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Vision and Mision

VISION

To develop and implement good programs/interventions to
substantially reduce the number of injured individuals in Europe
(and elsewhere).

MISION
To contribute to such reduction

— Through research on:

 risk factors that prevent adoption of effective and efficient policies
and interventions,

» research on modifiable injury frequency/severity risk factors
» Research to further improve data systems and injury descriptors

— Through education and dissemination efforts that will be
catalyst to changes in attitudes and behaviors regarding injury
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e University Research Center

« Multidisciplinary (public health,
medicine, engineering, psychology...)

o Externally- funded projects
 Developed Strategic Plan



Conceptual framework
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The Epidemiological Model
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Structure




2 examples ---projects on

Information/Data Systems
UE DG SANCO contract DGT contract

200419 (APOLLO 0100DGT07970

WP2) » Feasibility of surveillance
» Development of web- system using police,

query system to emergency based,

analyze hospital hospital discharge and

discharge data for all death certificate data

Injuries (including MV) (2004)

up to 24 EU countries . Development of web-

(2004) and to produce
] < qguery system to access
600+ indicators by age 400+ MV-related

and gender indicators by age and



APOLLO WP2
www.unav.es/preventiva/apollo/asiste
nte/

Username=password=public



% with mechanism of injury

iInformation
Denmark --
Hungary 96
_atvia 7.4
Malta 9
Norway 15
Portugal 100
Slovenia 93
Spain 43

Subjects 65 y.o., both genders, 2004 (except Malta 2005)




Eg., Abstact in EUNESE conference,
Brussels, May 2007

Lopez-Valdes et al. Patterns of injuries among elderly pedestrians, 7 European countries, Subjects 65+

PEDESTRIAN 65+ PEDESTRIAN 65+ AIS 3+
Injury N Region Injury N Region
Fracture 7720 | Lower extremities, Fracture 274 | Lower extremities,
pelvis, hip, head/brain 2 pelvis, TBI
Internal 3115 | TBI, chest, abdomen Internal 178 | TBI
organ injuries organ 4
Superficial / | 1524 | Whole body EEffhg 345 | TBI
contusion Superficial / | 213 | Lower extremities,
Open wounds | 1105 | Head-face, Contusion thorax, abdomen,
extremities face/head




Methods/tools
--software developed

e STATA or SPSS ICD-9-CM or ICD-10 Program to
check data.do

e STATA or SPSS ICD-9-CM or ICD-10 Barell
Matrix.do

« STATA or SPSS ICD-9CM or ICD-10 NC_EC.do
e STATA or SPSS ICD-9CM or ICD-10 MEC.do
e STATA or SPSS ICD-9CM or ICD-10

Under development
— Algorithm to map AIS98 into FCI (stata version)

— Algorithm to map ICD-9-CM into US-based discharged alive costs (stata
version)

— Algorithm to compute DALYSs (stata version)



DGT Feasibility study



Methods

 Individual level data augmented to
Incorporate information on body region
and type of injury (Barell matrix), and
severity (AlS, ISS, disabllity- FCI,
DALYS), and cost

 Gender and one-year level population-

based rates computed using census
data




MAXAIS per hospitalized subject,
Spain 2004
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Barell matrix, MV hospitalized victims,
Spain 2004, N=23610*



Expected Disability one-year post
MV crash, hospitalized subjects,
Spain 2004 (N=23610)



Average medical costs per AlS, MV
hospitalized victims Spain 2004
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Thanks!

Questions?
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