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Main sources for road traffic injury data 

• Police crash reports (sometimes only source) 

• Medico-legal system records  

• Vital registration (death certificate) or other 
mortuary records 

• Hospital emergency room and admission records 

• Ambulance/emergency medical services records 

• Injury surveillance system records 

• Insurance records 

 



Why merge multiple sources: 

Underreporting  

• Measure RTI burden accurately 
– Deaths 

– Serious injuries 

– Minor injuries 

– (Damage only crashes) 

• Systematic underreporting 
– Cyclists, pedestrians, 

motorcyclists, single-vehicle 
crashes, children 

 



Why merge multiple sources:  

Case data quality and completeness 

• Injury details 

– Severity 

– Specific injury types 

– Cost 

– Disability 

• Risk factors  

– Alcohol 

– Helmet, seat-belt use 

– Socioeconomic status  



Technical approach/linkage variables 

 
• Deterministic match  

– Unique identifier across datasets 

• Manual match 

– Small datasets 

– High-level commitment to system maintenance 

• Probabilistic matching 

– Technical skill development and transfer 

 

 

 



Challenge: Access to data 

• Confidentiality 

• Institutional relationships 

• Availability of identifiers 

in crash data systems 



Approaches: Access to data 

• Identify shared 

interest 

• Build trust 

• Confidentiality 

agreements 

• Institutionalization 
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Challenge: Defining city boundaries 

• Police vs. 

municipal 

boundaries 

• Insurance 

agency regional 

boundaries 

• State/region vs. 

municipal 

boundaries 



Approach: Defining city boundaries (I) 



Approach: Defining city boundaries (II) 



Challenge: Data quality 

• Secondary sources 
– Data is collected for other purposes 

• Quality high for institution’s required variables 
– Procedure codes 

– Billing codes 

• Quality low for variables not routinely used 
– External cause codes, secondary diagnostic 

codes, crash location 

 



Approaches: Data quality 

• Identify shared 
interest 

• Use and display data: 
demonstrate value 
(and limitations) 

• Feedback to frontline 
staff; continuous 
improvement cycle 



Summary 

• Pragmatic approaches to technical 

challenges 

– Incremental, context-specific 

• Leadership and commitment  

– Shared strategies, agreements, working 

groups across institutions 
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