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Abstract

Background: Initiated in 2021, a Brazilian project aims to establish a national injury registry, compiling comprehensive data
on events and individual s across the country, irrespective of injury severity. The registry integrates information from prehospital
and hospital care, diverse health systems lacking interoperability, and sectors such asfirefighters and the police. Its primary goal
is to enhance health surveillance by providing timely, high-quality information, guiding prevention strategies, and informing
policy making. The project still aims to reduce long-term morbidity and mortality associated with injuries.

Objective: A knowledge gap remains regarding the effects of injury registriesin relation to policies and injury outcomes. This
protocol outlinesasystematic review and meta-analysisto answer “What isthe effect of implementation and use of injury registry
data on policy making, hospitalization, and mortality?’

Methods: The systematic review follows PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses)
guidelines, focusing on studies reporting results related to the implementation and use of injury registries, including trauma
registries. Outcomes of interest include policy making, hospitalization rates or duration, and mortality. Registries within well-defined
administrative boundaries will be included. Data will be collected from PubMed, Embase, Scopus, Web of Science, Lilacs, and
references. Records will be independently screened by 2 reviewers, with any disagreements resolved through arbitration by a
third reviewer. Homogeneous studies, with 3 or more evaluating the same outcome, may undergo meta-analysis. Subgroup
analyses by registry type, injury groups, and other selected variables of interest will be conducted. Sensitivity analysis, risk of
bias assessment, publication bias evaluation, and quality appraisal will also be performed.

Results: This systematic review will run from November 2023 to June 2024. No identical review was found. Search strategies
were finalized, the bibliographic search started, duplicates were eliminated, and title and abstract screening began. Of 35 studies
retrieved, 85 were excluded due to duplication, leaving 50 for selection.

Conclusions: This study is timely, aligning with ongoing national efforts to implement an injury registry. By synthesizing
available evidence, we will identify the potential of injury registries to guide the decisions of Brazilian policy makers.

Trial Registration: PROSPERO CRD42023481528; https.//www.crd.york.ac.uk/prospero/display_record.php?Recordl D=481528
International Registered Report Identifier (IRRID): PRR1-10.2196/55029
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Introduction

Injuries arising from variousincidents, such as accidents, falls,
drownings, burns, poisonings, and acts of violence directed at
oneself or others, represent aglobal concern. Of the4.4 million
injury-related deaths, an annual toll of 3.16 million isattributed
to unintentional injuries, whileinjurieslinked to acts of violence
account for 1.25 million casualties annually. Approximately
one in 3 fatalities result from road accidents, 1 in 6 from
suicides, 1 in 2 from homicides, and 1 in 61 from armed
conflicts. According to data from the World Health
Organization, globally, approximately 200,000 young
individuals aged 10 to 29 lose their lives each year, with
homicides ranking as the fourth leading cause of death within
this age group [1].

In Brazil, injuries and violence have consistently ranked as the
third or fourth leading cause of death among Brazilians,
surpassed only by cardiovascular diseases and cancer until 2015,
by respiratory diseases between 2016 and 2019, and by
COVID-19 during the pandemic. In 2021, there were 149,322
fatalities attributed to injuries in Brazil, equating to
approximately 70 deaths per 100,000 Brazilians. Among these
causes, homicides prevailed (30.5%), followed by traffic
accidents (23.5%), other accidental causes (23.2%), and suicides
(10.4%). Studies highlight the significance of injuries among
young individuals and males in premature mortality and
disabilities, making it atop-priority issuein the country [2,3].

Every year, tens of millions of individuals around the world
endure nonfatal injuries, resulting in visitsto emergency rooms,
acute care facilities, or hospitalizations [1]. In Brazil, in 2021,
the number of hospitalizations within the public health system
dueto injuries was 8.4 times higher than the number of deaths.
That year witnessed nearly 600 injury-related hospitalizations
per 100,000 Brazilians, totaling 1,247,109 hospitalizations.
Among these hospitalizations, falls were the most common
(34.6%), followed by other accidental injuries (24.9%), and
traffic accidents (18.9%) [4].

The National Policy for the Reduction of Morbidity and
Mortality from Accidents and Violence emerged as a response
to the challenge of injuries as apublic health problem in Brazil,
given their magnitude and significance [5]. As a result of this
policy, the National Policy for Emergency Care was launched
in 2003 [6]. In 2004, the proposal for the creation of the National
Network for the Prevention of Violence and Health Promotion
was introduced [7]. Two years later, in 2006, the Violence and
Accident Surveillance System in Sentinel Services (Viva) was
implemented [8]. In 2010, the Life in Traffic Project was
initiated, representing an innovative initiative for intersectoral
coordination and data integration for the surveillance and
intervention in traffic accidents, executed by 54 Brazilian
municipalities [9-11].

In 2021, a project under the framework of the Institutional
Development Support Program of the Unified Health System
(PROADI-SUS), acollaboration between the Brazilian Ministry
of Health and the Hospital Israelita Albert Einstein (HIAE),
was initiated with the goal of establishing a national injury
registry. This initiative aims to facilitate the integration and

https://www.researchprotocol s.org/2024/1/€55029

Medeiros-de-Souza et al

improve dataquality from prehospital and hospital care, aswell
as various existing health information systems that currently
lack interoperability. In addition, it seeks to incorporate data
from multiple sectors involved in the topic of injuries and
violence, such asfirefighters and police. The primary objective
of this project is to strengthen health surveillance capacity,
providing timely and high-quality information, thus guiding the
development and evaluation of prevention strategies and policy
making inthisfield, incorporating datafrom acrossthe country.
Ultimately, these efforts aim to reduce morbidity and mortality
associated with injuries[12].

An injury registry is a systematic and standardized database
that records detailed information about events and individuals
who have sustained injuries, regardiess of their severity or
whether they result from accidents, falls, violence, or other
causes. These databases can encompass awide range of injuries,
from minor ones that may not require hospitalization to more
serious injuries that do [13]. Traumatic injuries that require
acute care delivered to hospitalized patients, typically resulting
from high-impact events such as car accidents, severe falls, or
gunshot wounds, are usually included in traumaregistries [14].
Both typesof registries play important rolesin injury prevention,
research, and health care management. The primary distinction
lies in the scope and severity of injuries each type of registry
deals with. They include but are not limited to patient
demographic data, the circumstances, characteristics, and
outcomes of each injury case, prehospita care, hospital
management, and outcomes, with the aim of providing a
comprehensive view of the injury landscape in a given region,
country, or health care system. These registries often leverage
information technology systemsto efficiently collect, store, and
analyze data. Their primary objectives include enhancing
understanding of injury trends, identifying high-risk populations,
and evaluating the effectiveness of injury prevention initiatives
and trauma care systems. In addition, they allow policy makers
to efficiently target resources and implement evidence-based
interventions [15-17].

The success of trauma systems has been reported in various
localities, with their effectiveness well-established [15,17-19].
Estimates indicate a 15% reduction in the odds of mortality
[20,21]. Furthermore, the implementation of trauma registries
has been well-documented, and these registries are consistently
recognized as essential toolsfor improving traumasystems and
policy making [16,22]. However, a substantial knowledge gap
remains regarding the effects of injury registries that include
all injuries, irrespective of their severity [22].

Considering the current efforts to implement an injury registry
in Brazil, there is an urgent need to establish an evidence base
in this context. Therefore, this protocol outlines a systematic
review and meta-analysis aimed at investigating the effect of
injury registries on policy making and injury outcomes,
particularly in terms of reducing hospitalizations and mortality.
Hence, the research question guiding this review is “What is
the effect of implementation and use of injury registry data on
policy making, hospitalization, and mortality?’
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Methods

The development of this protocol adhered to the reporting
recommendations outlined in the PRISMA-P (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
Protocols) 2015. The checklistisfilled in Multimedia Appendix
1[23]. The systematic review report itself will comply with the
PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses) checklist for 2020 [24].

Eligibility Criteria
To formulate the igibility criteria for this systematic review
we used the PICOS (Population, Intervention, Comparison,
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Outcomes, and Study) structure, as shown in Table 1. Included
articles must report results or effects related to the
implementation and use of datafrom injury registries, including
trauma registries, for at least one of the outcomes described in
Table 1. These registries should be established within cities,
states, provinces, countries, hospitals, or other well-defined
administrative boundaries. Nonrandomized intervention studies
or analytical observational studies will be included, such as
cohort studies, case-control studies, before-and-after studies,
and interrupted time series studies, among others. Descriptive
observational studieswill beincluded exclusively for the policy
making outcome.

Table 1. Eligibility criteriaare presented in the PICOS (Population, Intervention, Comparison, Outcomes, and Study) structure.

Acronym Description Criteria

P Population Cities, states, provinces, countries, hospitals, or other well-defined administrative boundarieswith injury
surveillance.

| Intervention Implementation and use of injury registries, including trauma registries.

C Comparison No restrictions on comparators.

O Outcomes Policy making (changes and design, including preventive measures, health care improvements,
surveillance actions, among others), hospitalization rates or duration, and mortality.

S Study Nonrandomized intervention studies or observational studies

Studies will be excluded if they do not provide any description
of the injury or trauma registry or are based on sources other
than an injury or trauma registry. Furthermore, studies with a
specific focus solely on the registry of a particular body part or
a specific age group, or those that do not involve human
participants, will be excluded. Articles without full-text
availability will also be excluded, as well as opinion articles,
editorials, lettersto the editor, conference abstracts, systematic
or literature reviews, and any other studies that lack empirical
research regarding the effects of injury registries. Also, studies
using decision models or other estimation methods for outcomes
will be excluded. The excluded studies will be documented in
an attached table within the systematic review.

There will be no restrictions on publication date, country, or
language. Studies published in languages other than English,
Portuguese, or Spanish will be translated using Google
Trangdlate.

I nformation Sources

The search will be conducted in the MEDLINE databases
through PubMed, Embase, Lilacs through the Virtual Health
Library, Scopus, and Web of Science databases. To ensure
comprehensive literature coverage, we will also review the
reference lists of included studies and relevant systematic or
literature reviews identified through the search.

Search Strategy

Theimplemented search strategies are presented in Multimedia
Appendix 2. The search terms used were defined for the
population, intervention, and outcomes, asoutlined in the PICOS
structure. These terms include controlled vocabulary terms
specific to each database, as well as uncontrolled vocabulary
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terms, synonyms, natural language, related terms, expressions,
and truncations, all aimed at broadening the scope of the search.

The strategieswere developed by alibrarian (ETR) experienced
in conducting systematic review searches. First, the MEDLINE
strategy was developed with input from the research team and
was subsequently reviewed by a speciaist (BZdO) with
expertise in the research topic. Once the MEDLINE strategy
wasfinalized, it was adapted to the syntax and subject headings
of the other databases.

Data Management

Literature search results will be uploaded to Rayyan (Qatar
Computing Research Institute), a free web platform that
expeditesthe elimination of duplicates and theinitial screening
of abstracts and titles through a semiautomated process [25].
Comments and notes rel evant to inclusion and exclusion criteria
will be recorded on this platform. After the initial screening,
the remaining studies will undergo a full-text review and data
extraction, which will be performed using a Microsoft Excel
spreadsheet. Excluded studies will also be organized in a
Microsoft Excel spreadsheet.

Selection Process

Adhering to PRISMA recommendations [23], 2 independent
reviewers(ACMdSand LESL) will performtheinitial screening
of titles and abstracts based on the €eligibility criteria. The
reasons for study exclusions will be documented. Any
disagreements not resolved through discussion between the
reviewers will be arbitrated by athird reviewer (BZdO).

Data Collection Process

Using a predefined Microsoft Excel spreadshest, the same
independent reviewers (ACMdS and LESL) will extract the
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data of interest for the systematic review from each included
publication with available data. To ensure consistency among
reviewers, calibration exerciseswill be conducted before starting
the review. The data extracted by each researcher will be
compared and merged into asingle Microsoft Excel spreadsheet.
Reviewers will resolve disagreements through discussion, and
a third reviewer (BZdO) will adjudicate unresolved
disagreements. Authors of the studies will be contacted to
address any uncertainties.

Data ltems

The information that will be extracted from each study are
publication title, authorship, corresponding author’'s contact,
publication year, URL, language, summary, objectives,
methodology, study type, time horizon, study location, study
population, sample size, statistical significance, comparator (if
applicable), outcome measures, conflicts of interest, and
methodological quality. Concerning the registries, included
information will encompass registry type (if injury or trauma
registry), registry age, geographical scope, participation and
inclusion criteria, number of participating centers, and recorded
data. In cases where any data cannot be identified, the authors
will be contacted. Additional data items, considered relevant
for this systematic review, may aso be included if availablein
eigible studies.

Outcomes and Prioritization

Recognizing that injury registries are acknowledged for their
support in evaluating and designing public policies, thereby
enhancing surveillance capabilities and service quality to reduce
morbidity and mortality from injuries and violence, the primary
outcomeswill encompass policy changesand designs, including
preventative measures for injuries, health care improvements,
surveillance actions, stakeholder partnerships, among others.
The secondary outcomes under investigation will involve
hospitalization rates or duration, and mortality.

Risk of Biasin Individual Studies

Risk of bias assessment for each study will be conducted using
the ROBINS-I (“Risk Of Bias In Non-randomized Studies-of
Interventions”) [26] tool, which is applicableto studiesthat did
not use randomization to alocate interventions, including
observational studies. Therisk of bias dueto confounding, bias
in the selection of participants into the study, bias in the
classification of interventions, bias due to deviation from
intended i nterventions, bias dueto missing data, biasin outcome
measurement, and bias in the selection of reported results will
beindependently assessed by 2 reviewers (ACMdSand LESL).
This assessment will categorize the overall risk of bias across
the outcomes as low, moderate, serious, critical, or no
information. Any unresolved disagreementswill be adjudicated
through arbitration by athird reviewer (BZdO).

Data Synthesis

Summaries of study characteristics will be presented in tables
and data synthesiswill be explored based on outcomes. If studies
are sufficiently homogeneous in terms of design and methods,
and if 3 or more studies have evaluated the same outcome, a
meta-analysis will be conducted using random effects models
adapted to the scale of measurement and reported in forest plots.
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Depending on the available studies, the synthesis method
adopted may be changed. Subgroup analyseswill be conducted
by registry type, whether it is an injury or trauma registry,
categorized by injury groups:. all injuries, transport accidents,
fals, homicides, suicides, and others according to authors
definitions, aswell as by other selected variables of interest. In
addition, sensitivity analysis will be carried out, excluding
studies of low methodological quality. These analyses will be
performed on RStudio software (Posit PBC).

If quantitative synthesis is not appropriate, results will be
presented using a standardized narrative synthesis. All relevant
findings from the studies will be summarized in the text.

Meta-Bias

Publication bias, resulting from selective publication or
reporting, will be investigated through visual inspection of
funnel plots. Statistical tests for assessing symmetry will be
explored if 10 or more studies have eval uated the same outcome.

These analyses will also be conducted using the RStudio
software.

Confidencein Cumulative Evidence

To evaluate the quality of evidence presented in the
meta-analysis, which pertains to the confidence in the effects
derived by the set of evidence for a specific outcome, we will
adopt the GRADE (Grading of Recommendations Assessment,
Development, and Evaluation) approach [27]. Reviewers
(ACMdS and LESL) will independently classify evidence as
high, moderate, low, or very low quality, considering all factors
that determine the reliability of the results presented in the
studies. Any disagreement will be settled by consensus or
adjudication with a third author (BZdO), if necessary.

Results

Thissystematic review will be conducted from November 2023
to June 2024. A preliminary literature search for systematic
reviews, both completed and in progress, related to this topic
was performed in the Cochrane Database of Systematic Reviews
(CDSR) [28] and the Prospective Register of Systematic
Reviews (PROSPERO) [29]. Noidentical review to the proposed
study wasfound. The study was then submitted to PROSPERO
on November 10, 2023 (registration number CRD42023481528).
The search strategieswere finalized, and the bibliographic search
commenced on November 6, 2023. The elimination of duplicates
and screening of titles and abstracts began in November 2023
as well. In total, 35 studies were retrieved, of which 85 were
excluded dueto duplication, leaving 50 studiesfor the selection
process. Upon completion, the results of the review will be
published in the second half of 2024.

Discussion

Principal Findings

This systematic review and meta-analysisis particularly timely,
given the current nationa effortsto implement aninjury registry.
We strongly believe that our findings will be of crucia
importance for anticipating the effects of implementing an injury
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registry, including trauma registries, on policies and injury
outcomes.

Our findings may identify and offer a holistic view of policies
and opportunities for intervention that can be established using
injury registries. In addition, they may highlight the political
partnerships with other sectors involved in the field of injuries
and violence, such asfirefighters and police, enabling effective
intervention strategies based on identified needs. Furthermore,
we aim to assess the impact of injury records on reducing
hospitalization rate and duration, as well as mortality.

To our knowledge, this is the first systematic review to use
evidence intending to map these effects using injury or trauma
registry data, preferably with proven causality. Previousresearch
has predominantly focused on this relationship with trauma
systems, as evidenced by a meta-analysis that demonstrated a
15% reduction in mortality in favor of the presence of atrauma
system[21], aswell asby another systematic review that sought
to identify which components contributed to its effectiveness
[20]. We can aso mention another study that exclusively
addressed the research dimensions of trauma registry data
regarding the formulation of health policies, though it did not
encompass al types of injuries [16]. While trauma registries
have demonstrated considerable success, particularly in
high-income countries, our study addresses anotable gap inthe
literature by examining the broader implications of injury
registries, which encompass a wider spectrum of injuries,
regardless of severity.

One of the strengths of our study lies in its transparency and
methodological rigor, as it adheres to PRISMA guidelines for
systematic reviews and meta-analyses, ensuring the reliability
of our findings. However, aswith any systematic review, certain
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limitations need to be anticipated. One potential limitation is
the possibility of a shortage of available primary studies on the
topic. Furthermore, variability in study designs, data sources,
and methodological approaches may pose challenges to data
synthesis and drawing conclusive results. This variability can
limit the ability to perform robust statistical analyses. The
quality or risk of bias of the included studies also needs to be
recognized, as this may affect the reported results. In addition,
some registries implemented in specific contexts, such as
high-income countries, may not be directly comparable to the
effects observed in low- and middle-income countries.

To ensure the widespread dissemination of our findings, we
plan to publish our resultsin peer-reviewed journals and present
them at relevant congresses and seminars. In addition, we aim
to engage policy makers, health care professionals, and
stakehol ders through targeted dissemination activities, such as
interactive workshops and meetings, to facilitate the translation
of our findings into practice.

Conclusion

In conclusion, this systematic review and meta-anaysis
contribute to the growing body of evidence on the effectiveness
of injury or trauma registries in informing policy making and
improving health outcomes. By synthesizing available evidence,
we will identify the potential of injury registries to enhance
health surveillance, reinforce and guide Brazilian policy makers
decisions, and ultimately reduce the burden of morbidity and
mortality associated with injuries in the country. However,
further research will be warranted to focus on the impact of
injury registries and address the methodological challenges
inherent in evaluating their effectiveness causally, even through
primary studies.

Acknowledgments

We would like to acknowledge the funding provided by Hospital Israelita Albert Einstein (HIAE) in partnership with the Ministry
of Health through Institutional Development Support Program of the Unified Health System (PROADI-SUS). This funding
pertains to the company-employee relationship and the financing of manuscript publication. HIAE and the Ministry of Health
are not involved in any other aspect of the review, such as protocol design.

Authors Contributions

ACM(dS and BZdO contributed to the conception and design of the study. ACMdS and LESL defined the systematic review and
meta-analysis methods. ETR developed the search strategy. ACMdS and LESL drafted the manuscript. BZdO, ETR, and LRC
provided feedback and revised the final manuscript.

Conflicts of Interest
The authors are employees of HIAE, the entity that provides funding for the project discussed in this article.

Multimedia Appendix 1

PRISMA-P (Preferred Reporting Itemsfor Systematic review and Meta-Analysis Protocols) 2015 checklist: recommended items
to address in a systematic review protocol*.
[DOCX File, 42 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Search strategy.
[DOCX File, 43 KB-Multimedia Appendix 2]

https://www.researchprotocols.org/2024/1/€55029 JMIR Res Protoc 2024 | vol. 13 | €55029 | p. 5

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v13i1e55029_app1.docx&filename=7b0945949c5aeed2749ee38e2b439eee.docx
https://jmir.org/api/download?alt_name=resprot_v13i1e55029_app1.docx&filename=7b0945949c5aeed2749ee38e2b439eee.docx
https://jmir.org/api/download?alt_name=resprot_v13i1e55029_app2.docx&filename=c0a7a040ca300f4d485486b543f3e6d3.docx
https://jmir.org/api/download?alt_name=resprot_v13i1e55029_app2.docx&filename=c0a7a040ca300f4d485486b543f3e6d3.docx
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Medeiros-de-Souza et &

References

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

World Health Organization. Injuries and violence. 2021. URL: https.//www.who.int/news-room/fact-sheets/detail/
injuries-and-violence [accessed 2023-10-06]

MaltaDC, Minayo MCDS, Soares AM, SilvaMMAD, Montenegro MDMS, LadeiraRM, et al. Mortality and years of life
lost by interpersonal violence and self-harm: in Brazil and Brazilian states: analysis of the estimates of the global burden
of disease study, 1990 and 2015. Rev Bras Epidemiol. 2017;20 Suppl 01(Suppl 01):142-156. [FREE Full text] [doi:
10.1590/1980-5497201700050012] [Medline: 28658379]

Ministry of Health, Brazil. Secretariat of Information and Digital Health. Department of Informatics of the Unified Health
System.. Mortality —since 1996 by ICD-10. TABNET. URL: https.//datasus.saude.gov.br/mortalidade-desde-1996-pela-cid-10
[accessed 2023-10-06]

Ministry of Health, Brazil. Secretariat of Information and Digital Health. Department of Informatics of the Unified Health
System. Hospital Morbidity of the Unified Health System (SIH/SUS). TABNET. URL: http://tabnet.datasus.gov.br/cgi/
deftohtm.exe?sih/cnv/fruf.def [accessed 2023-11-06]

Ministry of Health, Brazil. Annex V1l National Policy for the Reduction of Morbidity and Mortality from Accidents and
Violence. Consolidation Ordinance No. 2, of September 28, 2017. Consolidation of the regulations on the national health
policies of the Unified Health System. Brasilia. Diario Oficial da Republica Federativa do Brasil URL : https://bvsms.
saude.gov.br/bvs/saudel egis/gm/2017/prc0002_03 10 2017.htmlI#ZANEXOVII [accessed 2024-10-09]

Ministry of Health, Brazil. ORDINANCE No. 1863, of September 29, 2003. Establishesthe National Policy for Emergency
Care, to be implemented in all federative units, respecting the competencies of the three spheres of management. Brasilia.
Diario Oficial da Republica Federativa do Brasil; 2003. URL : https://bvsms.saude.gov.br/bvs/saudel egis/gm/2003/
prt1863 26 09_2003.html [accessed 2024-10-09]

Ministry of Health, Brazil. ORDINANCE No. 936, of May 19, 2004. Provides for the structuring of the National Violence
Prevention Network and the Implementation of Violence Prevention Centersin States and Municipalities. Brasilia. Didrio
Oficial da Republica Federativa do Brasil; 2004. URL: https.//bvsms.saude.gov.br/bvs/saudel egis/gm/2004/

prt0936_19 05_2004.html [accessed 2024-10-09]

Ministry of Health, Brazil. ORDINANCE No. 1,356, of June 23, 2006. Establishesincentivesfor states, the Federa District,
and municipalities for the Surveillance of Accidents and Violencein Sentinel Services, with resources from the Health
Surveillance Secretariat (SVS). Brasilia. Diario Oficial da Republica Federativa do Brasil; 2006. URL: https.//www.
saude.sp.gov.br/resources/cve-centro-de-vigilancia-epi demi ol ogi ca/areas-de-vigil ancia/doencas-croni cas-nao-transmissivei s/
observatorio-promocao-a-saude/portarias/portaria gm1356_2006.pdf [accessed 2024-10-09]

Ministry of Health, Brazil. INTERMINISTERIAL ORDINANCE No. 2,268, of August 10, 2010. Establishes the National
Interministerial Commission for monitoring the implementation of the Life in Traffic Project. Brasilia. Diario Oficia da
ReplblicaFederativado Brasil; 2010. URL : https://bvsms.saude.gov.br/bvs/saudel egis/gm/2010/pri2268 10 08 2010 rep.
html [accessed 2024-10-09]

Abulatif LI, Grupo Técnico de Parceiros do Projeto Vidano Transito. Data | ntegation Process: an information management
model for multiple databases on traffic accidentsin Brazil. Epidemiol Serv Saude. 2018;27(2):e2017160. [FREE Full text]
[doi: 10.5123/S1679-49742018000200018] [Medline: 29995103]

Ministry of Health, Brazil. Secretariat of Health and Environmental Surveillance. Surveillance of Accidents and Violence.
URL: https.//www.gov.br/saude/pt-br/composi cao/svsalvigil ancia-de-doencas-croni cas-nao-transmissivei s/
vigilancia-dos-acidentes-e-violencias [accessed 2023-10-10]

Hospitals participating in the institutional development support program for the unified health system (PROADI-SUS) of
the Ministry of Health. Unified Fast Data Access Technology for Accident Mitigation (TRAUMA). URL: https://hospitais.
proadi-sus.org.br/projeto/tecnol ogi a-de-rapi do-acesso-de-dados-unifi cado-para-mitigacao-da-acidentalidade [ accessed
2023-10-05]

Kisser R, Latarjet J, Bauer R, Rogmans W. Injury data needs and opportunitiesin Europe. Int J Inj Contr Saf Promot.
2009;16(2):103-112. [doi: 10.1080/17457300902885769] [Medline: 19941206]

Moore L, Clark DE. The value of trauma registries. Injury. 2008;39(6):686-695. [doi: 10.1016/j.injury.2008.02.023]
[Medline: 18511052]

St-LouisE, Paradis T, Landry T, Poenaru D. Factors contributing to successful trauma registry implementation in low- and
middle-income countries: asystematic review. Injury. 2018;49(12):2100-2110. [doi: 10.1016/j.injury.2018.10.007] [Medline:
30333086]

Mobinizadeh M, Berenjian F, Mohamadi E, Habibi F, Olyaeemanesh A, Zendedel K, et al. Traumaregistry dataas a
policy-making tool: a systematic review on the research dimensions. Bull Emerg Trauma. 2022;10(2):49-58. [FREE Full
text] [doi: 10.30476/BEAT.2021.91755.1286] [Medline: 35434165]

O'Rellly GM, Cameron PA, JoshipuraM. Global traumaregistry mapping: ascoping review. Injury. 2012;43(7):1148-1153.
[doi: 10.1016/j.injury.2012.03.003] [Medline: 22483995]

O'Rellly GM, JoshipuraM, Cameron PA, Gruen R. Trauma registries in developing countries: areview of the published
experience. Injury. 2013;44(6):713-721. [doi: 10.1016/j.injury.2013.02.003] [Medline: 23473265]

https://www.researchprotocols.org/2024/1/€55029 JMIR Res Protoc 2024 | vol. 13 | €55029 | p. 6

(page number not for citation purposes)


https://www.who.int/news-room/fact-sheets/detail/injuries-and-violence
https://www.who.int/news-room/fact-sheets/detail/injuries-and-violence
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S1415-790X2017000500142&lng=en&nrm=iso&tlng=en
http://dx.doi.org/10.1590/1980-5497201700050012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28658379&dopt=Abstract
https://datasus.saude.gov.br/mortalidade-desde-1996-pela-cid-10
http://tabnet.datasus.gov.br/cgi/deftohtm.exe?sih/cnv/fruf.def
http://tabnet.datasus.gov.br/cgi/deftohtm.exe?sih/cnv/fruf.def
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html#ANEXOVII
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html#ANEXOVII
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2003/prt1863_26_09_2003.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2003/prt1863_26_09_2003.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2004/prt0936_19_05_2004.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2004/prt0936_19_05_2004.html
https://www.saude.sp.gov.br/resources/cve-centro-de-vigilancia-epidemiologica/areas-de-vigilancia/doencas-cronicas-nao-transmissiveis/observatorio-promocao-a-saude/portarias/portaria_gm1356_2006.pdf
https://www.saude.sp.gov.br/resources/cve-centro-de-vigilancia-epidemiologica/areas-de-vigilancia/doencas-cronicas-nao-transmissiveis/observatorio-promocao-a-saude/portarias/portaria_gm1356_2006.pdf
https://www.saude.sp.gov.br/resources/cve-centro-de-vigilancia-epidemiologica/areas-de-vigilancia/doencas-cronicas-nao-transmissiveis/observatorio-promocao-a-saude/portarias/portaria_gm1356_2006.pdf
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2010/pri2268_10_08_2010_rep.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2010/pri2268_10_08_2010_rep.html
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S2237-96222018000200601&lng=en&nrm=iso&tlng=en
http://dx.doi.org/10.5123/S1679-49742018000200018
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29995103&dopt=Abstract
https://www.gov.br/saude/pt-br/composicao/svsa/vigilancia-de-doencas-cronicas-nao-transmissiveis/vigilancia-dos-acidentes-e-violencias
https://www.gov.br/saude/pt-br/composicao/svsa/vigilancia-de-doencas-cronicas-nao-transmissiveis/vigilancia-dos-acidentes-e-violencias
https://hospitais.proadi-sus.org.br/projeto/tecnologia-de-rapido-acesso-de-dados-unificado-para-mitigacao-da-acidentalidade
https://hospitais.proadi-sus.org.br/projeto/tecnologia-de-rapido-acesso-de-dados-unificado-para-mitigacao-da-acidentalidade
http://dx.doi.org/10.1080/17457300902885769
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19941206&dopt=Abstract
http://dx.doi.org/10.1016/j.injury.2008.02.023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18511052&dopt=Abstract
http://dx.doi.org/10.1016/j.injury.2018.10.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30333086&dopt=Abstract
https://europepmc.org/abstract/MED/35434165
https://europepmc.org/abstract/MED/35434165
http://dx.doi.org/10.30476/BEAT.2021.91755.1286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35434165&dopt=Abstract
http://dx.doi.org/10.1016/j.injury.2012.03.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22483995&dopt=Abstract
http://dx.doi.org/10.1016/j.injury.2013.02.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23473265&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Medeiros-de-Souza et &

19. Seat GKJ, Ardolino AM, Willett KM. Outcome measures in major trauma care: areview of current international trauma
registry practice. Emerg Med J. 2011;28(12):1008-1012. [doi: 10.1136/emermed-2011-200326] [Medline: 21890862]

20. MooreL, ChampionH, Tardif P, Kuimi B, O'Reilly G, Leppaniemi A, et al. International Injury Care Improvement Initiative.
Impact of trauma system structure on injury outcomes. a systematic review and meta-analysis. World J Surg.
2018;42(5):1327-1339. [doi: 10.1007/500268-017-4292-0] [Medline: 29071424]

21. CesoB, TepasJ, Langland-Orban B, Pracht E, Papal, Lottenberg L, et al. A systematic review and meta-analysis comparing
outcome of severely injured patients treated in trauma centers following the establishment of trauma systems. J Trauma.
2006;60(2):371-8; discussion 378. [doi: 10.1097/01.ta.0000197916.99629.eb] [Medline: 16508498]

22. Hoepelman RJ, Driessen MLS, de Jongh MAC, Houwert R, Marzi |, Lecky F, et al. Concepts, utilization, and perspectives
on the Dutch nationwide trauma registry: a position paper. Eur J Trauma Emerg Surg. 2023;49(4):1619-1626. [FREE Full
text] [doi: 10.1007/s00068-022-02206-4] [Medline: 36624221]

23. Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, et al. PRISMA-P Group. Preferred reporting items
for systematic review and meta-analysis protocols (PRISMA-P) 2015: elaboration and explanation. BMJ. 2015;349:97647.
[FREE Full text] [doi: 10.1136/bmj.g7647] [Medline: 25555855]

24. PageMJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et a. The PRISMA 2020 statement: an updated
guideline for reporting systematic reviews. BMJ. 2021;372:n71. [FREE Full text] [doi: 10.1136/bmj.n71] [Medline:
33782057]

25.  Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A. Rayyan-aweb and mobile app for systematic reviews. Syst Rev.
2016;5:210. [FREE Full text] [doi: 10.1186/s13643-016-0384-4] [Medline: 27919275]

26. Sterne JA, Herndn MA, Reeves BC, Savovi¢ J, Berkman ND, Viswanathan M, et a. ROBINS-I: atool for assessing risk
of biasin non-randomised studies of interventions. BMJ. 2016;355:i4919. [FREE Full text] [doi: 10.1136/bmj.i4919]
[Medline: 27733354]

27. Bashem H, Helfand M, Schiinemann HJ, Oxman AD, Kunz R, Brozek J, et al. GRADE guidelines: 3. Rating the quality
of evidence. JClin Epidemiol. 2011;64(4):401-406. [doi: 10.1016/j.jclinepi.2010.07.015] [Medline: 21208779]

28. Cochrane Library. URL: https.//www.cochranelibrary.com/ [accessed 2023-11-16]

29. PROSPEROQ: International prospective register of systematic reviews. URL: https://www.crd.york.ac.uk/prospero/ [accessed
2023-11-16]

Abbreviations

CDSR: Cochrane Database of Systematic Reviews

GRADE: Grading of Recommendations Assessment, Development and Evaluation

HIAE: Hospital Israelita Albert Einstein

PICOS: Population, Intervention, Comparison, Outcomes, and Study

PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
PRISMA-P: Preferred Reporting Items for Systematic Reviews and Meta-Analyses Protocol
PROADI-SUS: Ingtitutional Development Support Program of the Unified Health System
PROSPERO: Prospective Register of Systematic Reviews

ROBINS-I: Risk Of Bias In Non-randomized Studies-of Interventions

Edited by S Ma; submitted 30.11.23; peer-reviewed by | Idris, U Snha; comments to author 12.04.24; revised version received
19.04.24; accepted 22.04.24; published 30.10.24

Please cite as.

Medeiros-de-Souza AC, Lopes LES, de Oliveira BZ, Rother ET, Correia LR

Effects of Injury Registry Data on Policy Making, Hospitalizations, and Mortality: Protocol for a Systematic Review and Meta-Analysis
JMIR Res Protoc 2024, 13:€55029

URL: https.//mww.researchprotocols.org/2024/1/e55029

doi: 10.2196/55029

PMID:

©Ana Claudia Medeiros-de-Souza, Luana Emanuelly Sinhori Lopes, Bruno Zocca de Oliveira, Edna Terezinha Rother, Lucas
Reis Correia. Originally published in IMIR Research Protocols (https://www.researchprotocols.org), 30.10.2024. This is an
open-access  article  distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Research Protocaols, is properly cited. The compl ete bibliographic information,

https://www.researchprotocols.org/2024/1/€55029 JMIR Res Protoc 2024 | vol. 13 | €55029 | p. 7
(page number not for citation purposes)


http://dx.doi.org/10.1136/emermed-2011-200326
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21890862&dopt=Abstract
http://dx.doi.org/10.1007/s00268-017-4292-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29071424&dopt=Abstract
http://dx.doi.org/10.1097/01.ta.0000197916.99629.eb
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16508498&dopt=Abstract
https://europepmc.org/abstract/MED/36624221
https://europepmc.org/abstract/MED/36624221
http://dx.doi.org/10.1007/s00068-022-02206-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36624221&dopt=Abstract
http://www.bmj.com/lookup/pmidlookup?view=long&pmid=25555855
http://dx.doi.org/10.1136/bmj.g7647
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25555855&dopt=Abstract
http://www.bmj.com/lookup/pmidlookup?view=long&pmid=33782057
http://dx.doi.org/10.1136/bmj.n71
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33782057&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-016-0384-4
http://dx.doi.org/10.1186/s13643-016-0384-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27919275&dopt=Abstract
http://www.bmj.com/lookup/pmidlookup?view=long&pmid=27733354
http://dx.doi.org/10.1136/bmj.i4919
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27733354&dopt=Abstract
http://dx.doi.org/10.1016/j.jclinepi.2010.07.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21208779&dopt=Abstract
https://www.cochranelibrary.com/
https://www.crd.york.ac.uk/prospero/
https://www.researchprotocols.org/2024/1/e55029
http://dx.doi.org/10.2196/55029
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Medeiros-de-Souza et &

alink to the original publication on https://www.researchprotocols.org, as well as this copyright and license information must be
included.

https://www.researchprotocols.org/2024/1/€55029 JMIR Res Protoc 2024 | vol. 13 | €55029 | p. 8
(page number not for citation purposes)

RenderX


http://www.w3.org/Style/XSL
http://www.renderx.com/

