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اﻟﺨﻼﺻﺔ
. ﺗﮭﺪف اﻟﺪراﺳﺔ إﻟﻰ ﺗﻘﯿﻢ وﺑﺎﺋﯿﺎت اﻟﻮﻓﯿﺎت اﻟﻨﺎﺟﻤﺔ ﻋﻦ اﻹﺻﺎﺑﺎت ﻓﻲ ﻣﺪﯾﻨﺔ اﻟﻤﻮﺻﻞ-: اﻟﮭﺪف
، (5707) وﻛﺎن ﺣﺠﻢ اﻟﻌﯿﻨﺔ اﻟﻜﻠﻲ. دراﺳﺔ ذات أﺛﺮ رﺟﻌﻲ ﻟﺘﺤﺪﯾﺪ وﺑﺎﺋﯿﺎت اﻟﻮﻓﯿﺎت اﻟﻨﺎﺟﻤﺔ ﻋﻦ اﻹﺻﺎﺑﺎت ﻓﻲ ﻣﺪﯾﻨﺔ اﻟﻤﻮﺻﻞ-: اﻟﻤﻨﮭﺠﯿﺔ
 ﺗﻢ ﺟﻤﻊ.( ﺳﻨﺔ ﻓﺄﻛﺜﺮ65 -1) وﻛﺎن ﻋﻤﺮ ﻋﯿﻨﺔ اﻟﺒﺤﺚ ﻣﻦ. (2012 -2008)  ﺳﻨﻮات ﻣﻦ5  وﻛﺎﻧﺖ ﻣﺪة اﻟﺪراﺳﺔ ﺧﻼل.(إﻧﺎث1527) (ذﻛﻮر و4180)
.اﻟﺒﯿﺎﻧﺎت ﻣﻦ اﻟﻄﺐ اﻟﻌﺪﻟﻲ و ﻗﺴﻢ اﻟﺼﺤﺔ اﻟﻌﺎﻣﺔ ﻓﻲ ﻣﺤﺎﻓﻈﺔ ﻧﯿﻨﻮى وداﺋﺮة ﺻﺤﺔ ﻧﯿﻨﻮى ﻣﻦ اﺳﺘﻌﺮاض اﻟﺴﺠﻼت
 أظﮭﺮت ﻧﺘﺎﺋﺞ دراﺳﺔ وﺑﺎﺋﯿﺎت اﻟﻮﻓﯿﺎت اﻟﻨﺎﺟﻤﺔ ﻋﻦ اﻹﺻﺎﺑﺎت ﻓﻲ ﻣﺪﯾﻨﺔ اﻟﻤﻮﺻﻞ أن أﻋﻠﻰ ﻧﺴﺐ اﻟﻮﻓﯿﺎت ھﻲ ﺑﺴﺒﺐ اﻟﻌﻨﻒ وﺷﻜﻠﺖ ﺣﻮاﻟﻲ-: اﻟﻨﺘﺎﺋﺞ
.(73.243 %)  وﯾﻈﮭﺮ أن اﻟﺬﻛﻮر أﻋﻠﻰ ﻣﻦ اﻹﻧﺎث ﺗﻘﺮﯾﺒﺎ.(%49.517)
 وان اﻏﻠﺐ،( ﺳﻨﺔ44-15) اﺳﺘﻨﺘﺠﺖ اﻟﺪراﺳﺔ ﺑﺎن اﻋﻠﻰ ﻧﺴﺒﺔ وﻓﯿﺎت ﺑﺴﺐ اﻹﺻﺎﺑﺎت ﻓﻲ ﻣﺪﯾﻨﺔ اﻟﻤﻮﺻﻞ ﻛﺎﻧﺖ ﻟﻠﻔﺌﺔ اﻟﻌﻤﺮﯾﺔ ﻣﺎ ﺑﯿﻦ-: اﻻﺳﺘﻨﺘﺎﺟﺎت
.ﺳﺒﺐ اﻹﺻﺎﺑﺎت ﺣﺪﺛﺖ ﺑﺴﺒﺐ اﻟﻌﻨﻒ
 ﺗﻮﺻﻲ ھﺬه اﻟﺪراﺳﺔ إﻟﻰ إﺟﺮاء دراﺳﺔ ﻛﺎﻣﻠﺔ ﻟﻠﻌﺮاق ﻟﺤﺴﺎب ﻧﺴﺒﺔ اﻟﻮﻓﯿﺎت اﻟﻨﺎﺟﻤﺔ ﻋﻦ اﻹﺻﺎﺑﺎت ﻛﺄﻋﻤﺎل اﻟﻌﻨﻒ و اﻟﺘﻔﺠﯿﺮات واﻟﻄﻠﻖ-: اﻟﺘﻮﺻﯿﺎت
. وﻣﻄﺎﻟﺒﺔ وزارة اﻟﺼﺤﺔ ﺑﺘﺴﮭﯿﻞ ﻣﮭﻤﺔ اﻟﺒﺎﺣﺜﯿﻦ ﻓﻲ ﺟﻤﻊ اﻟﻌﯿﻨﺎت،اﻟﻨﺎري
. اﻧﻔﺠﺎر، ﻋﻨﻒ، إﺻﺎﺑﺔ، ﻣﻮت، وﺑﺎﺋﯿﺔ: ﻣﻔﺮدات اﻟﺒﺤﺚ
Abstract:
Objective: The aim of this study is to determine the epidemiology of deaths from injuriesin Nineveh governorate.
Methodology: A retrospective study is applied to determine the epidemiology of deaths from injuries in Nineveh
governorate. The sample consists of (5707), (4180) male and (1527) female. The period of the study was (5
years), from (2008 to 2012). The sample aged between (1_ 65) years old or more. Data collected from Forensic
Medicine Center, Primary health care sectors in Nineveh governorate, and Nineveh Health Department, by
reviewing the available records. Descriptive and inferential statistical approaches are used for data analysis
(Frequency, Percentage).
Results: The results of the study show that the epidemiology of deaths from injuries in Nineveh governorate is in
highest percentage from violence (49.517 %), demonstrating that male injuries are higher than that of female
injuries (73,243%).
Conclusion: This study concluded that the high rate of epidemiology of deaths from injuries in Nineveh
governorate aged between (15-44 years of age) and the majority causes of injury deaths due to the violence.
Recommendation: - The study recommends that the procedure of complete study of calculation mortality rate in
Iraq, from injuries like (violence, explosion and bullet injury), requires the cooperation of Ministry of Health to
facilities data collection for the researchers, which is important to enable them to fulfill their task in this field
Keyword: Epidemiology, Death, Injury, Violence, Explosion

INTRODUCTION
Injuries are a major cause of avoidable death in many countries of the world. It is
estimated that in the year 2000 more than 6 million deaths resulted from accidental injuries
worldwide, with 3.8 million unintentional and 2.2 million intentional injuries (1). The
spectrum of death and diseases has changed in recent decades in many countries(2,3) and
deaths from injury have become a serious concern. Most injuries are preventable and in
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many developed countries injury prevention has been established as a national priority and
deaths rates from injuries have been falling steadily for many years. The collection of more
data on injury and ill-health caused by accidental injuries is a priority (4). Injuries account for
about 12% of the world’s burden of disease (5). Injuries, irrespective of their intent or cause,
have a major impact on the health system which provides care and support for victims(6).In
many developing countries, particularly in Asia, documentation of health statistics is limited
and as a result the effect of trauma is poorly understood (7). In some communities have strong
cultural pressure not to report violence and victims are often reluctant to discuss violent
experiences like rape due to shame, fear, and loss of self-esteem.(8)There are several articles
describing different aspects of trauma in the Islamic Republic of Iran, e.g. road traffic
accidents (RTA),pediatric trauma, burns, pre hospital care, but comprehensive studies which
give a broader view on patterns of trauma in the country are limited (7).In 1996, the World
Health Organization assembly declared violence a leading global public health
problem(9).This declaration acknowledges the necessity of implementing a global strategy,
to address violence as a health issue that can be prevented. The first step toward building the
foundation necessary to control and prevent violence is describing the magnitude and nature
of the problem (10).The number of people dying in Iraq has continued to escalate. The
proportion of deaths ascribed to coalition forces has diminished in 2006, although the actual
numbers have increased every year. Gunfire remains the most common cause of death,
although deaths from car bombing have increased.(11). In today’s world, crime and violence
has a great proportion of human lives. In spite of advancing civilization, killing self or
someone is so easy in these days. With the gradual improvement of our society.
Objectives of this study to determine the epidemiology of deaths from the injuries in
Nineveh governorate according to years (2008-2012), and determine the epidemiology of
deaths from the injuries in Nineveh governorate according to the cause, and identify the
demographical data for deaths from injuries in Nineveh governorate (age, sex).

METHODOLOGY:A retrospective study design was adopted to achieve the objectives of the present
study for the period of Dec. 1st 2012 throughout Feb 25th 2013. The sample of the study
consists of (5707), (4180) male and (1527) female. Forensic Medicine Centers in Nineveh
governorate and primary health care centers were used for data collection consisting of two
parts, part one socio demographic characteristics including gender and age. The second part
is concerned to the types of injury that cause deaths. Cause of death was classiﬁed according
to 3-digit coding system of the International classiﬁcation of diseases (ICD -10) (29).The
collected data was arranged analyzed and presented in tables by using frequency and
percentage. This study also limited in that we lacked important information about the
demographic characteristics and circumstances of violence death that would have allowed
for more complete and informative description of these events.
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RESULTS:-

Figure (1): Distribution of the study subjects according the causes of death. This
figure indicated that the violence death is a major cause in injury death (49.517%).
Table (1):- Epidemiology of deaths from injuries in regard to years (2008_2012)
2008

2009

2010

2011

2012

Variables
No

%

No

%

No

%

No

%

No

%

Road traffic
accident

233

21.7

237

28.08

315

26.02

236

20.13

310

22.06

Fall accident

30

2.79

28

3.32

35

2.89

27

2.31

35

2.48

Violence death

556

51.77

439

52.02

629

51.94

574

48.98

628

44.65

Electrical injury

85

7.91

72

8.53

91

7.51

68

5.80

86

6.13

Burning injury

81

7.55

8

0.95

4

0.33

196

16.73

209

14.86

strangulation

89

8.28

60

7.10

137

11.31

71

6.05

138

9.82

Total injuries

1074

100%

844

100%

1211

100%

1172

100%

1406

100%

Percentage of
total death

1074

18.81

844

14.78

1211

21.21

1172

20.53

1406

24.63

The table shows that the majority of study subjects that leading to death because of
violence, and the highest rate of death in 2012,(24.63%)
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Figure (2): Distribution of the study subjects according to their gender. This figure shows
that the majority of injury death are man than women(73.243%),

Figure (3): Distribution of the study subjects according to their age group. This figure
indicated that the young people who aged between of 15 and 44 years are the highest percent
of death resulting from injury (62.50%).

DISCUSSION
This study shows that the violence death is the most cases of death in Nineveh
governorate,(49.517). Figure (1). Another study in Iraq indicates excess mortality are
attributed mainly to an increase in the violent death rate; however, an increase in the nonviolent death rate was noted in the later part of the post-invasion period (2005–2006). The
attributed cause of these deaths has also changed with time. Other survey in Iraq showed that
gunfire is the major cause of death in Iraq, accounting for about half of all violent deaths.
The crude mortality rate in the pre-invasion period was 5·5 per 1000 people per year (95%
Crude mortality rate 4·3–7·1) and for the overall post-invasion period was 13·3 per 1000
people per year (10·9–16·1)(12,13)
An increase of violent death was noted during the occupation, and violence was
geographically widespread, with violent deaths reported in 15 of 33 clusters (45%).
4

Violence-specific mortality rate went up 58-fold (95% Crude mortality rate 8·1–419) during
the period after the invasion (14).
This study shows that the higher percentage of death rustling injury in Nineveh
governorate in 2012, (24.63), table (1). The major cause of increased rate of injury death in
Nineveh governorate resulting from increased the violence especially in post-vision. Also
other study in Iraq showed that the second higher rate of death in Nineveh governorate after
Baghdad.(14)
Present study indicated that the majority of injury death are man than women
(73.243%), figure (2). Other report about the injury death accepted with our study was
estimated at 520,000 globally, males accounted for 77%, with highest rate among males aged
15-29, estimated at 19.4 per 100,000 population 30-44 years, 18.7 per 100,000 populations.(2)
Previous study in Iraq is agreement with this study, indicated that as general deaths in males
and were in the middle age groups.(14)
Injury death that increasing in Nineveh governorate particularly among young men
(15-44) years,(62.5%).and the violence is a common causes of death, Figure (3). Young
people between the ages of 15 and 44 years—the most economically productive members of
the population-account for almost 50% of the world’s injury-related mortality (7).Many of the
Iraqis reportedly killed by violence 28 of 61 killings (46%) involved men age 15–60 years,
were children younger than 15 years, four (7%) were women, and one was an elderly man.
Other study in India showed that the highest death resulting from violence in aged (2130)years (35.79%), were second largest group (20,30%), (31-40) years.(15).This study
concluded that the high rate of epidemiology of deaths from injuries in Nineveh governorate
aged between (15-44 years of age).

CONCLUSION:
The results of this study indicate that the majority causes of deaths due to the violence
injury, the epidemiology of deaths from injuries in Nineveh governorate in males is more
than female and the maximum ratio of deaths incidences was in the year 2012.

RECOMMENDATION:
The study recommends that other researcher should complete study in Iraq for
calculating mortality rate because injury as(Violence, Explosion and Bullet injury) and
Ministry of Health is required to facilities the collection of data for the researcher and
regarding that an important issue.
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