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Conclusions
1) Unique identifiers and metadata vary greatly 
across dictionaries. This  could frustrate efforts 
aimed at setting up a findable, accessible, inter-
operable, and reusable repository of injury data 
from LMICs.
2) No dictionary included all variables outlined 
in the WHO data set for injury. 
3) Next steps consist of setting up guidelines for 
injury database development in LMICs and 
developing a harmonised and curated repository
for KCMC injury data.   

There has been an increase in trauma registries 
in low- and middle-income countries (LMICs)1.
The increase is however disproportionate2. 
While quality data management is beneficial for 
research, LMICs have few, disorganized, and 
limited data management systems. With the aim 
of leveraging these sytems, our objectives are to 
1. identify discripancies in injury data registries 
across LMICs
2. explore harmonization strategies of injury 
data from Tanzania and develop a guideline for 
injury database development in LMICs
3. develop a harmonized and curated reposito- 
ry for injury data from Tanzania Kilimanjaro 
Christian medical center (KCMC)
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Table 1: Summary of Documents 

Type Data 
Dictionary

Data 
Dictionary

Data 
Dictionary

Used for 
 collection  

of only
injury 

Data collec-
tion forms

Yes

No, also for
collection 
of admi-

ssion data

Primary
LanguagePortuguese Arabic English English

data

Yes Yes

Number
of subs-
sections

1 7 1 8

Used in
at least 
one other

No No Yes No

country

Data coll-
ection
method

Interviewer
administer-

ed

Health

filled
personnel

Interviewer
administer-

ed

Interviewer
administer-

ed

* Country of institution that owns document used as place holder for document

Figure 2: Variable-related discrepancies across data 
dictionaries
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Figure 1: Study flow diagram

Patient registration
least amount of discrepancies
across dictionaries. Terms like
'gender' and 'sex' used inter-
changeably. Absence of infor-
mation regarding geographical
location absent in 3 out of 4
dictionaries.

Initial clinical condition
Variables like Signs of Life,
First Vital Sign Assessment Time
and Time of First Provider Assessment
were absent in all datasets Common
variables like Arrival Data, Initial
Glassgow Comma Scale, and Heart rate
were present in at least 3 dictionaries.

Details of injury
Variables related to Mechanism of injury and wheth-
er the injury was intentional, were present in 75% 
and 25% of dictionaries respectively.

Prehospital and 
prior facility 
care
No agreement for 
the single required 
variable.

Injury exam
Condition and number 
of provider defined se-
rious injuries were com-
pletely absent from all 
dictionaries. Information 
regarding the anatomic 
region injured was 
present in only one of 
the registeries.

Emergency unit 
details
Only one registry
contained the va-
riables Departure 
Date, Departure 
Time and Disposi-
tion 

Inpatient details
Facility Discharge Date 
and Disposition were 
present in 2 and 3 res-
pectively. Inpatient 
Interventions, Date, and 
Time of Arrival to
the Operating theater 
were absent.
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Figure 3: Themes that emerged from document 
analysis
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