fatal injuries however it can provide 

useful information on trends, and relative burden of different types and mechanisms 

of injury.  

 

 



  
 

Page 10 of 68 
 

c. Data Collection  

     The data on injuries presenting to emergency room (ER) in the sentinel hospitals 

are collected by trained nurses using a standardized surveillance form. Information on 

demographics, cause, intent and place of injury as well as the mode of transport, pre-

hospital care and patient disposition was obtained through patient interviews and 

review of ER medical cards. The data were entered at the ER statistical units in the 

hospitals and transmitted to the Directorates of Health (DOH). DOH conducted 

preliminary analysis and transmitted the data to the project focal point at the MOH 

for final analysis. DOH shared the results of preliminary analysis with the reporting 

hospitals and other stakeholders.  

    For fatal injuries, data are collected by coroners using a similar standardized 

surveillance form. Forensic observation, police reports and interviews with witnesses 

are used to complete the form. The data are entered at the coroner office and 

transmitted to the DOH. DOH conducted preliminary analysis and transmitted the 

data to the project focal point at the MOH for final analysis . 

   The surveillance form used in coroner offices and ERs was prepared in English with 

the support of experts from the WHO and CDC. The form has been translated into 

Arabic and Kurdish. Data is entered into an electronic form (developed using the Epi-

Info software) by trained technicians. The current form is provided as Annex 1.  

The following variables are collected on the form:  

• Health Directorate and Reporting Site  

• Demographic information  

• Date and time of injury  

• Date and time of arrival at ER or CO  

• Mode of transport to health facility or CO  

• Death certificate number (CO data only)  

• Mechanism of Injury  

• Intention  

• Place of injury  

• Pre-hospital care (for ER only)  
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• Patient disposition (for ER only)  

• Additional modules: detailed information on circumstances of injuries resulting from 

     mines and ordnance.  

    The data are transferred to the project focal point at the Ministry of Health monthly 

(by e-mail as well as CD), where they are merged, consolidated, processed and sent to 

the CDC and the WHO for review.  

d. Data Quality and Completeness  

   Designated focal points in ER and CO were trained to monitor the data collection 

process. These individuals are the first check to ensure accuracy and completeness of 

the data. They review the data daily before sending the forms for data entry.  

   Officials at the Operations Center of DOH and/or the MOH conducted monthly visits 

to monitor the process. During monthly visits, surveillance forms are compared to 

hospital and COS records. An external auditing team from the MOH Scientific 

Committee also organizes field visits to review and verify the record in each reporting 

site.  

   The injury surveillance system is a unit in the Operations Center Department; which 

is part of Operations Center and Emergency Medicine Directorate in the MOH.  

   Additionally, the data quality is reviewed during analysis by colleagues at the WHO 

and CDC to comprehensively check for duplicates, missing data, consistency and face 

validity of the findings.  

e. Ethical Consideration  

   The surveillance system has been approved by the MOH. Throughout all phases, the 

privacy of the injured persons is kept secure and confidential even when the records 

are transferred to the MOH. The injured persons are kept informed that all the 

information provided are for the improvement of the health services and will not be 

shared with any other legal or judicial entities and will not be used against them in 

any way.  

  Sexual assault is not documented in order to preserve the privacy of the patient in 

the conservative Iraqi society. Data derived from the forensic medicine departments 

are treated with full confidentiality while handling and all the forms are kept 

protected.  
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f. Dissemination and Use for Public Health Action  

   The focal point at the MOH, responsible for the surveillance system, develops the 

annual report with the assistance of the WHO and CDC. The report is delivered to 

Presidency of the Council of Ministers, National Security Council, and other MOH 

Directorates including the Public Health Directorate and Non-Communicable Disease 

Control and Prevention Section of the Primary Health Care Department.  

   The following Ministries receive a copy of the report: Defense, Interior, Traffic Affair, 

Civil Defense, the Center of Health and Professional Safety, Labour, Electricity, Oil, 

Planning, Education, and Industry. The annual report is also disseminated to 

nongovernmental organizations.  

  The National Committee for Injury Prevention will use the data published in the 

report to enhance and redirect their preventive and control measures accordingly.       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  
 

Page 13 of 68 
 

 

2.Overview of key findings _non-fatal injury surveillance  

        2-1 overall number of injuries and victims by (D.O.H), 2019.  

        Table (2); number and percent of non-fatal injuries reported by directorates of  

          health (D.O.H), 2019.   

DOH N % 

Al-Basra 9299 10.21 

Anbar 3058 3.36 

Babil 4288 4.71 

Baghdad/Karkh 5163 5.67 

Baghdad/Rasafa 2181 2.39 

Diwaniyah 5265 5.78 

Dyalah 5201 5.71 

Erbil 11684 12.83 

Karballa 6195 6.8 

Kirkuk 3171 3.48 

Misan 1317 1.45 

Ninavah 1387 1.52 

Muthana 1129 1.24 

Najaf 7716 8.47 

Salaheddin 1187 1.3  

Sulaimaniya 3306 3.63 

ThiQar 17676 19.4 

Wassit 1878 2.06 

Total 91101 100.00 
 

   The total number of non-fatal  injuries reported in 2019 was (91.101), in 2019.  

   Data received from all directorates of health (D.O.H) except Dohuk D.O.H. 

    .  

 

 

    . 
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Figure (1);  percent of non-fatal injuries reported by directorates of health (D.O.H), 2019. 

 

This figure shows that ThiQar  reported the highest  percent (19.4)%, then Erbil (12.83) 

%  and Basrah(10.21)% , while Muthanaa  reported the lowest percent (1.24) %. 

  Table (3); number and percent of male and female of reported non-fatal injuries, 2019.   

DOH Female % Male % Unknown % Total % 

ThiQar 4.18 15.22 0 19.42 

Erbil 4.91 7.91 0 12.84 

Al-Basra 2.02 8.19 0 10.21 

Najaf 2.42 6.05 0 8.48 

Karballa 1.49 5.3 0.001 6.81 

Diwaniyah 1.06 4.72 0 5.79 

Dyalah 0.81 4.89 0 5.72 

Baghdad/Karkh 1.3  4.36 0 5.67 

Sulaimaniya 1.25 2.37 0 3.63 

Kirkuk 0.75 2.73 0.001 3.48 

Anbar 0.51 2.02 0 3.36 

Baghdad/Rasafa 0.36 2.03 0 2.4 

Wassit 0.31 1.76 0 2.06 

Ninavah 0.29 1.23 0 1.52 

Misan 0.34 1.1  0 1.45 

Salaheddin 0.36 0.95 0 1.3 

Muthana 0.35 0.89 0 1.24 

Babil 0.97 3.73 0 4.71 

Total 23.67 76.28 0.002 100.00 

 

          This table shows the highest percent in total reported  non-fatal injuries (76.28) %  

           was  among male. 
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          Figure (2); sex distribution of reported non-fatal injuries, 2019.  

 

This figure shows highest percent of reported non-fatal injuries in 2019 was in male in all 
governorates as well as in total. 

 

Table (4); the percent of non-fatal injuries within each five years age group, 2019. 

Age Group % 
0 - 4 6.85 
5 - 9 8.90 

10 - 14 8.26 
15 - 19 12.83 
20 - 24 15.28 
25 - 29 13.07 
30 - 34 10.15 
35 - 39 7.27 
40 - 44 4.85 
45 – 49 4.10 
50 - 54 2.93 
55 - 59 1.69 
60 - 64 1.55 

65 + 2.22 
Unknown 0.03 

 

This table shows that  non-fatal injuries affected all age groups ,but reproductive age (15 

– 39) affected more than other age groups,  older age groups (65+) regarded as one age 

group to simplify analysis        
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     Figure (3): age distribution of reported non-fatal injuries, 2019. 

 

This bar figure shows clearly the youth or reproductive age (15-39) represents more  

   than half of all reported non-fatal injuries. 

Figure(4); age distribution of reported non-fatal injuries according to sex, 2019.  

 

   This figure shows that non-fatal injuries in both male and female reported according to  

age group, it is clear that the number is increasing with age to reach peak at 

 age group ( 20 -24 ) . Reported non – fatal injuries in male are more than in female in all 

age groups, especially in age group (15 – 34) when male represents more than three – 

quarter of reported injuries.    

  Reported non – fatal injuries in male in age group (0 – 4) and age group (50 +) is still   

higher than in female, but the proportion is not as big as in other age groups. 

       . 
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 2-2 time trend 

    Table (5); number and percent of non-fatal injuries according to months, 2019. 

Months N % 

January 6193 6.8 

February 6568 7.1 

March 7108 7.8 

April 7629 8.37 

May 6659 7.31 

June 7119 7.81 

July 7748 8.5 

August 7841 8.61 

September 8634 9.48 

October 9863 10.83 

November 9287 10.19 

December 6552 7.19 

Total 91101 100 

 

                 Figure (5); time trend of non-fatal reported injuries, 2919. 

 

This figure shows that injuries reported in both male and female during all months .The 

lowest percent recorded during  January, while the highest percent  recorded during  

October ,2019. 
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                 Table (6); number and percent of injuries reported according to time, 2019. 

Time of injury N % 

0 2518 2.76 

1 1597 1.75 

2 1681 1.85 

3 1226 1.35 

4 1129 1.24 

5 1098 1.21 

6 1051 1.15 

7 1347 1.48 

8 2611 2.87 

9 5267 5.78 

10 7155 7.85 

11 7792 8.55 

12 6998 7.68 

13 5237 5.75 

14 4123 4.53 

15 3768 4.14 

16 4617 5.07 

17 4353 4.78 

18 4910 5.39 

19 4631 5.08 

20 5116 5.62 

21 4497 4.94 

22 4306 4.73 

23 3984 4.37 

Total 91101 100 

 

This table shows non-fatal injuries according to international time(0-23) .Majority of 

Non-fatal injuries occurred during  the period (8 am -14 pm). 
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   Figure (6); distribution of non-fatal injuries reported by day, 2019. 

 

            This figure shows number of non- fatal injuries reported  started to increase after 

             6 am (morning) to reach peak around mid-day ,then  began to decrease after 

             14 pm (afternoon), then number became more obviously low  till six o’clock of  

             next morning , when  started to increase again. 

2-3 distribution of injuries by intention 

      The following section presented injuries by intention of injury . 

          The intention of injury classified into; 

• Intentional by others 

• Intentional by self (self-harm) 

• Others 

• Unintentional by others  

• Unintentional by self 

• Unknown intent. 
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  Table (7) number and percent of injuries by intention of  non – fatal  injuries, 2019.  

Injuries by  Intention N 
% 

Intentional by others 9526 
10.46 

 Intentional by self (self-harm) 1847 
2.03 

 Others 828 0.91 

Unintentional by others 
30626 33.62 

Unintentional by self 43621 47.88 

Unknown intent 4653 5.11 

Total 91101 100 

 
      This table shows that according to intention, majority of non-fatal injuries were   
       unintentional, followed by intentional then unknown intent.   
 
  Figure (7); percent of injuries by intention of reported   non – fatal injuries, 2019. 
 

 
 

 This figure shows that an un-intentional injuries  either by self or by others  cause the 

greatest proportion (more than 81% together) of all non- fatal injuries in 2019 ,and   

intentional  injuries wither by self or by others  represents   (about 12% together), while 

the proportion of  unknown intentional injuries represents (about 5%).        
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 Table (8); number and percent of injuries reported according to sex, 2019. 

Intention 
Female Male total 

N % N % N % 

Intentional by others 1495 15.7 8030 84.3 9526 10.46 

Intentional by self 809 44.9 1083 55.1 1847 2.03 

Others 206 24.8 611 73.7 828 0.91 

Unintentional by others 6230 20.3 24391 79.7 30626 33.62 

Unintentional by self 12055 27.6 31554 72.3 34621 47.88 

Unknown 854 18.3 3743 80.4 4653 5.11 

Total  21579 23.68  69500 76.28 91101 100 

 

  This table shows that the number and percent of injuries among male represented  

about three-quarters of total reported injuries. The percent in male is higher than  in 

female in all types of injuries. To make table more obvious, unknown gender was 

discarded ,because  there was  very few number of injuries reported as unknown 

gender.      

Figure (8); number and percent of injuries reported according to sex, 2019. 

 

This figure  shows that male to female ratio is greater in male ,only in intentional by self 

(self-harm),male to female ratio is nearly equal. 
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  2-4 distribution of injuries by mechanism  

  The following section presented injuries by mechanism of injury .The mechanism of 

injury reflects the primary cause of non-fatal injury as classified by health care provider, 

while circumstances of injury reveals how was the injury inflected.  

Table (9); number and percent of non-fatal injuries according to circumstances of 

injury, 2019. 

 Circumstances of injury N % 

Insurgency  979 1.07 

Traffic  accidents 35361 38.82 

Domestic violence  14367 15.77 

Outside violence  15685 17.22 

Others  
24709 27.12 

Total 91101 100.00 

 

Figure (9); percent of non-fatal injuries according to circumstances ,2019. 

 

This figure shows that traffic was the main cause among non-fatal injuries, represented 

 (38,82)% followed by others (injury other than traffic like falls, burns, animal bites..) 

which represented (27.12) %,then Outside violence which represented (17.22) %. 
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Table (10); number and percent of unintentional (other than traffic…), injuries among 

all non-fatal injuries according to mechanism, 2019. 

Unintentional-other injuries N % 

Falls 15774 63.87 

Burns 2734 11.07 

Animal bite 2952 11.95 

Poisoning 1433 5.8 

Suffocation 1012 4.1 

Electric injury 590 2.39 

Drowning 74 0.3 

Others 70 
0.28 

 

unknown 70 0.28 

Total 24709 100.00 

 

Figure (10);   percent of unintentional (other than traffic…), injuries among all non- 

fatal injuries according to mechanism, 2019. 

 

This figure shows that falls was the main cause among other (than traffic) non-fatal 

injuries, represented (63.87)% followed by animal bites which represented 

(11.95)%,then burns which represented (11.07) %. 
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Table (11); number and percent  by mechanism among non-fatal nonfatal  traffic,2019  

Traffic injuries N % 

Car 24864 70.31 

Motorcycle 6201 17.54 

Pedestrian 3487 9.86 

Bicycle 688 1.95 

Others 96 0.27 

Unknown 25 0.07 

Total 35361 100.00 

 

 This table shows number and percent of traffic injuries classified wither (car, 

motorcycle bicycle …) undergo to an accident.          

Figure (11); percent of injuries by mechanism among nonfatal- traffic injuries, 2019.  

 

 This figure shows that the main cause related to non-fatal road traffic injuries was car 

accidents (70.31) % followed by motorcycles (17.54) %, then pedestrians (9.86) %. 
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Table (12); number and percent of outside violence injuries among nonfatal 

injuries,2019. 

 Outside Violence N % 

Blunt 7067 45.06 

Sharp tools 7265 46.32 

Gun fire 842 5.37 

Others 454 2.89 

Unknown 57 0.36 

Total 15685 100 

 

This table shows number and percent of outside violence injuries according to cause.   

   Remember that outside  violence injuries represented (17, 22) % from total non-fatal 

   injuries as mentioned in table(9).   

Figure (12) percent of outside violence injuries among nonfatal injury, 2019. 

 

 This figure shows that sharp tools and  blunt injuries represented the two main causes  

in outside non-fatal  injuries ,followed by gunfire.  
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Table (13); number and percent of domestic violence  among  non-fatal injuries, 2019. 

 Domestic violence  N % 

Gun fire  156 1.09 

Sharp tools 8456 58.86 

Blunt 5415 37.69 

Others  263 1.83 

Unknown  77 0.54 

Total 14367 100 

 

 This table shows number and percent of domestic violence injuries according to cause.   

   Remember that domestic violence injuries represented (15, 77) % from total non-fatal 

   injuries as mentioned in table(9).   

      Figure (13) ; percent of domestic violence  among all non- fatal injuries, 2019 

 

This figure shows that ,as in outside violence, sharp tools and blunt injuries  represented 

the main causes, while gun fire represented only (1.09)% of domestic non-fatal injuries. 
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 Table (14); number and percent of insurgency activities according to mechanism of  

injury  among all non-fatal   injuries, 2019.    

Insurgency activity N % 

Gun fire 647 66.09 

Explosive 131 13.38 

IED 154 15.73 

Suicide bomber 16 1.63 

Car bomb 11 1.12 

Land mine 4 0.41 

UXO 7 0.72 

Others 9 0.92 

Total 979 100.00 

 

  This table shows number and percent of Insurgency activities according to cause.  

Remember that insurgency   injuries represented (1, 07) % from total non-fatal injuries 

as mentioned in table (9). 

 Figure (14);   percent of insurgency activity according to mechanism of injury among all 

non-fatal injuries, 2019.  

 

 This figure shows that gun fire represented the main cause of non-fatal insurgency 

activities (66.09) %, then  improvised explosive device (IED) (15.73) % and 

explosive(13.38) % .  
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   2 – 5 mass injury events 

  In this section a mass injury event is defined as an event that causes   5 or more people 

injured in the accident.  

  Table (15); number and percent of injuries resulting from mass injury event among 

reported non-fatal injuries, 2019. 

If mass injury event? N % 

No 88171 96,87 

Yes  2585 2.84 

Unknown  345 0,38 

Total  91101 100 

 

  Figure (15); percent of injuries resulting from a mass injury event among reported 

non-fatal injuries, 2019. 

 

  This figure shows the proportion of injuries resulting from a mass casualty event  

   among all reported non-fatal injuries. 

 Only (2.84) %) % of injuries resulted from mass casualty events. 
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        2 – 6 Distribution according to place of injury 

 Table (16) number and percent of non-fatal injuries according to place of occurrence, 

2019. 

Place of occurrence N % 

Street/high way/road 49340 54.16 

Home 31677 34.77 

Workplace 6153 6.75 

Farm and countryside 1181 1.3  

Public gathering 1583 1.74 

Market 463 0.51 

Others 326 0.36 

Unknown 378 0.41 

Total 91101 100.00 

 

     Figure (16); percent of non-fatal injuries according to place,2019.  

 

 This figure shows that more than half of injuries (54.16) %  occurred in street 

/highway/road, while injuries occurred at home represented (34.77%). 

  The  injuries occurred in workplace came third and represented (6.75) %  of total 

injuries reported during 2019. 
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2 – 7 pre- hospital care and disposition  

  Table (17); number and percent of reported non-fatal injuries received from (D.O.H) 

according to mode of arrival, 2019. 

Mode of arrival N % 

Ambulance 7465 8.19 

Other Vehicle 83400 91.55 

others 91 0.1 

Unknown 145 0.16 

total 91101 100.00 
 

Figure (17); percent of reported non-fatal injuries received from (D.O.H) according to 

mode of arrival, 2019.  

 

This figure shows that only ( 8,19)% of non-fatal injuries arrived to hospital by an 

ambulance ,while (91,55)% arrived by other vehicles. 
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Table(18);number and percent of injuries arrived by ambulance as reported by 

(DOH),2019.  

 

 

this figure shows number and percent of non-fatal injuries transferred  to hospital by 

ambulance. The total number (7456) ,represented only (8) %  of total non-fatal injuries . 

In some D.O.H like (Baghdad-Rasafa ,Baghdad –Karkh, Salahddin and Sulaimaniya) the 

number of transferring injured cases by ambulance was very small.  

 

 

 

D.O.H N % 

Al-Basra 455 6.04 
Anbar 80 1.07 

Babil 480 6.43 
Baghdad/Karkh 3 0.04 

Baghdad/Rasafa 2 0.02 

Diwaniyah 1770 23.71 
Dyalah 800 10.72 

Erbil 159 2.13 
Karballa 231 3.09 

Kirkuk 121 1.62 

Misan 68 0.91 
 Ninavah 71 0.95 

Muthana 94 1.26 
Najaf 10 0.13 

Salaheddin 5 0.07 
Sulaimaniya 1 0.01 

ThiQar 2717 36.4 

Wassit 402 5.39 
Total 7465 100 
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Figure (18); percent of  non-fatal injuries  arrived by ambulance according to (D.O.H),  

2019. 

 

This figure  shows that the highest percent of arriving to hospital by an ambulance  was  

in ThiQar (36.4)%.,then Diwaniyah (23.71) %, and Dyalah (10.72) %.           

Table (19); number and percent of initial disposition of reported non-fatal injuries, 

2019. 

Initial patient disposition in emergency department N % 

Treated and sent home 60442 66.35 

Admitted to the hospital 23965 26.31 

Discharged against  medical advice 4132 4.54 

Transferred  to other facility 604 0.66 

Dead on arrival 278 0.31 

Died in emergency department 51 0.06 

Other 178 0.2 

Unknown 1451 1.59 

Total 91101 100.00 
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  Figure (19); percent of initial disposition of reported non-fatal injuries, 2019. 

 

    This figure shows that majority of non-fatal injuries was  treated and discharged 

(66,35)%,while (26,31)% were admitted to hospital and (4,54)% were left hospital 

against medical advice. 

Table (20); number and percent of non-fatal injuries got medical care before 

emergency department, 2019 

 

 

 

 

 

 

This table shows that only (14.53) % of the patients did get medical care before reaching 

to emergency department in hospitals. Majority (85.04) % of non-fatal injuries got no 

medical care before reaching ER in hospitals. 
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Figure (20); percent of  non-fatal injuries  got medical care before emergency 

department  , 2019. 

 

 

This figure shows  that  less than 15% of non-fatal  injuries got medical care before reaching to 

emergency departments  of hospitals . 
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3- Overview of key findings - fatal injury surveillance 

3 -1 Overall numbers of fatal injuries, demographics  

  Table (21); number and percent of fatal injuries by D.O.H,.2019. 

 

 

  This table presents number and proportion of fatal injuries by D.O.H. The total number 

of fatal injuries reported was (11754). These numbers are proportions, not rates, 

because  it is not represent the difference in total population in governorates. 

 Dohuk Health Directorate  did not send data.  

 

D.O.H N % 

Al-Basra 302 2.57 
Anbar 559 4.76 

Babil 849 7.22 
Baghdad(F.M.O) 2907 24.73 

Diwaniyah 438 3.73 

Dyalah 569 4.84 
Erbil 616 5.24 

Karballa 375 3.19 
Kirkuk 633 5.39 

Misan 373 3.17 

Ninavah 505 4.3 
Muthana 349 2.97 

Najaf 1158 9.85 
Salaheddin 239 2.03 

Sulaimaniya 487 4.14 
ThiQar 813 6.92 

Wassit 582 4.95 

total 11754 100 
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Figure (21):percent of fatal injuries according to D.O.H,2019. 

 

This figure shows that  percent of  fatal injuries as reported by forensic medicine 
sections in D.O.H. The highest percent (24, 73) % was reported in Baghdad Forensic 
Medicine Office, then Najaf (9.85)% and  Babil  (7.22) %.   

Figure (22); age distribution of fatal injuries, 2019.  

 

      This figure shows  that the most common age group affected due to fatal injuries 
was (15-29). 

      There is important percent (about 10 %)   in children (0-4) years. The unknown 
age percent  is bigger if we compare with non-fatal injuries in 2019.. 

0

5

10

15

20

25

30



  
 

Page 37 of 68 
 

Table (22); age and sex distribution of fatal injuries,2019. 

Age group Female % Male % 

0 -4 3.7 5.94 

5--9 2.23 3.86 

10 -- 14 1.57 3.93 

15 - 19 3.29 9.5 

20 - 24 2.79 8.96 

25 - 29 2.36 7.88 

30 - 34 1.78 6.12 

35 - 39 1.53 5.72 

40 - 44 1.17 4.58 

45 - 49 1.13 4.16 

50 - 54 0.89 3.09 

55 - 59 0.85 2.15 

60 - 64 0.64 1.61 

65 - 69 0.62 1.33 

70 - 74 0.28 0.76 

75 - 79 0.3 0.56 

80 - 84 0.16 0.32 

85 - 89 0.07 0.15 

90 - 94 0.03 0.11 

95 - 99 0.02 0.04 

100 - 104 0.02 0.03 

Unknown 0.68 2.91 
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 Figure (23); age and sex distribution of fatal injuries, 2019. 

 

   This figure shows that as with non-fatal injuries males represented a greater 
proportion of fatal injuries in   every age group. This proportion is greater especially in 
age group (15-39) year. 

 3-2 time trend 

           Figure (24); percent of fatal injuries according to month, 2019. 

 

 This figure shows that fatal traffic and unintentional – other injures recorded in all 

months. Explosion accidents had a peak in October.         
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Figure (25); percent of fatal injuries according to time of injury, 2019. 

 

  This figure shows the number of fatal injuries became increasing from 8 o’clock, 

reached peak at (10-12) o’clock in the morning. 

 3 – 3 Distribution of fatal injuries by intention 

           Injuries are classified into six categories according to intention  

1. unintentional  by others                  4. intentional by others 

2. unintentional by self                         5. intentional by self (self-harm)    

3. others                                                   6. unknown intention 

  

    Table (23); number and percent of fatal injuries by intention, 2019. 

Intention N % 

Intentional   by others 2094 17.82 

Intentional   by self 560 4.76 

Others 763 6.49 

Unintentional   by others 4394 37.38 

Unintentional   by self 3665 31.18 

Unknown  intent 278 2.37 

Total 11754 100 
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      Figure (26); percent of fatal injuries by intention, 2019. 

 

 This figure shows unintentional by other injuries (37.38) % comes first, followed by 

unintentional by self  (31.18) % then intentional by others (17.82) %. according to 

intention.  

Table (24); proportion of female and male among fatal injuries by intent, 2019. 

Circumstances  category 
Female male unknown 

N % N % N % 

Intentional   by others 264 12.61 1820 87 10 0.48 

Intentional   by self 284 50.71 276 49.29 0 0 

Others 234 30.67 528 69.2 1 0.13 

Unintentional   by others 1077 24.51 3317 75.49 0 0 

Unintentional   by self 1149 31.35 2515 68.62 1 0.03 

Unknown 74 26.62 193 69.42 11 3.96 

 total 3082 26.22 8649 73.58 23 0.2 

 

 

17.82 

4.76 6.49 

37.38 

31.18 

2.37 

0

5

10

15

20

25

30

35

40



  
 

Page 41 of 68 
 

   Figure; (27) sex distribution among fatal injuries according to intention, 2019.   

 

 This figure shows that males represented high proportion in all categories with 

exception of intentional by self( self-harm) when Female was higher than male. 

3-4 Distribution of fatal injuries by mechanism 

   The following section presented injuries by mechanism of injury. The mechanism of 

injury reflects the primary cause of fatal injury as classified by health care provider (for 

non-fatal injury) or by a corner (for fatal injury), while circumstances of injury reveals 

how was the injury inflected.        

Table (25); number and percent of fatal injuries according circumstances, 2019 

circumstances  N % 

 insurgency 1428 13.09 

Traffic  3930 36.05 

 Domestic violence 507 4.65 

Outside violence 712 6.53 

 Others 4324 39.66 

Total 10901 100 
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Figure (28); number and percent of fatal injuries according circumstances, 2019 

 

 

This figure shows that others injuries (injuries other than traffic) represents the main 

cause of fatal injuries, followed by traffic injuries, then insurgency. Traffic injuries alone 

represents (36.05) % from total fatal injuries.  

 Table (26); number and percent of fatal-injuries according to primary cause of fatal 

injury other than traffic, 2019. 

 Causes(other than traffic) N % 

Animal bite 10 0.23 

drowning 1048 24.23 

poisoning 15 0.34 

falls 352 8.14 

burns 1362 31.49 

suffocation 254 5.87 

Electric injury 921 21.29 

others 227 5.3 

unknown 135 3.12 

total 4324 100 
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 Figure (29); percent of fatal-injuries according to primary cause of fatal injury (other 

than traffic, 2019.  

 

This figure shows that burns came first (31.49) %, followed by  drowning (24.23) %, then 

electric injury (21.29) % .           

 Table (27); number and percent of traffic injuries according to mechanism of injury 

among fatal- injuries,2019. 

Unintentional -Traffic Injuries N % 

Car 2426 62.49 

Pedestrians 1227 31.22 

Motorcycle 213 5.41 

Bicycle 12 0.3 

Others 22 0.55 

Total 3930 100 
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  Figure (30); percent of traffic injuries according to mechanism of injury among fatal- 

injuries,2019. 

 

 This figure shows that cars were  the main cause of fatal-injuries (62.49)% ,followed by 

pedestrians (31,22) %,then motorcycles (5.41)% .Pedestrians represented higher 

proportion among fatal-injuries comparing with non-fatal injuries in 2019,when 

pedestrians represented (10.26) % of non-fatal injuries. See figure (10). 

 Table (28); number and percent by mechanism among unintentional –other fatal 

injuries,2019. 

insurgency N % 

Gun fire 1154 80.81 

explosive 93 7 

 IED 100 1.19 

Car bomb 17 8.84 

Land mine 7 0.49 

UXO 2 0.14 

Others  33 2.31 

unknown 22 1.54 

total 1428 100 
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  Figure (31) ; percent   by primary cause  among insurgency  fatal injuries, 2019.  

.  

  This figure shows gun fire represented the highest percent (80.81) % as mechanism 

among insurgency fatal injuries, followed by car bomb (8..84) %, then explosion (7) % 

and  improvised explosive device – IED –  . 

  Table (29); number and percent of primary causes among fatal outside violence 

injuries, 2019. 

 Outside violence N % 

Gun fire 471 66.15 

Sharp tools 106 14.88 

Blunt 51 7.16 

others 81 11.37 

unknown 3 0.5 

total 712 100 
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  Figure (32); percent by mechanism among outside -assault fatal injuries, 2019. 

 

 This figure shows that gun-fire (66.15) % represented the main cause of  outside 

violence fatal injuries, followed  by  sharp tools (14,88) % ,then others and blunt injuries, 

while in non-fatal injuries the majority of outside violence was due to blunt and sharp 

tools.  

Table (30); number and percent of primary causes  among domestic violence  fatal 

injuries, 2019. 

Domestic violence  N % 

Gun fire 279 55.02 

Sharp tools 39 7.69 

blunt 19 3.74 

others 168 33.13 

unknown 2 0.4 

total 507 100 
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 Figure (33); percent of primary cause  among domestic violence fatal injuries, 2019. 

 

       This figure shows that majority of domestic violence injuries are due to gun- fire (55.02)% ,while in 
non-fatal injuries majority  was due to sharp tolls and blunt   injuries. 

  3 – 5 mass injury events   

               Mass injury event is defined as an event that caused five or more injuries. 

 Table (31); number and percent of injuries resulting from mass injuries among fatal 
injuries 2019.   

If mass injury event? N % 

No 937 8.6 

Yes  9955 91.3 

Unknown  9 0,1 

Total  10901 100 

 

Figure (34), percent of injuries resulting from mass injuries among fatal injuries 
recorded in 2019. 

       

    This figure shows about (8.6) % of all fatal injuries resulted from mass events. 
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 3 – 6  Distribution according to place of injury 

 Table(32); percent of fatal injuries according to place among fatal injuries,2019. 

 

Figure (35): percent of fatal injuries according to place of among fatal injuries,2019. 

 

 

This figure shows the most common location of fatal injuries  was streets / highways/ 
roads (43.53) %, followed by homes (23.76) %.Farms and countryside, work place, public 
gathering and markets reported less fatal injuries than streets and homes 

 About (20.4)  % of fatal injuries occurred in places other than that mentioned.   
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4.discussion 
  4.1. key findings and recommendations 
     1- The injury surveillance report 2019 reveals that, external injury  is a major 
           public health problem, because it leads to many  morbidities and mortalities.  
          The report mentions that the total fatal injuries were (11754), in addition to  
          (91101) non-fatal injuries. 
          The  health effects  of injury needs great efforts from governmental and non-  
           governmental sectors  to decrease the impact of this problem. 
           A national multisectorial strategy for management ,control and prevention is 
           essential, this strategy should be implemented by ministry of health in  
           collaboration with other ministries and international partners (WHO). 
     2- According to circumstances of injuries road traffic accidents represents the main  
           primary cause (38.55) % from non-fatal injuries and (36.05)% from fatal injuries. 
           Car’s  occupants and pedestrians represent more than 90% of victims of traffic  
           related injuries, so legislations and  prevention programs should concentrate on 
          : providing streets with areas for pedestrian’s uses and crossing,  controlling  
           streets by cameras for monitoring speed and implementation of safety lows . 
      3- The report reveals that intentional fatal injuries (whether self-harm  or by others) 
           were more than(2500), this need psychological programs for prevention  
          and control of intentional injuries  especially self-harm and suicides. 
     4-   The report illustrates that about (66)% of non-fatal injuries treated in emergency  
           departments and send home ,trauma  care centers should be reinforced and  
           emergency departments must be supported to decrease severity an complications 
           of injuries. 
     5- According to the report ,only 8% of non-fatal injuries arrived to emergency   
          department by ambulance ,and (14.5) % got medical care before reaching 
          hospitals. This needs programs for training drivers on first aids and  Basic Life  
          Support (BLS) and  transferring of injured patients to decrease complications. 
      6- Regarding location of injuries, the report reveals that home represents second  
             place after streets, so heath education for prevention risks at home is important. 
             Work place represents other location for external  injuries ,so preventive  
             measures and occupational safety in factories and places of work is essential. 
  
       7. According to mechanism of injury the report reveals a difference between  

         unintentional non-fatal and fatal injuries other than traffic injuries. For non-fatal   

         injuries, the top mechanisms were falls, animal bites  and burns, whereas for 

         fatal injuries the top mechanism was burns , drowning and electrical injuries. 

         There is another difference between  non-fatal outside and domestic injuries,  
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          when the top mechanisms were sharp tools and blunt injuries with fetal  outside 

          and domestic injuries when top mechanism was gun-fire. so this needs programs in  
           collaboration with other sectors and ministries 
      
       8- For non-fatal injuries findings should be interpreted with caution as  reporting  

            sites are sentinel sites, so expanding of surveillance program to all general    

             hospitals is important for generalization of results. 

      9 - The percent of arriving to hospital by an ambulance in some health directorates   

              was very few , the  reason may be transferring patients to hospitals may be  

            transferring patients to hospitals occurring by ambulances belongs to center of  

           operations and emergency services (especially in Baghdad) with no recording in  

            surveillance system.         
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  4.2. Limitations of the Current Surveillance System  
   The Injury Surveillance in Iraq is now among one of the most robust systems globally, 
capturing routine data useful for public health programming. The most common 
limitations of the system are the following.  
• Use of Sentinel Hospitals: One limitation of the design of the system is that not all 
hospitals in the governorates are participating in the injury surveillance system. In most 
governorates there are only 1-2 hospitals participating. The catchment area of these 
hospitals is unknown. Given that the non-fatal surveillance is not exhaustive calculation 
of rates is not appropriate.  

• Access: Because of situations in Iraq ,monitoring, supervision and visiting all sites of 
collecting data is difficult . Delaying in sending data or silent sites are major limitations 
of program,.  

• Limited Data/ Variables: The current surveillance form is intentionally short to limit 
the burden on the health system. Information on the nature and severity of the injury 
(fracture, amputation, etc.) and the body region (s) injured (head and neck, torso, etc.) 
are not collected.  

• Underreporting of intentional injuries: Intentional self-harm injuries and intentional 
assaults accounted for a smaller proportion of injuries than seen regionally or globally. 
This may in part due to under-reporting due to social and cultural reasons. Additional 
training may be needed so that the intent of the injury can be accurately ascertained.  
 • Funding: Inadequate funding and lack of human resources, particularly skilled 
personnel, were perceived as challenges to the system in some hospitals. At the national 
level, additional staff with capacity to analyze and critically review the data is needed. 
The system is supported by only one full time MOH staff.  

• Monitoring and Evaluation: Ideally, monitoring and evaluation would be a regular 
activity to ensure high quality data. Each participating hospital was supposed to 
evaluate the sensitivity of the surveillance system by comparing the number of injury 
cases picked by the system with the number of cases registered by the hospital. To date, 
M&E activities have not been implemented as planned. Sensitivity of the surveillance 
system is expected to be high but is not known. The national team besides external 
monitoring from other teams from universities or world health organization or others is 
very important to insure quality of data obtained. 

• ICD Codes: The external cause or mechanism of injury is not coded according to ICD 
codes. Given the limitations of ICD codes, this may not be an immediate priority.  
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4.3. Recommendations for Strengthening Surveillance  
  The following activities are recommended to improve the surveillance system in the 
upcoming year:  
• Successful return for out of the surveillance Governorates: Beginning 2017, at least 
CO and one ER from liberated governorates reported on injuries. Successful training, 
monitoring and mentorship will be needed to ensure the quality remains as the program 
expands.  

• External Evaluation: The need for an in-depth evaluation of this surveillance system 
was identified in 2012 but was not feasible given increased insecurity and violence. This 
evaluation by an external team remains a priority so that partners have a better 
understanding of the accuracy and completeness of reporting by facility.  

• Regular Quality Assurance: To ensure quality, a team of trained personal has begun 
monitoring data quality. As the system scales up, having more of these teams able to 
perform routing monitoring visits will be even more essential. This group can also 
support with training and re-training activities.  

• Enhanced Training: All individuals involved with collecting the data received some 
training on how to report. However, we note that problems in coding persist. Targeted 
trainings to address data quality problems as they are identified can help improve data 
quality. Some common themes to emphasize include: how to best identify the intention 
of an injury: when to suspect self-harm or assault (a difficult task given the social and 
culture realities in Iraq); distinguishing between assault and insurgency activity.  

• The forms: development of one page form, paper and electronic, may ease the work.  

• Use of the Data: To date analysis is performed only at the national level. Basic analysis 
at the governorate level on a more frequent basis (ideally real time) is feasible given 
that many governorates already enter their own data. Support to build the capacity of 
governorate level MOH staff to analyze and interpret data could help translate the 
information into public health action.  

• Collaboration: Collaboration with international partners (WHO and CDC) should 
continue in order to maintain high standards of data collection, analysis and reporting.  
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5- Injury surveillance results, 2018. 

5-1.Non-fatal injuries,2018  

Table (1): number and percent of non-fatal injuries reported by D.O.H, 2018.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table (2): sex distribution non-fatal injuries, 2018. 

Gender N 
 % 

Female  16735 25.64 

male 48513 74.33 

unknown 18 0.03 

total 65266 100 
 

 

 

D.O.H N % 

Al-Basra 2938 4.5 

Anbar 1564 2.4 

Babil 262 0.4 

Baghdad 7983 12.23 

Baghdad/Rasafa 3439 5.27 

Diwaniyah 126 0.19 

Dyalah 4982 7.63 

Erbil 12558 19.24 

Karballa 1938 2.97 

Kirkuk 3027 4.64 

Misan 1444 2.21 

Muthana 1176 1.8 

Najaf 4849 7.43 

Salaheddin 944 1.45 

Sulaimaniya 4734 7.25 

ThiQar 11674 17.89 

Wassit 1628 2.49 

total 65266 100 

Table (4) ,number and 
percent of non-fatal injury 
according to age group,2018. 
 

Age 
group n % 

0 --4 5908 9.05 

5  --9 6501 9.96 

10 -- 
14 5865 8.99 

15 --19 8284 12.69 

20--24 9801 15.02 

25  -29 7584 11.62 

30 --34 6318 9.68 

35--39 4020 6.16 

40 --44 2852 4.37 

45  --
49 2446 3.75 

50 --54 1863 2.85 

55 --49 1079 1.65 

60--64 989 1.52 

65  --
69 612 0.94 

70  --
74 446 0.68 

75 --79 193 0.3 

80  --
84 149 0.23 

85  --
89 71 0.11 

90  --
94 28 0.04 

95 –99 11 0.02 

100 --
104 4 0.01 

unkno
wn 242 0.37 

total 
6526

6 100 
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Table (3): number and percent of non-fatal injuries 
according to month,2018 
 

 
 
 
 
 
 
 
 
 
 

 
Table (5): number and percent of non-fatal injuries 
according to intention,2018.  
 

intention n % 

Intentional   by others 3931 6.02 

Intentional   by self 650 1 

others 415 0.64 

Unintentional   by others 19580 30 

Unintentional inflected by self 34299 52.55 

Unknown 6391 9.79 

total 65266 100 
 

month n % 

January 5108 7.83 

February 4549 6.97 

March 6922 10.61 

April 5616 8.6 

may 5742 8.8 

June 4742 7.27 

July 6459 9.9 

August 6043 9.26 

September 5797 8.88 

October 5532 8.48 

November 4319 6.62 

December 4437 6.8 

total 65266 100 
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Table(6)number and percent of non-fatal injuries according to circumstances and 

primary cause,2018 

circumstances cause n % tot % 

insurgency 

 Gun fire 274 0.42 

660 1.01 

 Explosive 154 0.24 

 IED 203 0.31 

 Suicide bomber 15 0.02 

 Car bomb 4 0.01 

 Land mine 1 0 

 Others 5 0.01 

 Unknown 4 0.01 

traffic 

 Pedestrian 1731 2.65 

22744 34.85 

 Car 16324 25.01 

 Bicycle 445 0.68 

 Motorcycle 4212 6.45 

 Others 30 0.05 

 Unknown 2 0 

Domestic  
violence 

 Gun fire 83 0.13 

8752 13.41 

 Sharp tools 5039 7.72 

 Blunt 3362 5.15 

 Others 241 0.37 

 Unknown 27 0.04 

outside 
violence 

 Gun fire 442 0.68 

12012 18.4 

 Sharp tools 6363 9.75 

 Blunt 4975 7.62 

 Others 225 0.34 

 Unknown 7 0.01 

others 

 Animal bite 3335 5.11 

21098 32.33 

 Drowning 52 0.08 

 Poisoning 1260 1.93 

Falls 13503 20.69 

Burns 1984 3.04 

 Suffocation 326 0.5 

 Electric injury 566 0.87 

 Others 61 0.09 

 Unknown 11 0.05 

total 65266 100 65266 100 

 



  
 

Page 56 of 68 
 

 
Table (7): number and percent of mass events in  
non-fatal injuries, 2018. 
 

five or more n % 

YES 1147 1.76 

NO 63853 97.84 

UNKNOWN 266 0.41 

total 65266 100 

 
Table (9): number and percent of non-fatal injuries 
according to place of occurrence,2018. 

occurrence of injury N % 

Farm and countryside 1383 2.12 

Home 24665 37.79 

Market 239 )0.37 

Others 71 0.11 

Public gathering 300 0.46 

Street/high way/road 33781 51.76 

Unknown 180 0.28 

Workplace 4647 7.12 

total 65266 100 

 
Table (11): number and percent of non-fatal 
injuries according to management got,2018. 

Management   n % 

Admitted to the hospital 19201 29.42 

Dead on arrival 266 0.41 

Died in emergency department 61 0.09 

Discharged against  medical 
advice 1579 2.42 

Other 31 0.05 

Transferred to other facility 316 0.48 

Treated and sent home 43023 65.92 

Unknown 789 1.21 

total 65266 100 
 

 
Table (8): number and percent of 
non-fatal injuries according to 
mode of aeeival,2018. 
 

mode of 
arrival N % 

Ambulance 3868 5.93 

Other Vehicle 61342 93.99 

Others 35 0.05 

Unknown 21 0.03 

total 65266 100 

 
Table (10): number and percent 
of non-fatal injuries, according to 
pre-hospital care got,2018  

  pre-hospital 
care N % 

yes 8277 12.68 

no 56892 87.17 

unknown 97 0.15 

total 65266 100 
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5-2.Fatal injuries ,2018 

Table(12) : number and percent of fatal injuries , by (D.O.H),2018. 

 

 

 

 

 

 

 

 

 

Table (13) : number and percent of fatal injuries  according to month,2018 

month n % 

January 748 6.59 

February 797 7.03 

March 887 7.82 

April 800 7.05 

May 865 7.63 

June 975 8.59 

July 1135 10.01 

August 1136 10.01 

September 1381 12.17 

October 1043 9.19 

November 826 7.28 

December 751 6.62 

total 11344 100 

 

D.O.H n % 

Al-Basra 288 2.54 

Anbar 1150 10.14 

Babil 941 8.3 

Baghdad FOM 2892 25.49 

Diwaniyah 407 3.59 

Dyalah 670 5.91 

Erbil 720 6.35 

Karballa 337 2.97 

Kirkuk 701 6.18 

Misan 471 4.15 

Nineva 682 6.01 

Muthana 335 2.95 

Najaf 569 5.02 

Salaheddin 165 1.45 

Sulaimaniya 602 5.31 

ThiQar 1 0.01 

Wassit 413 3.64 

total 11344 100 
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Table (14) : number and percent of fatal 
injuries according to sex,2018. 
 

Female 3037 26.77 

Male 8286 73.04 

Unknown 21 0.19 

total 11344 100 

 
Table (16) : number and percent of fatal 
injuries according to age group,2018. 
 

  
age group n % 

0 4 
 

896 7.9 

5 9 
 

661 5.83 

10 14 
 

646 5.69 

15 19 
 

1383 12.19 

20 24 
 

1316 11.6 

25 29 
 

1318 11.62 

30 34 
 

914 8.06 

35 39 
 

755 6.66 

40 44 
 

590 5.2 

45 49 
 

570 5.02 

50 54 
 

453 3.99 

55 59 
 

311 2.74 

60 64 
 

338 2.98 

65 69 
 

255 2.25 

70 74 
 

145 1.28 

75 79 
 

92 0.81 

80 84 
 

52 0.46 

85 89 
 

30 0.26 

90 94 
 

10 0.09 

95 99 
 

7 0.06 

  
unkno
wn 

 
602 5.31 

  
total 11344 100 

 

 
 
Table(15): number and percent of mass 
events ,fatal injuries ,2018. 
 

five or more n % 

NO 9853 86.86 

YES 395 3.48 

UNKNOWN 1096 9.66 

total 11344 100 

 
 
Table (17) : number and percent of fatal 
injuries according to intention,2018. 
 

intention n % 

Intentional  by others 2072 18.27 

Intentional   by self 504 4.44 

Others 919 8.1 

Unintentional   by others 4021 35.45 

Unintentional   by self 3444 30.36 

Unknown 384 3.39 

total 11344 100 

 
Table (18),number and percent of fatal 
injuries according to place,2018.  

place n % 

Farm and countryside 627 5.53 

Home 3219 28.38 

Market 29 0.26 

Others 1546 13.63 

Public gathering 365 3.22 

Street/high way/road 5045 44.47 

Unknown 103 0.91 

Workplace 410 3.61 

total 11344 11100 
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Table (19): number and percent of fatal injuries according to circumstances and 

primary cause,2018. 

circumstance cause N % total % 

insurgency 

 Gun fire 1131 9.97 

1646 14.51 

 Explosive 241 2.12 

 IED 167 1.47 

 Suicide bomber 19 0.17 

 Car bomb 11 0.1 

 Land mine 9 0.08 

 Others 37 0.33 

 Unknown 31 0.27 

traffic 

 Pedestrian 1029 9.07 

4186 36.9 

 Car 2939 25.91 

 Bicycle 22 0.19 

 Motorcycle 178 1.57 

 Others 16 0.14 

 Unknown 2 0.02 

domestic violence 

 Gun fire 292 2.57 

668 5.89 

 Sharp tools 25 0.22 

 Blunt 19 0.17 

 Others 330 2.91 

 Unknown 2 0.02 

outside violence 

 Gun fire 361 3.18 

682 6.01 

 Sharp tools 134 1.18 

Blunt 83 0.73 

 Others 103 0.91 

 Unknown 1 0.01 

others 

 Animal bite 21 0.19 

4162 36.69 

 Drowning 654 5.77 

 Poisoning 13 0.11 

 Falls 282 2.49 

Burns 1415 12.47 

 Suffocation 238 2.1 

 Electric injury 1053 9.28 

 Others 370 3.26 

 Unknown 116 1 

total 11344 100 
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6- Annex     6-1.Iraqi Injury Surveillance (Arabic) 
 ٔصاسح انصحخ  - يشكض انؼًهٛبد ٔطت انطٕاسئ 

  سدْبد انطٕاسئ / انطت انؼذنٙ - َظبو انشصذ انٕطُٙ انؼشاقٙ نهحٕادس

 

 يؼهٕيبد ػٍ انًؤعغخ انصحٛخ A 1    ? سدْبد انطٕاسئ     2? انطت انؼذنٙ

 A1 _________________  اعى دائشح انصحخ  A2 _______  انًؤعغخ انصحٛخاعى  A3 _ _ _ _ _ _ _سقى انًشٚض/انحبنخ 

انحبنخ يؼهٕيبد ػٍ انًشٚض /    B 

?   روش1?  انجُظ B3 عُٕاد      _ _ _    انؼًش   B1  ____________ ______انًشٚض/انحبنخاعى  B2  غ١ش ِعشٚف9 ? أٔضٝ  2 

 B4 ______     )انًحبفظخ( انًشٚض/انحبنخػُٕاٌ  B5   _ _ _ _ _ _ _ _ سقى شٓبدح انٕفبح B6  _ _/ _ _ / _ _ _ _ربسٚخٓب

 C عهغهخ انٕصٕل 

 C1 ربسٚخ الإصبثخ _ _/_ _/ _ _ _ _ غ١ش ِعشٚفC2  ? 9 صيٍ الإصبثخ    _ _   C3 ربسٚخ انؼثٕس ػهٗ انجثخ _ _ /_ _/ _ _ _ _

 C4 _ _ /_ _/ _ _ _ _ ربسٚخ انٕصٕل إنٗ انًؤعغخ انصحٛخ C5 _ _   صيٍ انٕصٕل  اٌعبٌّٟد( ثبٌزٛل23ٟ-0 )اٌضِٓ 

 C6 انًزٕقغ ٔقذ الإصبثخ  خلاي عبعخ1?   عبعخ24 خلاي 2 ?   عبعخ24أوضش ِٓ  3?  غ١ش ِعشٚف9 ?  

 C7 ْم حصم انًصبة ػهٗ إعؼبف أٔنٙ قجم انٕصٕل نهطٕاسئ فٙ انًغزشفٗ   ٔع1ُ  ?   لا 2 ?   غ١ش ِعشٚف9  ? 

ع١بسح إععبف   1? ع١بسح أخشٜ 2  ?  أخشٜٚع١ٍخ 8  ?  غ١ش ِعشٚف 9 ?   C8 )اخزٛبس ٔاحذ( انٕصٕلٔعٛهخ

 D يؼهٕيبد يزؼهقخ ثبلإصبثخ 

 D1  ٔاحذح فقط(ح)اخزبس إجبةظشٔف انحبدثخ: كٛف حذثذ الإصبثخ  E( ٚؼجأ حقم 1.7 ٔ 1.6فٙ حبنخ اخزٛبس)  

 كش٘طَشبط إسْبثٙ أٔ ع     1 حٕادس يشٔس     2 ػُف يُضنٙ     3 ػُف خبسجٙ    4 أخشٖحٕادس    5 

 1.1  غٍك ٔبسٞ? 2.1  ساعلاً? 3.1  أعٍحخ ٔبس٠خ? 4.1  أعٍحخ ٔبس٠خ? 5.1 ععخ ح١ٛاْ ?

 1.2  أفغبس? 2.2 ع١بسح ? 3.2 ٢د عبسحخا ? 4.2 ٢د عبسحخا ? 5.2 غشق ?

 1.3  عجٛح ٔبعفخ? 2.3 دساعخ ٘ٛائ١خ ? 3.3 ٢د ساظٗا ? 4.3 ٢د ساظٗا ? 5.3 رغُّ ?

 1.4  أزحبسٞ? 2.4 دساعخ ٔبس٠خ ? 3.8  أخشٜ? 4.8  أخشٜ? 5.4 عمٛغ ?

 1.5  ع١بسح ِفخخخ? 2.8  أخشٜ? 3.9  غ١ش ِعشٚف? 4.9  غ١ش ِعشٚف? 5.5 حشٚق ?

 1.6  أنغبو أسضٛخ? 2.9  غ١ش ِعشٚف?      5.6 اخزٕبق ?

 1.7  يخهفبد حشثٛخ?         5.7 صعك وٙشثبئٟ ?

 1.8  أخشٜ?          5.8  أخشٜ?

 1.9  غ١ش ِعشٚف?          5.9  غ١ش ِعشٚف ?

 D2  أٔ أكثش فٙ انحبدثخ5ػذد انًصبثٍٛ  ٔعُ  1 ? لا  2 ? غ١ش ِعشٚف 9 ?  

 ِمصٛدح ِٓ لجً ا٢خش٠ٓ                            1 ? ِمصٛدح ِٓ لجً اٌّصبة 2 ? عشظ١خ ِٓ لجً ا٢خش٠ٓ 3 ? 
 D3 انقصذ

 عشظ١خ ِٓ لجً اٌّصبة 4 ? أخشٜ 8 ? غ١ش ِعشٚف 9 ? 

 D4 انًكبٌ انجغشافٙ نهحبدس ________  انًحبفظخ:  ________:أحٛم يٍ يشكض ششطخ  ________:انًُطقخ 

ِىبْ اٌعًّ  3 ?   رغّع عىبٟٔ 4? اٌغٛق       5  ?  اٌشبسع  2 ?  اٌّغىٓ 1 ?
يكبٌ ٔقٕع انحبدثخ )اخزبس ٔاحذح(  D5 

اٌش٠ف أٚ اٌّضسعخ  6 ? أخشٜ 8 ?  غ١ش ِعشٚف9 ? 

 رّذ اٌّعبٌغخ ٚ أسعً إٌٝ إٌّضي  1 ? خشط عٍٝ ِغؤ١ٌٚزٗ اٌخبصخ 2 ? 

                   الإجشاء الأٔنٙ نهًشٚض 

 فٙ سدْخ انطٕاسئ
D6 

 ٜادخً اٌّغزشف 3 ? ِزٛفٝ عٕذ اٌٛصٛي 4 ? رٛفٝ فٟ سد٘خ اٌطٛاسا 5 ? 

 _______ ____________:)حذد(ٔمً إٌٝ ِغزشفٝ آخش 6 ? 

 أخشٜ 8 ?  غ١ش ِعشٚف 9 ? 

   

                  __ __ _____________يهئذ ثٕاعطخ: _ _ / _ _ / _ _ _ _  ربسٚخ الإيلاء اٌزٛل١ع

                 __ __ _____________دققذ ثٕاعطخ: _ _ / _ _ / _ _ _ _  ربسٚخ انزذقٛق اٌزٛل١ع
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Eإرا كبٌ انشخ  يصبثب َزٛجخ الأنغبو أٔ انقزائف  ٛش انًُفهقخ انًزشٔكخ  اعأل انًشٚض الأعئهخ اٜرٛخ   

E1 ػُٕاٌ انًصبة انكبيم 

 : __________ إٌبح١خ اٌمعب : _______ اٌّحبف خ: _______ 

 سلُ اٌذاس: _ _   صلبق: _ _  اٌّحٍخ: _ _ _ اٌحٟ: _________

 ألشة ٔمطخ داٌخ: __________________ 

E2 
 انُشبط فٙ ٔقذ الإصبثخ
 ) اخزبس إجبثخ ٔاحذح فقط(

  صساعخ 3 □ وبْ فٟ اٌعًّ 2 □ ٠ّشٟ عٍٝ لذ١ِٗ 1 □

  سعٝ 6 □ رع١ٍُ 5 □ ِزٕمً ثبٌغ١بسح 4 □

  اٌزغٛق 8 □ إصاٌخ رار١خ ٌ ٌ بَ ٚ اٌّخٍفبد اٌحشث١خ 7 □

  ٔشبغ د٠ٕٟ 11 □          اٌٍعت 10 □           عّع اٌغىشاة 9 □

  غ١ش ِعشٚف 99 □ أخشٜ 88 □د عجش حذٚ 12 □

E3 ش انهغى أٔ انقزٚفخ انًزشٔكخ   كٛف فج 
  نى ٚلاحع انًٕاد(            )حبدس عشظٟ عٓ غش٠ك اٌٍّظ أٚ اٌزخطٟ ع١ٍٙب  2 □     حع انًبدح()عجش   1 □

   غ١ش ِعشٚف9 □  أخشٜ 8□

E4 ش ش  انًزفج    غ١ش ِعشٚف 9 □ ع١بسح 3 □       ِٓ لجً  خ  آخش 2 □ ِٓ لجً اٌشخ  ٔفغٗ 1□  يٍ فج 

E5 ْم كبٌ ان حٛخ ٚؼهى أٌ انًُطقخ يهغٕيخ ثبلأنغبو  
        ٔعُ ٌىٕٗ ر٘ت  عجبة أخشٜ 2 □   ٔعُ ٌىٕٗ ر٘ت  عجبة الزصبد٠خ 1 □

  غ١ش ِعشٚف 9 □   3 □

E6 
  غ١ش ِعشٚف 9 □  لا2 □ ٔع1ُ  □ ْم جش  أٔ قزم أشخب   خشٍٚ فٙ ا َفجبس َفغّ 

  غ١ش ِعشٚف 9 □ __ __ػذد انًزٕفٍٛ:  __ __ػذد انًصبثٍٛ: إرا كبٌ انجٕاة َؼى 

 
 

 

 

 رؼهًٛبد يمء ا عزًبسح
 

ٚشجٗ قشاءح انزؼهًٛبد جٛذا  قجم الإيلاء.  - 

   داخم انًشثغ انًُبعت ٔ ػذو ٔضغ ػلايبد أخشٖ يثم √ أٔ ° ... انخ رن  نزٕحٛذ الأجٕثخ نًذخم انجٛبَبد  ٔضغ ػلايخ  - 

 انحش  ػهٗ يمء جًٛغ حقٕل ا عزًبسح ثذقخ ٔكًب ٚأرٙ: انهٌٕ الأصس  خب  نهطٕاسئ ٔانهٌٕ الأحًش نهطت انؼذنٙ ٔالأعٕد يشزش  ثًُٛٓب. - 

 ٚجت ػهٗ الأشخب  انزٍٚ ًٚهؤٌٔ ا عزًبسح أٌ ٚكزجٕا أعًبئٓى ثٕضٕ  ٔ رٕقٛؼٓى ٔ ربسٚخ انًهٙء ٔ انًصبدقخ. - 

  يٍ قجم يغؤٔل انجشَبي . Aًٚ  حقم  -5

 - ( B.انًزٕفٙ أٔ انًصبة انًحبل إنٗ انًؼٓذ ْٕ )( انًقصٕد ة ) انحبنخ 

 - (B1 ).  إرا كبٌ ا عى  ٛش يؼشٔف ٚذٌٔ  ٛش يؼشٔف ٔ   ٚزش  فبس ب 

 - (B3ٌإرا كب )( .   (  ٔ ٚقذس ػًش انًصبة فٙ حبنخ ػذو يؼشفزّ ٔ أٌ نى رزًكٍ يٍ رن  أكزت  )    أقم يٍ عُخ ٚكزت ثلاثخ أصفبس ) انؼًش 

 (.   نٛلا  فزكزت)  ( ٔ ثبنغبػبد فقط ٔ رًٓم أجضاء انغبػخ ٔ ثبنُغجخ نهغبػخ   - انٕقذ حغت انزٕقٛذ انؼبنًٙ يٍ ) - 

 ا َزجبِ إنٗ انزغهغم انًُطقٙ ثٍٛ ربسٚخ الإصبثخ ٔ ربسٚخ انٕصٕل ٔ ربسٚخ الإيلاء ٔ أٌ   ٚقذو ربسٚخ الإيلاء أٔ انٕصٕل قجم ربسٚخ الإصبثخ. -  

  - (C8.رزكش )( ٚؼُٗ ثبنٕعٛهخ الأخشٖ أٚخ ٔعٛهخ  ٛش الإعؼبف ٔانغٛبساد )ػشثخ  دساجخ  طٛبسح ...انخ 

  - (D1 ) يٕاد قبثهخ نلاَفجبس ٚجت يهٙء حقم  .  أنغبو ٔ  . فٙ حبنخ اخزٛبس فقشح E   

  -  ( .  D1 .ػجبسح - اَفجبس- رز ًٍ كم ا َفجبساد  ٛش يؼشٔفخ انغجت ٔ انًقزٔفبد ػٍ ثؼذ يثم صٕاسٚخ   ْبَٔبد  طبئشاد أٔ أ٘ يقزٔف  خش ) 

  -  ( .  D1  .)( أخشٖ ٚقصذ ثٓب  نٛخ حذٔس الإصبثخ يًب نى ٚزكش أػلاِ يثم )ػشثخ دفغ  حٕٛاٌ  قطبس أٔ  ٛشْب 

 5- (D5.أٔ انزجًؼبد لأ شا  انزطٕع أٔ لأ شا  انزذسٚت ...انخ )( رجًغ عكبَٙ ٚشًم دٔس انؼجبدح ) يغجذ  كُٛغخ.. انخ 

ثزل انجٓذ نهزفشٚق ثٍٛ انُشبط الإسْبثٙ ٔ انؼُف خبس  انًُضل. ُٚجغٙ  -  
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CO □2     ER     □1 A Reporting Site      HEALTH FACILITY INFORMATION 

 Patient / Case number   _ _

 _ _ 
A3 Name of Health Facility  _____  A2 Name of Health Directorate _____ A1 

 PATIENT  DEMOGRAPHIC INFORMATION B 

 Age     _ _ _      Years 
B

3 

Gender   □ 1 Male    □ 2 Female   

□9 Unknown  
B2 Patient\ Case full Name  ______  B1 

 Date of Death Certificate   _

_ _ / _ _ / _ 

B

6 

Death Certificate No  . _ _ _ _ _

_ _ _ 
B5 

Patient\ Case Address   ( Governorate )   

  ______  
B4 

 C   ARRIVAL SEQUENCE 

 Date of Cadaver Found / _ _ / _ _

 _ _ 
C3 Time of Injury  _ _ C2 

  □  Date 

Unknown  9 

Date of injury   _ _ / _ _ / _ _

_ _ 
C1 

 Time  ( 0-23 )International time Time of arrival_ _ C5 
Date of arrivall to the health facility _ / _ _ / _ _

_ _ _ 
C4 

   □Unknown  9 
 □3 More than 24 

hours 
 □ 2 within 24 hours 

 □1 within 1 

hour 
Time from injury to arrival C6 

   □Unknown  9   □2 No □1  Yes Patient got medical care before coming to ER? C7 

  □Unknown  9 
□  8  ( Others(not a 

car) 
 □ Other vehicle 2  □ 1 Ambulance 

Mode of Arrival  ( one choice) 
C8 

 D INJURY RELATED INFORMATION   

 
fill field E    selected (1.6 و   1.7 ) If 

Circumstances (How was the injury inflected( )one 

choice) 
D1 

Others 5    4    Outside Violence 3     Domestic 

Violence 

2     Traffic Accidents 1     Explosion Accidents 

 □Animal bite 5.1 □ Gun fire 4.1 □ Gun fire 3.1 □ Pedestrian 2.1  □Gun fire 1.1 

□ Drowning 
5.2 

□ Sharp tools 
4.2 

□ Sharp 

tools 
3.2 

□ Car 
2.2 

 □Explosive 
1.2 

□ Poisoning 5.3 □ Blunt 4.3 □ Blunt 3.3 □ Bicycle 2.3  □IED 1.3 

□ Falls 5.4 □ Others 4.8 □ Others 3.8 □ Motorcycle 2.4  □Suicide bomber 1.4 
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□ Burns 5.5 □ Unknown  4.9 □ Unknown   3.9 □ Others 2.8  □Car bomb 1.5 

□ Suffocation 5.6      □ Unknown   2.9  □Land mine 1.6 

□ Electric injury 5.7          □UXO 1.7 

 □Others 5.8           □Others 1.8 

 □Unknown 5.9           □Unknown   1.9 

   □9 Unknown  □2 No  □1 Yes 
Were 5 or more people injured in this 

incident 
D2 

  □3 Unintentional inflected by others  □2 Intentional inflected by self 
 □1 Intentional inflected 

by others 
Intention D3 

  □Unknown  9 □  Others 8 
 □4 Unintentional 

inflected by self 

 
District________ : Police Station________ : 

Governorate :  

________ 

Geographical location of 

incident 
D4 

 □  5 Market 

       

□4  Public 

gathering 
 □3 Workplace 

 □2 

Street 
 □1 Home 

Place of occurrence  ( one choice) D5 

 □ Unknown  9  □8 Others  □6 Farm and countryside 

 □ 2 Discharged agianst 

medical advice 
 □1  Treated and sent home 

Initial patient disposition in 

emergency department 
D6 

  □5 Died in emergency 

department 
 □4 Dead on arrival 

 □3 Admitted to 

the hospital 

 □ 6 Another Hospital  ( specify____________ :) 

  □Unknown  9   □8 Others 

   

Sig. Date of Filling   _ _ _ _ / _ _ / _ _  Filled by  :_____________                 __ __  

Sig. Date   _ _ _ _ / _ _ / _ _  Checked by : _____________                __ __  
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 جمهورية العراق
 وزارة الصحة

 
 9102تقرير برنامج رصد الاصابات الخارجية العراقي عام    

 
 :اعداد

 الدكتور: جاسم محمد خويف
MB.CHB.D.P.H 

 رصد الاصابات الخارجية العراقي مدير برنامج
  

 العنوان الوظيفي فريق العمل ت
 مدير مركز العمميات وطب الطوارئ د.فاضل عكمة بنيان 0
 مدير قسم العمميات د.ضياء طيعان جاسم 9
 مسؤول البرنامج د.جاسم محمد خويف 3
 طبيبة اختصاص د.رشا رحيم كريم 4
 مبرمج اقدم احمد عباس عبدالكاظم  5

 المجنة العممية
 بغداد –استاذ طب المجتمع / كمية الطب  د.فارس حسن اللامي 0
 مدير قسم الامراض غير الانتقالية د.منى عطاالله 9
 منظمة الصحة العالمية د.حنان حسن 3
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 انخلاصخ:

   Iraqi Injury Surveillance ٠ٛفش ثشٔبِظ سصذ الاصبثبد اٌخبسع١خ اٌعشالٟ  

ِعٍِٛبد ٘بِخ  عذا حٛي الاصبثبد اٌخبسع١خ اٌزٟ رشاعع الغبَ اٌطٛاسا فٟ اٌّغزشف١بد ٚاٌٛف١بد  

 إٌبعّخ عٕٙب ٚاٌّغغٍخ فٟ دائشح اٌطت اٌعذٌٟ ٚ عت اٌطت اٌعذٌٟ فٟ اٌّحبف بد.

ِٓ ٚف١بد ٚاعبلبد فٟ  ٗاْ اعزخذاَ ٘زٖ اٌّعٍِٛبد اٌّٛصمخ ع١مًٍ ِٓ عت  الاصبثبد ِٚب رغجج

 اٌّغزّع.

   ٠زُ عّع اٌج١بٔبد ِٓ خلاي دٚائش اٌصحخ فٟ وبفخ ِحبف بد اٌعشاق , ح١ش رغزٍُ اٌج١بٔبد ِٓ   -

الغبَ اٌطٛاسا فٟ اٌّغزشف١بد ٌلإصبثبد غ١ش اٌّؤد٠خ اٌٝ اٌٛفبح , ث١ّٕب رغزٍُ ث١بٔبد الاصبثبد 

اٌج١بٔبد   ا١ٌّّزخ ِٓ دائشح اٌطت اٌعذٌٟ فٟ ث ذاد ٚ عت اٌطت اٌعذٌٟ فٟ دٚائش اٌصحخ , ٚثعذ عّع

ثبد فٟ لغُ فٟ الغبَ اٌع١ٍّبد اٌزبثعخ اٌٝ دٚائش اٌصحخ رشعً  ٙش٠ب اٌٝ ثشٔبِظ سصذ الاصب

 .اٌع١ٍّبد / ِشوض اٌع١ٍّبد ٚغت اٌطٛاسا فٟ ٚصاسح اٌصحخ

٠زُ اعزلاَ اٌج١بٔبد ِٓ لجً اٌعب١ٍِٓ فٟ اٌجشٔبِظ ٚادخبٌٙب اٌىزش١ٔٚب ٚفك اعزّبسح خبصخ اعذد  -

, ح١ش رزعّٓ الاعزّبسح اٌّعٍِٛبد اٌذ٠ّٛغشاف١خ ٚربس٠خ    Epi-Infoثٛاعطخ ثشٔبِظ 

  .اٌّزخزح ٚغ١ش٘ب ِٓ اٌّعٍِٛبدالاصبثخ ٚٔٛعٙب ٚالاعشا اد 

 :2102ٚف١ّب ٠ٍٟ ٍِخ  اٌزمش٠ش اٌغٕٛٞ ٌشصذ الاصبثبد اٌخبسع١خ  ٌعبَ    

ِبعذا دائشح  2102وبفخ دٚائش اٌصحخ فٟ اٌعشاق ٚدائشح اٌطت اٌعذٌٟ اسعٍذ ث١بٔبد عبَ   -

 صحخ د٘ٛن )ٌُ رشعً ث١بٔبد اٌطٛاسا ٚاٌطت اٌعذٌٟ(.

, اْ اٌعذد اٌىٍٟ  2102بثبد اٌخبسع١خ فٟ اٌعشاق ٌعبَ ٠ٛظح اٌزمش٠ش اٌغٕٛٞ ٌشصذ الاص -

( حبٌخ, ث١ّٕب اٌعذد اٌىٍٟ ٌلإصبثبد ا١ٌّّزخ ٘ٛ 201010اٌّغغً ٌلإصبثبد غ١ش ا١ٌّّزخ ٘ٛ )

 ( ٚفبح001,14)

% ِٓ الاصبثبد ا١ٌّّزخ 7,اْ اٌزوٛس ٠ّضٍْٛ اوضش ِٓ  ٠2102ٛظح اٌزمش٠ش اٌغٕٛٞ ٌعبَ  -

صبثبد ٚاٌٛف١بد رحذس فٟ وبفخ اٌفئبد اٌعّش٠خ ٚاٌفئخ اٌعّش٠خ ٚغ١ش ا١ٌّّزخ وّب ٠ٛظح اْ الا

 ( عٕخ.22-01رعشظب ٟ٘ ) الاوضش

فأْ اٌعذد الاوجش ِٓ حبلاد  2102حغت اٌج١بٔبد اٌزٟ عّعذ ِٓ دٚائش اٌصحخ عبَ  -

الاصبثبد ا١ٌّّزخ   الاصبثبد غ١ش ا١ٌّّزخ وبْ فٟ رٞ لبس صُ اسث١ً صُ اٌجصشح , اِب ِب ٠خ

 ١بد الاوجش عغٍذ ِٓ دائشح اٌطت اٌعذٌٟ ث ذاد صُ إٌغف صُ ثبثً.فأْ عذد اٌٛف
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 حغت اعزّبسح اٌجشٔبِظ رُ رٛص٠ع الاصبثبد اٌٝ: -

 اٚلا:  الاصبثبد غ١ش اٌّمصٛدح عٛا  ثغجت اٌشخ  ٔفغٗ اٚ ثغجت الاخش٠ٓ.

 صب١ٔب: الاصبثبد اٌّمصٛدح )اٌعّذ٠خ( عٛا  ِٓ لجً اٌشخ  ٔفغٗ اٚ ِٓ لجً الاخش٠ٓ.

 الاصبثبد غ١ش ِعشٚفخ اٌمصذ.صبٌضب: 

 ثحغت اٌمصذ )ا١ٌٕخ( عب د الاصبثبد غ١ش اٌّمصٛدح   2102ِٓ خلاي رح١ًٍ اٌج١بٔبد ٌعبَ        

 اٚلا صُ الاصبثبد اٌّمصٛدح)اٌعّذ٠خ ( ٚثعذ٘ب الاصبثبد غ١ش اٌّعشٚفخ اٌمصذ.      

بد اٌطشق عب د ٚثزح١ًٍ اٌج١بٔبد حغت ظشٚف اٌحبدس ٌلإصبثبد غ١ش ا١ٌّّزخ  فأْ اصبث -

اٚلا صُ الاصبثبد الاخشٜ )وبٌغمٛغ ٚاٌحشٚق ٚععخ اٌح١ٛاْ. اٌخ(, اِب فٟ الاصبثبد 

ا١ٌّّزخ عب د اصبثبد اٌطشق صُ حٛادس اٌحشٚق ٚاٌصعمبد اٌىٙشثبئ١خ ٚحٛادس اٌ شق اِب  

فٟ الاصبثبد ا١ٌّّزخ فأْ اصبثبد اٌطشق عب د اٚلا صُ اٌحشٚق ٠زجعٙب اٌ شق صُ اٌصعمبد 

 شثبئ١خ.اٌىٙ

ٌلإصبثبد غ١ش ا١ٌّّزخ  إٌبرغخ عٓ اصبثبد اٌطشق ٠ٛظح اْ  2102اْ اٌزمش٠ش إٌٙبئٟ عبَ  -

ٌلإصبثخ ُ٘ ِغزخذِٛ اٌغ١بساد صُ اٌذساعبد إٌبس٠خ صُ اٌّشبح ٚاخ١شا ِغزخذِٟ  ٓاوضش اٌّعشظ١

اٌعحب٠ب صُ  الاصبثبد ا١ٌّّزخ فأْ ِغزخذِٟ اٌغ١بساد وبٔٛا اٚي  اٌذساعبد اٌٙٛائ١خ ,اِب ِب ٠خ

 اٌّشبح صُ ِغزخذِٟ اٌذساعبد إٌبس٠خ ٚثٕغجخ ل١ٍٍخ عذا ِغزخذِٟ اٌذساعبد اٌٙٛائ١خ.

رغججٗ ِٓ اصبثبد ١ِّزخ فٟ رضا٠ذ ٚاظح ِٓ خلاي اٌّمبسٔخ ِع اسلبَ ِٚب  اْ حٛادس اٌطشق  -

اٌغٕٛاد اٌغبثمخ وّب اْ رغغ١ً اصبثبد  ٔٛاع ِشوجبد غ١ش خبظعخ ٌٍغ١طشح إٌٛع١خ )اٌزه 

 ره( ِضلا فٟ رضا٠ذ.

%( ِٓ الاصبثبد غ١ش ا١ٌّّزخ ٚثىبفخ  77اْ )حٛاٌٟ 2102ظٙش ِٓ خلاي اٌزمش٠ش ٌعبَ  -

 أٛاعٙب  رُ علاعٙب فٟ سد٘بد اٌطٛاسا ٚخشعذ ِزحغٕخ.

%( ِٓ اٌّصبث١ٓ ثئصبثبد غ١ش ١ِّزخ ٌُ ٠زٍمٛا عٕب٠خ 51وّب ظٙش ِٓ اٌزمش٠ش اْ حٛاٌٟ ) -

%( ِٓ اٌّصبث١ٓ فمػ لذ رٍمٛا  01اٌطٛاسا ٚالً ِٓ ) غج١خ ٚصح١خ لجً اٌٛصٛي اٌٝ سد٘بد

 عٕب٠خ اٌطج١خ اٚ اٌصح١خ  لجً اٌٛصٛي اٌٝ  سد٘بد اٌطٛاسا.ٌٔٛعب ِٓ ا

٠ج١ٓ اٌزمش٠ش اْ رشر١ت الاصبثبد غ١ش ا١ٌّّزخ ٚا١ٌّّزخ  حغت ِىبْ ٚلٛع اٌحبدس عٍٝ إٌحٛ  -

 اِبوٓ اٌعًّ صبٌضب.اٌزبٌٟ : اٚلا اٌطشق اٌخبسع١خ ٚاٌشٛاسع , ٚصب١ٔب إٌّبصي صُ 

%(  فمػ ِٓ اٌّصبث١ٓ ثئصبثبد خبسع١خ غ١ش ١ِّزخ ٔمٍٛا اٌٝ ٠5ٛظح اٌزمش٠ش اْ حٛاٌٟ ) -

 سد٘بد اٌطٛاسا ثغ١بساد اععبف ث١ّٕب إٌغجخ الاوجش رُ ٔمٍٙب ثٛاعطخ ٚعبئً ٔمً اخشٜ.



  
 

Page 67 of 68 
 

 

 انزٕصٛبد:

صبثبد لا٠ضاي فأْ عت  الا 2102اعزٕبدا اٌٝ اٌّعٍِٛبد اٌٛاسدح فٟ رمش٠ش سصذ الاصبثبد  -0

ِشىٍخ صح١خ فٟ اٌعشاق ,ح١ش ٠ٛظح اٌزمش٠ش اْ عذد اٌٛف١بد إٌبعّخ عٓ الاصبثبد وبْ 

( اصبثخ غ١ش ١ِّزخ , ٌٚ شض اٌحذ ِٓ اٌٛف١بد 20010( ٚفبح ثبلإظبفخ اٌٝ )00,14)

ٚالاصبثبد ٚالاعبلبد إٌبعّخ عٓ الاصبثبد ٠ٕج ٟ اٌم١بَ ثفعب١ٌبد ٚثشاِظ علاع١خ ٚرأ١ٍ١٘خ 

١خ ٚثّب اْ ِشىٍخ الاصبثبد رّضً ِشىٍخ ِزعذدح ٚاٌمطبعبد ِٓ ح١ش اٌزخط١ػ ٚاٌزٕف١ز ٚٚلبئ

ٚاٌٛلب٠خ فأْ رجٕٟ اعزشار١غ١خ ٚغ١ٕخ ٌٛصاسح اٌصحخ ثبٌزعبْٚ ِع اٌٛصاساد الاخشٜ ٚثب زشان 

 ِٕ ّخ اٌصحخ اٌعب١ٌّخ ثبد اِشا ظشٚس٠ب.

ت اٌشئ١غٟ ٌلإصبثبد حش اْ اصبثبد اٌطشق رّضً اٌغج ٠2102ٛظح اٌزمش٠ش إٌٙبئٟ عبَ  -2

% ِٓ الاصبثبد ا١ٌّّزخ وّب ٠ج١ٓ 57%( ِٓ  الاصبثبد غ١ش ا١ٌّّزخ ٚ 55111رّضً ٔغجزٙب )

% ِٓ ِغّٛع الاصبثبد ٚاْ 21اٌزمش٠ش ثأْ ِغزخذِٟ اٌغ١بساد ٚاٌّشبح ٠ّضٍْٛ حٛاٌٟ 

ٛ  رٌه الاصبثبد ا١ٌّّزخ رؤصش ثشىً اوجش عٍٝ اٌّشبح ِّب فٟ الاصبثبد غ١ش ا١ٌّّزخ ٚعٍٝ ظ

٠ٕج ٟ اٌعًّ عٍٝ رشش٠ع اٌمٛا١ٔٓ اٌزٟ رٕ ُ اٌغ١ش ٚاِبوٓ خبصخ ٌٍعجٛس ِع ِشالجخ اٌشٛاسع 

 ٌٍحذ ِٓ اٌغشعخ ٚالاٌزضاَ ثٛعبئً اٌغلاِخ ٚالاِبْ. دثبٌىب١ِشا

٠ٛظح اٌزمش٠ش ثأْ الاصبثبد ا١ٌّّزخ , عٛا  ا٠زا  إٌفظ اٚ الاخش٠ٓ لذ عججذ فمذاْ ح١بح اوضش  -5

 حزُ رجٕٟ ثشاِظ ٔفغ١خ ٌٍحذ ِٕٙب خصٛصب ا٠زا  إٌفظ ٚالأزحبس. خ  ِّب ٠ 2111ِٓ 

% ِٓ الاصبثبد غ١ش ا١ٌّّزخ لذ رُ علاعٙب ٚخشعذ ِزحغٕخ ثعذ ٠77ج١ٓ اٌزمش٠ش اْ حٛاٌٟ  -4

ص٠بسح الغبَ اٌطٛاسا فٟ اٌّغزشف١بد ٚ٘زٖ ٔغجخ ع١ذح ِٚشغعخ رزطٍت الا٘زّبَ ثشد٘بد 

( ٌٍحذ ِٓ الاصبثبد ٚرم١ًٍ trauma center)اٌطٛاسا ٚأشب  ِشاوض اٌعٕب٠خ ثبٌحٛادس 

 اٌٝ دعُ الغُ اٌطٛاسا فٟ اٌّغزشف١بد. خِعبعفبرٙب. ثبلإظبف

% فمػ ِٓ الاصبثبد غ١ش ا١ٌّّزخ لذ رُ ٔمٍُٙ ثغ١بساد اععبف ٚاْ 5ثحغت اٌزمش٠ش فأْ  -1

% فمػ ِٓ الاصبثبد لذ رٍمٛا عٕب٠خ صح١خ ٚغج١خ لجً اٌٛصٛي اٌٝ سد٘بد غٛاسا 0411

ٌلإععبف اٌفٛسٞ اٚ رذس٠ت اٌغبئم١ٓ  ٠022زطٍت عٙٛد وج١شح عٛا  فٟ اٌزعش٠ف ثخذِخ ٚ٘زا 

الاخش٠ٓ ٚعَّٛ اٌّغزّع عٍٝ الاععبفبد الا١ٌٚخ ٚالاعب١ٌت اٌصح١حخ ٌٕمً الاصبثبد ٌ شض 

 رم١ًٍ اٌّعبعفبد.
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٠ٛظح اٌزمش٠ش ثأْ اٌج١ٛد رّضً اٌغجت اٌضبٟٔ ثعذ اٌطشق ٚاٌشٛاسع ٌحذٚس الاصبثبد ٚع١ٍٗ  -7

فأْ اٌزٛع١خ ٚاٌزضم١ف ثبٌّخبغش إٌّض١ٌخ ُِٙ عذا خصٛصب اْ ٔغجخ لاثأط ثٙب ِٓ الاصبثبد 

  ( عٕٛاد اِب الاِبوٓ الاخشٜ ٌحذٚس الاصبثبد فٟٙ اِبوٓ اٌعًّ ِّب4-ٌٍفئخ اٌعّش٠خ )صفش

٠زطٍت اٌزٕغ١ك ِع اٌغٙبد اٌّع١ٕخ ٚٚصاسح اٌعًّ ٚاٌشؤْٚ الاعزّبع١خ ٌزفع١ً ثشاِظ اٌغلاِخ 

 ١خ ٚاٌٛلبئ١خ ِٓ اصبثبد اٌعًّإٌّٙ

)عذا اصبثبد اٌطشق(  ح٠ج١ٓ اٌزمش٠ش  ٚحغت ا١ٌخ الاصبثبد ,اْ اوضش الاصبثبد غ١ش اٌّمصٛد -,

 ةٟ٘ )اٌغمٛغ , ععخ اٌح١ٛاْ , ٚاٌحشٚق...اٌخ( ث١ّٕب فٟ الاصبثبد ا١ٌّّزخ فبْ اوضش ا عجب

فٟ اصبثبد  ةوضش ا عجبٟ٘ )اٌحشٚق ,حٛادس اٌ شق ٚاٌصعمبد اٌىٙشثبئ١خ...اٌخ(,وّب اْ ا

ٟ٘ )ا٢لاد  اٌحبدح ٚا٢لاد اٌشاظخ(, ث١ّٕب  خاٌعٕف اٌخبسعٟ ٚاٌعٕف إٌّضٌٟ غ١ش ا١ٌّّز

اٌغجت اٌشئ١غٟ فٟ الاصبثبد ا ٌخبسع١خ ٚإٌّض١ٌخ ا١ٌّّزخ ٟ٘ الاغلالبد إٌبس٠خ. ٌٍٚحذ ِٓ 

 ٘زٖ الاصبثبد فأْ ٕ٘بن عٙذا وج١شا ٠غت ثزٌٗ ِٓ وبفخ الاغشاف.

بثبد غ١ش ا١ٌّّزخ ٚثغجت رغغ١ٍٙب فٟ اِبوٓ سصذ ِخزبسح فٟ ثعط اٌّغزشف١بد اْ الاص -5

زٍفخ ٌصعٛثخ رع١ُّ إٌزبئظ خٌٍغٕٛاد اٌّ ٙب١ٌٚظ ع١ّعٙب, ٠ٕج ٟ رٛخٟ اٌحزس عٕذ اٌّمبسٔخ ث١ٕ

 ٘بَ عذا. ٚع١ٍٗ فبْ رٛع١ع اٌجشٔبِظ ١ٌشًّ وبفخ اٌّغزشف١بد اٌعبِخ اِش

عطخ ع١بساد الاععبف ل١ًٍ عذا ٚسثّب وْٛ اٌحبلاد ٠ٛظح اٌزمش٠ش ثأْ ٔمً الاصبثبد ثٛا -2

)خصٛصب فٟ ث ذاد( رٕمً ثغ١بساد ربثعخ اٌٝ لغُ الاععبف اٌفٛسٞ اٌزبثع اٌٝ ِشوض اٌع١ٍّبد 

ٚثبٌزبٌٟ عذَ رغغ١ٍٙب ظّٓ اٌجشٔبِظ  ٚعٍٝ لغُ  خٚغت اٌطٛاسا ١ٌٚظ اٌٝ دٚائش اٌصح

 خ.الاععبف اٌفٛسٞ   رحشٞ عجت رٌه ٚٚظع اٌحٍٛي إٌّبعج

 

 

 

 

 

 


