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This workshop will focus on trauma care system s in low- and
middle-income countries and demonstrate that established interven-
tions can make a significant impact on injury prevention and public
health. Fundamental elements in strengthening the care of the injured
patient will be highlighted, including defining the epidemiology of
trauma care injuries, implementing evidence-based trauma care inter-
ventions, and assessing the overall impact of these interventions.

Enhancing trauma care systems can be achieved through three key
functions: 1) Describing trauma systems profiles: Comprehensive baseline
needs assessments of formal and informal trauma care systems must
be described through an interdisciplinary review of m ultiple data
sources; 2) Implementing targeted evidence-based interventions: Building
on the baseline description of current trauma systems, interventions
can be developed and implemented to meet the needs of national
and local systems; and 3) Evaluating impact: Interventions can be
assessed in term s of the overall change in health, economic, and social
outcomes.

Through this workshop, we will provide an overview of this
approach and four case studies that used these functions as tools to
describe trauma care systems in low- and middle-income countries.
The strengths of these tools lie in 1) the development of a core set of
methods to describe both prehospital and hospital based trauma care
systems; 2) the ability to approach trauma care systems development
in an evidence-based, scientifically valid, yet practical manner; and 3) the
application of systematic monitoring and evaluation methods.

Inj Prev 2012:18(Suppl 1):A1-A246

A57

1ybuAdoo Aq paroalold 1sanb Aq 720z ‘0T |Mdy uo Jwodfwg uonuasaidAin(uyy/:dny woly papeojumoq ‘ZT0Z 1990100 / Uo /T'8085010-2T02Z-Aa1dAinluy9eTT 0T Se paysiignd 1sii :Aaid [u]


http://injuryprevention.bmj.com/



