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1 INTRODUCTION

Over the last couple of years, since the change i n government in South Africa, there appear sto have been
a steady inaease in the use and availability of illicit drugs. Longitudina information on both alcohol
misuse and illi cit drug use is ther efore required to identify changes in the nature and extent of the use of
these two substances, and particularly their negative consequences, and to determine the dfect of

intevertiors.

In 1997 the first of a proposed annud longitudinal Trauma and Drug Study (TAD) was conducted at
Groote Schuur Hospital (GSH) in order to monitor substance abuse trends among trauma patients. The
resultsconfirmed that alcohol was still the most commonly misused subst ance among trauma patients but
that almost one-third of thepatients had smoked camnabis priar to theirinjury (Appendix A). Other street
drugs such as cocaine and opiates did not appear to be a problem among Cape Town trauma patients but
a high incidence of “whitepipe€ smadking wasfound, amost exclusively among victims of violence, and

as such warrants further investigation.

The Trauma and Drug Study was repested at the GSH trauma unit in 1999 in order to obtain trend data

necessary for decision making and for thedevel gpment of preventive and training programmes.

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 traumawho were alcohol positive at thetimeof their
injury;

. assessing the proportion of patients with fresh trauma who had used an illicit drug prior to their
injury;

. assessing, by means of the CAGE questionnaire what proportion of traunma patients were chronic
alcoholics;

@ Report on Trauma & Drug Study : GSH
National Trauma Research Programme, June 1999



Two of the mgjor objectives of this sudy were:
. to monitor substance abuse and traumatrendsin anumber of dtiesin South Africaas part of the
Injury and Violence Surveillance Project funded by theDepartment of Arts, Culture, Science and

Technology' s Innovation fund

. toincludetheresutsinthe Sauth African Community Epidemid ogy Network on Alcohd, Tobacco
and Other Drug Usestudy (SACENDU) which manitars substance abuse trends (in genaal) at

sentind sites in South Africa

3 METHODS

3.1 Study Design

The study isessentidly an annual cross-sectional, descriptive study of the incidence of dcohol (and acohal

dependence) and illicit substanceabuse among pati ents presenting with fresh traumatothe GSH traumaunit.

3.2 Sampling

3.2.1 Study Population

Patients who attended the GSH Trauma Unit with fresh trauma.

3.2.2 Sampling Framework

The concept of an "ideal week" was used at the trauma unit. Each day was divided intofour six-hour shifts
and one shift was randomly sdeded per day, i.e ove four weeks the 24-haur period for each day was
covered. All patientswith freshtraumaattend ng during thesetimeswer eincluded provi ded they gavewritten

consant.

@ Report on Trauma & Drug Study : GSH
National Trauma Research Programme, June 1999



3.2.3 Inclusion/Exclusion Criteria

The following inclusionand exdusion criteria applied to patients.

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

attended and thet their presentation to thestudy facility was withinsix hours.

. All patierts had to givewritten, informed consent prior to inclusion inthe study. Those patients
who refused were excluded but the reason for ther refusal was doocumented For thoseless 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 overdoses) were excluded.

3.2.4 Sample Size

A total of 112 patients wereincluded inthe study for theperiod 31 January to 27 February 1999.

3.3 Instrumentation
. Each patient was interviewed by a field warker using a specially corstructed interview shed
. Alcohol usage was assessed using self-report, a breath alcohol test and the CA GE questionnaire.

Sdlf-report was conduct ed by either asking the patient whether he/she had consumed acohol prior
to their injury or by using clinical judgamert in unconsdous o uncogoerative patients.  Breath
a cohol wasassessed usingtheLion Alcolmeter SD2 - the use of which has previoudy beenvaidated

in a study in Cape Town. The CAGE questionnair e was included to assess chronic a cohol usage.

. Self-report was al so used to assess drug usage amnong patients. A urine specimen was aso taken
from the patiert, aportion of which wasused to screen for five drugsnamely amphetamine, cannabis
(THC), morphine, cocaine and methamphetamine, using the ACON drug kit. Formd chemical
analysis (totest for dagga and methagualone [Mandrax]) was conducted on the rest of the urine

specimen by the Department of Pharmacdogy, UCT.
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3.4

Field Workers

The principal investigator (Pl) was Mar gie Peden, Specialist Scientist at the NTRP (Cape Town). She

was assisted by a Chief and Senior Research Technol ogist fromthe NTRP in Cape Town.

3.5

3.6

Ethics

Ethical approval for the study was obtained from the University of Cape Town (UCT) Ethics
committee. Permission was also obtained from the Medical Superintendent of GSH and the head of

the Trauma Unit.

The data was anorymaus but linked to demographic/self repart data.  All data was kept in the
strictest confidence by the primary researcha. No alcohol or drug results were documented in the
patient’ s hospital fdde. Therewas no way of cross-referencing resear ch results to actua patient

records.

Informed, written consent was taken from thepatients.

Analysis

The datawas checkedand coded by the research team and cleaned befare entering into Epi Infoversion 6.02

(Shareware, Center for Disease Control, 1994).

B
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4 RESULTS FOR GSH

4.1 An Overview
A total of 235 patients were seen at GSH Trauma Unit over the idealised week. 112 of these were
included in the study.

Number of patients seen over an idedlised week

N =235

Mean age
33.0years+ 12.3 yrs 32.0years+ 13.1yrs

Gender

80.0% md es 80.4% ma es

Causes
Violence = 54.5% Violence = 58.5%
Traffic = 25.0% Traffic = 6.5%
Non-traffic* Accidents’ = 20.5% Non-traffic“Accidents’ = 35.0%

Reasons for exclusion

> 6hours = 51.8%
Repeat = 35.8%
Refused = 4.9%
Staff = 3.3%
Minor = 33%
Missed = 16%

More than half of the patients who attended the GSH trauma unit were injured violently. This was the case
for both the included and the excluded categories. The mean age and gender distributionwassimilar for bath
categories. Theprimary reasonsfor excluding patients werethat their injury had occurred more than six hours
prior to their hospital presentation or because they were reattending the facility for follow-up of aprevioudy

treated inury. In general, there were nosignificant differences baween the included and excluded groups.
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4.2 Detail of Injury

4.2.1 Overall cause of injury

Traffic Collisions
25.0%

20.5%

Violence
54.5%

Figure 1 : Overall Cause of Injury (N =112)

Non-traffic "Accidents”

Violenceout-numbered trafficastheleading cause of
injury, accounting for morethan ahalf of all injuries.
One-quarter of the cases were due to traffic
collisons while ron-traffic “accidents’ (which
includes falls, burns, sport and other mishaps)
contributed to a further one-fifth (Figure 1).

4.2.1.1 Violence-related injury

Firearm
16.4%

Unknown
1.6%

Other
o
Sharp object 9.8%

41.0%

Blunt /sharp
9.8%

Blunt object
21.3%

Of the 61 patients injured as the result of violence,
nearly half wereduetosharp objectswhilefirearms,
blunt and blunt/sharp objects combined accounted
for the othe half (Figure 2).

= D . \fs ] | DRPR I - £ fd)
rigure z—.-viorence-reratea mjury (= o1y
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4.2.1.2 Traffic-related Injury

Driver
10.7%

Morethan half of the traffic-related injuries i nvolved
pedestrians while one-third involved passengers. Ten
percent of traffic-related injuries involved drivers
(Figure 3).

Passenger
32.1%

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

Pedestrain
57.1%

Figure 3 : Traffic-related Injury (n = 28)

4.,2.1.3 Non-traffic “Accidents”

Fall
34.8%

Non-specifi ed “ accidents’ accounted for nearly half of
this category while one-third of the cases were the
result of falls (Figure4).

Burn
4.3%

Sport
13.0%

Non-specified” Accident"
47.8%

Figure 4 : Non-traffic “Accidents” (n = 23)
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4.2.2

4.2.2.1

The mean age of patientsseen was33.1 (+ 12.3)years. The largest proportion (86%) were in the age range
15-44 years. Theseinjuriesweremainly duetoviolence. Traffic collisions occurred consistently from 15to

Age

Demographics

34 yaarsoldwheaeafte they declined (Table 1).

Table I : General Cause of Injury by Age
N =112
Violence Traffic Non-traffic Total
“ Accidents’
15-24 18(58.1) 8(25.8) 5(16.1) 31(100)
25-34 22(56.4) 8(20.5) 9(23.1) 39(100)
35-44 14(53.8) 6(23.1) 6(23.1) 26(100)
45-54 6(60.0) 2(20.0) 2(20.0) 10(100)
55-64 0(0.0) 2(100) 0(0.0) 2(100)
65-74 1(50.0) 1(50.0) 0(0.0) 2(100)
75+ 0(0.0) 1(50.0) 1(50.0) 2(100)
4.2.2.2 Gender

Of the cases studied a the GSH trauma unit, 87 (77.7%) weremalesand 25 (22.3%) were femaes. One-

third of the famales sustained injuries due to violenceand a furthe third dueto traffic cdlisions while 60%

of maleswereinjured vidertly (Table I1).

Table II : Cause of injury by Gender

N =112
Violence Traffic Non-traffic TOTAL
Accidents
Femae 9(36.0) 9(36.0) 7(28.0) 25(100)
Male 52(59.8) 19(21.8) 16(18.4) 87(100)
112

The figures show the number of cases and the percentage (in brackets) by gender and causeof injury
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4.2.3 When and Where the Injuries Occurred

4.2.3.1 Time of Injury

25

The time of injury was unknown in 23
(20.5%) of the 112 patients.

. A
/ \ For theremaining89 patients, 40% of injuries
15
'\-// occur red during officehours, i.e from 08h00-
17h00 while 60% occurred between 17h00

and 08h00 (Figure 5).

PERCENTAGE

-
o

Therewas adistinct pesk of injuries between
0 16h00 and 19h59.

T T
04h00-07h59 ‘ 12h00-15h59 ‘ 20h00-23h54
0h00-03h59 08h00-11h59 16h00-19h59

TIME
Figure 5 : Time of Injury (n = 89)

4.2.3.2 Day of injury

30

As expected, morethan half of the patients presenting
tothe GSH trauma unit had sustained their injury over
the weekend, i.e. from Friday to Sunday (FHgure 6).

25

PERCENTAGE

Sun Mon Tue Wed Thu Fri Sat
HOUR OF DAY

Figure 6 : Day of Injury (N =112)
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4.2.3.3 Suburb of Injury

Nearly 64% of all patients wereinjured in the six suburbsindicated in the table below. | njuries that occurred
in five of thesix suburbs were mainly dueto violence. Of interest was that no traffic-related injuries arosein
Athlone(Table IlI).

Table III : Top Six Suburbs by Cause of Injury
6 out of 17 suburbsin total (n = 105)
Violence Traffic Non-traffic TOTAL
Accid ent

Woodstock 16(64) 4(16) 5(20) 25(100)
Gugulegu 6((50) 5(42) 1(8) 12(100)
Khayelitsha 8(80) 2(20) 0(0) 10(100)
Mowbray 2(33) 4(67) 0(0) 6(100)
Mitchells Plain 5(71) 1(14) 1(14) 7(100)
Athlone 4(57) 0(00) 3(43) 7(100) |l

4.2.3.4 Scene of injury

Morethan40% o all patients wereinjured on the road while mor e than one-third of the incidences occurred
in and arourd thehouse (Figure 7).

Road

House Inside
House outside
Public place

Other

Workplace
Unknown
Sports field
School
0 10 20 30 40 50
PERCENTAGE

Figure 7 : Scene of Injury (N =112)
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4.2.4

4.2.4.1

Type and Severity of Injury

Type of Injury

Head

Lower extremity
Upper extremity
Face

Thorax

External
Cervical Spine
Abdomen

Neck

The 112 patients had sustained 189 lesions between
them. Figure 8 shows the body regions involved.
Most commonly injuries occurred to the head, lower
and upper extremities.

|
|
|
|
|
|
|
|
|
|
|
|
|
\
5 10 15 20 25 30
PERCENTAGE
Figure 8 : Type of Injury (N =112)

4.2.4.2

Injury Severity

The largest propartion of patients sustai ned minor injuries (ISS< 9 ) while just over one-thirdhad injury
seveity scores of nine or more (Table IV). Although no patierts had an inury sveity score of 75 (an
inevitable fatal injury), five patients(4.5%) died as the result of thdr inuries.

Table IV : Injury severity
N =112

NISS No. of cases %
Scores

1-8 71 63.4
9-15 15 13.4
16-24 13 11.6
25-40 10 8.9
41-49 1 0.9
50-66 2 1.8
75 0 0
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4.2.5

4.

Care and Placement of Patients

2.5.1 Level of Care Required

GP/Medical officer
56.3%

Nursing Sister

Specialist
42.9%

Figure 9 : Level of care Required (N =112)

Although the mgjority of patients sustained minor
injuries, the research team judged that ony 0.9%
could have been adequately managed by a nursing
gster and that just over half the patients required the
sarvi ces of amedcal officer. Twoout of five patients
required the services of a meadicd specialist (Figure
9).

4.2.5.2 Facility Required

Regional Hospital
42.9%

Small Hospital
o

Teaching Hospital
o

Figure 10 : Facility Required (N =112)

4.2.5.3

The research team judged that more than half of the
patients could have gone to a smalle hospital such as
GF Jooste. However, GSH does serve as the primary
port of call for thesurrounding suburbs (Figurel0).

Placement after Initial Assessment

Table V : Place ment after Initial Assess ment

Just over half of the 112 patients who wer e seen
in the trauma unit were treated and discharged.
However, 42.0% required admission ether to a

hospital ward or directly to an | ntensive Care Unit

(ICU). Five patients (4.5%) died while being

resuscitated in the trauma unit (Table V). One-

quar ter of thepatients required surgery dueto the

N =112
Placement Number %
Discharged 59 52.7
Admit: Ward 41 36.6
ICU 6 5.4
Dead 5 4.5
Transferred 1 0.9

nature of their inuries.

MRC
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4.2.5.4 Length of Stay

Forty-two percent of the 112 paients who were
Zg seen in the traumaunit wereadmitted to @the an
L, 30 ICU ar award.
gzs
@20 Ten percent of these patients were discharged
ﬁ E i after 24 hourswhile nearly one-quarter sayed for
5| up to one week. A further one-third of the
0 E- patientswere hospitalised for two weeksor more.
! 26 s T8 14+ The average length of stay for these 47 patierts
Flgure 11 : Length of Stay (n47) was 15.5 (+13.9) days. (Figure 11).
4.2.6 Estimated Disability
4.2.6.1 Severity of Disability
Table VI : Severity of Disability Half of al the patients were judged to have amild
N =112 disability while nearly two-fifths of them had
Severity Number % more severedi sabilities. Only fivepatientsdied as
None 6 54 theresult of their injuries (Table VI).
Mild 57 50.9
Moderate 25 22.3
Serious 16 14.3
Total 3 2.7
Dead 5 4.5

4.2.6.2 Time Away from work

50 There were as mary patients employed as
unemployed (36.0%). Of those employed nearly
two-thirds of the patients required a week or less
off work while onethird required up to 12 weeks
off (Figurel2).

IS
S
|

@
S
|

N
S}
|

PERCENTAGE

o
|

o

<1 Week 4-6 Weeks >12 Weeks
None 1-3 Weeks 7-12 Weeks Permanent

Time Away
Figure 12 : Time Away (N =112)
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4.3 Alcohol Usage

4.3.1 Alcohol-relatedness

This parameter was assessed by either asking the
patient whether he/she had used alcohol prior to their
. injury or by using clinicd judgemert in unconsciaus
38.7% or uncooperative patients. Morethanone-third of the
patients had used alcohol prior totheir injury (Figure
Unknown 13).

15.2%

Figure 13 : Alcohol-relatedness ( N = 112)

4.3.2 Breath Alcohol
Analysis
0.150-0.500g/100mI The acohol leve in one patient was unknown. Of

10.8%
the remaining 111 patients, 41(36.9%) had
alcohol levelsgreater than zero (Figure 14).

Zero level

63.1%

0050:0.1597100m | The mean alcchol level for those with positive

results was found to be0.125 (+ 0.11) ¢/100ml.

0.001-0.049g/100ml
)

Figure 14 : Breath Alcohol Analysis (N = 111)

Table IV : Non-zero Breath Alcohol Level

Cause Positives, % | Mean BrAC Leveld +Std. Half of the patientsinjuredvidertly had
Category n ¢/100ml| Dev. positive alcohol levels. Patientswhowere
Violence 20 499 0137 012 injured due to violence and nan-traffic

“acciderts’ had mean alcohol leve s of
Traffic 8 28.6 0.076) 0.049 around 0.13 g/1.00ml whilethoseinjured
Non-traffic 3 13.0 0133 0.14 in traffic collisons had much lower
" Accidents” levels(TablelV). Thereweaeno dives

Report on Trauma & Drug Study : GSH
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with alcohol levels greater than or equal to 0.05¢g/100ml, the legal driving blood alcohol limit.

4.3.3 Chronic Alcohol
Usage

80

~
=)

)
S

Twenty-six (23.2%) patients could not beinterviewed
becauseof the severity of their injuries or because they
were too intoxicated to answe the four CAGE
guestions.

o
S

40

PERCENTAGE

w
S

N
S

IS

Of the remaining 86 patients:

o

0 1 2 3 4

CAGE SCORE . 82.6% had atotal CAGE score of zero or
Figure 15 : CAGE Score (n =86) one.
. 17.4% had atotal CAGE score of two or
more indicating chronic alocohd use(Figure
15).

4.3.4 Alcohol Trends

Comparison between the pilot study conducted in 1997 and this study in 1999 show the following:

. the propartion of patients with positive alcohd levels drapped from 59% to 36%
. the proportion of patients class fied as chr onic abusers of dcohal has remained the same
4.4 Illicit drug usage

Drug usage was assessed by meansof sdf-report, the ACON drug kit and conventional pharmacological
methods.

4.4.1 Self-reported
Drug Usage

Only onein ten patients acknowledged using
illicit drugs prior to their inury (Figure 16).

Yes
9.8%

Unknown
18.8%

Figure 16 : Self-reported Drug Usage (N =112)
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Table VIII : ACON Drug Screen Results
n =105

Drug Positive results

n(%)

Amphetamine 0(0.0)
THC 31(29.5)
Morphine 7(6.7)
Cocaine 6(5.7)
Methamphetamine 0(0.0)

4.4.2 ACON Drug
Screen

Results

The ACON drug kit screens for five drugs
using a sampleof urine. Forty-four (41.9%)
of the 105 patients tested were positive for
cannabis, morphine or cocaine (Table VI11).

Sixty-one percent of the cases that tested

positivefor camabisand 8% of those that tested positivefor cocaine were rdatedto violence

Table IX : Pharmacological Analysis

n =104
Drug Positive result, n(%) 4.4.3
Dagga 32(30.8)
Methaqualone 26(25.0)

Pharmacological

Analysis

Conventional wet analysis was undertaken on asample

of urine. Nearly one-third of the patients used Dagga
whileone-quarter used Mahaqualone(Table IX). Twenty-four (23.1%) of the104 patients smoked a“white
pipe’ (acombination of dagga and Mandrax) prior to their injury.
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Table X : ACON Drug Screen Kit vs
Pharmacological Analysis
n=102 4.4.4 ACON Drug Screen
§ Pharmacology Kit vs
® Y N TOTAL Pharmacological
o)
g Analysis
= > 29 1 30
[}
< z 2 70 72 | The ACON drug sareening kit was found to be very
31 71 102 accurate. Comparing the kit against the
pharmacological “ goldstandard’ producedasensitivity

of 935% andaspedfidty o 98.6% (TableX).

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

4.4.5 Drug Trends

Comparison between the pilot study conducted in 1997 and this study in 1999 show the following:

. similar proportions of patients were found to be drug positive. However, the proportions of
cocaine positive patients rose from 2% to 5.6% and methagualone from 13.2% to 25% over the
two year period.

5. Summ ary

To sumnerise, results showed that:

. patients were predominantly young mel es.

. mog injuriesoccurred due tovidence.

. most of the patients who were injured violently abused illegal substances such as acohol or
cannabis.

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

. shar p objects were the mgjor cause of injury or violence.

. most of the patients whowereinvdvedin traffic collisions were pedestrians.

. injuries occurred mostly after hours and on weekends.

. most irjuries involved the head, lowe or upper extramities.

. more than half of the patients could have gone to a smaller hospital.

Report on Trauma & Drug Study : GSH
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patients had injuries which were relativdy minor in nature and few of than were It with
significant long-term disability.
trend-data indicates a drop in the alcohol-relatedness of injuries. This may be a “once off” result
or the beginning of atrend. Next year’s data will clarify.

there are increasing numbers of patients abusing cocaine and methagual one but no increase in

dagga use.

MRC
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