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Insecurity of traffic in a d i strict c an be measured 
by the accident rate as a function of the population , traffic 
intens ity etc . The number of accidents c an be regi stered by : 

1 )  Insurance compan ie s .  These materials are obscured by own 
risk and uninteresting minor material damage . 

2 )  Pol ice , which i s  able to gather information from the acci­
dent scen e .  

3 )  Hospital s ,  whose materials in the Scandinavian countries 
have proved to be more representative and more comprehens ive 
compared with police materi al s .  Hospital materials pile  up 
2 - 2i times faster , and they are l e s s  biassed by the noise 
and dramati c s  at the �cene . However acces to the c asualty 
room varies from one d i s tt i c t  ·to another and th is may affect 
the comparabi l ity of d ifferent hospital materi al s .  

Odense Univers ity Hospital covers a mixed urban and 
rural d istrict with 2 3 0 . 000 inhabitants .  S ince February lst 
1971 practically all victims from traffic accidents ( about 
3 . ooo persons/year ) have been registered on a special formula , 
describing time and place 0f acc ident , type and role of victim 
and counterpart , use of protective measures and infl icted 
l e s ions ( table I ,  II , III ). .. The les ions are regi stered by region 
and type , and graded in 7 groups according to the expected 
duration of inhabil itati on ,  - occupat ion ,  age , s ex and other 
influential factors taken into account . Copies of the police 
reports to the Central Bureau of Statistics are s end to the 
hospital and identified by means of accident time and location. 
The poliee descript ion of the accident s i tuation is transferred 
to the registration formula.  In a restricted period the mate­
r ial was supplemented with description of the involved cars 
from the local d ivi sion of the Nati onal motorcar inspection .  
The material i s  s tored on magnetic tape in the hospital s compu­
ter room and it i s  s erviceable for 18 d ifferent output program­
mes , which l i st or count cases ac cording to fixed combinations 
of criterions supplemented with facultative single-criterions . 

The rel iabil ity of the accident-describing data is 
found acceptable .  The value of the s everity grouping of the 
les i ons has been controlled for sel ected groups and f ound 
acceptable .  We are trying to c alculate a mean value for each 
inhabilitation group . In as much as the social representation 
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i n  various typical accident situations seem to be rather 
constant , such a severity grading registration would be use­
ful for benefit analysis .  

The material i s  now taken into pract ical use by the 
town-planning author ities , especially for elucidating the 
geographical distr ibution of acc idents which infl ict l e s i ons 
upon unprotected road users . These situations are extremely 
underrepresented in the police records ( f igure I ) .  Further­
more the material has rendered information for d ifferent 
publications in sc ientific journals and associations , especi al­
ly in regard to the reliability of the official acc ident sta­
tistic s ,  analys i s  of childrens accidents , moped acc idents and 
les ions infl icted upon car occupant s .  The latter subject will 
be presented before the conference in another paper. 

Literature 

Kamper-J0rgensen , F .  Rel iability of the official road accident 
statistic s .  A compari son between casualties reported to the 
offic ial Danish statistics and attendance in c asualty depart­
ments in Greater Copenhagen in November 1968. Ugeskr . Lreg. 
1972 : 1 34 : 1005-1009 . 

Thorson J .  & Sande J .  Hospital statistics on road traff ic 
acc idents . Laboratory for traffic medic ine , nati onal council 
on road safety research and the central bureau of statistics , 
Stockholm . 1969 . 

Nordentoft , E . L . , Dalby , T . , Lagoni , P . , Adler Petersen , E .  & 
Thaarup , C .  Reporting of road accidents with personal injury . 
Report nb . 1 3 .  Raadet for trafiks ikkerhedsforskning. Copen­
hagen 1972 . ( Engl i sh summary ) .  

Nordentoft , E . L . , Dalby , T.  & Adler Peters en , E .  Traffic 
acc idents in chil dren . Ugeskr . Lreg . 1972 : 1 3 5 : 141-148 . 



Table I .  

List of processed dat a .  

Number in succession . 
Case sheet number. 
Central National Register number ( L ) . 
Age . 
Sex . 
Name , occupat ion , addre s s .  
Date of accident ( L ) . 
Hour of accident ( L ) .  
Date of f irst treatment . 
Hour of f irst treatment . 
Location of accident ( nearest postal addre ss ) .  
Code for location ( Based upon the Central Nat ional Registers 
code of addresses ) .  
Pol ice d istrict in which the accident occured ( L ) .  
Source of informat ion ( patient , police , ambulance personel , 
others ) .  
Business of the injured ( during work , between home and work , 
home and school , l e isure ) .  
Name of and code for eventual school . 
Category of road user ( pedestrian , driver , passenger , unknown ) .  
Way of transportation ( b icycle , MC/scooter , mo� ed , private 
c ar ,  delivery van , l orry , bus , others , unknown ) .  
Use of s afety belt or crash helmet. 
Safety belt fitting . 
Case sheet number of eventual driver involved in the s ame 
acc ident ( L ) . 
Location in c ar ( car r iders ) .  
Opponent ( pedestrian , bicycl e ,  moped , MC/scooter , private car , 
del ivery van , lorry , bus , parked c ars or other immobile object 
on the road , object outs ide the road , s ingle accident , others , 
unknown ) .  
Ejection from cabi n .  
Later course of events ( treatment concluded , referred to prac­
ti tioner/outpatient c l ini c ,  hospital admis s i on , dead on ad­
miss ion to the casualty room/in the department within 30 days/ 
after 30 days . 
Hospital department . 
Registration number of eventual motor vehicle involved i n  
accident ( L ) . 
Pol ice report reci eved . 
Accident situat ion ( from pol ice record , acc ording to the Cen­
tral Bureau of Statistics clas sification system ) .  

S ig n : ( L ) u s e d  f o r  l i nk i ng betwe e n  re g i s t e r s . 
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Table I I  

List of diagnosis . 

Head : 

Neck : 

Back : 

Chest : 

Abdomen:  

Urinary : 
system 

Pelvi s :  

Arm : 

Leg: 

Fac ial les i ons 
C oncuss ion/contus ion/d ilaceration 
Cran i al fracture 
Soft tissue lesions 
Luxation/fracture 
Others 
Soft tissue lesions 
Luxat ion/fracture of spine 
Others 
Contusion/uncomplicated rib fracture 
Complicated rib fracture 
Others 
C ontusion 
Rupture of vessels/organs 
Others 
Les ions of kidney/vessels 
Lesions of urinary tract or bladder 
Others 
Soft ti ssue lesions 
Fracture/luxations 
Others 
Soft tissue lesions 
Distors ion/lexation 
Fracture 
Others 
Soft tissue lesion - knee region 
Soft ti ssue lesions - others 
Distorsi on/luxation ( except hip ) 
Fracture of f emur 

1t 1t patella 
1t 1t lower leg 
" others 

Other l esions 



Table III  

Grading of lesions (severity) . 

1 .  Suspected 
2 .  Light injury - no inability 
3 .  L ight injury - inability less than 2 weeks 
4. Medium injury - inabil ity from 2 weeks to 3 months 
5 .  heavy injury - inabil ity 3 - 6 months 
6 .  Heavy injury - inability exceeding 6 months 
7.  Most essential cause o f  death 
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Pol ice versus hospital registration of black- spots . 
Part of 0d ens e town plotted where acc idents in which children 
0-15 years were hit by motor-vehicles . 
Period : l . II . 1971 - 31 . VII. 1972 . 
S igns : :>< Pedestrian 

• Cycl ist (g)(!) Acc ident not caused by the child 




