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ABSTRACT 

Background: More than 5 million people die annually from 

injury causes, which represent a small fraction of those injured. 

In Egypt RTIs contributed 62 % of total deaths among other 

injury causes. The objectives of this study are to study a) 

pattern of injuries served by ambulance, b) the outcome of 

hospitalized cases of traumatic insults in selected hospitals in 

Cairo, c) to compare the ICD 10 hospitals registry with the 

ambulance-based data. Subjects & Methods: the study was 

carried out in three parts. 1
st
 part: An epidemiological 

descriptive study was established in ambulance departments in 

Egypt during year 2011 to monitor the injuries reported by the 

ambulance department. 2
nd

 part: An epidemiological descriptive 

study data was collected from 3 general hospital registries 

during first 6 months in the same year. Finally, comparison 

between the both systems was carried out. Results: The 

analysis of ambulance data revealed a total of 4388 injurious 

insults leading to 47789 injuries and 2806 deceased. The 

incidence was higher in August, mainly in Cairo. RTCs were 

found to be responsible for 70% of injurious insults leading to 

20448 injuries and 1749 deaths followed by; fire burn, firearm 

and protest induced injuries. RTCs occurred mainly in 

midsummer months with higher incidence on Thursday from 

7am to 10am, with a mean of 7 injured per crash mainly on 

Cairo/Alex Agriculture highway, mainly from inter-vehicle 

collision (46%). As regards the hospital data animal bites 

(45%), and road traffic (16%) were the main causes of injuries, 

males were reported to have higher rate (69.5%), mainly 

between the age groups from 15 to 24. Injures affect mainly the 

body extremities in 60.3%. Matching of data revealed, 
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ambulance delivers 131 (7.8%) of hospital injuries, 44 (34%) 

were in agreement with hospital data. 

Conclusions: Despite the burden of injuries, surveillance of 

injuries is still lacking in Egypt. 

Key words: Injuries, Epidemiology, Ambulance data, Hospital 

registry 
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Introduction  

Injury is a bodily lesion at the organic level, resulting from 

acute exposure to energy (mechanical, thermal, electrical, 

chemical, or radiant) in amounts that exceed the threshold of 

physiologic tolerance[1].In year 2000, injuries accounted for 

9% of global mortality, as many deaths as from HIV, malaria 

and tuberculosis combined and 12 % of the burden of disease 

worldwide [2]. Approximately five million people died as a result 

of an injury in 2000, accounting for nearly 1 in every 10 deaths 

[3].Eight of the 15 leading causes of death for people ages 15 

to 29 years are injury-related: road traffic injuries, suicides, 

homicides, drowning, burns, war injuries, poisonings and 

falls.[4]. 

From the global estimate of injury related death road traffic 

injuries account for 2.1% of global mortality. The developing 

countries bear a large share of burden and account for about 

85% of the deaths as a result of road traffic crashes [5]. That 

are a significant,[6] but preventable,[7] cause of death, 

disability and economic loss in developing countries. Among 

males of the economically active age group, motor vehicle 

injuries are the third most important cause of death in these 

countries.[8] It is projected that road traffic injuries will be the 

second most common cause of disability-adjusted life years in 

developing countries in the year 2020.[9] 

In Egypt Road traffic injuries contributed 62 percent of 

total injury deaths among all the other injury causes during 

2009.[10] and no day passes without ambulance mission in 
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road accident, as it is the main responsible department for 

providing this critical component of health through fast 

emergency transportation first aid measures for injured in traffic 

crashes. 

Incidence of injuries is very high in Egypt according to what 

recorded by the ambulance departments that perform rescue 

missions for 132,158 traumatic insults of which 56% are due to 

traffic and 54% to other types with its outcome casualties 

(230,933 injured and 8538 deaths) in year 2010. [11] 

Central department for emergency and critical care sector 

in ministry of health is responsible for framing, planning, putting 

policies and procedures for ambulance and emergency sectors 

in Egypt. 

To cope with these huge responsibilities it contains a 24 h. 

emergency control room through which all ambulance and 

emergency centers are obligated to report all incident that 

results in the injury or illness of multiple individuals or any 

insults with 3 casualties or more within 15 min. of tackling their 

rescue mission. This is for supervision control over and crises 

management. 

Retrospective data were collected from the submitted 

written reports to describe the incidence and epidemiology of  

major incidents dealt with by a government-run emergency 

medical service (EMS) in the Punjab province of Pakistan, a 

developing country in South Asia. A major incident in this EMS 

is defined as any incident that produces three or more patients, 


