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Methods
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Prevention and rehabilitation of traumatic SCI depends
on the prevailing infrastructure, socioeconomic and
cultural conditions.

I. Quantitative Study

The leading cause of TSCI for the five years (2010 - 2014) were falls (48.8%) followed road traffic accidents
(34.3%). Of the 48.8%, falls from height were 29.3% and other falls 19.5%

Like in other low income settings, rural Africa and
Tanzania in particular are uniquely characterized by
risky environment and socioeconomic activities that
expose the population to various injuries including SCI.
In addition, poverty, restrictive environment and
ignorance exposes the already injured individuals to a
sequence of detrimental complications such as
pressure ulcers and urinary tract complications.

Little is documented on the causes and challenges of
prevention and rehabilitation of persons with SCI in
rural Africa.

Data was collected from patients’ record using
a modified International spinal cord injury core
data set form. Descriptive analysis was conducted
using SPSS version 23.
II. Qualitative study
One on one in depth interviews were
conducted in the homes of 18 persons with
TSCI who have been in the community for at
least 5 years using interview guide. The inquiry
was made on all challenges faced while in the
community in all domains of life.
Principles of qualitative content analysis were
used in the construction of the categories.

Purpose
To describe the aetiology and challenges of prevention
and rehabilitation of SCI in a typical African rural setting

Participants
I. Quantitative Study
Patients admitted with TSCI at Kilimanjaro Christian Medical
Centre (KCMC) for five years (2010 - 2015). Retrospective

II. Qualitative study
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Eighteen persons who have lived with TSCI in community
for at least five years
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rehabilitation of persons
with TSCI, poverty and ignorance ought to be
addressed. The best approach would be a health promotion in which rural
dwellers will be informed of the risky socioeconomic and cultural activities
and enable them to have control over environment, economy and health.
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