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Causes and remedies 
Anthony Zwi, Bernita Msika & Eugene Smetannikov 

In Zimbabwe, and in a 
Johannesburg township in 
South Africa, innovative 
studies are pointing the way 
towards reducing the human 
and financial toll of injuries. 

I t is well accepted nowadays that 
injuries are no accident. They are 
predictable, avoidable, and 

amenable to public health 
intervention. They are also becoming 
increasingly important in many 
developing countries for two reasons. 
Firstly, many of the communicable 
diseases which have characterized the 
health picture of populations in 
developing countries are increasingly 
being brought under control (the 
exceptions are HIV I AIDS and 
tuberculosis). Secondly, rapid 
urbanization, motor vehicle 
proliferation, new technology and 
availability of weapons are inevitably 
leading to higher rates of traffic 
accidents, violence, and injuries such 
as poisoning and bums. 

The associated economic costs are 
high. Motor vehicle accidents alone 
are said to account for 1-2% of gross 
national product in a typical 
developing country. The high societal 
cost resulting from the deaths of the 
young and active, who are often the 
victims of both intentional and 
unintentional injuries, as well as the 
cost of providing acute care and 
rehabilitation for those who survive, 
imposes a significant burden on the 
economy and the health service. 

The additional load in terms of 
pain and suffering to the families and 
carers of victims of injuries cannot be 
estimated, but is likely to be heaviest 
where communities have other 
pressing concerns and where the state 
is too poor to provide long-term care 
and support for disabled individuals. 

How big is the burden of injury in Africa? 

How big a burden? 
In Africa, there is little experience of 
dealing with injury as a public health 
problem. Even where countries 
respond actively to road traffic 
accidents, public health personnel are 
often not prominently involved. We 
set up the project described here to try 
to answer the following questions: 
How big a health burden is injury, 
what are the most significant types of 
injuries and whom do they affect? 
What are the risk situations and risk 
environments that individuals and 
groups might be exposed to? What do 
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injuries cost the country? What can be 
done to mount effective preventive 
programmes? 

We have identified two sites: 
Zimbabwe, where work is taking 
place in collaboration with the 
Ministry of Health and other 
concerned individuals, organizations 
and public authorities, and - in 
collaboration with health and 
community workers- a township 
called Alexandra on the outskirts of 
Johannesburg, South Africa. In 
Zimbabwe the focus is national; in 
Alexandra it is local and more 
community-based. 
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In both sites, the approach has 
initially been the same: 
• to identify the magnitude of the 

injury problem; 
• to establish who (in terms of age, 

sex and socioeconomic status) is 
affected by which types of injuries; 

• to identify risk factors and potential 
interventions; 

• to assess which injuries to focus 
upon as a matter of priority (given 
that resources are limited); 

• to implement and evaluate (in 
terms of efficacy and cost
effectiveness) the interventions 
introduced. 
Zimbabwe has a well-developed 

health information system, and 
routinely records data at both 
outpatient and inpatient level from 
clinics and hospitals around the 
country. Such data can be built upon 
to ensure adequate information for our 
assessment. There is also an 
established rehabilitation programme, 
which in most cases deals with people 
who have suffered disabilities 
following injuries, many of them in 
the home. Furthermore, there are 
several national organizations and 
government ministries with an interest 
in safety at work and such problems as 
head injuries, disability and poisoning. 

Public health burden 
Although Zimbabwe faces a number 
of significant social and economic 
problems which may affect its ability 
to take on new activities, we were able 

to make a situation analysis examining 
the public health burden of injury. 
This was derived from meeting a 
range of people from different sectors 
with an interest in injury, as well as 
from consulting health service reports 
and statistics. 

The main findings were as follows. 

• Road traffic accidents, homicide, 
suicide and drowning (in that order) 
are the four most important causes 
of injury deaths in Zimbabwe. 

• The crude injury death rates for 
males and females in 1988 were 
73.8 and 27.5 per 100 000 
population respectively. For almost 
all injuries, the male to female ratio 
is about 3: 1. 

• The most important types of 
poisoning incidents related to 
traditional medicines, children 
drinking paraffin, and accidental or 
incorrect use of medicines. 

• Motor vehicle injuries were the 
most common cause of hospital 
bed-day usage, accounting for 
about 20% of all admissions. The 
next most heavy usage of hospital 
beds resulted from injuries due to 
natural and environmental factors 
(including venomous plants and 
animals), and falls. 

• Patients with bums were admitted 
for longer (average, ten days) than 
patients with other types of injuries. 

• Injury accounted for about 5% of 
clinic and hospital outpatient 
attendances in children under five 
years of age and 7% of those aged 
over five . 
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• Injuries accounted for over half of 
all new patients referred for 
rehabilitation therapy; most of these 
result from home injuries (often 
bums), followed by work and 
traffic injuries. 

• The number of motor vehicle 
crashes has risen steadily from 
10 428 in 1965 to 23 4 79 in 1989; 
while 477 were killed and 4966 
injured in 1965, there were 1113 
killed and 12 576 injured in 1990. 

• The national railways, forestry, 
mining and quarrying are the most 
dangerous working environments. 

• Violent crimes have increased by 
25% in the 1987-90 period: it is 
unclear whether this reflects a 
changing incidence or higher rates 
of reporting. 
Few data are available on the costs 

of injury in Zimbabwe: this will 
require primary research. 

Alexandra township 
With a population around 200 000, 
Alexandra is growing rapidly. The 
community is highly organized and 
benefits from the availability of a 
well-established, innovative, urban 
primary health care service; but it has 
been subjected to a high degree of 
political mobilization and political 
violence. 

Injury-related work in Alexandra 
has focused on a small number of 
activities. A survey to determine the 
pattern of people with injuries 
attending the Alexandra Health Centre 

which ore giving new hope to physically handicapped children. 
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revealed that over half of the casualty 
attendances are injury-related, and that 
violence accounts for over 60% of all 
injury attendances. 

A prospective survey will seek to 
identify the outcome of injuries seen 
at the health centre. What happens to 
those referred to hospital? What 
proportion of those with moderate or 
severe injuries experience temporary 
or even permanent disability? What 
are the costs associated with different 
types of injuries, and who bears those 
costs? 

Furthermore, some attempt is 
being made to understand, in greater 
detail, the health burden of political 
violence in the township. What are the 
demographic characteristics of those 
affected? What types of injuries have 
been sustained? How have periods of 
political violence affected the 
provision of other health services, 
such as child immunization? 

On the political agenda 
One active community organization 
identified traffic accidents as a 
significant local problem. Police 
reports on accident events and their 
sites made it possible to identify 
"black spots", the correction of which 
could be placed on the political 
agenda of the local authorities. Since 
Alexandra residents may find 
themselves within the same local 
authority as the wealthy population to 
the north of Johannesburg, there are 
real opportunities for demanding and 
acliieving environmental changes 
which will reduce the likelihood of 
traffic accidents. 

Finally, concern has been 
expressed in a number of areas which 
warrant further work: domestic 
violence, especially against women; 
rape, including mapping its 
distribution as well as the socio
demographic characteristics of 
victims; and the risk factors associated 
with particular types of injuries such 
as paraffin ingestion in children, 
bums, dog bites, and gunshot injuries. 
Throughout these studies, qualitative 
and quantitative methods will be used; 
we hope that the combination of these 
-with economic, epidemiological and 
policy analysis, and the links with the 
community and health services 
concerned - will reveal appropriate 
ways of developing injury control 
programmes which have a high 
probability of success. 

This work in two parts of southern 
Africa is still in the early stages. 
Although other innovative projects are 
taking place in relation to injury both 
in this part of Africa and elsewhere, 
little has been documented, especially 
concerning the population-burden of 
injury, its economic cost, and the 
possibilities of remedial interventions. 
It is to be hoped that sharing ideas at 
an early stage will help to stimulate 
collaborative and cooperative work 
which will enhance the chances of 
successfully tackling yet another of 
Africa's epidemics. If we do not 
respond now, the continent will suffer 
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from doing too little too late to make 
any difference. • 
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A happy family in Namibia. Unfortunately, many parts of Africa have to face epidemic outbreaks 
of violence and injury. 


