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Injuries after violence and accidents —
the forgotten pandemic?
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All information on injuries should be collected in a national
injury registry devised for research. This will pave the way
for a new strategy for injury prevention.

We have insufficient knowledge about the prevalence of injuries after violence
and accidents. How many injuries can be prevented, how do the injured people
cope, and what is the total cost for Norway?

In 20009, the government submitted a national strategy for prevention of
accidents that cause personal injury (1). The current knowledge base is
fragmented and consists of many different data registries that vary greatly in
terms of quality and degree of completeness. However, the coronavirus
pandemic has shown us that it is possible both to monitor prevalence at the
individual level and to react quickly with targeted interventions at the national
level.
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How many are injured?

Each year, approximately 12 % of the Norwegian population seek medical
assistance for injuries (2). More than one-half of these are treated by the
primary healthcare services and are therefore excluded from most studies that
describe injuries resulting from accidents (2). The Norwegian National Trauma
Registry (NTR) includes those who are most severely injured, with a degree of
coverage in excess of 90 % at the individual level. In 2020, this comprised only
9 008 of the 600 000 patients who injure themselves each year (2, 3).

«However, the coronavirus pandemic has shown us that it is
possible both to monitor the prevalence at the individual level and
to react quickly with targeted interventions at the national level»

In 1990, the Norwegian Institute of Public Health established the National
Injury Registry, which was intended to include all injuries irrespective of the
degree of seriousness. This registry was discontinued in 2003 for economic
reasons (4). A new injury registry was established in 2009, with a renewed
intention to include all injuries irrespective of their degree of seriousness (4).
In 20109, it was declared that the quality of the data in this registry was
inadequate to provide a satisfactory overview of the burden of injuries (4).

Long-term consequences

Over the last 50 years there has been a clear decline in the number of fatal
accidents, mainly as a result of fewer road accident fatalities (5). However,
approximately 2000 persons still die from their injuries (5). It has been shown
that many survivors of injuries suffer from significant mental and physical
sequelae (6, 7). In parallel we can see a worrying increase in the use of strong
opioids in Norway, which indicates that many people are living with chronic
pain (8). Reports indicate that 58 % of the injury/trauma patients are afflicted
by pain, 35 % have problems related to anxiety and depression, and 75 % report
areduced quality of life after their injury (9).

There is no complete economic overview of the costs that injuries inflict on
Norwegian society. An estimate of costs associated with injuries sustained in
the home, in schools and during leisure activities amounted to approximately
NOK 200 billion per year (5). However, an overview of the total cost profile that
includes the disease burden, costs to the health services and loss of production
has proved difficult to estimate.
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What can we learn from the COVID-19 pandemic?

Patients with injuries caused by accidents or violence are more likely to survive
than previously, but they experience an abrupt change in their situation. No
standard patient pathway is available for serious injuries. The health system
fails to sufficiently follow up the patients, and long-term health problems as
well as use and abuse of strong analgesics is an increasing problem. Despite
good intentions we have no overview of long-term consequences and costs to
society.

«Despite good intentions we have no overview of long-term
consequences and costs to society»

In the management of the COVID-19 pandemic, a preparedness registry for
COVID-19 was quickly established. In addition, the Norwegian Intensive Care
Registry was quickly adapted to record intensive care of COVID-19 patients (10,
11). The Norwegian Institute of Public Health continuously monitors research
that describes the potential long-term consequences of a COVID-19 infection
(12, 13). In June 2021, the Coronavirus Commission submitted a report that
evaluated the authorities' management of the pandemic (13). In this report, the
costs of the pandemic, measured in terms of loss of value creation, were
estimated at more than NOK 330 billion for the years 2020-2023 (13).

To prevent injuries from violence and accidents from being forgotten, increased
effort and involvement by professionals, researchers and politicians are
required. The COVID-19 pandemic has shown that this is possible. We suggest
that all information on injuries that is not included in the Norwegian National
Trauma Registry be coordinated in a national injury registry devised for
research as part of a new national strategy for prevention of injuries.
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