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Background

 Rwanda exhibits one of the highest rates of alcohol consumption
and dependence in sub-Saharan Africa, with an increase from 41%
in 2013 to 48% in 2022, as reported by the Rwanda Biomedical
Centre.1234

A 2021 study at the University Teaching Hospital of Kigali identified
that head injuries predominantly affected males and pedestrians,
with motor vehicle collisions responsible for nearly 78% of cases;
however, alcohol use was unassessed or unconfirmed in 81.3% of
instances.”

 The literature presents inconsistent findings regarding the impact
of alcohol misuse on trauma patients, with some studies indicating
no significant differences in mortality®’ or length of stay (LOS)3?
between alcohol use disorder (AUD)-positive and AUD-negative
patients, while others report higher mortality®1° and longer LOS1°
for AUD-positive individuals.

* This study aims to enhance understanding of alcohol misuse in
traumatic injury patients and may inform targeted resource
allocation and public health policy in Rwanda regarding alcohol use
and trauma.

Methods

This single-center prospective observational study focuses on trauma patients
aged 16 and older at the emergency department of the University Teaching
Hospital of Kigali (CHUK ED).

* Research assistants approach patients with traumatic injuries shortly after
admission for study enrollment.

e Participants provide informed consent and complete the AUDIT-C screening
survey for alcohol use disorder, with both forms translated into
Kinyarwanda.

* Collected data from participant health records includes age, sex, geographic
residence (Kigali vs. non-Kigali), cause of trauma, injured body part(s), time
and day of arrival, Glasgow Coma Scale (GCS) scores, and intubation status.

* Key outcomes include mortality, intensive care unit (ICU) admission, and
length of stay (LOS) in the emergency department (ED).

 Data was analyzed using two-tailed Fisher’s exact tests and independent t-
tests to assess differences between AUD-positive and AUD-negative trauma
patients.

Preliminary Results

Table 1. Trauma patient characteristics.
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AUD-positive AUD-negative p-value

Male

Female

Age, years, mean (SD)
Sex, n (%)

Residence, n (%)

Kigali
Non-Kigali

Head injury, n (%)

GCS, mean (SD)

ICU admission, n (%)

Intubation in ED, n (%)
Length of stay in ED, days, mean (SD)

Mortality, n (%)

33.67 (11.6)

8 (88.89)
1(11.11)

4 (44.44)
5 (55.56)

Traffic-related cause of trauma, n (%) 2 (22.22)
Weekend arrival to ED, n (%)
Nighttime arrival to ED, n (%)

3 (33.33)

5 (55.56)

2 (22.22)
14.89 (0.33)
0 (0)

0 (0)

3.44 (1.94)
0 (0)

37.14 (14.22)

15 (68.18)
7 (31.82)

12 (54.55)
10 (45.45)
12 (54.55)
12 (54.55)
7 (31.82)
6 (27.27)
13.27 (3.49)
4 (18.18)
2 (9.1)
2.05 (1.96)
1 (4.5)

0.5225
0.3791

0.7043

0.1317
0.4331
0.2534
1.0000
0.1793
0.2952
1.0000
0.0827
1.0000

%

Figure 2. Sex, Arrival Time, and Accident Type in ED Trauma Patients by
AUD Status.
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Discussion

 The preliminary findings of 31 trauma patients surveyed for AUD
have yet to reveal statistically significant associations. However,
AUD + patients are trending toward significantly longer LOS.

* Interestingly, so far, more AUD + patients have presented with
non-traffic-related causes of trauma. Perhaps this is due to the
many affordable motorcycle taxis in Rwanda, particularly in Kigali.

* At this point, more trauma patients overall and those screening
AUD + are male. This trend is suspected to continue, which is
consistent with current literature.'-12 Other characteristics such as
arrival times require more data to predict associations.

* |RB approved on August 25, 2024.

 The Rwanda Ministry of Health announced the confirmation of
Marburg virus disease, which can cause hemorrhagic fever, in
patients in health facilities in the country on September 27,
2024.13 Most of the people infected are healthcare workers.13

* Data collection will continue at CHUK until January 2025.

References

1. Belete H, Yimer TM, Dawson D, Espinosa DC, Ambaw F, Connor JP, Chan G, Hides L, Leung J. Alcohol use and alcohol use disorders in sub-Saharan Africa: A systematic
review and meta-analysis. Addiction. 2024 May 7. doi: 10.1111/add.16514. Epub ahead of print. PMID: 38715159.

2. Milanzi, E.B., Ndasauka, Y. (2019). Prevalence of Alcohol Addiction in Africa. In: Ndasauka, Y., Kayange, G. (eds) Addiction in South and East Africa . Palgrave Macmillan,
Cham. https://doi.org/10.1007/978-3-030-13593-5_13

3. Central Intelligence Agency. (2024). Country Comparisons — Alcohol consumption per capita. In The world factbook. Retrieved from https://www.cia.gov/the-world-
factbook/field/alcohol-consumption-per-capita/country-comparison

4. “Tunywe Less: Curbing the Rise in Alcohol Consumption among the Youth.” MOH, www.moh.gov.rw/news-detail/tunywe-less-curbing-the-rise-in-alcohol-consumption-
among-young-people-in-rwanda.

5. Karim N, Mumporeze L, Nsengimana VJP, Gray A, Kearney A, Aluisio AR, Mutabazi Z, Baird J, Clancy CM, Lubetkin D, Uwitonze JE, Nyinawankusi JD, Nkeshimana M,
Byiringiro JC, Levine AC. Epidemiology of Patients with Head Injury at a Tertiary Hospital in Rwanda. West J Emerg Med. 2021 Nov 5;22(6):1374-1378. doi:
10.5811/westjem.2021.4.50961. PMID: 34787565; PMCID: PM(C8597684.

6. Benson, C., Weinberg, J., Narsule, C. K. & Brahmbhatt, T. S. A comparison of alcohol positive and alcohol negative trauma patients requiring an emergency

laparotomy. Am. J. Emerg. Med. 7, 1139-1144 (2018).

7. Zeckey, C. et al. Alcohol and multiple trauma—is there an influence on the outcome?. Alcohol. 3, 245-251 (2011).

8. Hadjizacharia, P. et al. Alcohol exposure and outcomes in trauma patients. Eur. J. Trauma Emerg. Surg. 2, 169-175 (2011).

9. Ahmed, N. & Greenberg, P. Patient mortality following alcohol use and trauma: A propensity-matched analysis. Eur. J. Trauma Emerg. Surg. 1, 151-158 (2019).

10. Draus, J. M., Santos, A. P., Franklin, G. A. & Foley, D. S. Drug and alcohol use among adolescent blunt trauma patients: Dying to get high?. J Pediatr Surg. 1, 208-211
(2008).

11. Suen LW, Makam AN, Snyder HR, Repplinger D, Kushel MB, Martin M, Nguyen OK. National Prevalence of Alcohol and Other Substance Use Disorders Among
Emergency Department Visits and Hospitalizations: NHAMCS 2014-2018. J Gen Intern Med. 2022 Aug;37(10):2420-2428. doi: 10.1007/s11606-021-07069-w. Epub 2021
Sep 13. PMID: 34518978; PMCID: PM(C8436853.

12. Whitley, R. (2021). Wasted Lives: Substance Abuse, Substance Use Disorder and Addictions in Men. In: Men’s Issues and Men’s Mental Health. Springer, Cham.
https://doi.org/10.1007/978-3-030-86320-3 3

13. “Marburg Outbreak in Rwanda Situation Summary.” Centers for Disease Control and Prevention, Centers for Disease Control and Prevention,
www.cdc.gov/marburg/situation-summary/index.html.

Acknowledgement

This work was facilitated by the Brown Emerging Infectious Disease
and HIV Scholars (H-EIDS) Program (2R25A1140490) supported by the
National Institutes of Health (NIH/NIAID).


http://www.moh.gov.rw/news-detail/tunywe-less-curbing-the-rise-in-alcohol-consumption-among-young-people-in-rwanda
http://www.moh.gov.rw/news-detail/tunywe-less-curbing-the-rise-in-alcohol-consumption-among-young-people-in-rwanda
https://doi.org/10.1007/978-3-030-86320-3_3
http://www.cdc.gov/marburg/situation-summary/index.html

