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Abstract
The Covid-19 pandemic changed certain social habits and practices.
The pandemic also changed the profile of polytrauma patients who
presented in the emergency room. The etiology of polytraumas has
undergone changes in the context of social distancing. While road
accidents, falls and physical assaults, including gunshot trauma on
the streets have decreased, we are confronting with an alarming
increase in domestic violence. We analyzed the etiology of
polytraumas from a period of 3 months that overlapped with the
pandemic and compared it with the similar periods of the previous 3
years. We found an increase of about 4 times the incidence of
physical aggression through domestic violence.
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Introduction
Interpersonal, domestic and intimate
partner violence are important public health
problems worldwide. This type of trauma can
lead to long-term physical and mental
consequences for the victims [1,2].
The World Health Organization (WHO)
defines domestic violence as “behavior by a
partner that causes physical, sexual, or
psychological harm, including acts of
physical aggression, sexual coercion,
psychological
abuse,
and
controlling
behaviors” [3,4].
There are reported cases of domestic
violence in heterosexual as in same-sex
20

relationships and they do not have necessary a
sexual component [5,6].
One type of domestic violence is
intimate partner violence and the Center for
Disease Control and Prevention defines it as
“a person with whom one has a close personal
relationship that can be characterized by the
following: emotional connectedness, regular
contact, ongoing physical contact and/or
sexual behavior, identity as a couple, or
familiarity and knowledge about each other’s
lives” [7].
Organizations such as American
College of Surgeons and the WHO report
domestic violence as a major public health
issue [8].

Politrauma during COVID-19 pandemic: an increasing incidence of domestic violence
The Centers for Disease Control in
2010 estimated that 24.3% (or 1 in 4) women
and 13.8% (1 in 7) men have experienced
severe physical violence from an intimate
partner in their lifetimes. Intimate partner
violence may lead to a whole host of physical,
emotional and cognitive impairments,
including traumatic brain injury which is
often less visible than other forms of intimate
partner violence-related injuries (e.g. bruises
or broken bones), these injuries may go
undetected and untreated despite symptoms
that may last for days or months following the
injury [9-11].
Intimate partner violence describes “any
form of physical, sexual, emotional,
psychological, and/or verbal abuse between
partners in an (current or former) intimate
relationship” [12]. The European Union
implemented a survey about violence against
women and the results are intriguing for a
modern and developed wanna-be society.
They interviewed 42.000 women from 28
European states. The most terrifying result is
that 1 in 3 women has experienced physical
and/or sexual violence (at least once since she
was 15). 22% of women have physical or
sexual violence by a partner and 11% of
women have experienced some form of
sexual violence.
Another hard-to-swallow truth is that 1
in 2 women has been sexually harassed and
5% have been raped. The most frequent
emotional response to sexual violence are
anger, fear, shame, guilt, and embarrassment.
There are some types of psychological
violence such as: controlling behavior (trying
to keep a woman from seeing friends, family
or relatives; jealousy beyond normal
concern); economic violence (preventing a
woman from making decisions on family
finances
or
shopping
independently;
forbidding her to work outside the home);
abusive behavior (forbidding a woman to
leave the house or locking her up; scaring or
intimidating her on purpose; threatening her
with violence or threatening to hurt someone

else the respondent cares about); blackmail
with/abuse of children [13].
There are some ways of helping the
victims such as proactively assist and address
unwanted behavior through social media
platforms, specialist training and adequate
resources
for
support
organizations,
healthcare, employers, police and review and
implementation of existing laws and policies.
During the Covid-19 pandemic, a
decrease in the incidence of polytraumas
through car accidents, firearms and falls was
observed in the most affected countries, the
explanation being social distancing [14,15].
Materials and method
The coronavirus epidemic broke out in
Wuhan, China, in a Metropolis of 11 million
people in December 2019 [16]. Free
movement of people led to the spread of the
virus in Europe (Italy), the United Kingdom
and the United States in January-February
2020, becoming soon a pandemic that
affected almost all countries [17,18]. In our
country, the first positive confirmed patient
infected with SARS-CoV-2 was on 26th of
February 2020, and from 16th of March, the
authorities declared the urgency state.
We analyzed all the polytrauma patients
presented and admitted in our Surgical
Department in a 3 months period (from 16th
of March to 15th of June 2020) and we
compared the results with those of the similar
periods of the previous 3 years (16th of
March - 15th of June 2017, 16th of March 15th of June 2018 and respectively 16th of
March - 15th of June 2019).
Our study was a retrospectively
descriptive study, the data being collected
from the emergency registries.
Results and Discussions
In the period 15th of March - 15th of
June 2020, there were 168 patients admitted
in our Clinic for polytraumas. Sex ratio was
21
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of 1.5:1 (M:F), medium age of 43.2 years
(extremes 18, respectively 78 years of age,
standard deviation 4.3).
The compared number of polytrauma
cases from similar periods of the previous
years from our Department can be found in
table 1. We can see that the global number of
patients with polytrauma admitted in surgical
department was lower in a pandemic period
of three months, compared with a similar
period from three previous years.
Year
2017
2018
2019 2020
Number of
171
179
185
168
patients with
polytrauma
Table 1 - Number of patients with polytrauma
admitted in the same period of four
consecutive years (between 16th of March and
15th of June)

Comparing
the
demographics
characteristics of the four cohorts, they
proved to be quite similar regarding medium
and extreme ages, sex ratio, medium of their
provenience - urban versus countryside.
The etiology of polytrauma is
comparatively presented in table 2.
Etiology/Year
2017 2018 2019 2020
54
59
62
37
Car/motorcycle/
bicycle accidents
45
42
47
38
Falls
Street
42
45
51
38
aggressions
Domestic
7
8
9
34
violence
23
25
16
21
Other
Total
171
179
185
168
Table 2 - Etiology of trauma related to last
years

In addition to the decrease in frequent
etiologies of trauma, but without statistical
significance, this year there is a significant
increase in cases of domestic violence. The
victims of domestic violence during pandemic
times were all women, aged between 31 and
22
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74 years (medium age 48.2). The lesions
were, in most cases, not severe, the patients
requiring only medical supervision in 27 from
34 cases (79.4%). The spectrum of lesions
encountered
consisted
of
contusions,
hematomas, rib fractures, craniocerebral
trauma with viscerocranial damage and
mono/biocular damage, clavicle fractures,
articular dislocations, two cases of
hemo/pneumothorax that needed drainage,
hemoperitoneum through splenic ruptures (3
cases) and grade 1-2 liver lacerations (2
cases) that required surgery.
Regarding the cases of domestic violence,
they were 4.85, 4.25 and respectively 3.77
times (on average 4.3) more numerous than in
the non-pandemic period: similar periods of
years 2017, 2018 and respectively 2019, with
statistical significance (p<0.05 - chi square
test). Correcting the number of cases with the
total number of traumas, we obtain even
greater differences in percentages in which
domestic violence constituted the etiology of
polytraumas in Covid-19 pandemic: 20.23%
compared to 4.09% (2017), 4.47% (2018) and
4.86% (2019).
Our data are in line with similar data from the
literature, on an increase in the proportion of
domestic aggression in polytraumas during
pandemic times.
Some studies in China and UK have revealed
depression and anxiety due to the COVID-19
outbreak [19,20,21]. The pandemic has led to
numerous cases of depression and anxiety, as
well as worsening pre-existing mental
illnesses [22]. Quarantine, isolation and
spending many hours in the company of the
same people (even family members) has led,
in some cases, to exacerbation of aggression
and increased violence. Stress, loss of income
and isolation, all can exacerbate the risk of
violence at home during pandemics.
The young age of women that suffered
aggressions in our study correspond with data
from the literature. It is known that younger
women are more often assaulted by their

Politrauma during COVID-19 pandemic: an increasing incidence of domestic violence
partners. As women become older, the risk of
domestic violence decreases [23].
All studies concerning domestic violence in
Romania show that women are more affected
than men. Women are more likely to be
injured in attacks, to have been subject to
frightening threats, to have suffered multiple
assaults and to have been upset and frightened
at the time of the incident [24]. And this is not
only a specific profile for our country. In
Austria, for example, in nine in ten cases,
victims of domestic violence were female
[25].
Conclusions
The data show that our country is part of the
global trend of reorientation of the causes of
polytrauma in pandemic context, with the
decrease of road accidents, falls, physical
street aggressions and firearms, in exchange
for the increase of traumas produced by
domestic violence. All our cases, victims of
domestic violence in a period of three month
of covid-19 pandemics were women. We
found an increase in the percentage of
polytraumas due to domestic violence about 4
times, compared to similar periods in
previous years, without a pandemic context.
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