Title: Pre- and Post-crash Factors Associated with Cameroon’s Unabating Road Traffic
Injury Epidemic: Analysis of Cameroon Trauma Registry Data

Background: Road traffic injuries (RTIs) constitute a major health and development problem
worldwide. According to the global burden of disease study 2019, Cameroon ranks amongst the
worst affected countries in the world by RTIs with DALY's above 1443.4 per 100,000 population
in 2019. Government statistics estimate around 16,583 road crashes each year in Cameroon with
about 1000 deaths but the WHO places the deaths at 6000 annually. Police records, the official
government source, covered only 5.1% of road traffic crashes according to one study while
hospital records only captured another 4.5%. Systematic trauma data like those from trauma
registries help in directing effective policy responses. Our study sought to know the factors that
characterize RTIs in Cameroon.

Methods: We analyzed data from June 2022 to March 2023 for all road traffic crash (RTC) victims
presenting at thel0 hospitals included in the Cameroon Trauma Registry. With data from 3194
cases, we analyzed pre-crash factors, post-crash response factors, injury severity and time variation
in RTCs.

Results: RTIs constituted 69.27% (3194) of all injuries with 66.97% (2139) of cases having at
least one AIS score >2 indicating a serious injury. Only four (0.13%) cases were pedestrians and
44.08%(1408) of cases were in a truck during the crash, 18.32% (585) in a private car and 18.16%
(580) in a motor taxi. During the crash, only 4.15% (98) of patients in a motor vehicle had a seatbelt
on and 2.9% (18) of those in a motor cycle had a helmet on. Only 4.98% (159) of cases received
care at the crash scene and 74.8% (119) of these received care from bystanders with medics
intervening for only 7.4% (9) of cases. Concerning transportation to hospital, 0.3% (8) were taken
by an ambulance, 15.7% (501) by police/firefighters and 22.7% (726) walked while 23.4% (748)
were taken by a motorcycle. 4.4% (139) of cases died in the hospital while 4.9% (157) were
transferred to other hospitals for more adequate care. There was an increasing trend in RTIs from
233(7.39%) cases in June, peaking at 412(13.06%) in December and declining to 171(5.74%) in
March. Daily, there was a morning peak in RTIs at around 8am with 4.4% (142) of cases and an
evening peak at about 6pm with 7.8% (249) of cases. There was an increasing trend in injuries
recorded from the early morning hours up to 6pm.

Conclusion: RTCs are the main cause of injuries in our setting and most of the resulting injuries
are serious. Trucks, private cars and motor cycles are the major instruments in RTCs. Majority of
crash victims do not receive emergency care and transportation to hospital needed. Safety practices
are very poor among crash victims. Rush hours and months around year end record the most RTIs.
Engineering and enforcement of road safety measures as well as appropriate post-crash medical
intervention strategies should be priorities for policy makers in Cameroon. Emphasis should be
placed on these measures around the year end and rush hours.



