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Abstract
Introduction: Injuries and violence are significant causes of death and health problems in all countries; however, they are not equally 
distributed across the world or within countries. Injuries result from road traffic crashes, falls, drowning, burns, poisoning, and acts 
of violence against oneself or others, among other causes. The present study aimed to describe the causes, their characteristics, 
frequencies, types, and outcomes of the injuries reported to the Forensic Medicine Center, Zahedan, Iran.
Methods: This cross-sectional study was conducted in the Forensic Medicine Center, Zahedan, South-East Iran. A total of 1400 
intentional and unintentional injuries were systematically extracted from the administrative records between January 1, 2008, and 
December 31, 2018. The data were analyzed using the Chi-square test and multiple logistic regression models. Furthermore, the 
Stata statistical software (version 14; StataCorp, USA) was used for all analyses.   
Results: In this study, three major causes of injuries included accident, fight, and burn in the order of priority. The overall frequencies 
of intentional and unintentional injuries among the subjects were 40.3% and 59.7%, respectively. Moreover, death occurred in 
45.6% of the cases. Here, the odds of death in unintentional injuries were more than those in intentional ones (P<0.001). Multiple 
logistic regression modeling showed that increasing age (P=0.001), education level (P<0.001), holiday time (P=0.02), and urban 
setting (P=0.02) for injury were associated with increased odds of intentional injuries.
Conclusion: According to the results, younger age groups were more likely to be injured, compared to other categories. Therefore, 
it is necessary to implement any planning and prioritization for the reduction of family injuries and violence in school education by 
instructing this age group regarding injuries and their health risk consequences. Decision-makers should focus their attention on the 
issue locally. The implications of this study could be highly influential to identify intervention opportunities and determine local 
and cultural problematic health issues.
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Introduction
 Injuries, either unintentional or intentional, 
constitute a major public health problem, causing 
five million deaths and a lot of disabilities 
worldwide annually (1). People from all economic 
groups suffer from fatal injuries; however, death 
rates due to injury tend to be higher in the lower-
income groups (2).
  Injuries may be categorized in a number of ways, 
namely intentional (e.g., assault and homicide, 
self-harm abuse of drugs and alcohol, suicide) 
and unintentional (e.g., accident, drawing, fall, 
poisoning) (2,3). 
  It has been estimated that deaths from injuries 
will increase from 5.1 million in1990 to 8.4 
million in the year 2020. that equals 9.6% of the 
total global deaths in the year 2010 (4, 5). The 
nature of injuries and violence varies considerably 
according to people’s age, gender, income level, 
and place of residence. Almost 95% of the world’s 
injury-related mortality occurs among young 
people aged between 15 and 44 years, the most 
economically productive members of the global 
population. In low- and middle-income countries 
in the Western Pacific, the leading injury-related 
causes of death are road traffic injuries, as well as 
suicide and falls, while in the low- and middle-
income countries of the Americas, the leading 
causes are homicide and road traffic injuries.
 The leading causes of fatal injuries in high-
income countries are suicide, road traffic injuries, 
and falls in descending order (6,7).
 In addition, the huge emotional toll that injuries 
and violence can cause can similarly affect 
considerable economic losses onto victims, their 
families, and nations as a whole.
 These losses arise from the cost of treatment, 
including rehabilitation, incident investigation, 
as well as reduced or lost productivity in the 
form of wages for the sufferers and their family 
members who are obliged to take time off work 
to care for the injured (8). To our knowledge, this 
study is the only study in South-East Iran with a 
comprehensive and complete look at all intentional 
and unintentional injuries that aims to report the 

statistics of each of them. There are also fewer 
studies reporting death statistics related to suicide 
and homicide. Furthermore, the results of our 
study are based on the findings from the forensic 
medicine center. It is said that the accuracy and 
precision of the data can be sufficiently assured.

Materials and Methods
 This cross-sectional study was conducted at the 
Forensic Medicine Center, Zahedan, South-East 
Iran. A total of 1400 intentional and unintentional 
injuries were systematically extracted from 
administrative records between January 1, 2008, 
and December 31, 2018. The study protocol was 
approved by the Ethics Committee of Zahedan 
University of Medical Sciences, Zahedan, Iran 
(IR.ZUMS.REC.8351).
 Data points that were utilized for comparison 
included age, gender, date of injury, marital 
status, level of education, occupational status, 
season of injury, location of the injury, type of 
injury (intentional, unintentional), outcome of 
injury (death, survival), and cause of injury. 
 Injury mechanisms were grouped into such 
categories as crash, homicide, burns, suicide, 
and poisoning. All frequencies for demographic 
characteristics, injury mechanisms, and outcomes 
are presented as proportional to total injuries.
 A descriptive analysis was performed, and 
categorical variables were presented as percentages 
to conduct a between-group comparison. In 
addition, the associations between the categorical 
variables and depended variables were assessed 
using the Chi-square test and logistic regression 
models.
 Hosmer-Lemeshow test was also used to confirm 
the fit of the final regression model. 
 Initially, the association between the 
aforementioned measured variables and injuries 
was examined by a univariate logistic model. 
Subsequently, the variables with p-values less than 
0.2 were considered significant and included in a 
multiple logistic regression model.
 The statistical Stata software (version 14; Stata 
Corp, USA) was used for all analyses. 
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Figure 1. Causes of Intentional Injuries Reported to Zahedan Forensic Medicine Center

Figure 2. Causes of Unintentional Injuries Reported to Zahedan Forensic Medicine Center
Others: Fall, Domestic Violence, Electrocution, Occupational Injury

 J Surg Trauma 2021; 9(3):117-125 119 

Results
 The results showed that 42.6% of the injuries 
were recorded in crashes, and a high frequency 
of events (57.4%) occurred due to other reasons. 
Moreover, about 40.3% and 59.7% of the injuries 
were intentional and unintentional, respectively. 
The abundance of death was estimated at 45.6%, 

and 54.4% of the injuries led to survival.
 The most common intentional injuries were fight 
(74.3%), followed by homicide (16.1%), and suicide 
(5.5%) (Figure. 1). Among unintentional injuries, 
crashes (71.3%), followed by burns (14.2%) were 
the most frequent causes of unintentional injury 
(Figure. 2).
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Variable Cause of injury
Poisoning

N(%)

Crash

N(%)

Suicide

N(%)

Fight

N(%)

Homicide

N(%)

Burn

N(%)
Other P-Value

Age

0-14

15-29

30-44

45-59

>60

2(1.4) 94(68.1) 4(2.9) 12(8.7) 4(2.9) 16(11.6) 6(4.3)

0.001

18(3.3) 224(41.3) 17(3.1) 151(27.9) 45(8.3) 70(12.9) 17(3.1)

26(5.7) 162(35.4) 10(2.2) 177(38.7) 35(7.7) 29(6.3) 18(3.9)

17(8.8) 74(38.1) 0 74(38.1) 7(3.6) 13(6.7) 9(4.6)

4(5.8) 42(60.9) 0 8(11.6) 3(4.3) 6(8.7) 6(8.7)

Gender
Male

Female

53(5.3) 444(44) 17(1.7) 307(30.4) 83(8.2) 57(5.6) 48(4.8)
0.001

14(3.6) 152(39.9) 14(3.6) 115(29.4) 11(2.8) 77(19.7) 8(2)

Education 
level 

Illiterate

Secondary

University 
Degree

43(6.1) 332(47) 14(2) 147(20.8) 52(7.4) 90(12.7) 29(4.1)

0.00118(4.5) 153(38.3) 11(2.8) 141(35.3) 25(6.3) 37(9.3) 15(3.8)

6(2.1) 110(37.8) 6(2.1) 133(45.7) 17(5.8) 7(2.4) 12(4.1)

Marital status
Married

Single

39(4.7) 322(38.6) 13(1.6) 286(43.3) 62(7.4) 74(8.9) 38(4.6)
0.001

28(5.1) 264(47.9) 18(3.3) 135(24.5) 32(5.8) 56(10.2) 18(3.3)

Occupational 
status

Unemployed

Laborer

Government job

Self-Employed

35(4.4) 343(42.9) 20(2.5) 238(29.8) 47(9.5) 95(11.9) 21(2.6)

0.001

15(7.2) 80(38.3) 3(1.4) 49(23.4) 22(10.5) 13(6.2) 27(12.9)
1(2.2) 21(46.7) 0 14(31.3) 4(8.9) 2(4.4) 3(6.7)

16(4.6) 152(43.9) 8(2.3) 121(35) 21(6.1) 23(6.6) 5(1.4)

Location
Urban

Rural

58(4.5) 539(41.8) 29(2.2) 401(31.1) 90(7) 121(9.4) 51(4)
0.05

9(8.1) 57(51.4) 2(1.8) 21(18.9) 4(3.6) 13(11.7) 5(4.5)

Time of  

injury occurrence 

Ordinary 

Holiday

63(4.9) 551(43.3) 25(2) 374(29.4) 88(6.9) 119(9.3) 53(4.2)
0.06

4(3.2) 44(34.9) 6(4.8) 48(38.1) 6(4.8) 15(11.9) 3(2.4)

Season

Spring

Summer

Fall

Winter

9(3.1) 124(42.9) 3(1) 111(38.4) 14(4.8) 15(5.2) 13(4.5)

0.001

19(5) 162(42.5) 7(1.8) 116(30.4) 25(6.6) 32(8.4) 20(5.2)
10(3) 154(46.5) 8(2.4) 94(28.4) 22(6.6) 34(10.3) 9(2.7)

29(7.3) 156(39.1) 13(3.3) 101(25.3) 33(8.3) 53(13.3) 14(3.5)

Type of injury
Intentional 

Unintentional

4(0.7) 0 31(5.5) 419(74.3) 91(16.1) 15(2.7) 4(0.7) 0.001

63(7.5) 596(71.3) 0 3(0.4) 3(0.4) 119(14.2) 52(6.2)

Outcome
Survival

Death

0 323(42.6) 0 418(54.9) 2(0.3) 5(0.7) 12(1.6)
0.001

67(10.5) 273(42.6) 31(4.9) 4(0.6) 91(14.3) 129(20.2) 44(6.9)
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 In this study, individuals aged 15-29 years 
sustained more injuries (38.7%), compared to the 
age groups over 60 (4.9%) years. The percentage 
of crashes in males was slightly higher than 
that in females (44% vs. 29.9%). Furthermore, 
the females typically experienced more suicide 
(3.6%) than males (1.7%).

 This study found that individuals with secondary 
education level and illiterate ones accounted for 
9.3% and 12.7 % of the burn cases, respectively. The 
most common mechanism of unintentional injuries 
was a crash that was responsible for 42.6% of the 
deaths, whereas fight caused 14.3%, and burning 
accounted for under 20.2% of the deaths (Table 1).

Table1. Distribution of causes of injury according to demographic characteristics and injury setting
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 Bivariate logistic regression modeling showed 
that the factors, such as higher education levels 
(P=0.001), being married (P=0.001), having 
holiday time (P=0.02), and living in the cities 
(P=0.001) were associated with increased odds of 
intentional injuries 
 Moreover, the present study assessed the effects 
of independently associated risk factors for 
injuries using multiple logistic regression. Age, 
education level, time of occurrence, and location 
were significantly associated with injuries. The 
odds of intentional injuries in the age groups of 
30-44 and 45-59 years were more than the age 
group of 14 years old as the reference group 
(OR=4.09; 95% CI: 2.4-6.9) and (OR=3.02; 95% 
CI: 1.8-5.3) (P=0.001).
 In addition, university-graduated individuals 
(OR=2.66; 95% CI: 2.5-3.5) were more likely 
to have an intentional injury, compared to the 
illiterate group.
 The chances of intentional injuries during 
holidays were 1.5 times higher than working days 
(OR=1.53; 95% CI: 1.04-2.2).
  Additionally, injuries occurring in an urban 
setting versus a rural setting were also 
significantly associated with intentional injuries 
with an odds ratio of 1.7 (95% CI: 1.08-2.6) as 
shown in (Table 2). 
 In the second part of the analysis, the effects of 
the aforementioned variables with death as an 

outcome of injury were evaluated. The bivariate 
logistic regression model showed a significant 
association between death and risk factors 
including age, education level, occupational 
status, season, location of the injury, as well as 
time and type of injury (P<0.05). 
 In multiple logistic regression model, it was 
observed that the odds of death in an individual 
with a secondary level of education (OR: 0.75; 
95% CI: 0.34-0.92) and university graduates 
(OR: 0.42; 95% CI: 0.31-0.85) were lower than 
those in the illiterate ones. Similarly, there was 
a significant relationship between holiday times 
and death occurrences; therefore, the chance of 
death in holiday time was (OR: 1.54; 95% CI: 
1-2.3) higher than that in ordinary times.
 In addition, the odds of death in unintentional 
injuries was (OR=3.91; 95% CI: 3.06-4.9) more 
than that in intentional cases.
 It is worth mentioning that there was a 
statistically significant relationship between 
occupational status and death; accordingly, 
the chance of death among employed people 
was higher than those in other categories, and 
in winter, it was more than that in the other 
seasons.
 The analysis of injury location revealed that 
death occurrence in urban areas was fewer than 
that in the rural districts (OR=0.46; 95% CI: 0.29-
0.72) (Table 3).

B P-value OR (95%CI)

Age

0-14 reference
15-29 1.29 0.001 3.36(2.09-6.3)
30-44 1.41 0.001 4.09(2.4-6.9)
45-59 1.1 0.001 3.02(1.8-5.3)
>60 0.18 0.071 (0.55-2.6)1.19

Education level
Illiterate reference 

Secondary school 0.59 0.001 1.80(1.4-2.3)
University degree 0.98 0.001 2.66(2.5-3.5)

Location
Rural reference
Urban 0.53 0.02 1.70(1.08-2.6)

Time of injury 
occurrence 

Ordinary reference
Holiday 0.42 0.02 (1.04-2.2)1.53
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Table 2. Risk factors associated with intentional injury in a multiple logistic regression model
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Table 3. Risk factors associated with death (outcome of injury) in a multiple logistic regression model

Variable  Β P-Value OR (95% CI)
Education level Illiterate reference

Secondary -0.28 0.003 0.75(0.34-0.92)

University degree -0.86 0.001 0.42 (0.31-0.85)

Occupational status

Unemployed reference 
Laborer 0.601 0.003 1.82(1.3-2.5)

Government job 0.683 0.001 1.97(1.9-3.9)
Self-Employed 0.254 0.06 1.28(0.97-1.7)

Location
Rural reference 
Urban -0.765 0.001 0.46(0.29-0.72)

Time of occurrence injury
Ordinary reference 
Holiday 0.437 0.04 1.54(1-2.3)

Season

Winter reference
Spring -0.33 0.02 0.71(0.85-0.99)

Summer -0.299 0.03 0.74(0.56-0.98)
Fall -0.372 0.001 0.68(0.5-0.92)

Type of injury
Intentional reference

Unintentional 1.364 0.001 3.91(3.06-4.9)

Discussion
 This study was undertaken to determine some 
risk factors related to the type and cause of injury, 
describe the epidemiology of these events, and 
discover the outcome of the injuries applying the 
principles of prevention and intervention as much 
as possible. In this study, three major injuries 
were identified as accidents, fights, and burns 
in order of frequency. The comparative analyses 
indicated differences between the intentional and 
unintentional types of injuries. These differences, 
regardless of leading to death or not, depend on 
three main risk factors, including the sufferers’ 
educational level, the location of injuries, and the 
time of occurrence. The results also showed that 
the intentional injuries to people with university 
education were higher than those to  illiterate 
people. However, the chance of death was lower 
among highly educated people. Another finding 
was that the highest odds of intentional injuries 
were observed during holidays and in urban 
settings. On the other hand, the highest abundance 
of reported death was observed during working 

days and in rural areas. Additionally, in the 
current study, the overall frequency of intentional 
injuries has amounted to 40.3%, which is much 
higher than the percentage of occurrence in 
Ethiopia amounting to 23.6% of the cases (9). 
This frequency of occurrence, in contrast, was 
lower than what was observed in India (48.7%) 
(10). Furthermore, the frequency of unintentional 
injuries was 59.7%, which was lower than those 
found in the studies conducted by Norton (69%) 
and Wolde (76.4%) (9, 11). The main reasons 
for the inconsistencies could be due to different 
cultural factors and related lifestyles. This study 
found that the majority of injuries in South-East 
Iran were due to road traffic accidents. The next 
most common causes of injuries were fights and 
burnings. The findings of the current study also 
demonstrated that crashes were the most common 
cause of injuries. This is compatible with the 
results of similar studies conducted in other parts 
of iran (12-15) and across the world (16-20). 
 The estimated overall frequency of crashes in 
the present study was 42.6%, which is higher 
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than what was found in Qom, Saudi Arabia, and 
Ethiopia (9, 21-22). However, the frequency was 
lower than that of Cameron and other provinces 
of Iran, including Tehran (46%), Mazandaran 
(50%), and Gilan (82.7%) (16,13, 15, 23). 
 Previous studies have shown that improper 
overtaking, speeding, vehicle defects, and 
unauthorized vehicles on freeways are also 
causative factors that increase the road traffic 
crash severity (24). In particular, according to 
the reports of the World Health Organization 
(WHO), crashes are currently considered to be the 
most common mechanism of injuries generally 
happening at the age group of 20-29 (1). The 
findings of this study are in line with the WHO’s 
report (1), and the results of a study performed 
in Hamadan, North-West of Iran. Additionally, 
there was some evidence that a high proportion of 
crashes had actually occurred among the males, 
which was consistent with the findings of previous 
similar studies (25-28).
  Few studies have reported an association between 
gender and risk of death (29-30). These studies 
demonstrated that the odds ratio of death in males 
was higher than that in females, which is not in line 
with the results of the current study. The higher 
prevalence of death in males could be possibly 
due to the higher occupational and environmental 
exposures. Furthermore, educational level is 
recognized as a risk factor for intentional injuries 
in the current study which is similar to the finding 
reported by Laski (31).
 Based on the evidence, it seems that age is not 
related to death. This result is in discrepancy with 
a previous report in Iran in which the prevalence 
of death among people aging from 30 to 59 years 
was higher than its abundance in the age group of 
20-30 years.
 As it was found in this study, it seems that the odds 
of death among illiterate people was higher than 
that among university graduates (32). This study 
indicated that injuries are more frequent among 
younger age groups, compared to the older ones.
Similar to our findings, the vast majority of 
previously published studies show that males are 

at a higher risk of having fights than females (28). 
Males were most likely to be injured outdoors. 
In this study, the occurrence of the fight was too 
high, whereas the death rate was relatively low. It 
can be concluded that conflicts were more often 
terminated resulting in reduced severe physical 
harm, and consequently, the individuals did not 
seek to cause severe physical harms to whom they 
are fighting.

Conclusion 
 This study provides rigorous data on the 
prevalence and patterns of injuries in South-East 
Iran. According to the results, younger age groups 
were more likely to be injured, compared to other 
categories. Therefore, it is necessary to implement 
appropriate instructing planning and prioritization 
for the reduction of fights in families and schools. 
Taking such actions should target the frequently-
suffered groups. As the main health problem, 
such injuries demand the attention of decision- 
and policy-makers in the public health arena. The 
results of this study could be useful to identify 
interventional measures and determine the local 
and cultural gaps of the societies. A general 
understanding of the size and type of injuries and 
their burden in Iran will also help policy-makers 
and health planners to prevent injuries and manage 
them in the case of occurrence. 

Acknowledgements
 The authors would like to thank the anonymous 
reviewers for their valuable comments.

Funding
 This study was supported by Zahedan University 
of Medical Sciences, Zahedan, Iran.

Conflict of interest 
  There is no conflict of interest.

References
1. WHO launches Guidelines for conducting 
community surveys on injuries and violence 
2004. Available from: https://apps.who.int/iris/



 Investigation of the Leading Causes of Injury and Violence in South-East Iran

 J Surg Trauma 2021; 9(3):117-125 124 

handle/10665/42975
2. Krug EG, Sharma GK, Lozano R. The global 
burden of injuries. American journal of public 
health. 2000;90(4):523-560.
3. Alzghoul MM, Shakhatreh MK, Al-Sheyab 
N. Unintentional Injuries and Violence among 
Adults in Northern Jordan: A Hospital-Based 
Retrospective Study. Int J Environ Res Public 
Health. 2017;14(4).343.
4. Alternative projections of mortality and 
disability by cause 1990-2020: Global Burden of 
Disease Study. Lancet. 1997;349.
5. Lozano R, Naghavi M, Foreman K, Lim S, 
Shibuya K, Aboyans V, etal. Global and regional 
mortality from 235 causes of death for 20 age 
groups in 1990 and 2010: a systematic analysis 
for the Global Burden of Disease Study 2010. 
Lancet. 2012; 380: 2095–2128.
6. Peden M MK, Sharma G. . The injury chart 
book: a graphical overview of theglobal burden 
of injuries. Geneva, World Health Organization
7. Injuries and violence: the facts. Geneva:WHO, 
2010. Available from: (http://whqlibdoc.who.int/
publications/2010/ 9789241599375_eng.pdf ).
8. Rowhani-Rahbar A, Fan MD, Simonetti JA, 
Lyons VH, Wang J, Zatzick D, et al. Violence 
Perpetration Among Patients Hospitalized for 
Unintentional and Assault-Related Firearm 
Injury: A Case-Control Study and a Cohort Study. 
Ann Intern Med. 2016;165(12):841-847. 
9. Wolde A, Abdella K, Ahmed E, Tsegaye F, 
Babaniyi O, Kobusingye O, et al. Pattern of injuries 
in Addis Ababa, Ethiopia: a one-year descriptive 
study. East Cent Afr J Surg. 2008;13(2):14-22.
10. Eddleston M, Konradsen F. Commentary: 
Time for a Re-assessment of the Incidence of 
Intentional and Unintentional Injury in India 
and South East Asia.2007;36(1):208-211. doi.
org/10.1093/ije/dyl240
11. Norton R, Kobusingye O. Injuries. N Engl J 
Med. 2013;368(18):1723-1730.
12. KHOSRAVI S, Ghafari M. Epidemiological 
study of domestic accidents in urban and rural 
area of Shahrekord in 1999. 2003;5(2):54-64.
13. Moosazadeh M, Nasehi MM, mirzajani 

M, Bahrami MA. Epidemiological Study of 
Traumatic Injuries in Emergency Departments of 
Mazandaran Hospitals, 2010. J Mazandaran Univ 
Med Sci. 2013;23(98):144-154.
14. Ansari-Moghaddam A, Bakhshani N-M, 
Hoseinbore M, Shahhraki Sanavi F. High-Risk 
Behaviors Related to Intentional and Unintentional 
Harm in Adolescents of Zahedan, Iran. Int J High 
Risk Behav Addict. 2015;4(1):e20328.10.5812/
ijhrba.20328
15. Ainy E, Movahedi M, Aghaei A, Soori H. 
Study of risky behaviors leading to unintentional 
injuries among high school students in Tehran, 
Iran. Saudi Med J. 2011;32(11):1168-1171.
16. Juillard C, Mballa GAE, Ndongo CB, Stevens 
KA, Hyder AA. Patterns of injury and violence in 
Yaoundé Cameroon: an analysis of hospital data. 
World Journal of Surgery. 2011;35(1):1-8
17. Bonilla-Escobar FJ, Fandino-Losada A, 
Martinez-Buitrago DM, Santaella-Tenorio J, Tobon-
Garcia D, Munoz-Morales EJ, et al. A randomized 
controlled trial of a transdiagnostic cognitive-
behavioral intervention for Afro-descendants' 
survivors of systemic violence in Colombia. PLoS 
One.2018;13(12):e0208483.10.1371/journal.
pone.0208483
18. Schuurman N, Cinnamon J, Walker BB, 
Fawcett V, Nicol A, Hameed SM, et al. Intentional 
injury and violence in Cape Town, South Africa: 
an epidemiological analysis of trauma admissions 
data. Glob Health Action. 2015;8:27016.
19. Wang S, Li Y, Chi G, Xiao S, Ozanne-Smith 
J, Stevenson M, et al. Injury-related fatalities 
in China: an under-recognised public-health 
problem. The lancet. 2008;372(9651):1765-1773.
20. Murray CJ, Lopez AD. Alternative projections 
of mortality and disability by cause 1990-
2020: Global Burden of Disease Study. Lancet. 
1997;349(9064):1498-1504.doi.org/10.101
6S0140-6736(96)07492-2
21. Karami Joushin M, Saghafipour A, Noroozi 
M, Soori H, Khedmati Morasae E. Epidemiology 
of accidents and traumas in qom province in 2010. 
Arch Trauma Res. 2013;2(3):113-117.  10.5812/
atr.8382



Zare et al.

 J Surg Trauma 2021; 9(3):117-125  125

22. Ansari S, Akhdar F, Mandoorah M, Moutaery 
K. Causes and effects of road traffic accidents in 
Saudi Arabia. Public Health. 2000;114(1):37-39.
23. Mina M, Tahereh KM, Ehsan KL, Masomeh 
A. Epidemiologic survey of trauma and associated 
factors in Guilan. IJCCN. 2014;7(1):41-50.
24. Kashani AT, Shariat-Mohaymany A, Ranjbari 
A. Analysis of factors associated with traffic injury 
severity on rural roads in Iran. J Inj Violence Res. 
2012;4(1):36-41.
25. Mohammadfam E, SADRI O. An 
epidemiological survey of road accident led to 
death in hamedan area, Iran, 1999-2000. Sci J 
Forensic Med. 2000;6(20):5-12.
26. Falahzaeh H.Descriptive Epidemiology of 
accidents in Yazd province in 1383. Ir-J-Forensic-
Med. 2006;12(3):158-161.
27. Afzali S, Ghaleheiha A. An Epidemiological 
study of trauma and its injuries on persons refer 
to Hamedan Legal Medicine Center since 1381. 
Ir-J-Forensic-Med. 2006;12(2):73-78.
28. Kiani M, Bazmi S, Gharedaghi J, Barzegar A. 

A Survey on Frequency of Trauma Due to Quarrel, 
in Cases. Ir-J-Forensic-Med. 2008;13(4):256-260.
29. Durkin MS, Laraque D, Lubman I, Barlow B. 
Epidemiology and prevention of traffic injuries 
to urban children and adolescents. Pediatrics. 
1999;103(6):e74.
30. Hang HM, Byass P, Svanström L. Incidence 
and seasonal variation of injury in rural Vietnam: 
a community-based survey. Safety Science. 
2004;42(8):691-701.
31. Lasecki C, Mujica F, Stutsman S, Williams 
A, Ding L, Simmons J, et al. Geospatial mapping 
can be used to identify geographic areas and 
social factors associated with intentional injury 
as targets for prevention efforts distinct to a 
given community. J Trauma Acute Care Surg. 
2018;84(1):70-74.
32. Ardestani SFR, Shahnavazi H. Epidemiological 
investigation of violence and related damage in 
clients referring to Tehran Forensic Medicine 
Shift Center in 1394.  Safety Promot. Inj. Prev. 
2018;5(3):125-131.


