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Abstract: Injuries are major public health problem globally. Each year over 5 million people around the world die as result
of injury. Injuries are ranked among the leading cause of death and disability particularly in the low income and middle income
countries where they are growing in significance. The general objective of this research was to assess pattern of injury among
patients visiting the emergency department of Hawassa University Comprehensive Specialized Hospital, Hawassa, Ethiopia.
Retrospective cross-sectional study was conducted among injured patients, who visited the adult Emergency Department of
Hawassa University Comprehensive Specialized Hospital from February 2015 to June 2015. Data was collected using
structured check list adopted from World Health Organization (WHO) Injury surveillance guideline with modification. Most
injuries occurred by road traffic accident accounted for 54% and the majority 80% were male. The more injured age group was
21-30 and accounted for 41%. Among the injuries, 62% of the injuries were accidental, anatomically injured part of the body
was head and neck which was accounted for 52.2%. This research is crucial and base line to understand the problems of injury
and the policy maker will develop guide lines to prevent the cause of trauma and improving health care service systems in
health institutions and society.
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globally and one of the top three causes of deaths for 5-44
years age group in many countries is RTIs [9]. It is estimated
that by the year 2020, more than 8 million people will die
every year from injury [10] and injuries from road traffic
accidents will be the third most common cause of disability
worldwide and the second most common cause in the
developing world [11]. According to WHO global status
report more than 1.25 million people die annually and 20–50
million sustaining non-fatal injuries occurred due to road
traffic accidents in 2015 [12] and it is predicted to become
the 7th leading cause of death by 2030 [1].
The problem of trauma is most acute in sub Saharan Africa,
where the proportion of such deaths from trauma is higher
than in any other region of the world and where the risk of
death from injury is greatest, particularly for men in the age
group 15-29 years. Trauma has been described as a
'malignant epidemic' [13]. In Ethiopia, like other low income
countries, injuries are common and nearly 19,000 road traffic
accidents occurred each year, claiming over 2,500 deaths
[14].
Even though, injuries are being predictable and highly
preventable, they have been neglected from the global health
agenda for many years [1]. Considering the increasing
contribution of violence, injury and medical emergencies to
the burden of disease, the Ethiopian Health Sector
Development Program clearly gives more attention to
injuries and violence among other non-communicable
diseases. To materialize this, the Ministry of Health has
prepared a National Multi Sectoral Strategic Plan in
coordination with various sectors. Road traffic injury, fire
burn, falls and other work related injuries are priorities in the
plan. The plan emphasizes the importance of well-organized
emergency medical system in reducing the severity and
consequences of injuries and violence. However, there is
paucity of comprehensive data on the magnitude and pattern
of injury in Ethiopia. Without reliable information, health
care planners at all levels are unable to allocate resources so
as to achieve the greatest impact in preventing injuries,
treating and rehabilitating injured persons. Therefore, this
study has an invaluable contribution in feeling such gaps.

2. Methods and Materials
2.1. Study Population and Setting
Hospital based retrospective cross-sectional study was
conducted in Emergency department of Hawassa University
Comprehensive and Specialized Hospital (HUCSH), from
February, 2015 to June 30, 2015 which is found in Hawassa
city, 273 Km far from Addis Ababa. The hospital started
giving service in since 2005 and serves for more than 18
million people of the catchment area, from the southern
region and the surrounding Oromia zones with more than 400
inpatient beds and outpatient services. All injured adult
patients visited emergency department of was included in the
study. Those injured patients who were in need of immediate
transfers to other hospitals and Chart with any missing
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information was excluded in from this study. A total of 422
patient cards were included in the study using systematic
sampling techniques.
2.2. Data Collection Tools
Data was collected using structured check list adopted
from WHO Injury surveillance guideline with modification.
The checklist contains sociodemographic characteristics of
patients and injury related factors. The data was collected
from documented patient chart that was taken from registered
book in emergency room; surgical ward injured patients and
recorded data. The data were collected by trained nurses and
it was pretested on 5% of the total sample size before the
actual data collection period. After pretest some
modifications were done on the checklist.
2.3. Data Processing and Analysis
The collected data were checked for completeness and
consistency by supervisors and principal investigator on daily
basis. The data were entered using Epi-data version 3.1 and
analyzed using SPSS version 20. The analyzed data were
presented using frequencies, percentages, tables, charts and
figures.
2.4. Ethical Considerations
Ethical clearance was obtained from Hawassa University
College of medicine and health sciences, Institutional review
board. Permission obtained from the head of the Emergency
department and card room of the hospital to conduct the
study.

3. Results
3.1. Socio-Demographic Characteristics of Study
Population
During the study period, out the total 345 injured patient
charts reviewed in this study; there were 277 (80%) are males
and 68 (20%) are females. The most injured age group was
21-30 years which accounts 140 (40.6%), followed by 12-20
years 85 (24.6%) and the least injured age group was 50 or
more years as shown in table 1.
Table 1. Demographic data variables of injured patients visited to Hawassa
university Comprehensive Specialized hospital emergency department
(n=345).
Variable
Sex

Age

Occupation

Categories
Male
Female
12-20
21-30
31-40
41-50
>50
Government
NGO
Student
Farmer

In frequency
277
68
85
140
59
29
32
26
2
90
18

In %
80.3
19.7
24.6
40.6
17.1
8.4
9.3
7.5
6
26.1
5.2
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Categories
Merchant
Unemployed
Unknown

In frequency
21
63
125

In %
6.1
18.3
36.2

3.2. Patterns of Injury
Most pattern of injuries were due to road traffic accidents
(RTA) which accounts 186 (53.9%), followed by fighting 76
(22%), fall down accident 52 (15.1%) and stub injury 11
(3.2%) as described in table 2.
Table 2. The pattern of injuries visited to adult surgical emergency
department at Hawassa university Comprehensive Specialized hospital
(n=345).
Causes of injury
RTA
Fighting
Heat
Fall down accident
Stab injury
Gunshot
Machinery
Other

Frequency
186
76
6
52
11
5
2
7

Percentage (%)
53.9
22
1.7
15.1
3.2
1.4
6
2.0

The majority context of injuries were accidental 216
(62.6%) and the next by the quarrel 81 (23.5%) followed by
drug related like alcohol accounts 11.3% as shown in figure 1.

Table 3. Character/nature of injuries in the body visited to surgical
emergency department of Hawassa University Comprehensive Specialized
hospital.
Type of injury
Fracture
Dislocation
Soft tissue injury
burn
organ injury
open wound injury
other
Total

Frequency
140
16
132
7
28
19
3
345

Percent
40.6
4.6
38.3
2.0
8.1
5.5
9
100.0

The scene of injury that occur to patients were on transport
139 (40.3%) and at home 54 (15.7) table 4.
Table 4. The scene of injury occurs for the patient visiting to emergency
room.
Home
Street
Transport
In industry
Pedestrian
Farm
Construction site
Total

Frequency
54
139
114
3
20
5
10
345

Percentage
15.7
40.3
33
9
5.8
1.4
2.9
100

Condition of the patient at emergency room 80.6% were
stable, 19.1% were unstable and 0.3% were died at arrival to
emergency room (table 5). After arriving to emergency
department the care given to injured patients was
immobilized 43.5% and resuscitated 39.4% of injuries, the
least treatment was first aid that accounts 13.3%.
Table 5. Condition of the patients visited the emergency department of
Hawassa University Comprehensive Specialized Hospital.

Figure 1. The frequency context of injuries visited to surgical department at
Hawassa University Comprehensive Specialized hospital (n=345).

In anatomical position or the injured part of the body;
injury to head and neck accounts 181 (52.5%), followed by
injury to extremities 87 (25.2%) as described in figure 2
below.

Stable
Unstable
Died at arrival
Total

Frequency
278
66
1
345

Percentage
80.1
19.1
3
100

After 24 hours evaluation the outcome of the patient in
emergency room the majority 49% were sent home and
44.3% were admitted the ward see below figure 3.

Figure 2. Shows the frequency of the part of the body injured those visited to
surgical emergency department of Hawassa University Comprehensive
Specialized hospital.

Among the types of injury body fracture accounts 140
(40.6%), soft tissue injuries 132 (38.3%), and organ injuries
19 (8.3%) as shown in table 3.

Figure 3. The outcome of the patient in emergency department after
evaluation for 24 hours period of time.
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4. Discussion
In this study four out of five (80%) injured patients were
males. This is supported by a study done in Black Lion [15]
and Australian study where males are two times highly
affected by injuries as compared to females [16]. Because,
males may have travelling risk, emotional and risk taking
behavior [17]. Moreover, more than 40% of injured patients
were 21-30 years of age, supported by other studies [15,.17,
18]. This may be explained by the fact that, this early
adulthood is the most active working age group, most people
at this time practice self-governing life out of parental
supervision, and they may exposed to abuse different
substances that increases the risk of such an injuries.
This study also found out that RTA accounts the most
common cause of injury contributing nearly 60% of
accidental injuries which is supported by similar studies [1, 5,
17, 18]. This may be due to lack of well-established road for
pedestrians, as the primary victims of RTAs were occurred in
the street and on the pedestrians, and no separate pathways
for domestic animals in the study area. Also, this might be
due to higher migration from rural to urban, those doesn’t
know the road traffic rule and regulation so they more prone
to injury. Furthermore, the impact of RTAs in developing
countries like Ethiopia has been noted to be associated with
lack of road safety standards and regulation such as the use
of protective equipment such as helmets and speed reduction,
which can lead to increased severity [19].
The major places for the occurrence of injury were street
for 40.3% cases, which is similar to studies conducted in
Amhara region [17], Jimma [20], and Black Lion hospital
[15]. Accidental injuries also account nearly two-third
(62.6%) of the cases as to a study done in Amhara region [17]
and Yirgalem [18]. This is because of the fact that accidental
or unintentional injuries most commonly related to falling
down accidents and road traffic accidents which have highest
incidence in this study.
In our study the most frequently affected anatomically
body part is head and neck injury followed by injuries of
extremities. Similar finding was revealed through the
studies conducted in Yirgalem hospital [18], western Nepal
[21] and India [22]. Furthermore, this study revealed that
fractures and soft tissue injuries were the most common
types of injuries encountered, which is supported by
previous studies [23].
Almost one-fifth of the injured patients were unstable i.e.
they were unconscious or have deranged vital signs during
their hospital visit. This might be associated with older age,
severe head injury, and hypoxia [15] and severe fluid loss
due to bleeding or severe pain on presentation. Hence nearly
half of the patients were sent to home after 24 hours by
providing the appropriate intervention.
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researches are required. Second, this study only assessed the
descriptive part. This might hinder the associated factors.

6. Conclusion & Recommendation
The cause of injury by road traffic accident was high in
young age group so it should include in health education to
teach the society to prevent RTA injury and raising public
awareness to the consequence of injury. This research is
crucial and base line to understand the problems of injury and
the policy maker will develop guide lines to prevent the
cause of trauma and improving health care service systems in
health institutions and society.
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