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Three different ministries are involved in road traffic accident data collection
in Cambodia;

—  The Ministry of Public Works and Transport;
—  The Ministry of Interior;
—  The Ministry of Health.

Although the databases developed by these ministries have been providing
relevant indications on the road safety situation of the country, a need
for improvement was observed:

—  The databases were not compatible between each other and there were
important discrepancies between them,;

—  They under-reported the real situation;
—  They were limited in their scope.
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*Road Traffic Accident and Victim Information System”

(RTAVIS)

1. Objective: to provide government and
development stakeholders in Cambodia with
accurate, continuous and comprehensive
information on road traffic accidents and
victims for the purposes of increased
understanding of the current road safety
situation, planning appropriate responses and

policy, and evaluating impact of current and
future initiatives

Cambodia Road
Traffic Accident and
Victim Information System

Annual Report 2007
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2. Component of the system (RTAVIS) h

2. Case definition

Definition: a collision involving at least one vehicle in motion on a public or
private road that results in at least one person being injured or killed (WHO
2004).
Causes of injuries:

- Human error (speed, drunk driving, dangerous over taking,...)

- Road condition (Potholes, object on the road, dirt/sand/gravel,..)

- Weather condition( rain, cloudy/mist, wet road...)

- Vehicle defect (brake failure, tire blow out steering wheel failure,..)
Characterization of injury severity:

- No injury

- Superficial (minor cuts, bruises)
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- Died at accident scenes or hospital
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2. Component of the system (RTAVIS)
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3. Important variables for data collection

» Hospital form:
Interview information: hospital name, interviewer name, date,
«Casualty information: name, gender, age, .... Date of arrival at hospital, time of
arrival, type of road user, type of transport, helmet/seatbelt, substance use, nature of
injury, severity of injury, hospital discharge, transportation to hospital,
*Accident information: date of accident, time, place, road type, cause of accident,
accident circumstance, pedestrian/casualty's vehicle collided with, attendance of police
« Traffic police form:
Interview information: province, traffic police unit, interviewer name, date,
*Accident information: date of accident, time, place, road type, cause of accident,
collision type, description of vehicles involved, estimation cost of vehicle damage,
«Casualty information: name, gender, age, residence, occupation, type of road user,
type of transport, helmet/seatbelt, substance use, nature of injury, severity of injury,
hospital discharge, transportation to hospital,
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4. Training on the use of data collection form and GP S device

1. Traffic police officers
— Collaboration with the Ministry of Interior

— Training organized in all provinces with traffic police
officers representing each district

— 215 set of GPS devices were provided

2. Public hospital staffs
— Collaboration with the Ministry of Health

— Training organized in all the provinces with
technical staffs from referral hospital, health centers
located along national roads

3. Private clinic staffs

— Direct collaboration agreement between Handicap
International and clinics.

— Training organized on-demand
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5. Data sources and method of data collection

 Traffic police officers are not
present on all accident
scenes and do not report all
accidents they witness

» Hospital data is therefore

Road traffic accidents and casualties

/

Public health
facilities

l

~.

Private clinics

Traffic police

l

needed to complement

Ministry of Health

traffic police data

\
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Ministry of Interior

/

RTAVIS office

Data analysis and dissemination
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6. Data transferring from periphery to central

Health
centers

4

Operational
disticts

!

Data transferred monthly in hard copy
(RTAVIS form)
- Dy appointed staff in MoH and

Mol
--««»- Dy HIB staff

Provincial health
departments

v

Districts
traffic police

\

Provincial police
commissariat

4

Private clinics

Ministry of Health

{Phnom Penh)

Ministry of Interior
(Phnom Penh)
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Handicap International Belgium
RTAVIS office in Phnom Penh

(Data entering to report dissemination)
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2. Component of the system (RTAVIS)

7. Quality control

« Form check : to check each form, before the data entering to see whether the forms
fill completely and correctly or not, if not contacts will be made to ask for additional
information, then, failures/mistakes/ misunderstanding will be recorded for a next
training assessment.

» Database syntax: to prevent the confusion/mistake by the database encoder. EX:
victim is a motorbike rider  seatbelt is not applicable

» Crossed check between data from hospital and traffi c police: to check in each
district of provinces to avoid duplicated recording between data from traffic police
and data from hospital, and to find out additional information

» Crossed check with media: big/serious accidents are usually reported in famous
newspapers, radios,...

» Analysis and reporting check: to compare the evolution or trend from month to
month, or year to year, then, unusual changes/number can be noticed, and reviewed
again in the database, or try to find out the cause of the change/number.

10
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8. System life cycle:

Data Verification
& Follow up

1

Data collection at
hospitals, private m
clinics and traffic

o . R O A DTRAFFIC ACCIDENT & VICTIM INFORMATION SYSTEM
police offices Data Entry &

Storage

End User &
Monthly Report Feedback Data Check &

Dissemination Analysis

S

Monthly/annual
Report Writing
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9. Coding, data entering and analysis

* There are 2 main user interfaces : for traffic police form and for hospital form

» Coding: working in Visual basic program to develop the user interface and
database is developed and stored in MS Access.

« Data entering: encoders enter data into the user interface, in according to the
forms.

« Data analysis: data is transferred from the database (MS Access) to SPSS with
special syntax, then graph/charts are produced/analyzed in SPSS. Additional
analysis sometimes, is analyzed in MS Excel. The monthly and annual report
are prepared in MS word.

12
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10. RTAVIS report generation and dissemination

» Target audience : National road safety committee (NRSC), MoH, Mol, MoEYS,
Ministry of information, TVs, newspapers, radios, local and international NGOs,
national assembly, all other requesting individuals and organizations,...

« Channels : mainly via emails, hard copy,

* Frequency : every month

13
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« Handover the system to the government: Mol, MoH and
» Extend to cover all kinds of injuries: Injury Surve

NRSC
illance System in

Accidents and Victims

Fublic Health Facilities Private Clinics

e ™

Ministry of Health
Injury Surveillance System
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Traffic Police
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Ministry of Interior

Mational Road Safety Comminttee

RTAVIS

— All kinds of injury
---# Road traffic injury only
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Mol

Director of Order
Department

Deputy of Order Department

- Focal point

- Maintain RTAVIS system

- Work with RTAVIS manager to
refine form

- Organize training....
[l

NRSC

Director of GSNRSC
Decide RS plan

A 4

Deputy of GSNRSC
Implementation RS plan

A 4

RTAVIS Project Manager

- Develop & disseminate report
- Manage & develop RTAVIS

- Recommend RS priorities in repor
- Refine RTAVIS form

- Liaison with Mol and MoH

Two Data Encoders

- Collect data from traffic police

- Enter data into database

- Maintain database

- Provide data to deputy

- Provide raw data to NRSC

- Back up database

- Assist deputy to provide training

—

Project Officer

- Checking double
- Assist manager to develop database
- Provide feedback to hospital and

police about the quality of filling
form

174
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MoH

Director of Preventive
Medicine Department

A 4

Deputy of Preventive
Medicine Department
Organize training

A 4
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ISS Project Manager

- Pilot ISS form
- Work with RTAVIS manage to

finalize RTA form

- Ensure the data will be integrated

into Health Information System

- Assist to organize and provide

training.....

A 4

Two Data Encoder:

- Collect data from hospitals and H
- Enter data into database

- Checking the form

- Provide raw data to NRSC

- Backup database....
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THANK YOU
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