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Introduction

According to the Warld Health Organization (WHO) Global Health Estimates (GHE), injuries killed almast
5 millian people worldwide in 2011, accounting for abiout 9% of all global deaths.” Eight of the top global

twenty causes of l;h;liih arﬂ'lrﬁurir related far the age group 15-29 'y:ear:ufag_b h'r,ll,lr‘i'és are also a major
cause nfdisshi‘ltw '

In'the Eastern Iuteﬂltetranaan Ftizﬁt:ﬂl!_r almast half a million people. dt&ﬂfmjmlesmeiw year, aqtum‘ﬁrg.
for about 11% of all regional deaths. }n]urhs dtspmpm'ﬁmutel‘f affect young, aﬂlﬂlﬁﬂlﬂdual‘s. AMGng
people 15 to 20 years of age, almast 60% of all male deaths are-attributed to injuries.

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 toincrease (Table 1).

Table 1 Top 20 global leading causes of deaths, estimated numbers in 2011 and projected number in

2011 fi g

! Global Heslth Estimates 2011
* Source: Global Health Observatory Data Repository:
htlp:Vapps, who. intigha/datalvies main CODREGEEMRY Mang=en
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In Irag, injuries cause considerable morbidity and mortality, National estimates from the Ministry of
Health Annual Reports (2006 = 2010) 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 resuiting from injury, including ongoing canflict. According to the Giobal Burden
of Diseasze Irag profile, mechanical forces, Interpersonal violence, road traffic injurles, fire, drowning,
and war and legal intervention were among the main causes of Years of Life Lost (YLLL

The Irag Injury Surveillance System was established to ensure systematic and ongoing data collection,
The data is intended to be used for public health action, The surveillance system aims to determine the
magnitude of the public health problem and trends, to ldentify risk groups in the community studied,
alicwing 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 repart on the injury surveillance system Irag (2000-2012) represents the first ever report in lrag.
This report presents the epidemiclogy of both fatal and non-fatal injuries, External injuries are described
in terms of their magnitude, pecgraphical distribution, time, intention, and mechanism of injury. During
the period covered by this réport (2010-2012) data was collected from emergency departments in nine
directorates and coroneroffices in eight departments, After 2012, data collaction has been expanded to
all health directorates nationally.

External injuries sre-considered as invisible epidemic across the world and as a2 global health problem:.
Particularly in countries experiencing war, Injury surveillance is an important public health intervention.
The Irag Injury Surveillance Systeim is implemented by the Ministry of Health and the Ministry of Health
in Kurdistan. The project received technical support from the World Health Organization (WHO), US
Centers for Disease Control and Prevention (COC), United MNations Children's Fund [UNICEF), and United
Nations Development Program (UNDP}, WHO also pravides financial support to the project.

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 WHG,

Report Overview:

The current report presents the following:
1. Description of the Injury survelllance system in Iragq including development and rationale,
system goals and objectives, methodology, definitions, data flow, ethics.and limitations.
2o Dwverview of the findings between 2010 and 2012 and key recommendations for public health
action bazed on these findings.
3- Gaps and challenges facing the system, and recommendations to strengthen the system.



1. Description of the Iragi Injury Surveillance System:

1.1 Development of the system

Irag Injury Survelllance Systerm was gradually implemented. Data collection was first piloted beginning
December 2008. During this first phase of the pilot, data was collected in four provinces—
Baghdad/Rusafa Basrah, Kerbala,and Erbil. Beginning in December 2003, five additional provinces began
collecting data—Misan, Anbar,Mosed Suleimania,and Baghdad/Karch., During these initial years of
implementation, the process—training, data collection tools, data entry databases, data transfer—was
regularly reviewed and refined. Table 2 outhines reparting by site during the scale up of the survelllance
system.

The current report covers data collected during January 2010 = Decernber 2012, when sites in nine
health directorateswere reporting,

Beglnning January 2013, data collection was scaled up to all 18governorates. The Surveillance System
noaw [in 2014) collects data from one hospital emergency room and one corener office ineach province
of the country :gxmpt_ﬂasm where multiple hospitals are currently reporting).

Table 2.Reporting Sites enrolled in the Injury Surveillance System, from 2008 to 2012

Directorate Reparting Site | 2008 | 2009 | 2010 | 2011 | 2012
Emergency Rooms = Non-fatal Surveillance
Al-Basra Al-Muan'e Hospital
_Al-Basra _Basra Teaching Hospital
Al-Basra Basra general Hospital
Anbar | Ramadi Teaching Hospital
| Baghdad/karkh | Yarmouk Hospital
Baghdad/Rasafa | Al-Kindi Teaching Hospital
Baghdad/Rasafa = Al-Numan Hospital
Baghdad/Rasafa | Al-Shaheed Al-Sader Hospital
Erbil ' Erbil Emergency Hqs-pglta_lil!h{_bil Waest
Erbil | Erbil Teaching Hospital / Erbil Center
Karballa | Al-Hindia peneral hospitals
Karballa Al-Husayne Hospital
Karballa Eien Tamer
Misan M-Szader Teaching Hospital
Mausel | lamhoury Teaching Hospital
| Sulaimaniya | Emergency Hospital
Sulaimaniva | Emergency Teaching Hospital
Coroner Offices and Forensic Institutes —Fatal Surveillance
Baghdad/Rasafa | Medico-Legal Institute of Baghdad
Al-Basra | Basrah coroner office
Erbil | Office of the Medico-Legal Erbil
Karbala | Officeof Forensic Medlcine in Karbala
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Office of the Medico-Legal
Sulaimaniya sulaymaniyah.
Mousel Office of forensic medicine
Anbar Office of the Medico-Legal Anbar
kisan Office of the Medico-Legal Misan

Figure 1. Map of the emergency rooms and coroner offices included in the Irag Injury Survelllance
System during 2010-2012

1.2 Goal and objoctives of the systom

The following are the goals of the Irag Injury Surveillance System:
= |mplement a national injury surveillance system that covers all Iragi provincesby the end of
2013;
s Describe the epidemiology of external injuriesin Irag in terms of the overall burden, geagraphic
distribution, and tempaoral trends;

«  Pravide an evidence base to inform public health interventions for those injured, Including pre-
hospital care;

* |nform prevention activities aimed at minimizing the burden of external injuries.

1.3 Methodology of Injury Surveillance System

a. Injury Survelllance Case Definition

The case definition used by the Iragi Injury Surveiliance System indudes all persens killed or injured as a
result of an external injury, Including both intentionaland unintentional Injuries.

For non-fatal injuries a case is defined as the first visit 1o the emergency department for each person with
external Injury, regardiess of the number of injurles. 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, falis, fires, electricity,
drawning, poisonings, natural disasters, shooting, shelling, suicide bombings and terrorist attacks. Injuries
resulting from landmines or explosive remnants of war (ERWSs) 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 cerificates;, Therefore the surveillance system aims to copture all fotal injuries in-
participating directorates. Fatal injury surveillance is exhaustive:

Mon-fatal injury surveillance, by contrase, is sentinel surveillance. Within each directorate, there are 1-3
hospitals reporting. Sentinel hospitals are primarily large public, general hospatals serving both urban and
rral populations, Mon-fatal injury surveillance dees mat alm o copture all non-fatal infuries howeyver it
can provide wseful information on trends, and relative burden of different types and mechanismz of
Irnjury.

c. Data Collection

The data on injunes presenting 1o ER in the sentinel hospitals are collected by trained nurses wsing a
standardized surveillance form. Information on demographics, cause, intent and place of injury as well as
the:maode of transport, pre-hospital care and patient disposition was obtained through patient intervews
and review of ER medical cards. The data were entered at the ER statistical units in the hospitals and
transmitted o the Directorates of Health (DOH). DOH conducted preliminary analysis and transmitsted
the data to the project focal point at the Ministry of Health for final analysis. DOH shared the results of
preliminary anal'grsis: with the reporting hospitals and other stakeholders.

For fatal injuries, data are collected by coroners using a similar standardized surveillance form. Forensic
ohservation, police reports and intenviews with witnesses are used to complete the form. The data are
entered at the coroner office and transmitted to the Directorates of Heaith (DOH). DOH conducted
preliminary analysis and transmitied the data to the project focal point at the Ministry of Health fior final
analysis,

The surveillance form used in coroner offices and ERs was prepared in English with the support of experts
from the WHO and COC The form has been translated into Arabicand Kurdizsh, Data is entered into-an
elecironic form [developed using the Epi-info software) by trained technicians. The current form s
provided as Anmex 1.

The-following variables are collected an 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 1o health facility or CO
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Death certificate number (CO data only)

Plechanism of injury

Intention

Place ofinjury

Pre-hospltal care [for ER onby)

Fatient disposition (for ER only)

Additional maodules: 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 (y e-mail as well as
CD), where they are merged, consolidated, processed and sent to the COC and the WHO far review.

d. Data Quality and Completensss

Designated focal paints in emergency rooms and coroner offices were trained to monitor the data
collection process, These individuals arethe first check to ensure accuracy and completeness of the data,
They review the data dzily before sending the forms fer data entny.

Officials at the Operations Center of DOH andfor the Ministry of Health conducted monthly visits to
manitor the process. During monthly visits, surveillance forms are compared to hospital and coroner
offices’ records. An external auditing team from the Minlstry of Health Sclentific 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 s part of Directorate
of Medical Operatians and Specialized Health Services in the Ministry of Health

Additionally, the data guality is reviewed during analysis by colleagues at the WHO and (DL to
comprehensively check for duplicates, missing data, consistency and face wvalidity of the findings.

e, Ethical Consideration

The surveillance system has been approved by the Ministry of Health: Throughout all phases, the privacy
of the injured persons is kept secure and confidential even when the records are transferred to the
Ministry of Health, The injured persons are kept informead that all the information provided are far the
improverment 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 conzervative Iragi
society, Data derived from the forensic medicine departments are treated with full confidentiality while
handling and all the forms are kept protected.

f. Dissemination and Use for Public Health Action

The focal point at the Ministry of Health, 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 Councll of
Ministers, Mational Security Council, and other MOH Directorates including the Public Health Directorate
and Non-Communicable Disease Contral and Prevention Section of the Primary Health Care Department.



The following Ministries receive a copy of the report: Defense, Interior, Traffic Affair, Civil Defensze, the
Center of Health and Professional Safety, Labour, Electricity; Oil; Planning, Education, and Industry. The
annual report is also disseminated 1o nongovernmeantal organizations,

The Maticnal Committee for Injury Prevention will usé the data published in the report to enhance and
redirect their preventive and control measures accordingly.
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2, Overview of Key Findings — Non Fatal Injury Surveillance

2.1 Overall Number of Injuries and Victim Demographics

Table 3. Number and percent of reported non-fatal injuries by governorate, 2010-2012

2010 2011 2012
M % M ' h ] )
| Basra 5876 | 126 4,365 75 4,572 67
[Anbar | 2,161 4.6 2,713 47 2,721 40
| Baghdad/Karkh 2,912 (| 3,369 L5 4,365 6.4
Baghdad/Rasafa B985 19.3 12724 219 13,27 192.5
Ertil 4,207 9.0 2,866 5.1 2942 146
| Karballa 7. 186 154 4, 28T 11.8 15,511 228
Misan 1,323 18 2,327 4.0 3,459 5.1
Mousel 2,707 58 7,802 13.4 5,257 7.7
sulaimaniya 11,214 24,1 14,886 253 9,028 12.3
| Total 46,581 10100 SE038 1000 B8, 126 1000

The number of injuries reported overall increased from 46,581 in 2010 to 68,126 in 2012; however this
increase should be interpreted with caution as this is likely affected by the progressive rall cut of the
surveillance system during the period. As mentioned, the number of facilities reperting in each

governorate and consistency of reporting varied during the three year period,

Table 4. Percent of women and children among all non-fatal injuries, 2010-2012

| 2010 | 2011 | 2002
Percent Children U18 | 379 39.3 | 39.0
Percent Women 255 254 274

Of all non-fatal injuries, about 40% were in children under 18 years of age and more than a quarter of
injuries werein females, These proportions were stable, not changing significantly from year to vear.




Figure 2. Percent of women and children among all non-fatal injuries, 2010-2012
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Figure 3. Age and sex distribution of all non-fatal injuries, 2012
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Figure3 shows the number of injuries by sex within each five year age cohort in 2012, The demographics
of non-fatal injuries in 2012 were similar to those seen in 2010 and 2012 (not shown). As Hlustrated,
males represented a greater proportion of injuries inevery age cohort, Injuries disproportionately
atfected males 15-34 years of age. There was also consistently high number of injuries in the youngest
age groups {0-9 years). In females the number of injuries in this age group was the highest of all age
RrOLpS,

10
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2.2 Time Trends, 2000-2012

2010-2012

Table 5. Percent of injuries per month among all non-fatal fnjuries, 2010-2012

2010 2011 2012
January 10.6 7.4 | 83
February 9.3 6.8 | 85
March 8.2 23 9.8
April 10.9 7.8 | 9.6
May 9.0 6.7 | 8.3
June 6.8 6.6 7.8
July 6.7 ol | 84
_August 7.5 3.6 1.8 |
September 8.5 10.9 8.2
October g0 116 | 83
Mavember 7.0 7.5 | 8D
December 73 9.3 | 6.8

Figure 4. Percent of injuries per month among all non-fatal injuries, 2010-2012

140 -
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0.0

ﬁf v#f & @ S ﬁ; & Gpiﬁ}ﬁ

Manth

Table 5 and Figure 4 show the proportion of injuries recorded in a given year by month of injury for all
three years. No consistent secular trends were identified for non-fatal injurias.
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23 Distribution ot injuries by Intention

For the following analysis injuries are classified inta six categories by intention— (1)unintenticnal — road
traffic accidents, (2)intentional - insurgency related, {3jintentipnal - assault, (4)intentional - self-harm,
i5)unintentional — other, and (Gjunknawn intention.

Table 6.Percent of injuries by intention among all non-fatal injuries, 2010-2012

2010 2011 20132

M o M b M H

| Unintentional - Traffic | 8,867 | 19.0 | 9,795 | 169 | 12,419 | 182
Intenﬂnnal—lnsurgenw 2400 5.2 1,959 | 34| 1470 | 2.2
| Intentional = Assault 3,900 _-;i.ﬂ _é:E]- B2 J:EH_-I; 5.;
| Intentional - SelfHarm | 1,198 | 26| 1285 | 22| 1,048 15

| Unintentional- Other 29447 | 63.2 | 39,962 | 689 | 45,027 | 676
| Unknown Intent 763 | 17| 1416 | 24| 3116 | 46

Figure 5. Percent of injuries by intention among all non-fatal injuries, 2010-2012

80.0
70.0 - —
600 —
50.0 Linintentional - Traffic
E 400 - s |ntentional — Insurgency

30 - Intentional - Assault
20:0 P— Intentional — Self Harm
100 - - - s Unintentional- Other

B 4- e e —

2010 H11 2012
Year

Upintentional injuries cause the greatest proportion of non-fatal injuries, approximately twe-thirds of all
non-fatal injuries each year. Traffic injuries are responsible for about 17-19% of all nonfatal injuries, the
proportion of intentional injuries {assault, self-harm and insurgency-refated) is relatively small and has
been decreasing from 2010 10,2012, Low numbers.of recorded intentional injuries may be duein part to
underreparting.

12
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Table 7.Percent of injuries by intention among all non-fatal injuries in 2012, by governorate

Unintentional- | Intentional= | Intentional- | Intentional= | Unintentional- | Unknown

Traffic Insurgency Aszault Self Harm Other Imtent

_ N %, N %, [ o N | % N % N g
Al-Basra 628 | 137 15| 03 98 | 21 2| DO 3574 782 25| 57
Anbar 817 | 30.0| 315|116 217 | &0 B0 22| 1,251 | 480 61| 22
| Baghdad/Karkh BeL | 129 | 115 26| 544 (125 319 73| 2725 | 624 a7 | 2.3
| Baghdad/Rasafa | 1,961 | 142 | 526 | 471094 | 82 238 18| 8525 64.2 BAT | B3
| Erbil 2,976 | 49 4| 60 228 | 23 5! 01| 6636 667 93| 1.0
| Karballa 2209 213| 34| 02]1,012| 65| 116] 07 ] 9,868 | 63.6]1172| 7.7
Misan 720223 A85] 25 431 ]a2s 441 13| 1706 | 493 421|121
| Mausal 632.| 120| 255| 49| 138| 26 21, 04| 4195| 79.8 16| 03
| Sulaimaniya 759 | B4 22| 02| 284| 31| 243 | 27| 7547 | 836| 173 | 20
| Tatal 12419 | 182 | 1470 | 22| 4046 | 59| 1048 | 1.5 (46027 | 67.6| 3116 | 456

Table Tpresents the distributlon of intent of Injuries by governorate in 2012, The highest propartion of
insurgency-related injuries was in Anbar, followed by Mousel and Baghdad/Rasafa. The proportion of
traffic injuries was highest in Anbar and Erbil, the lowest = in Mousal and Sulaymaniva. The proportion
of reported self-harm injurtes was very low in many governorates, including Al-Basra, Mousel, Erbil-and
Karballa, likely due to underreporting. The proportion of injuries with unknown intent was the highest in
Misan, indicating possible problemis with the'quality of data collection.

Table 8. Proportion of females and children among all non-fatal injuries, by intent

Female Child {U18)

2010 2011 2012 | 2010 2011 2012
Unintentional - Traffic 179 185 182 30 304 307
Intentional = Insurgency | 13.7 94 93| 133 108 118
Intentional - Assault 127 127 153 | 160 145 177
Intentional - SelfHarm | 30.3 330 467 30,1 271 236
Unintentional- Other 302 287 308 | 455 456 446
Unknown Intent 265 264 251 389 364 347
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Figure 6. Propartion of females among all non-fatal injuries, by intent
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Figure 7. Proportion nf_n:hilth-‘en (U13) amaong all non-fatal injuries, by intent
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Table & and Figures & and ¥ present age and sex distribution by Intent categony. The lowest proportion
of females and children was among assault and insurgency-related injuries, The highest propartion of
fernales was among self-harm injuries, the highest proportion of children was for unintentional (road
traffic and other} injuries. Proportion of women-and children among those Injured by assault increased
from 2011 te 2012, proportion of women in self-harm category alsa increased in 2012,

2.4 Distribution of Injury by Mechanism
The following section presented injuries by the mechanism of injury. The:-mechanism of injury reflects

the primary cause of injury as classified by a health care provider {for non-fatal injuries) or a coroner (for
fatal injuries),

14




Iraqi Injury Surveillance System Report 2010-2012

Table 3.Number and percent of injuries by mechanism among all non-fatal injuries, 2010-2012

2010 2011 2012
M e i | ¥ M %
Traffic B.B12 18.9 | 9745 168 | 12,419 182
sharp Objects 10111 21.7 | 12,742 2.0 | 18,017 23.5
Blunt 6,082 121 | 7,667 13.2] 9,792 144
Falls 28777 | 18813256 228|11453| 162
Burns 5.9 138 5412 11.1 | B335 12.6
Dther/Unknown | 6,820 14.7 | 8217 14.2 | 9,890 14.6

Figure B. Number and percent of injuries by mechanism among all non-fatal injuries, 2010-2012
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Table 8@ and Figures & present the proportion of injuries by mechanism for 2010-2012. Sharp objects
were responsible for the greatest proportion of injuries in 2010 and 2012, In 2011, the largest

proportion [22,8%] were caused by falls. Dther common mechanisms of injury included biunt objects,
burns and traffic related injuries.

Table 10. Percent of injuries by mechanism among non-fatal unintentional-traffic injuries, 2010-2012

2010 | 2011°| 2012 |
Pedastrian | 11.7 | 16.2 | 163 |

Car 00| 564 | 544
Bicycle so| 57| sal
Motoreycle | 22.7 | 212 | 225
Others 0.5 0.5 1.3 |

Unknown 02| 01| o1
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Figure 9. Percent of injuries by mechanism among non-fatal unintentional-traffic injuries, 2010-2012
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Table 10 and Figures 9 present the mechanism of injury for non-fatal tratfic refated injuries. Among traffic
related injuries, the majority (range. 54 4-60.055) of victims were in cars. About one fifth [range 21.2-
22.7%) of victims were on motorcycles, Bicycles were the least common mechanism of traffic injury,
Injuries among vulnerable road users (pedestrians, bicyclists and motareyclists) constitute more than one
third of road traffic injuries; the proportion of injunies involving vulmerable road Osers increased during

the period from 38% in 2010 to 44% in 2012,

Table 11. Percent of injuries by mechanism among non-fatal unintentional-other injuries, 2010-2012

2010 | 2011 | 2012 |
Gun Fire 11 | 08| 06
Sharp Tool J26.1 | 26,0 | 285
Blunt Tocl 164 | 160 | 17.5
Falls 284 | 322 | 24.2
Burns 193 | 156 | 1%.7
Poisoning 19| 23| 27
Animal [ Insect Bite | 13| 15| 26
Bther J Unkrown 54| 58| &3
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Figure 10. Percent of injuries by mechanism among non-fatal unintentional-other injuries, 2010-2012
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Table 11 and Figures 10 present the mechanism of injury for all other non-fatal unintentional injuries,
riot including traffic related injuries, The two most common causes were falls and sharp tools. More
than a quarter of injuries in 2010 and 2011 were caused by fails, In 2012, sharp tools were the most
common mechanism of injury [28.5%). The other two common causes of non-traffic unintentional
injuries were burms and blunt tools. Unintentional injuries resulting from gunfire were Uncomiman
irange 0.6-1.1% of deaths.)

Table 12, Percent of injuries by mechanism among non-fatal intentional-assault injuries, 2010-2012

7010 | 2011 | 2012 |
Gun Fire | 124 105] 60
Sharp Tool 51.3 | 475 | 550
Blunt Tool 268 | 282 | 297
Falls 2.8 3.0 2.2
Burns 1.2 1.2 14
Animal { Insect Bite | 12| 10| 12
Other / Unknown 44| 87| 459
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Figure 11. Percent of injuries by mechanism among non-fatal intentional-assault injuries, 2010-2012
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Table 12 and Figures 11 present the mechanism of injury for all non-fatal assaults. Assaults include both
domestic violence and violence among strangers, The most common mechanism of assault injuries was
sharp: objects which caused between 47.5% and 55.0% of all assaults. Blunt objects and guns were the
second and third, respectively, maost comimon mechanism of in assault injuries. Together guns, sharp and
blunt objects were responsible for more than 85% of all assaults each year.

2.5 Miass Injury Evants

Table 13. Percent of injuries resulting from a mass i'njurf event among all non-fatal injuries, 2010-2012

: 20104 godl | 2012
Uninteéntional - Traffic 100| 64| 35
Intentional - fnsurgency | 54.8 | 51.6 [ 48.3

Intentional = Assault 3.5 6.5 2.4
Intentional — Self Harm 5 g e S
Unintenticnal- Other 1.8 1.6 0.9
Unkrown Intent 6.5 3.5 1.9
Tatal 6.3 4.7 2.5

Table 13 shows the proportion of injuries resulting from a mass casualty event among all injuries, by
intention, Mass injury event is defined as an event that caused five or maore injuries, Fewer than 10% of
injuries overall resulted from mass casualty events: However, appraximately half [range 49.3 to 54.8%)
of insurgency related events resulted from mass casualty events, The high proportion of self-harm

injuries in 2011 reported to be from mass injury events is-.unusual and may in part be explained by
inconsistercies in reporting.
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2.6 Place'of injury

Table 14. Percent of injuries by place among all non-fatal injuries, 2010-2012

2010 | 2011 [ 2012
| Countryside | 08| 12| 15
_Home 46,1 | 489 | 47.9
Public Space 20 34| 43
Street ) Highway | 343 | 30,4 | 30,7
_Workplace (1441 143 ) 141
Other / Unknown 15| 18| 16

Figure 12, Percent of injuries by place among all non-fatal injuries, 2010-2012
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Table 14 and Figure 12 present the proportion of injuries by place where the injury occurred, Mearly haltf
of the injuries cccurred at home [range 46.1-47.9%) and more than 30% occurred on highways or
streets, The third most comman location of injury was the workplace, Analysis of place of injury
disaggregated by sex suggested that the proportion of injuries cceurring at home was higher among
fémales than males (not shown). Among children, nearly teo-thirds-of injuries accurred in the home

inot shown), The proportions of injuries by place were simitar for all thres yvears.

2.7 Pre-hospital Care and Disposition

Table 15. Percent of injuries receiving pre-hospital care among all non-fatal injuries, 2010-2012

| 2010 | 2011 | 2012
Percent Arriving by Ambulance 2.4 7| 41
Percent Arriving More than 1 Hour After Injury | 12,7 | 103 2.9
Percent Receiving Care Prior to Arrival | 139 11.47) 119
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Table 15 presents data on the pre-haspital care received by victims presenting at the emergency rooms:
Analysis suggests that 9.4% of injuries arrived by ambulance in 2010, and the proportion dedlined over
the stady period, In 2010, 87.3% of injuries arrived at the emergency room within one hour of injury; the
proportion increased 1089, 7% in 2011 and 91, 1% in 20012 Just over 10% of victims received some care
priod to arrving In theé emergency roorm,

Additional analysis found that among the victims that arrived by ambulance, nearly 70% received carein
the ambulance, Mearly 75% of those who received pre-hospital care arrived within one hour to health
facility in 2012 [not-shown],

Table 16, Percent of injuries arriving at the hospital in an ambulance ameng all nan-fatal injuries 2010-
2012, by povernorate

2010 | 2011 | 2012
Al-Basra A 147 1.2
Anbar 184 143 8O
Baghdad/Karkh 31] 26| 08
Baghdad/Rasafa | 65| 18| 21

Erbil 3.3 58| 7.5
Karballa 123 B3 1.8
Mlisan 155 157 &3
Mausel 18.2 200 20
Sulaimaniya 1| ] S

Table 16 shows the proportion of injuries arriving at the emergency room In an ambulance by
governorate, In 2010, the proportion was highest in Maousel followed by Misan, Anbar, and Karbalia. The
proportion of victims arriving by ambulance declined batwesn 2010 and 2012 in all governorates except
for Erbil. During this period, public health Interventions were ongoing in-Basra and- Anbar o increase
ambulance utilization,

Table 17. Percent of injuries by disposition upon arrival among all non-fatal injuries, 2010-2012

2010 2011 | 2012
Treated and sent home 734 | 758 | BOS
Admitted, left against medical advice; or transferred | 253 227 | 182
Dead on arrival or died in the ER 0.6 0.5 0.7
Unknown or. Other 073 10| 07

The majority of Injuries were treated and discharged, This propertion increased from 73.4% in 2010 to
80.5% in 2012. The proportion treated and discharged was highest among injuries that arrived within
ane hour of the injury (not shown). Percentage of patients who were admitted into the hospital,
transferred to a different facility, or left against medical advice, decreased from 25.3% in 2010 to 18.2%
in 2012, Less than 1% of all injuries wene dead oncarrival or died within the emergency room.
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3. Overview of Key Findings — Fatal Injury Surveillance

3.1 Overall Number of Injuries

Table 1B, Number and percent of fatal injuries by governorate, 2010-2012

[ | 2010 | 0u1 | a0z
. N % | N | % M %
Basra 585 7.7 B75 2.0 B7E 2.6
| Anbar BI2:| BB 815 | 108 75 )
| Baghdad 2835 37.3 12,395 | 3202754 | 352
| Erbil 814|107 | 821| 10| 779| 100
karballa 310 | 41| 366| 49| 330 4.9
Misan 345 | 45| 493| 66| 512| 66
| Mousel 1,200 | 17.0 | 1,198 | 16,0 | 1,299 | 16,6
| Sulaimaniya | 743 | 98| 717| 96| 647| 8.3
| Total 7,594 | 100 | 7,480 | 100.0 | 7,822 | 100.0

Table 18 presents the number and proportion of Injuries by governorate for 2000 to 2012, The total
number of injuries reported was relatively consistent during the three years [range 7,480-7,822). Mare
tham 30% of injuries occurred in Baghdad (range 32.0-37.3%). Baghdad and Mousel together represent
approximately half of all fatal injuries reported each year. These numbers are proportions, not rates,
and do not account for the differences in total population by governorate.

Table 19, Percent of women and children among all fatal injuries, 2010-2012

2010 | 2011 | 2012
| Percent Children U18 | 24,1 | 24.1 | 266
| Percent Women 264 278 | 2849

Figure 13, Percent of women and children among all fatal injuries, 2010-2012
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Table 19 and Figure 13 present the proportion of injuries among women and the proportion of injuries
amang children under 18 years of age for 2000 to 2012, Children are approximately one quarter {range
24.1-26.6%] of fatal injuries, The proportion of injuries among women gradually increased from 26.4% in
2010 to 28.9% in 2012, the proportion of childrenincreased from 24.1% in 2010 to 26.6 in 2012, The
proportion of women ameng fatal injuries was highest In Bisan (2055, not shown).

Figure 14. Age and sex distribution of all fatal injuries, 2012
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Figure 14shows the number of fatal injuries by sex within each five year age cohort in 2012, The
demographics of fatal injuries in 2012 were similar to those seen in 2010 and 2011 {not shown). As with
non-fatal injuries, males represented a greater proportion of injunies in every age cohorl. Injurles
dispropartionately affected males 15-34 years of age. There was alsa consistently high number of
injuries in the yvoungest age groups [(0-9 vears). The proportion of injuries with unknown age was higher
amang fatal injuries than non-fatal injuries.
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3.2 Time Trends, 2000-2012

Table 20. Percent of injuries per month among all fatal injuries, 2010-2012

2010 2011 2012
January 1B a8.7 82
February 7.3 7.5 kB
March 7.8 7.6 81
April 7 R 74
Melay 2.5 L e | 2.6
lune ‘8.3 9.4 2.9
Juily 106 10.4 9.0
Auipust .5 9.5 5.4
September 9.0 6.5 9
October 8.0 9.1 2.5
Mowierm ber T8 7.2 &9
December 7.3 81 T

Figure 15, Percent of injuries per month among all fatal injuries, 2010-2012
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Table 20 and Figure 15 show the proporticn of deaths by month for all three years. The data suggest a
slight increase in deaths during June and July. There was a pronounced drop in reporting in September
of 2011, Further analysis is needed to determine whiether these trends are attributable to variability in
the freqguency of injury, reporting or other factors.
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3.3 Distribution of Injuries by IntEntion

Injuries are dassified into six categories by Intention— [ljunintentional — road traffic accidents,
12)intentional = insurgency related, (3)intentional = assault; [4)intenticnal = self-harm, (Slunintentional =
ather, and [Blunkpowh intention,

Table 21. Number and percent of injuries by intention among all fatal injuries, 2010-2012

2010 2011 201

M % M o M !

Unintentional - Traffic 1,885 24.8 (2,003 280|2,186 280
Intentional — Insurgency | 2,103 277 [ 1,863 249 1,796 23.0
Intenticnal - Assault B2 A5 625 B4 | 651 B3
fntentional — 5&lf Harm 209 28| 257 34| 254 33
Unintenticpal- Other 2168 2BG | 2050 2742277 291
Unknown Intent T 592 79| 658 B4

Figure 16, Percent of injurles by intention among all fatal injuries, 2010-2012
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The number and propartion of fatal injuries by intention are presented in Table 21 and Figure 16 for all
three years. Unintentional traffic, unintentional other, and intentional insurgency-related were the
three top causes of fatal injuries.Unintentional injurles other than traffic were the leading cause of
imjury i 2010 {28.6% of injuries] and 2012 {29.1% of injuries). In 2011, traffic refated injuries were
responsible for slightly more injuries than other unintentionzal injuries, 28.0% and 27 4% respectively.
Insurgency related injuries caused 27.7% of injuries in 2010 (ranked 2™), 24.9% in 2011 {ranked 3™) and
23.0% in 2012 (ranked 3™). Intentional self-harm injuries accounted for less than 4% of all fatal injuries,
which may be in part due to under-reporting. Intantonal assault accounted for approximately 8.5% of
all fatal injuries.
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Table 22.Number andPercent of injuries by intention among all fatal injuries in 2012, by governorate

| Unintentional- | Intentional— | Intentional— | Intentional- | Unintentional- | Unknown |
Traffic Insurgency Assault Lelf Harm Other Intent
N | % [ N s | N T % [ W] % | N[ % [N[%
' Al-Basra 84| 124| 2| 03| 154 228 15| 22| 123| 182|298 (441
[Anbar | 193] 25| 238 [308| 81] 105 1| 01| 15| 161[136[176
Baghdad/Rasafa 710 258 562|349 176 b4 g 0.3 B854 325 3| D1
Erhil 343 A44.0 7 0.9 77 59 143 18.4 208 26.7 1 0.1
Karballa I73 455 3 0.8 nIE: 121 18 4.7 130 4.2 | 10| 2.7
| Misan 157 | 30.7 23| 45| 3| 72| 10| 20| 18%| 369 965|187
Mousel 264 20,3 | 555 | 427 12, 09 5 0.4 328 2048 I35 | 5B
Sulaimaniya | 262 | 405| 5| 08| 68 105| 53| 82| 220| 340] 39| 60
| Total 7186 | 278 | 1796 | 230 651 83| 254| 32| 2277| 291|658 B4

Table 22 presents the intention of injuries by governorate for all fatal deaths reported in 2012, The
distributions in 2010 and 2011 showed similar patterns {not shown). Insurgency related injuries were
responsible for the greatest proportion of deaths inAnbar, Baghdad and Mousel in 2012, Traffic related
deaths caused the greatest proportion of deaths in Erbil, Karballa and Sulaimaniya in the same year.
Unintentional fatal injuries other than traffic were the primary cause af injury in Misan, The praportion
of deaths attributable to assault was highest in Al-Basra. The proportion of deaths due to self-harm was
bezs than 10% in all povernorates with the exception of Erbil, In 2012, intent was unknown for 44.1% of
fatal injuries in &l-Basra, and for 17-19% of injuries in Anbar and Misan, which may indicate problems
with consistency of data collection,

Table 23, Proportion of females and children ameng all fatal injuries, by intent

Femnale Child (U18)

2010 2011 2012 | 2010 2011 2012

Unintentional - Traffic 209 224 221 ) 305 290 314
Intentional = Insurgency | 114 117 127 9.8 2.8 9.3
Intentional - Assault 254 2589 229 122 163 124
Intentional = Self Harm 574- 560 528 | 204 229 240
Unintentional- Other 3589 445 463 ) 365 344 350
Unknown Intent g7 2995 316 | 197 238 254
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Figure 17, Proportion of females among all fatal injuries, by intent
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Figure 18, Proportion of children [U18) among all fatal injuries, by intent
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Table 23, Figure 17 and Figure 18 present the proportion of fatal injuries that were in females and
children under 18 years of age for each of the six intent categories. Self-Harm was the only intent
category for which women represented a majority of injuries {range 52.8-57.4%). The injury category
with the highest proportion of children was unintenticnal injuries other than traffic, for all three years
irange 34.4-39.0%). Insurgency related injuries involved the smallest proportion of women and
children. Wamen were just over 10% of insurgency related fatal injuries {range 11.4-12.7%). Childran
were less than 108 of insurgency related fatal Injuries (range 8.8-9.6%).

3.4 Nstribution of Injury by Mechanizm

The following section presented injuries by the mechanism of injury. The mechanism of Injury reflects
thie primary cause of fatal injury as classified by the coroner.
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Table 24. Number and percent of injuries by mechanism among all fatal injuries, 2000-2012

2010 2011 2012

N % N % N %
Traffic 1,873 247 2086 2792180 27.9
Explosion (ExdludingGun) | 692 91| 543 73| 459 59
Gun Fire {Insurgency} 1,388 183 (1308 1751332 17.0
Gun Fire (Non-Insurgency) | 502 66| 514 &9 463 59
Burns 1,171 1481138 15.2[1190 15.2
Electric Injury 539 £l 476 a4 &9 7.8
Other/Unknown 1479 195 |1415 1809|1589 203

Figure 19, Number and percent of injuries by mechanism among all fatal injuries, 2010-2012
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Table 24 and Figure 19 present the number and properticn of injuries by the primary mechanisms of
injury. For all years, the primary mechanism of fatal injury was traffic, followed by insurgency related
guri fire, then burns, Mechanism of injury stratified by age, sex, and governorate |s presented in &nnex
4. For all mechanisms except burns, males represent a greater proportion of the injured. Burns were the
primary mechanism of injury for women. For males, traffic related injuries, fallowed by insurgency
related gunfire was the primary mechanismoof injury,
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Table 25. Percent of injuries by mechanism among fatal unintentional-traffic injuries, 2010-2012

2000 2011| 2012
Pedestrian 47.4| 472 55,5
Car 459 | 49.5 40.8
Bicycle 5.6 | T 3.1
Maotorcycie 05 1_ 0.1 0.4
Dthers 0.5 | 0.3 0.3
Unknown 011 0.0 0.0

Figure 20, Percent of injuries by mechanism among fatal unintentional-traffic injuries, 2010-2012
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The mechanism of fatal injury for traffic related injuries is presented in Table 25 and Figure 20. In
centrast to non-fatal injuries, pedestrians and cars represent similar proportion of victims of traffic
related injuries. Other road users (bicycles, motorcycles, other) taken together represent fewer than
10% of victims of fatal injuries related to road traffic.

Table 26. Percent of injuries by mechanism among fatal unintentional-other injuries, 2010-2012

2010 2011 2012 i
Gun Fire | 35 3.3 1.5
Burns 40.5 46.8 464
Electrical Injuries | 245 | 224| 359
I::|r4:|-'«u'|.rn'rrhg1 12.9 12.4 129
Falls 51 56 4.8
Other / Unkpown | 131 9.5 8.1 |
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Figure 21. Percent of injuries by mechanism among fatal unintentional-other injuries, 2010-2012
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The mechanizsm of injury for fatal unintentional injuries other than traffic is presented in Table 26 and
Figure 21 Among unintentional injuries, the largest proportion of injuries are attributable to burns
(range 40.9-46.9%), followed by electrical injuries (range 22.4-25,9%) and drownings (range 17.4-12.93).
The distribution of injuries by mechanism remained stable over the three year period.

Table 27. Percent of injuries by mechanism among fatal intentional-assault injuries, 2010-2012

2010 | 2011 | 2012

Gun Fire 52.5 | 56.0| 52.2

Sharp Tool 179 221 | 270

Blunt Tool 9.4 o.E 4.3
Suffocation | 27[ s8] 118

Burnz 14| 18| ¥8§

Other f Unknown | 16.2 | 7.7 | 4.0
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Figure 22. Percent of injuries by mechanism among fatal intentional-assault injuries, 2010-2012
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The mechanism of injury for fatal assaults is presented in Table 27 and Figure 22, Among assaults, the
majority of injuries are attributable to gun fire (range 52.2-56.0%|, followed by sharp tools {range 17.9-
27.0%). The proportion of injuries related to blunt tools declined froim 9.8% to 4.3% between 2010 and
2012, And the proportion of deaths related to suffocation gradually increased from 2,7% ta 11.8%.

3.5 Mass Injury Events

Table 28, Percent of injuries resulting from a mass injury event among all fatal injuries, 2010-2012

2010 | 2011 2012
Unintenticnal - Traffic 19| 54 5.4

Intentional — Insurgency | 18.7 | 19.3 | 13.1

Intentional — Assault 31 1.8 | 23.3
Intentional = Self Harm 05| 00 £.3
Unintentional- Other 8| 06 5.6
Unknown Intent 39| 08(:435
All Intentions 65| 6.7 120

The proportion of deaths resulting frem mass injury events are presented in Table 28, Mass injury event
is defined as an event that caused five or more injuries, Owverall, the proportion af fatal injuries resulting
fram mass injury events was.5% in 2010, 6.7% In 2011 and 12.0% in 2012, The proportion of fatal

injuries resulting from a mass injury event was highest among insurgency related Injuries in 2010 and
2011 and azsaultsin 2012
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3.6 Place'of injury

Table 29. Percent of injuries by place among all fatal injurles, 2010-2012

2010 | 2011 | 2012

| Countryside 48| 65| 43
Home 30.8) 3L5)| 338
Public Space 25| 43| 20
Street [/ Highway | 45.1 | 41.4 | 45.4
Waorkpiace 2.2 69| 73
Other /Unknown | 112 | 94| 72

Figure 23, Percent of injuries by place among all fatal injuries, 2010-2012
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The place of injury for all fatzl injuries is presented in Table 29 and Figure 23. The most comman
location of fatal injury was on streets or highways, followed by the home, Public spaces — including
markets and public gatherings = were relatively uncommon locations of fatal injuries. For injuries among
‘males, the majority of injuries oocurred on streets or highways whereas for females the majority of
injuries occurred in the home (not shown),
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4. Discussion:

4 1 Mscussion of Key Findings and Aecommendations for Public Health Action

The Injury Surveillance System provides impartant data that can be used toinform public health activities
ta prevent and mitigate the impact of injuries.

Injury surveillance provides useful information about the demagraphics of injury victims. For both fatal
and non-fatal injuries, males represent a greater proportion of the injured in all age categaries. Males 15-
34 were at highest risk of injury. Interestingly, among fermales the age category with the greatest number
of injuries was 0-4 years. This fact has not previously been identified. Further analysis is needed to
understand this risk and identify appropriate public health action to prevent injuries to young children.

A key finding of the injury surveillance is that road traffic injury is 3 primary mechanism of both fatal and
non-fatal injuries. This finding 15 consistent with the Third Global Status Report for Road Safety, which
documented the high burden of road traffic injuries. Both reports call for additional attention on efforts
to improve road safety in Irag. Spedal attention should be paid to the lack of vehicle standards and
regulations, absence of comprehensive laws. on speed, drink-driving, motorcycle helmets and absent
child restraints faw. One key finding from the injury surveillance is that the mechanism of injury for road
traffic accidents resulting in fatal injuries s different than mon-fatal injuries. For non-fatal injuries, the
majarity of injured are in cars. By contrast, for fatal injuries pedestrians represent a similar proportion of
victims as car users. The proportion of road traffic injuries affecting vulnerable road users |pedestrians,
bicyclists, and ovclists) is nearly twice as high among fatal injuries compared to non-fatal injuries, This
infarmation should inform national policies refated to vulnerable road users.

another-key point is-the difference in mechanism between fatal and non-fatal unintenticnal-other than
traffic injuries, For non-fatal injuries, the top mechanisms were falls and sharp tools, whereas for-fatal
Injuries the top mechanism was burns followed by electrlcal injury and drowning,

With respect to intentional injuries, assaults were nearly three times as commoen compared o self-harm.
This held true for both fatal and no-fatal injuries, Thiz pattern Is different from what is reported globally,
Among intentional injuries identified as assaults, the primary mechanism of non-fatal injuries was sharp
abjects. The primary mechanism of fatal injurles was guns, The primary victims of assaults were male,
and over the age of 18 years. The data on demagraphics and mechanism can be useful in informing public
health interventions aimed at improving the health and safety of communities.

The data presented suggests that there are key differences in the mechanizm of injury reported in
different governorates. For non-fatal injury surveillance these findings should be interpreted with caution
a5 reparting sites are sentinel sites (only a few per governoratel and do not capiure all non-fatal injuries,
For fatal injuries the data points to key differences. As stated. insurgency related “injuries were
responsible for the greatest propostion of deaths in Anbar, Baghdad and Mousel. By contrast, traffic
related deaths caused the greatest proportion of deaths in Erbil, Karballz and Sulaimaniya in the same
vear. Unintentional fatal injuries other than traffic were the primary cause of injury in Misan. Given the
different composition of injuries, the public health action reguired in each govermaorate will be different,
Thesze data should be uszed ta inform planning at the governarate level.
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Finally, the findings highlight serious problems with the current prehospital care received in Irag. The
majority of wvictims fransported to emergenty rooms in o all governorates amive by a mode of
transportation other than ambulances. Even among those that arrive by ambulance, around 30% did not
receive pre-hospital care. This gap needs to be properly filled through upgrading the post-crash response,

4.2 Limitations of the Curfent Surveillance System

The Injury Survelllance in Irag s now among one of the most robuest systems globally, capturing routine
data useful for public health programming, However, during the piiot phase of the program {including
2010-2012) there are several key limitations that should be highlighted.

= Lse of Sentinel Hospitals: Mot all hospitals in the governorates are participating in the injury
surveillance system. The catchment area of these hospitals is unknown, Given that the non-fatal
surveillance is not exhaustive, these data should be used to monitor trends. Calculation of rates
i5 not appropriate,

= Limited Dataf Variables; The current survelllance form is intentionally short ta limit the burden
on the health system. Information on the nature of the injury (fracture, amputation; etc.) and
the body region (5] 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 ¢an be accurately ascertained.

# |CD Codes: The externzal cause or mechanism of injury is not coded according to ICD codes,
Given the imitations of ICD codes, this may not be an imimediate priority,

#  Staff Turnover: Rapid turnover of the staff undermined the consistency of reporting and
accuracy of reported data, Regular tralning and retraining are necded (o ensure data quality,

= Sustainability: Sustainability of the surveillance system is a big challenge in some governorates
because of insurgency and military operations. When facilities are closed or staff do not report
because of increazed insurgency, capturing these injuries is not always possible.

&+ Funding: Inadequate funding and fack of human rescurces, particularly skilled personnel, were
perceived as challenges to the system in some haspitals.

» Data Quality: During the initial analysis, collabarators identified several data quality issues that
can be improved. The data set had many duplicate records {records that had identical data for
all variables), The number of duplicates declined between 2010 and 2012 byt remains a
problem: Additionally, some of the farms were missing information. Twa key variables are the
intentlon and mechanism. For both fatal and non-fatal injuries the aumber of records with
unknown intent increased annually.

* Monitoring and Evaluation: fdeally, monitoring and evaluation would be a regular activity to
ensure high quality data. Each participating hiospital was supposed to evaluate the sensitivity of
the survelllance system by comparnng the number of injury cases picked by the system with the
number of cases registered by the hospital. To date, MEE activities have not been implemented
as planned. Sensitivity of the surveillance system is expected to be high but is not known.
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4.3 Recommendations for Strengthening Surveillance
The following activities are recommended To improve the surveillance system in the upcoming vear:

+ Evaluation: In-depth evaluation of this surveillance system Iz needed preferably by external
team. An evaluation should include assessment of the accuracy and completeness of reparting
by facility. Evaluations are needed at bath emergency roems and corener offices,

=  Regular Quality Assurance: To ensurg guality, it 15 recommended to asslgn a team of trained
personnel on full time basis 1o manitor data guality, Establishing an ongoing monitoring process
will help timely idantification of problems or gaps, and timely response. This group will also be
respansible for trainings.

* Enhanced Training: All individuals involved with collecting the data should receive some training
on how toreport. Given the high tumover, training needsto be regularly available, Successiul
trainings would emphasize how to best identify the intention of an injury, and when to suspect
self-harm or assault (3 difficult task given the soclal and culture realities in lrag). Traming should
also emphasize the importance of complete and accurate reporting. A separate training for data
dlerks iz also recommended to ensure proper use of the database, including how to merge data
without creating duplicates,

* Geographic Coverage: Expansion of the injury surveillance to include all povernorates s
panned, im 2010-2012 only eight: governorates were reporting. Expanding the system nationally
will ensure representativeniess and provide a better picture on magnitude of injuries in the
country,

= LUse of the Data: To date the data has not yet been used to the extent possible to inform public
health action. It is recommended to translating the datz into actions and developing injury
prevention program in lrag.

+ Collaboration: Collaboration with intermationzl partners (WHO and CDC) should continue in
order to maintain high standards of data collection, analysis and reporting.
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5. Annexes
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5.2 Imjury Suryveillance Form = English

2010-2012
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5.3 Addithonal Analysis Tahles — Non-Fatal Injury Survgillance

Table 30. Proportion of females and children among all non-fatal injuries in 2012, by governorate

Female Child {U18)
2010 2011 2012 2010 2011 2012
Al-Basra 187 210 30.5 349 40.5 288
Anbar 14.6 14.3 17.9 26.5 29.5 34.0
Baghdad/Karkh 24.9 280 275 35.2 33.2 311
Baghdad/Rasafa 17.7 19.8 16.0 36.0 358 356
Erbil 41.8 377 377 457 43,2 38.7
Karballa 20.4 224 25 368 311 41.1
Misan 33.4 270 24.9 47.8 429 40,0
Mausel 255 26.0 26.9 435 5&,7 58.0
Sulaimaniya 339 310 376 a2 383 41.2
Total 25.5 25.4 27.1 37.9 35.3 39.0

Female Child [U18)
2010 2011 2012 2010 2011 2012
| Traffic 174 A8.7 18.2 29.9 30.4 30,7
| Insurgency 13.8 9.7 9.3 13.2 10.8 11.2
| Sharp Objects 218 201 219 316 s 354
| Blunt 21.5 20.1 20,6 35.5 323 37.2
Falls 29.6 29.7 31.0 54.8 56.1 54.1
| Burns 46.1 457 48.4 53 52.4 50,7
| Other/Unknown 249 28.0 34,2 331 330 322
Tatal are 25.4 .yl ETA: 393 39.0
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Table 32, Percent of injuries by five common mechanisms among all non-fatal injuries in 2010-2012,

by povernorate
l _ Traffic _ ___Sharp Objects Blunt Objects
| 2010 2011 2012 2010 |r 2011 2012 200 2011 2012
| Al-Basra 11.1 66 51| a168| 120 81| 126 i) 5.5
| Anbar 9.1 3.5 0.6 0 4.0 3.9 2.5 34 39
| Baghdad/karkh | 39| 56| 45| a7| 75| 70| 125 117| 134
| Baghdad/Rasata | 169 | 173| 158| 233| 255| 294| 273| 275| 258
| Erbil 115 gg| 240 go| 22 9.0 56 35 17
| Karballa 04| 165| 266 170 122| 340 244 258 278
| Misan 44 71 6.2 18l 2% 3.4 2.0 3.3 7.0
| Mousel 5.4 8.1 5.1 17| =4 4.6 1.1 73 30
| Sulaimaniya 17.2| 195 61| 298| 245 72| 120 159 5.9
Falls Burns

2010 2011 2012 2010 2011 2012
Al-Basra I8 1000 5.2 4.3 2.8 2.2
| Anbar 19 18 14 25 HIET
Baphdad/Karkh- 5.2 3.5 5. 2.6 25 2.2
Baghdad/Rasafa 16,7 20.5 146 2.4 117 a1
Erbil ) 105 2004 5.7 0.2 1732
Karballa 13.6 4.2 11.9 7.7 7.9 14.8
Misan 1.2 21 4.0 73 6.2 2.2
Mawisel 7.6 248 LY 1.5 8.0 35
sulaimaniya 2549 22.6 15.1 7.0 58.2 47.0
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5.4 Additional Analysis Tables —Fatal Injury Surveillance

Table 33. Proportion of females and children among all fatal injuries in 2012, by governorate

Female Child (U1&)}
2010 | 2011 | 2012 ( 2010 | 2011 | 2012
Al-Basra 2857 a0y 288 188 24.7 254
Anbar 171 14.2 173 158 156 184
Baghdad/Rasafa | 247 | 271 30.1 263 233 26
Erhil 37.2 36.4 354 | 223 253 27.6
Karballa 26,5 30.6 76.1 3aa| 358 326
Misan 30.4 30.8 33.2 315 317 a0
Mausel 13,1 25.3 26.4 21,1 238 26
Sulaimaniya 389 342 31.6 24.5 22.4 25.6
Total 264 27.8 288 | 241 24.1 26.6

Table 34. Proportion of females and children among all fatal Injuries, by mechanism

Female Child (U18)
2010 | 2011 | 2012 | 2010 | 2011 | 2012
Traffic 210 224 222 305 | 29.0 316
Explesion (Mg Gun) 8.4 6.8 B9| 121| 128 13.7
Gun Fire {Explosion) 12.5 13.8 14.0 83 71 7.8
Gun Fire {Other) 253 | 753 23.1 13| 180 13.5
Burns B7.0 T0.8 J3E 29 300 29.7
Electric Injury 287| 223 2.7 364| 3138 35.3
Other/Unknown 251 25 26.9 30.9 06 359
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Table 35. Percent of injuries by six common mechanisms among all fatal injuries in 2010-2012, by

povernarate
Traffic Explosion (Mo Gun) Gun Fire [Explosion)

2014 2011 2012 2010 2011 2012 2014 2011 2012
Al-Basra 75 135 124 1.7 .4 0.3 o7 0o 0.0
Anbar 234 228 4.9 274 223 168 8.5 19.5 141
Baghdad 265 258 25.8 9.7 B.1 5.7 274 7 29.3
Erbil 316 415 44.0 1.5 1.0 0.8 0.2 0.0 0.1
Karballa 40.3 484 455 0.6 3 0.8 1.6 a5 0.0
Misan 33.4 34.1 30.7 &3 .2 4.5 2.3 .4 0.0
Maousel 153 19.3 20.3 16.0 133 10.7 39.5 337 320
sulaimaniya 322 393 40.5 23 i1 0.8 01 Q.7 0.0

Gun Fire {Other) Burns Electric Injury

2010 2011 2012 2010 2011 2012 2010 2011 2012
Al-Basra 168 173 16.7 6.8 93 78 27 3.4 5.5
Anbar 15.3 11.7 11.7 L | 3.8 4.5 3.3 4.8 58
Baghdad 1.2 0.0 0.0 4.5 16.2 16.7 10.7 9.0 9.8
Erdil 128 13.5 11.8 7.6 20.6 87 5.4 3.0 5.5
Karballa .3 9.3 P 7l 11.5 126 14.8 115 15.8
Pizan 10.4 11.8 10.0 177 16.2 131 11.0 B5 9.8
Mousel 12 0.0 AK] R 17.7 164 33 4.0 5.7
Sulzimaniya I11.8 138 13:3 2839 213 176 3.8 5.7 4.6
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