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Survey of Recognition of Trauma and Trauma Care System

[ Yong Chung, M.D., Joongsuck Kim, M.D., Yeongcheol Kim, M.D., Seongyup Kim, M.D.

Department of Trauma Surgery, National Medical Center, Seoul, Republic of Korea

Purpose: Trauma is one of the most common and lethal causes of death in Korea, especially in people under the age
of 40. However, a considerable percentage of trauma patients are lost each year due to the scarce resources of the trau-
ma system. The purpose of this study was to determine the recognition of trauma and trauma system.

Methods: From April 8th to 22nd, 2014, visitors and in-patients in our medical center were interviewed and surveyed
with a questionnaire, which included 28 questions regarding the trauma system, such as the most common cause of
death, the locations of trauma centers, the importance of trauma centers, and consent for supporting trauma centers
financially.

Results: The majority of the respondents recognized trauma as a common cause of death; this was particularly true
for people younger than 40. Most respondents’ expectancy for the optimal time for trauma patient transport was high,
recognizing that major trauma patients should receive urgent care. The respondents felt that trauma centers are impor-
tant and needed, just as much as police stations and libraries are. Among 178 respondents, 140 (80.5%) were willing to
financially support the trauma system.

Conclusion: The respondents were aware of the seriousness of trauma and generally agreed on the need for trauma
centers. In order to meet the needs and the demands of the people, and to reduce preventable death rate, the trauma
system should be improved not only in quality but also in quantity with better and more facilities and manpower, with
the aid of publicity from trauma organizations and funding from the government. [ J Trauma Inj 2014; 27: 165-9 |
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Table 1. Demographic characteristics of respondents.

Gender

Mae 89 (51%)

Female 85 (49%)
Age

Range 18~82 years

Mean 47.7 years

Median 49 years
Children

Yes 110 (63%)

No 64 (37%)
Residence

Seoul 116 (67%)

Kyungido 45 (26%)

Other provinces 13 (17%)
Education

High school and under 101 (58%)

College and above 73 (42%)
Monthly income (Million Korean Won)

None 74 (43%)

0~3 82 (47%)

>3 18 (10%)

— 166 —



I1'Yong Chung, et a.: Survey of Recognition of Traumaand Trauma Care System

51913 404 WY 808 ©)(46%) SHAFEC] WEALALE Y
FAtHTable 2). @4 S AAA gt X =S 2a}
7] f1sto] sujoll dHE S5 HAllE o 7ol s 2
sttt SHAE % 11070](63%) S-2|ukatel 574 o]
SPFANE 7 ek AZketan glow] 9418 2(54%) A&l
1~5704 % Qlcka $EatchFig. 1), 3, FFAEAt
7} HREHS 1) o] AR Ol WY o]4 Al7F W W9 wxbol| Al

o}/
222 W72 9] o] % A|7te] tiste] whHstg o, AR

of Ol

M

AlZto] ojm e I o] A = S H8THTable 3).

QFAE o] dA el B F ool gt Ao dde
SHEAEC] @A HHEs HHY QA RE WY
=7H 917] Aol = FH|7F Eof QIR ghrhar T
o QJAIE = o2 557 8} HI5HA| S8ttt
A tHTable 4).

=7F AR EAAE Sl AHA Aol tet oS &
= ARA $HAE 5 136W2 dAHCE ggsiAy,

Fu

mgl _O,L u%
rE xR
o o K

Table 2. What do you think the most common cause of death is, for all, for those younger than 44, and for those older than 44

All Y ounger than 44 Older than 44
Cancer 109 (62.6%) TA* 80 (46%) Cancer 108 (62.1%)
TA 38 (21.8%) Cancer 49 (28.2%) TA 26 (14.9%)
Stroke 10 ( 5.7%) Suicide 30 (17.2%) Heart disease 17 ( 9.8%)

* TA: traffic accident
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20
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Fig. 1. How many trauma centers the respondents think there are in Korea, and in Seoul.

Table 3. Questions regarding the ideal time the respondents think and the actual time they felt or experienced.

Questions Ideal Time Expected number (%) Actua number (%)

Time for amajor trauma patient arrive at 10 min 106 (61) 17 (10)
hospital from accident site 20 min 35(20) 37 (21)
30 min 26 (15) 70 (40)
<lhr 7(4) 42 (24)

>1 hr 0(0) 8 (5)
Time for amajor trauma patient arrive at <0.5hr 145 (83) 53 (30)
operation room upon arrival at hospital 0.5-1 hr 25(14) 66 (38)
1-2hr 4(2) 37(21)

2-3hr 0(0) 13(7)

>3 hr 0(0) 4(2)
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Table 4. Questions regarding the respondents’ view trauma centers' importance.

Questions Strongly disagree  Disagree Neutral Agree Strongly agree
(%) (%) (%) (%) (%)

Do you think you will receive best trauma 14 (8) 64 (37) 61 (34) 34 (20) 1(1)

care in Koreawhen injured?
Isit better to send injured relativesto a 4(2) 23(13) 38 (22) 73 (42) 36 (21)

trauma center, which is farther than a

non-trauma hospital ?
Do you think current trauma system is 32 (18) 63 (37) 58 (33) 20 (11) 1(1)

ready for national crisis?
Should trauma system be ready for nationa crisis? 0(0) 1(2) 12 (7) 97 (55) 64 (37)
Should trauma center be near your residency? 0(0) 0(0) 22 (12) 88 (51) 64 (37)
Is nearby trauma center is asimportant as 0(0) 5(3) 21 (12) 76 (44) 72 (41)

police or fire station?
Is nearby trauma center is asimportant as 0(0) 32 28 (16) 77 (44) 66 (38)

school or library?
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| B NO income
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13%
- _
‘ |
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Fig. 2. How much the respondents were willing to donate annually (x 1,000 Korean Wons)
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