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Project purpose

• Use emergency department data to better understand 
patterns and trends of micromobility injuries

• Provide a more timely way to measure micromobility injury 
patterns

• Contribute to broader efforts to compare micromobility 
injury patterns across different data sets



Public



Emergency Department Syndromic Surveillance System

• Set up in 2001 for early detection of bioterrorist attack

• Used to monitor emergency department visits to detect 
outbreaks early

• Required by Section 11.03(d) of the New York City Health 
Code. All ED patient encounters are sent to the Health 
Department on a daily basis

• Data received from all 53 hospitals in New York City

• Majority of hospitals send data hourly 

• About 4 million visits per year (10,000-14,000 per day)



Emergency Departments in
 All Boroughs Report Data to 
New York City’s Syndromic 

Surveillance System  

As of June 2023

Data source: NYC Health Department Syndromic Surveillance



Data Sources and Methods
• NYC Health Department syndromic surveillance data 

• Variables received include:

• Date and time of patient arrival 

• Reason for visit or chief complaint 

• Patient demographics (age, sex, zip code)

• Ages 16 and older

• January 2016 through present



Data Sources and Methods

Data source: NYC Health Department Syndromic Surveillance



Definition of scooter and e-bike syndrome

• Search patient admit reason, chief complaint, and triage note for keywords 
such as:
• Scooter / “scoot” / “sckoot”
• Electric Bike
• Ebike
• E-bike 
• Electric bicycle 
• Pedal-assist
• Electric Citibike

• Does not include mobility scooter 
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E-bike and scooter injury visits, ages 16+, January 2016 – December 2023

September 2019, 107 visits

June 2021, 493 visits

August 2022, 623 visits

July 2018, 72 visits

July 2023, 683 visits

July 2020, 305 visits

Syndromic definition notes:
Scooter does not include mobility or non-motorized scooter; indicators for electric and motorized
E-bike includes e-bike, electric bike, electric citibike, and pedal assist  
Keywords are searched in chief complaint, admit reason, and triage note data fields

Data source: NYC Health Department Syndromic Surveillance
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E-bike and scooter injury visits, ages 16+, by month, January 2016 – December 2023
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Syndromic definition notes:
Scooter does not include mobility or non-motorized scooter; indicators for electric and motorized
E-bike includes e-bike, electric bike, electric citibike, and pedal assist  
Keywords are searched in chief complaint, admit reason, and triage note data fields

Data source: NYC Health Department Syndromic Surveillance
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E-bike and scooter injury visits, ages 16+, by year, January 2016 – December 2023

Syndromic definition notes:
Scooter does not include mobility or non-motorized scooter; indicators for electric and motorized
E-bike includes e-bike, electric bike, electric citibike, and pedal assist  
Keywords are searched in chief complaint, admit reason, and triage note data fields

Data source: NYC Health Department Syndromic Surveillance



Data Summary

• Scooter and e-bike injuries are higher during the warmer 
months

• The number of scooter and e-bike injuries are increasing, 
year-over-year



Limitations 

• Does not capture injuries treated outside of NYC EDs

• Lacks specificity on device types

• Does not account for other device types



Broader use of syndromic surveillance for road 
injuries and next steps 

• Nationally, the Centers for Disease Control and Prevention created 
syndromes for:

▪ Pedestrian Motor Vehicle Traffic Injury 

▪ Motor Vehicle Crash Occupant Injury 

• NYC Health Department is expanding its micromobility syndrome 
definition to include more device types 

https://knowledgerepository.syndromicsurveillance.org/cdc-pedestrian-motor-vehicle-traffic-injury-v1
https://knowledgerepository.syndromicsurveillance.org/cdc-motor-vehicle-crash-occupant-injury-v1
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