Country update on Injury Surveillance: Sweden
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Background
In Sweden, around 5 000 persons die every year as a result of an injury event; about 150 000 persons are discharged from hospitals for the same reason and approximately 500 000 individuals are treated as outpatients at hospitals. An unknown number of persons are treated in health care centres or by a general practitioner. 

As in most other European countries, in Sweden the number one killer among children and young adults is injuries. In the same age-group, injuries are also the most common reasons for hospital admissions. It is therefore very important to continue to invest in injury prevention and safety promotion. 

However, to be successful in injury prevention, it is essential to know how, when, where and why injuries occur. Sweden has nationwide population-based registers on fatalities, hospital discharges and Emergency Department-attendances. These registers are all based on ICD-10, which works quite well for monitoring injuries and their treatment, but not for prevention purposes as they lack detailed information about the causes and circumstances of injury-events.
 
How it started
Sweden became a member of the European Community in 1995, and during that very same year, Sweden adopted the so-called EHLASS system, a European injury data exchange program that focused on home and leisure accidents. However, quality controls revealed quite soon that collecting only home and leisure accidents resulted into deficiencies in data capture and into a high percentage of missing cases. To manage that problem, it was decided to expand the scope of the system and to collect information on all injuries – both unintentional and intentional- and in line with the successor programme of EHLASS: the European Injury Data Base (IDB).

In 1999 an “all-injury” data collection was started and at the same time IDB-Sweden became a formal part of the nationwide National Patient Register. This implies that the personal Identification number could be added to the Information about the injury event. Now IDB-Sweden can be linked to other registers, like the population register or the hospital discharge register.

Over the past few years, IDB-Sweden included a varying number of hospitals, between three and nine. Together these hospitals cover five to nine per cent of the entire population.

Current situation
IDB Sweden is managed by Socialstyrelsen, the National Board of Health and Welfare (NBHW). The NBHW is the national office for collecting statistics in the health and social welfare sector. IDB-Sweden is built on the basis that the County Councils, who actually run the hospitals in the counties, are the owner of their injury data. 

The NBHW is a data-user who buys this information. When the data reach the NBHW, their quality is checked and the data are compiled into a national database. The staff of IDB Sweden consists of one full time employed data administrator who analyse and report on the injury statistics.

At present, six hospitals, based in three different counties, are reporting to IDB Sweden. The coverage is now about seven per cent of the population. The data are collected at emergency departments, where the circumstances of the injury event are reported either by the injured person or by an accompanying person. The administrative data and the diagnosis are completed by the medical staff. The collected information is classified and coded by trained staffers before it is submitted once a year to the National Board of Health and Welfare where the data are checked and uploaded into the national database IDB-Sweden. 

Altogether, information on approximately 46,000 injury events will be reported in the 2015 database.
The vision is that IDB Sweden, together with injury data from the nationwide registers on cause of deaths and in- and outpatient treatment at hospitals, will function as a representative national information system on injuries. To fulfil the vision, the number of hospitals reporting IDB-data must be increased.

Data use
The statistics from IDB Sweden are used by a wide range of authorities, organisations, mass-media and educational institutions. The government also use  IDB-statistics – one example is “the investigation about children’s safety at preschool".

For some national authorities, for example the Swedish Consumer Agency and the Swedish
Contingencies Agency IDB Sweden is a most valuable information tool for their injury prevention work. As the participating hospitals own their data, they are also encouraged to use them for local injury prevention actions. Statistics from IDB-Sweden are also used for raising public awareness and for media campaigns.

In conclusion 
As IDB contains unique and detailed data on injury events, it is very important to ensure that the data remain accurate and help to produce national representative data. The financing of the existing system must be secured, as well as a further extension of the number IDB-reporting hospitals to guarantee the representativeness of the data.


More information:
Pernilla.Fagerstrom@socialstyrelsen.se
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