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1 INTRODUCTION

Over thelast couple of years, since the change in government in South Africa, there appearsto havebeen
a steady increase in the use and availahility of illicit drugs. Longitudind information on both alcohol
misuse and illicit drug use is therefore required to identify changes inthe nature and extent of the use of
these two substances, and particularly their negative consequences, and to determine the effect of

interventions.

In 1997 the first of a proposed annual longtudinal Trauma and Drug Study (TAD) was conducted at
Groote Schuur Hospital (GSH) in arder to monitor substance abuse trends among trauma patients. The
results confirmed that alcohol was still the most commonly misused substance among trauma patients but
that almost one-third of the patientshad smoked cannabisprior to their injury (Appendix A). Other street
drugs such as cocaine and opiates did not appear tobe a problem among Cape Town trauma patients, but
ahigh incidence of ‘white pipe’ smoking was found, almost exclusively among the victimsof violence,

and as such warranted further investigation.

Sinceconducting thepilot study in 1997, GF Jooge (asecondary hospital inManenberg) gpened it’ sdoors
24 hours a day for trauma patients. Consequently, the attendance patterns of patients attending GSH
changed because those with moderae injuries were now taken to GF Jooste. Hence we included this

facility in our Traumaand Drug Study in 1999.

GF Jooste was a so included because:

. therewere no statistics available on the typeand severity of trauma casesseen at thisfacility; and

. the patients areless severely injured than those at GSH and therefore more able to give detailed
qualitati ve information on their drug usage and violence history.
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2 The Aim of the Study

The aim of the project was to monitor substance abuse and establish trends among trauma patients by:

. assessing the proportion of patients with fresh trauma who were alcohol positive at the time of
their injury;

. assessing the proportion of patients with fresh traumawho had usedaniillicit drugprior to their
injury;

. assessing, by meansof the CAGE questionnaire, what proportion of traumapatients werechronic
alcohalics.

Two of the mgjor objectives of this study were:

. to monitor substance abuse and trauma trends in a number of citiesin South Africaas part of the
Injury and Violence Surveillance Project funded by the Department of Arts, Culture, Science and
Technology Innovation fund; and

. to include the results in the South African Community Epidemiology Network on Aloohol,

Taobacco and Other Drug Use study (SACENDU) which monitors substance abuse trends (in

general) at sentinel sitesin South Africa.

3 METHODS

3.1 Study Design

The study is essentially an annual, cross-sectional, descriptive study of the incidence of acohol (and

alcohol dependence) and illicit substance abuse among pati ents presenting with fresh trauma to GF Jooste

trauma unit.
3.2 Sampling
3.2.1 Study Population

Patients attending GF Jooste trauma unit with fresh trauma.
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3.2.2 Sampling Framework

The concept of an * ideal week’ was used at the trauma unit. Eech day was dividedinto four six-hour shifts
and one shift was randomly selected per day, i.e. over four weeks the 24-hour period for each day was
covered. All patients with fresh trauma attending during these times were included provided they gave

written consert.

3.2.3 Inclusion/Exclusion Criteria

The following inclusion and exclusion criteria appliedto patients.

. Only patients with fresh physical trauma were included, i.e. reattenders were excluded.
. The injury-to-presentation timewas set at a maximum of six hours.
. Referrals wereincluded provided they did not obtain significant treament at thefirst facility

they attended and that their presentation to the study facility was within six hours.
. All patients had to give written, informed consent prior to inclusion in the study. Those
patients who refused were excluded but the reason for their refusal was documented. For those

less than 18 years of age, permission was requested from a parent or guardian.

. All types of poisoning and non-traumatic attempted suicide (e.g. drug overdose) were excluded.

3.2.4 Sample Size

A total of 124 patients were included in the study for the period 11 April to 8 May 1999.
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3.3

3.4

Instrumentation

Each patient was interviewed by afield worker using a specially constructed interview sheet.

Alcohol usage was assessed using self-report, a breath alcahol test and the CAGE questionnaire.
Self-reportwas conducted by either askingthe patient whether he/she had consumed al cohol prior
to their injury or by using clinical judgement in unconscious or unco-operative patients. Breath
alcohol was assessed using the Lion Alcolmeter SD2 - the use of which has previously been
validated in a study in Cape Town. The CAGE questionnaire was included onthe questionnare
to assess chronic acohol usage.

Self-reportwas al so used to assess drug usage among patients. Furthermore, aurine specimenwas
taken from the patient. A portion was used to screen for five drugs, viz. amphetamine, cannabis
(THC), morphine, cocaine and methamphetamine, using the ACON drug kit. Formal chemical
analysis (to test for dagga and methaqual one [Mandrax]) was conducted on the rest of the urine
specimen by the Department of Pharmacology, UCT.

An abbreviated version of the World Health Organisation (WHO) Core Questionnaire was used
to interview patients with regard to their substance abuse habits.

Field Workers

The principal investigator was Margie Peden, Specialist Scientist at the NTRP (Cape Town). Shewas
assisted by a Chief and Senior Research Technologist from the NTRP in Cape Town.

3.5

Ethics

Ethical approval for the study was obtained from the University o Cape Town (UCT) Ethics
committee. Permission was also obtained from the Medical Superintendent of GF Jooste. On his
request the ‘race’ variable was removed from the original questionnaire.

The data was anonymous but linked to demographic/self report data. All data was kept in the
strictest confidence by the primary researcher. No alcohol or drug resultswere documented in the
patient’ shospital folder. Therewasnoway of cross-referencing research resultsto actual patient
records.

Report on Trauma & Drug Study : GF Doste
National TraumaResearch Programme, June 1999 4



. Informed, written consent was taken from the patients.

3.6 Analysis

The data was checked and coded by the research team and cleaned before entering into Epi Info version
6.02 (Shareware, Center for Disease Contrd, 1994).
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4 RESULTS FOR GF Jooste

4.1 An Overview

A total of 178 patients were seen at GF Jooste trauma unit over the idealised week. 124 of these
wereincluded in the study.

Number of patientsseen over an idealised week

(N =178)
. ndwded(=129  Bcued(=s)
M ean age
31l.7years+11.8 32.7 years+ 17.7
Gender
74.2% males 61.1% males
Causes
Violence = 64.5% Violence = 53.7%
Traffic = 19.4% Traffic  =11.1%
Non-traffic ‘Accidents’ = 16.1% Non-traffic ‘Accidents = 35.2%

Reasonsfor exclusion

> 6hours = 512%
Repeat = 111%
Refused = 3%
Transferred =  3.7%
Minor = 33%
Missed = 16%
Treated before=  1.9%
Unknown = 1%
DOA = 1%
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Morethan half of the patients who attended the GF Jooste trauma unit were injured violently. Thiswasthe
casefor both thoseincluded and excluded. The mean agewasalsosimilar for both categories. The primary

reason for excluding patients was that their injury had occurred more than six hours prior to their

presentation at the unit.

4.2

4.2.1

Detail of Injury

Traffic Collisions
19.4%

Non-traffic 'Accidents’
16.1%

Violence
64.5%

Figure 1 : Overall Cause of Injury (N = 124)

Firearm
25.0%

Fist/feet
6.3%

Human bite
1.3%

Blunt /sharp
10.0%

Sharp object

o
47.5% Blunt object

10.0%

Overall cause of injury

Violence out-numberedtraffic asthe leading cause
of injury, accounting for nearly two-thirds of all
injuries. One-fifth of the cases were due to traffic
collisions while non-raffic ‘accidents (which
includes falls, burns, sport and other mishaps)
contributed to a further 16% of the cases (Fgure
1).

4.2.1.1 Violence-related

injury

Of the 80 patients injured as the result of
violence nearly half were due to sharp objects
while firearms, blunt and blunt/sharp objects
combined accounted for the other half (Figure
2).
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Figure 2 : Violence-related Injuries (n = 80)

Driver
12.5%

Passenger
41.7%

4.2.1.2 Traffic-related Injury

Pedestrian Nearly half of the traffic-related injuries involved

45.8%
Figure 3 : Traffic-related Injuries (n = 24) pedestrians while 42% were passengers (Figure 3).

Cars and minibus taxis were invdved in nearly 90% of the collisions.

Fall
50.0%

4.2.1.3 Non-traffic ‘Accidents’

Burn
5.0%

oo Falls accounted for half of this category while 40% of

Sport

5.0% the cases were the result of other mishaps such as

Figure 4 : Causes of Non-traffic ‘Accidents’ (n = 20) cutti ng afi nger or spral ni ng an ankle (Figure 4)

Note: the numbers were too small to make any significant comments.
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4.2.2 Demographics

4.2.2.1 Age

The mean age of patients seen was31.7(+ 11.8) years Violence wasthe leading cause of injuryin all
age groupsup to 54 years whereafter ‘accidents’ predominated (Teble ).

Tablel : General Causeof Injury by Age
(N =124)

Violence Traffic | Non-traffic' Accidents Total

0-14 1(16.7) 0(0.0) 5(83.3) 6(100)
15-24 23(82.1) 5(17.9) 0(0.0) 28(100)
25-34 31(72.0) 6(14.0) 6(14.0) 43(100)
35-44 18(60.0) 8(26.7) 4(13.3) 30(100)
45-54 5(38.5) 5(38.5) 3(23.0) 13(100)
55-64 1(33.3) 0(0.0) 2(66.7) 3(100)
65-74 1(100.0) 0(0.0) 0(0.0) 1(100)
Mean(+SD) 30.6(+10.5) 32.9(+17.3) 34.4(+10.3) 31.7(+11.8)

The figures show the number of cases and the percentage (in brackets) unless otherwise indicated

4.2.2.2

Of the cases studied at the GF Jooste trauma unit, 92 (74.2%) were mdes and 32 (25.8%) werefemales.

Gender

Violence was the main cause category in both males and females. (Table I1).

Tablell : Cause of injury by Gender

(N =124)
Violence Traffic Non-traffic ‘ Accidents TOTAL
Female 18(56.3) 8(25.0) 6(18.7) 32(100)
Male 62(67.4) 16(17.4) 14(15.2) 92(100)

The figures show the number of cases and the percentage (in brackety by gender and cause of injury
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4.2.3

4.2.3.1 Time of Injury

PERCENTAGE

o T T
04h00-07h59 12h00-15h59 ‘

0h00-03h59 08h00-11h59
TIME

16h00-19h59

Figure 5 : Time of Injury (n = 120)

20h00-23h59

4.2.3.2 Day of injury

35

w
o

N
o

[N)
o

o
|

PERCENTAGE

Sun Mon Tue Wed Thu Fri
HOUR OF DAY

Figure 6: Day of Injury (N = 124)

When and Where the Injuries Occurred

The time of injury was unknownin 4 (3.2%) of
124 cases.

For the remaining 120 cases, 32% of injuries
occurred during office hours, i.e. from 08h00-
17h00 while 68% occurred between 17h00 and
08h00 (Figure 5).

There was a distinct peak of injuries between
16h00 and 19h59.

As expected, more than two-thirds of the injured
patients presented to the GF Jooste trauma unit
over the weekend, i.e. from Friday to Sunday
(Figure 6).
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4.2.3.3 Suburb of Injury

Nearly 92% of all patients were injured in the four suburbs indicated in the table below. Injuries
sustained in these suburbs were predominantly due to violence. Onethird of injuriesin Mitchells Plan
were due to traffic collisions (Table 11).

Tablelll : Top Four Areasby Causeof Injury
(n =114)
Violence Traffic | Non-traffic ‘Accidents’ | TOTAL
Manenberg 26(63.4) 4(9.8) 11(26.8) 41(100)
Mitchells Plain 18(51.4) 12(34.3) 5(14.3) 35(100)
Guguletu 20(87.0) 2(8.7) 1(4.3) 23(100)
Khayelitsha 11(73.3) 2(13.3) 2(13.3) 15(100)
The cells show the number of injuries followed by the percentages (in brackets) by suburb and cause of injury

4.2.3.4 Scene of injury

Forty-four percent of the124 patientswereinjured
on the road while a further 40% occurred in and
around the house (Figure 7).

Road

House Outside
House inside
Public Place
Unknown
Other
Workplace
Farm

Sportsfield

0 10 20 30 40 50
PERCENTAGE

Figure 8 : Scene of Injury (N =124)

4.2.4 Type and Severity of Injury
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P National TraumaResearch Progranmme, June 1999 11



4.2.4.1 Type of Injury

The 124 patients had sustained 146 lesions between them.

Lower Extremity —

Head —|

Thorax -

Upper Extremity —|

External - : ‘
Face *—“
Abdomen 7:|
Neck *T
0 5 10 15 20 25
PERCENTAGE

Figure 8 : Type of Injury (N =124)

4.2.4.2 Injury Severity

Figure 8 shows the body regonsinvolved.
The limbs, head, and thorax were most
| commonly injured.

Thelargest proportion of patients sustained minor injuries (1ISS< 9) while nearly 20.0%had injury severity
scores of nine or more (Table 1V). Although only one patient had a | SS of 75 (an inevitable fatal injury),
three patients (2.4%) died as the result of their injuries.

TablelV : Injury severity
(N = 124)

NISS No. of cases %
Scores

1-8 100 80.6
9-15 18 145
16-24 3 24
25-40 1 0.8
41-49 0 0.0
50-66 1 0.8
75 1 0.8

& Drug Study : GF boste

Report on Trauma
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4.2.5 Care and Placement of Patients

4.2.5.1 Level of Care Required

Although the mgjority of patients sustained minor
injuriesthe research team judged that only 2.4% could
have been adequately managed by a nursing sister and
that 90% of patients required the services of amedical
officer (Figure 9).

GP/Medical officer
90.3%

Nursing Sister
2.4%

Specialist
7.3%

Figure 9 : Level of care Required (N = 124)

4.2.5.2 Facility Required
Theresearch team judged that nineout of ten patients
_ _ attended GF Jooste appropriately but that a small
i percentage needed to be treated elsewhere (Figure
10).
Small Hospital
TeachingoH:spitaI
Figure 10 : Facility Required (N = 124)
4.2.5.3 Placement after Initial
Assessment
TableV : Placement after Initial
Assessment Nearly three-quarters of the 124 patients who were
(N =124) seen in the trauma unit were treated and discharged.
Placement Number % However, 19% of patientsrequired admissionto either
Discharged 89 71.8 ahospital wardor directly toaHigh Care Unit (HCU).
Admit: Ward 23 18.5 Three patients (2.4%) died while beng resuscitated in
HCU 1 0.8 the trauma unit. Seven patients were transferred to
Dead 3 24 GSH because of thecomplexity of their injuries (Teble
Transferred 5.6 V).
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Only seven percent of patients required surgical intervention.

4.2.5.4 Length of Stay

Nineteen percent of the 124 patientswho were seenin
the trauma unit were admitted to either aHCU or a
ward.

Just over one-tenth of patients were discharged after
24 hours while three-quarters stayed in hospital for
two to six days. A further onetenth of patients were
hospitalised far aweek or more (Figure 11).

The median number of daysfor patientsin hospital
was 2.5 (IQR 2.0-35).

4.2.6.1 Severity of Disability

Half of all the patientswerejudged to have amild
disability while nearly two-fifths had more

severe disabilities. Nearly five percent of the

cases died as the result of ther injuries (Table
VI).

80
70
60
g 50
£ 40
8 30
& 20
10
0 T T T
1 2-6 7+
DAYS
Figure 11 : Length of Stay (n = 24)
4.2.6 Estimated Disability
Table VI : Severity of Disability
(N = 124)

Severity Number %
Mild 98 50.9
Moderate 20 22.3
Serious 3 14.3
Dead 3 4.5

PERCENTAGE

<1 Week

4.2.6.2 Time Away from

work

There were as many patients employed as

unemployed (43.0%). Of those employed, three-

1-3 Weeks

Time Away

Permanent

Figure 12 : Time Away (n =54)

quartersrequired a week or less off work while
22.2%required up to threeweeks of f (Figure 12).
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53.2%

Unknown

2.4%

Figure 13 : Alcohol-relatedness (N = 124)

4.3

4.3.1

Zero level
49.2%

0.001-0.049g/100ml
o,

0.150-0.249g/100m|
10.0%

0.050-0.149g/100ml

30.8%

Figure 14 : Breath Alcohol Analysis (n =121)

4.3.2

Table VIl : Non-zero Breath Alcohd Levels

Cause Positive % Mean BrAC
Category n 0/100ml (+SD)
Violence 52 | 65.0 0.101(+0.06)
Traffic 9| 375 0.085(+0.05)
Non-traffic 1 50 0.140(+0.0)
‘Accidents

Alcohol Usage

Alcohol-relatedness

This parameter was assessed by eithe asking the patient
whether he/she had used alcohoal priar to their injury or by
using crude clinical judgement in unconscious or unco-
operative patients. More than one-half of the patients
acknowledged that they had used alcohol prior to thar
injuries (Figure 13).

Breath Alcohol
Analysis

The acohal level of three patients was unknown. Of
the remaining 121 patients, 51.2% had alcohol levels
greater thanzero (Figure 14).

The mean alcohol level for those with pasitive results
was found to be 0.1 (+ 0.06) g/100ml.

Sixty-five percent of the patients injured
violently had positivealcohol levds (Table
VII.
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Only one driver had an alcohol level greater than or equal to 0.05¢/100ml, the legal driving blood alcohol

133
S

N
S

w
S

PERCENTAGE

20

0 24 44
CAGE SCORE

Figure 15: Cage Score (n =116)

- 55.0% had atotal CAGE score of zero.

limit.

Only one patient injured ‘accidentally’ was
drunk at the time.

4.3.3 Chronic
Alcohol Usage

Eight (6.5%) patients could not be interviewed
because of the severity of their injuries or
because they were too intoxicated to answer the
four CAGE questions.

Of the remaining 116 patients:

- 45.0% had atatal CAGE score of two or more indicating chronic alcohol use (Figure 15).

4.3.4 Self-reported Alcohol Usage

12-15

31-35
3.2%

26 -30
16 -20 9.7%

48.4%

21-25
19.4%

Figure 17 : First Drink by Age (n =31)

Self-report was used to establish recent trendsin
substance abuse. For thispurposean abbreviated
version of the WHO Model Core gquestionnaire
was used to question trauma patients regarding
their abuse of substances. Thirty-one of the 35
patients interviewed said tha they used dcohol.

4.3.4.1 First Drink by Age

Nearly half said that they were between theages
of 16to 20 yearswhen they had their first alcohol
beverage (Figure 17). Thisismuch older than has
been found inother studiesin South Africa. It is

possiblethat patients mignterpreted thequestion toreflect the age at which they started drinking regulany

and not when they had their first alcoholic beverage.
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10 or more times 6-9 times
12.9% 6.5%
3-5 times
9.7%

s 4.3.4.2 Frequency of Binge
Drinking (Five or
more drinks)

None
38.7%

226% Patients were asked how often they engage in
binge drinking, i.e. have five or more drinks at
one sitting. Sixty percent said that they had
binged once or more times in the last month. A
disturbing 20% had binged six or more times (Figure 18).

Figure 18 : Frequency of Binge Drinking (n = 31)

40
35
30
25
20 —

PERCENT

15 —

10 —

5 4.3.4.3 Drinks per Day
: T

\ \ \ \ \ \
1-4 59 10-14 15-19 20 24 25+ Patients said that on average they consumed about

five standard drinks per day. However, a disturbing
39% consumed ten or moredrinks a day (Figure
19).

Figure 19 : Drinks per Day (n =31)

4.3.4.4 Alcohol and Aggression

. Report on Trauma & Drug Study : GF boste
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Yes
8.9%

Unknown
3.2%

Figure 16 : Drug-relatedness (N = 124)

. _ Patients were asked whether they felt
TableXI - Alcohol and Aggression aggressive after drinking alcohol. Over 60%
(n = 31) conceded that this was in fadt the case (Table
No. of patients % X1).
Yes 19 61.3
No 12 38.7
No
87.9% - .
4.4 Ilicit drug usage

Drug usage was assessed by means of self-report, the
ACON drug kit and conventional pharmacological
methods.

4.4.1 Drug-relatedness

Only one inten patients acknowledged using illidt drugs prior to their injury (Figure 16).

TableVIII : ACON Drug Screen Results
(n =110)

Drug Positive result
n(%)

Amphetamine 0(0.0)
THC 40(36.4)
Morphine 9(8.2)
Cocaine 1(0.9)
M ethamphetamine 0(0.0)

4.4.2 ACON Drug
Screen Results

The ACON drug kit screens for five drugs using a
sample of urine. Fifty (45.5%) of the 110 patients

tested were positive for cannabis, morphine or cocaine (Table VI1I).

. Report on Trauma & Drug Study : GF Doste
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Eighty-eight percent of patients who tested positive for cannabis had been injured violently.

Tablel X : Pharmacology (n = 110)

Drug Positiver esult, n(%)
Dagga 38(34.5)
Methagqualon 21(19.1)
e

Table X : ACON Drug Screen Kit vs :
Pharmacology A nalysis (n = 110) 4.4.3 Zhalrm_aCOIOglcal
5 Pharm acol ogy nalysis
(O]
0 v N TOTAL Conventional wet analysiswasundertakenonasample
2 of urine. Onethird of the paients used dagga while
a one-fifth were positive for Mandrax (Table IX).
< 38 2 40
< 0 70 70 Twenty-one(19.0%) of the 110 pati ents were positive
for both dagga and Mandrax indicating that they had
38 2 110 smoked a ‘white pipe’ prior to their injury. These
patientswerepredominantly i njured by violence (88%)
4.4.4 ACON Drug Screen Kit vs Pharmacological Analysis

The ACON drug screeningkit was found to be very accurate. Comparing the kit agai nst the pharmacol ogical
‘gold standard’ produced a sensitivity of 100% and a specificity of 97.2% (Table X).

It can be said therefore that this kit can be reliably used to assess cannabis (THC) in urine.

4.4.5

Self-reported Drug Usage

Thirty-five patients who abuse substances were interviewed using the abbreviated WHO questionnaire.

4.4.5.1 Drugs Tried/Used

. Report on Trauma & Drug Study : GF boste
MRC

National TraumaResearch Programme, June 1999
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Table X1l : DrugsTried/Used
No. of | %
patients

Dagga 18 514
Mandrax 12 34.3

4.4.5.2 Drug Usage by Age

Table X111 : Age by Drug Usage
Age Dagga Mandrax
0-14 3 2
15-19 6 5
20-24 7 3
25-29 2 2
Unknown 2 2
Mean(SD) 18.9(4.1) 19.3(4.1)
4.4.5.3 Drug Usage per Month

Table XIV : Drug Usage per Day
Number of Dagga Mandrax
Days n=16 n=11
1- 7 1(6.2) 2(18.2)
8-14 7(43.8) 4(36.4)
15-21 5(31.3) 3(27.3)
22-28 1(6.2) 0(0.0)
29 + 2(12.5) 2(18.2)

Eighteen of the 35 substance abusers interviewed
indicated that they only used daggaand/or Mandrax.
They did not acknowl edge using ‘harder’ drugs like
crack/cocaine, heroin etc (Table XII).

The drug users interviewed said that they first used
dagga at 18.9 years and Mandrax at 19.3 years.
Again this is much older than has been found in
Cape Town previously and possibly reflectsthe age
at which they started using these substances
regularly (Teble XII1).

On average patients smoked dagga on 15.3(+8.1)
days a month and Mandrax on 15.5(+ 8.6) days per
month (TableXIV).
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4.4.5.4 The “White Pipe”

Twelve of the 35 patients (34.3 %) interviewed smoked a‘white pipe'. Results from the interviews
showed that:

. three-quarters of these patients said that they felt like fighting ater smoking a ‘ white pipe’.
. two-thirdssaid that they used alcohol a the same time as smaking a ‘white pipe’.

. eleven (91.7%%) said that they had been assaulted after smoking a ‘white pipe’ in the past.
5. Summary

To summari<e, results showed that:

injured patients were predominantly young males.

. most injuries were the result of violence.

. most of the patients who were injured violently abused substances primarily alcohol, cannabis or
a‘white pipe'.

. one out of five patients had smoked a ‘white pip€’ prior to their injury.

. sharp objects were the mgj or cause of injury.

. most of the patients who were involved in traffic collisions were pedestrians.

. injuries occurred mostly after hours and on weekends.

. most injuriesinvolved the lower extremities, head and thorax.

. patients had injuries which were relatively minor in naure and few of them wereleft with

significant long-term disabil ity.

. those interviewed said that they had their first alcoholic drink at 19 years of age

. most of the patients who sad that they consumed alcohol engaged in binge drinking (five or more
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drinks at onesitting).

of those questioned, two-thirds said tha they felt aggressive after using acohol but 75% said
smoking a ‘white pi pe made them fedl like fighting.

more than 90% of ‘white pipe’ smokers had previously been assaulted while under the influence
of this combination of drugs.
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