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& Introduction

INTRODUCTION

Trauma, specifically physical trauma, isthe damageto the body
caused by an external force. This may be caused by accidents, falls, hits,
weapons, and other causes.In medicine, traumatology is defined as the study
of wounds and injuries caused by accidents or violence to a person, together

with the surgical therapy and repair of this damage®"

Injury can be divided into two broad categories: intentional injuries
and unintentional injuries. Intentional injuries are further subdivided into
self-inflicted injuries, interpersonal violence and war-related violence,

Unintentional injuries include road traffic accidents (RTA) and falls®

Unintentional injuries are the leading cause of death below 40 years
of age(3) and they are accounted for most of the injuries’ deaths with 1.8

million deaths per year @

Unintentional injuries are responsible for about 10% of deaths and
16% of overall disabilities. Almost 90% of these injures are occurring in low

and low-middle income countries

Organized approaches to prevent and manage traumatic injuries and
their consequences are needed. These approaches seek to set achievable
standards for trauma treatment services which could realistically be made
available to almost every injured person in the world. Accordingly, the

resources that would be necessary to assure such care can be identified ©"



https://en.wikipedia.org/wiki/Damage
https://en.wikipedia.org/wiki/Accident
https://en.wikipedia.org/wiki/Violence
https://en.wikipedia.org/wiki/Trauma_surgery

