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Dear Editor

Coronavirus disease-2019 (COVID-19) is a pandemic
disease that has imposed significant health threats to global
public health and socioeconomics.!?

In the COVID-19 pandemic we have observed dramatic
changes in the epidemiology and causes of traumatic injuries.
For example, in this period injuries, domestic violence and
burning in children increased due to the presence of more
family members at home in quarantine. On the other hand
traffic injuries decreased due to reduced road traffic.
Industrial and work trauma has decreased possibly due to
reduced work and the closure of workshops and factories.

In COVID-19 period, a high number of emergency patients
with serious circumstances have prevented the timely
admissions of emergency patients and caused overcrowding
of healthcare services. Also, in the outbreak of COVID-19
disease, overcrowding poses negative effects on controlling
and prevention or spreading of diseases. Overcrowding of the
emergency department also reduced standard services upon
mass admission. >

Several proceedings can reduce the risk of infection of
COVID-19. In the case of quarantine, if possible, it is
preferable to have telephone triage and the presence of
emergency technicians on the scene or at home and to take
measures that do not require the presence of the injured in
the hospital. This requires further training of people (self-aid
and buddy care) and pre-hospital emergency personnel.
Continued treatment at home by nurses or trained
individuals who manage a variety of trauma injuries is
recommended and if possible the reception centers for

trauma patients should be separate from the hospitals that

accept COVID-19 cases. In the COVID-19 centers, the input
and sections for patients should be completely separated
from corona cases. If surgery is needed, regional and local
anesthesia methods should be used as much as possible.
Avoid long and risky operations (especially those that require
Intensive care units). In general, safety guidelines for all
patients and health care workers should be followed during

this crisis.
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