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I. [bookmark: _Toc230944015]Introduction
[bookmark: _Toc230944016]I.1. General context

Burundi is an East African country characterized by a high population density, a predominantly rural and resource-poor economy, and a health care system facing material and human resource constraints [1]. These factors have a significant impact on the prevention, management, and consequences of trauma [2].
Traffic accidents and war-related incidents are a major cause of trauma in Burundi due to the increase in the number of vehicles (cars, motorcycles, motorcycle taxis) in Burundi’s major cities, road infrastructure that is sometimes inadequate or deteriorated, failure to comply with traffic rules, low use of protective equipment (helmets, seat belts), and limited driver training [3].
The injuries observed are predominantly head injuries (frequent and severe), fractures of the limbs (upper and lower), spinal injuries, and multiple trauma [4].
The consequences include permanent disabilities (paralysis, amputations); inability to work (significant socioeconomic impact); and increased family dependency [5]. 
The types of conflict-related injuries included gunshot wounds, stab wounds, explosions (less common but still occurring), and psychological trauma (post-traumatic stress) [7].
The observed sequelae include amputations, paralysis, disfiguring scars, and mental and psychological disorders (depression, anxiety) [8].
Trauma leads to associated disabilities and impairments, notably motor disabilities (paralysis, difficulty walking), sensory disabilities (less common but possible), and psychological and psychosocial disabilities.
Challenges in care management are limited to rehabilitation services (physical therapy, orthopedics), a shortage of prosthetics and assistive devices, limited access to specialized trauma care, and the social stigmatization of people with disabilities.
Many socioeconomic impacts have been observed, notably loss of income for those affected, increased burden on families, difficulty with vocational reintegration, and the risk of social exclusion.
[bookmark: _Toc230944017]The current capacity of Burundi’s health system to address the needs for trauma care and associated disabilities consists of care provided in hospitals offering emergency services with very limited technical capabilities in terms of material, human, and technical resources; the presence of orthopedic surgery departments with limited capacity; and a few centers for the gradual development of physical rehabilitation in the country. The limitations of these capabilities include a shortage of qualified trauma personnel, a lack of modern equipment, poor service coverage in rural areas, and difficulties in accessing affordable care [9].

[bookmark: _Toc230944018]In Burundi, injuries resulting from road traffic accidents and conflicts have a major impact on public health. They lead to long-term disabilities that place a heavy burden on individuals, families, and society. The response requires an integrated approach combining prevention, quality care, and the social inclusion of people with disabilities [10].


[bookmark: _Toc230944019]I.2. Objectives

The overall objective is to describe the prevalence of adults in Burundi who have experienced trauma, with or without a disability.
The specific objectives are:
· To describe the prevalence of adults in Burundi who have experienced trauma and/or have a disability.
· To analyze the types of disabilities and possible measures for correction and adaptation to these disabilities.
· To formulate recommendations to address this disability issue in Burundi for sustainable development.
II. [bookmark: _Toc230944020]Méthodology

Study context: This is a cross-sectional, descriptive study of individuals who have experienced trauma or were born with a disability in Burundi. 
[image: ]

[bookmark: _Toc230944067]Figure 1. MAP of Burundi


Study Location: This study is being conducted in all healthcare facilities nationwide that use Open Clinic (given that all primary healthcare facilities use it). The country has 52 district, regional, and national hospitals.
[bookmark: _Toc230944021]Study Population: The target population for this study is the general population, and the study population consists of all trauma patients recorded in the Open Clinic database of the country’s hospitals.
[bookmark: _Toc230944022]Sampling: We collected data on all trauma patients treated in Open Clinic across all hospitals in the country, along with all patient characteristics at discharge. A total of 14,107 trauma patient records were reviewed.
[bookmark: _Toc230944023]The variables studied are as follows: sex, age, marital status, current occupation, employment status, side of injury, injured body part, type of injury, required treatment, and disability categories.
[bookmark: _Toc230944024]Data analysis consists of describing the frequencies of each category for each variable.
III. [bookmark: _Toc230944025][bookmark: _Toc230944026]Resultats and discussions
III.1. Frequency
For 12, 332,778 people living in Burundi, 14,107 have been treated for trauma or disability, that represents 1,14 per thousand.
III.2. Age
[bookmark: _Toc230944027]The participants' ages range from 13 to 68, with a median age of 32.

[bookmark: _Toc230944028]III.3. Les facteurs socio démographiques

[bookmark: _Toc230944055]Table 1: socio demographic Factors of patients
	Variables
	Modalities
	N = 14107
	Proportions

	Sex
	M
	10298
	73%

	
	F
	3809
	27%

	Residency
	Urbain
	2398
	17%

	
	Rural
	9734
	69%

	
	Semi-urbain
	1975
	14%

	Civil status
	Maried
	10862
	77%

	
	Single
	3104
	22%

	
	Widower
	141
	1%

	Profession 
	Small business owner
	987
	7%

	
	Farmer
	1411
	10%

	
	Retiree
	3950
	28%

	
	None
	7759
	55%

	Have a job
	Yes
	1552
	11%

	
	No
	12555
	89%



The majority of participants are men (73%), compared to 27% women. The study population is predominantly rural. Most participants are married, indicating a population with family responsibilities. More than half of the population is not economically active. A large majority of participants are unemployed or do not have regular employment.
These results suggest that control strategies must incorporate specific approaches that take into account poverty, geographic isolation, and family dynamics.
[bookmark: _Toc230944029]III.4. Side, affected organs, and types of trauma

[bookmark: _Toc230944056]Table 2: Coté, organes concernés et types de traumatismes

	Variables
	Modalities
	N =14107
	Proportions

	Trauma side
	Left
	965
	23%

	
	Right
	1217
	29%

	
	Both sides
	210
	5%

	
	Not specified
	1805
	43%

	Causes
	Traffic accident
	
	24%

	
	War-related injury
	4655
	33%

	
	Work-related accident
	2962
	21%

	
	Fall
		1693



	12%

	
	Other
		1411



	10%

	Partie d'organe atteint
	 
	 
	 

	Lower limb
	Foot
	183391
	8%

	
	Ankle
	959276
	4%

	
	Leg
	451424
	36%

	
	Knee
	2398
	17%

	
	Thigh
	10298
	33%

	
	Hip
	3809
	2%

	Upper limb
	Hand
	2398
	5%

	
	Forearm
	9734
	30%

	
	Elbow
	1975
	12%

	
	Arm
	10862
	43%

	
	Shoulder
	3104
	10%

	Spine
	Lumbar-sacral spine
	141
	17%

	
	Thoracic spine
	987
	35%

	
	Cervical spine
	1411
	48%

	Abdomen
	Abdomen
	3950
	100%

	Chest
	Chest
	7759
	100%

	Head
	Skull
	1552
	52%

	
	Jaw
	12555
	48%

	Multiple trauma
	Multiple trauma
	187
	

	Other
	Other 
	678
	

	Types de traumatismes
	
	
	

	Lower limb
	Foreign body
	846
	6%

	
	Healed fracture with deformity
	2116
	15%

	
	Healed fracture without deformity
	3245
	23%

	
	Lower leg amputation
	705
	5%

	
	Thigh amputation
	423
	3%

	
	Muscle atrophy
	423
	3%

	
	Motor deficit
	1270
	9%

	
	Bone osteomyelitis
	282
	2%

	
	Soft tissue superinfection
	141
	1%

	
	Joint stiffness
	1129
	8%

	
	Paralysis
	1552
	11%

	
	Normal
	1975
	14%

	Upper limb
	Foreign body
	987
	7%

	
	Healed fracture with deformity
	3104
	22%

	
	Healed fracture without deformity
	3245
	23%

	
	Forearm amputation
	846
	6%

	
	Arm amputation
	564
	4%

	
	Motor deficit
	1693
	12%

	
	Joint stiffness
	564
	4%

	
	Paralysis
	987
	7%

	
	Below normal
	2116
	15%



Injuries affect the right side slightly more than the left. However, a very high proportion (43% unreported) limits precise interpretation. Injuries mainly affect the long segments (leg and thigh) of the lower limbs, while for the upper limbs, the most affected areas are the arm and forearm. This often reflects protective injuries (self-protection reflex). The cervical spine is the most affected, which is concerning because it is associated with neurological risks and indicates severe trauma (accidents, significant falls). The presence of multiple injuries indicates exposure to serious accidents. This requires specialized care. The main cause of trauma is war trauma followed by traffic accident.
Trauma to the head, chest, and abdomen indicates severe trauma. The skull is slightly more affected, with a risk of head injury.
Fractures are by far the most common, confirming significant exposure to mechanical trauma; the presence of paralysis and amputations → indicates severe and permanent sequelae.
Fractures are also the primary injuries. The frequency of functional limitations indicates a significant impact on work capacity.
Sequelae such as paralysis and amputations reflect delayed or inadequate care.
These findings underscore the need to strengthen injury prevention, improve access to emergency care, and develop appropriate rehabilitation services.
[bookmark: _Toc230944030]III.5. Categories of disability

[bookmark: _Toc230944057]Table 3: Categories of disability
	Categories of disability
	No disability
	2539
	18%

	
	Mild disability
	4232
	30%

	
	Moderate disability
	4937
	35%

	
	Severe disability
	1129
	8%

	
	Very severe disability
	1270
	9%



[bookmark: _Toc230944031]Moderate disability is the most common category, while severe disability is the least common.
[bookmark: _Toc230944032]The results show a high prevalence of disability in the study population, with moderate disabilities predominating—indicating a significant functional impact—and a notable presence of severe disabilities, reflecting serious trauma and inadequate care or rehabilitation.

[bookmark: _Toc230944033]The high proportion of disabilities, predominantly moderate to severe, highlights the considerable impact of trauma on individuals’ functional capacity. These results underscore the urgent need to strengthen services for rehabilitation, prevention of complications, and social integration of people with disabilities.

[bookmark: _Toc230944034]III.6. Care

[bookmark: _Toc230944058]Table 4: APPROPRIATE TYPES OF CARE
APPROPRIATE TYPES OF CARE                                                                             n=14107            Proportions
	Orthopedic surgery
	423
	3%

	Orthopedic surgery
	423
	3%

	Artificial prosthesis – left lower limb
	705
	5%

	Artificial prosthesis – right lower limb
	423
	3%

	Artificial prosthesis – left upper limb
	705
	5%

	Artificial prosthesis – right lower limb
	423
	3%

	Wheelchair
	1552
	11%

	Crutches
	1834
	13%

	Adapted bicycle (tricycle)
	846
	6%

	None
	7195
	51%



A significant proportion use assistive devices, with crutches being the most commonly used. These findings indicate low coverage of orthopedic care, limited access to prosthetics and assistive devices, and a mismatch between the level of disability and the means of compensation. We note that 82% have a disability, but 51% receive no assistance.
The low rate of access to surgical procedures and assistive devices, combined with a high prevalence of disability, highlights a major shortfall in the care of people with disabilities. This situation underscores the urgent need to strengthen rehabilitation services, improve access to assistive devices, and promote the social inclusion of people with disabilities.
[bookmark: _Toc230944035]III.7. Social services 
[bookmark: _Toc230944059]
Table 5: Social services 
	Financial support for an income-generating activity related to the project
	4091
	29%

	Education with training in entrepreneurship
	3245
	23%

	None
	6771
	48%


[bookmark: _Toc230944036]Forty-eight percent of trauma survivors do not need any social assistance, while 29% need it as a means of generating income.

[bookmark: _Toc230944037]Conclusion & Recommandations

[bookmark: _Toc230944038]IV.1. Conclusion

This study analyzed the extent and characteristics of injuries, as well as their impact on disability and patient care. The results show a frequency of 1.14 per thousand in general population and that the study population is predominantly young, rural, and socioeconomically vulnerable, with a high proportion of people without income-generating activities.
Analysis of the injuries reveals a predominance of injuries to the upper and lower limbs, often associated with fractures, motor deficits, paralysis, and amputations, reflecting the severity of the injuries. Injuries to the cervical spine and head, which are also common, confirm exposure to severe accidents that can lead to irreversible consequences. The main causes were dominated by war and traffic accidents.
This situation results in a very high frequency of disability (82%) among all people who have been treated for injury in Burundi hospitals, dominated by moderate to severe forms, which have a significant impact on individuals’ independence, daily activities, and ability to work. However, despite this high burden of disability, the results highlight a marked inadequacy in care:
· limited access to surgical procedures (3%)
· with limited coverage for prosthetics (≈16%)
· with more than half of patients (51%) having no technical aids
This mismatch between actual needs and available services highlights a failure of the healthcare system and rehabilitation mechanisms, exacerbated by poverty and barriers to accessing care.
In short, this study highlights a vicious cycle linking trauma, disability, and socioeconomic vulnerability, which calls for urgent and tailored interventions.
[bookmark: _Toc230944039]IV.2. Recommandations
· In terms of strengthening the healthcare system:
· Expand trauma and orthopedic services in rural areas;
· Improve access to emergency care and surgical procedures;
· Establish specialized functional rehabilitation units.
Regarding improving access to assistive devices:
· Provide subsidies for and ensure access to: prosthetics, wheelchairs, crutches, and adapted tricycles ;
· Establish local fitting and maintenance centers;
Regarding the development of rehabilitation and reintegration:
· Establish community physical therapy and physical rehabilitation programs;
· Promote the social and professional reintegration of people with disabilities
· Support adapted income-generating activities
In terms of injury prevention
· Strengthen awareness campaigns on road safety and the prevention of falls and war and traffic accidents
· Involve local authorities and communities
In terms of the social and community approach
· Reduce inequalities in access to care
· Involve communities in care delivery
· Combat the stigmatization of people with disabilities
In terms of improving data collection
· Strengthen health information systems
· Train health workers to collect reliable data
· Reduce missing data (e.g., cause of injury)
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