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Abstract 
Background: Essential Trauma Care (ETC) is an emergency medical care given 
as life-saving care to the trauma patient to prevent death or disability. ETC 
should be given at all levels of health facilities in order to serve life. Its applica-
tion depends on the institutional level. However, there is inadequate provision 
of ETC particularly in low- and middle-income countries, which is contributed 
to by multiple factors including inadequate ETC capability of health care pro-
viders and insufficient pre-hospital care. This study aimed to assess the aware-
ness of ETC among the health providers at Saint Francis Referral Hospital, Ifa-
kara Kilombero District in Tanzania. Methods: A cross-sectional survey was 
conducted involving healthcare workers from various departments. Those who 
were willing to participate were given questionnaire to assess their awareness 
of ETC by filling in the questions constructed on the questionnaire. Data were 
analyzed by using SPSS version 26. Results: Of the 196 with an overall response 
rate of 97.95% (192) participants were eligible to be involved in this study. Most 
of the participants were Nurses comprising 43.75% followed by medical doc-
tors 23.96% (46) of all participants. Most of the respondents 37.50% reported 
being unaware on an ETC whereas only 4.17% had strong ETC awareness. In-
adequate staff (51.04%), insufficient training (31.10%) on ETC and equipment 
availability (25.50%) were the three top challenges among the others hindering 
ETC at this institute. Conclusion: The study found significant weak awareness 
of ETC and number of challenges hindering ETC delivery at the specific insti-
tution. In order to reach the 2023-2026 strategic plan for Tanzania Road Traffic 
Accident (RTA) and ETC implementation and WHO ETC care guideline ad-
herence, we should improve the gaps identified, which undoubtedly are almost 
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similar in most health facilities crossing the Nation as well as the African Con-
tinent. 
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1. Introduction 

Globally, Traumas and Road Traumatic Accident (RTA) are a major threat to 
public safety and health [1]. According to World Health Organization (WHO), 
RTA claims more than 1.3 million deaths per year [2], but also causes disabilities 
and other associated injuries in about 50 million people across all age groups and 
genders per year worldwide [3] [4]. 

Trauma cases particularly Road Traffic Accidents (RTAs) are predicted to be-
come the world’s seventh leading cause of death and Disability Adjusted Life Years 
(DALY) lost by 2030 [4] [5]. Unfortunately, traffic accidents affect mainly the lives 
and health of children, youth and economically productive aged groups, resulting 
in significant economic consequences for societies and negative public health im-
pact [1] [5]. Despite the health and life status advancement, trauma crashes are 
unavoidable although most of them are preventable [6]. The hospital trauma care 
delivery plays a pivotal role in managing and mitigating associated health and life-
threatening issues [7]. 

The growing incidence of acute life-threatening injuries and other health emer-
gencies has led to greater emphasis on the field of Emergency Medicine (EM) [4] 
[7]. WHO established guidelines for Essential Trauma Care (ETC) which provide 
a standardized template to assess trauma care capabilities globally. Some countries 
adopted these guidelines based on affordability and sustainable mechanism to im-
prove the national trauma systems [8]. Emergency events require skilled profes-
sionals who must work swiftly within a narrow time frame that often determines 
the difference between life and death [4] [9]. In low- and middle-income coun-
tries, it has been estimated that nearly half of all deaths and one-third of disabili-
ties could have been prevented with appropriate emergency care [4] [6]. 

Despite the effectiveness of emergency care, poor access to emergency medical 
services remains a problem in low- and middle-income countries. In Sub-Saharan 
Africa, healthy systems are generally considered vulnerable, and they find it diffi-
cult to adapt to changing health conditions [10] [11]. Inadequately skilled healthcare 
professionals, underfunding, poor infrastructure, the absence of governance and 
leadership, lack of transparency and bureaucracy are the main barriers to achiev-
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ing easy accessibility of trauma care [7] [12]. Some countries are in an infancy stage 
of their health system development, while others are among the least developed 
health systems in the world [13]. Factors for increase of injuries involve the in-
crease in urbanization, motorization, civil violence and criminal activities [5] [10]. 
Tanzania, like any other developing country, has trauma cases due to many causes 
but mainly social conflicts, land-associated quarrels, Road Traffic Injuries, domes-
tic injuries and other miscellaneous issues. They all contribute to the national health 
burden in the limited healthy system and narrowed budget on particular category 
[2] [14] [15]. 

In Tanzania the trend of RTA emergencies has reached an alarming state; 
hence, the country has adopted WHO ETC guidelines, which were set into essen-
tial consideration through National Strategic Plan on Essential Emergency and 
Critical Care Services (2023-2026) [16], yet very little attention is paid to them [17]. 
An increasing number of deaths and road-associated injuries in poor emergency 
service system in Tanzania may be due to inadequate implementation of ETC par-
ticularly in rural tertiary hospitals. This study aimed to assess awareness of Essen-
tial trauma care among Health Care Providers (HCP) at Saint Francis Referral 
Hospital in Morogoro Tanzania. 

2. Study Area and Study Design 

The hospital-based cross-sectional study was conducted at St. Francis Referral 
Hospital (SFRH). This hospital is located in Ifakara Town Council, in Morogoro 
Region, 215 km from Morogoro regional headquarters. It is situated along Ifakara-
Dar-es Salaam Road from Malinyi and Mahenge Districts, which is among the 
roads causing RTA in Tanzania. The hospital also receives most of the casualties 
of other injuries caused by other conditions such as land conflicts among the cat-
tle-keepers and peasants [18], animal attacks on people living near Mikumi and 
Nyerere national parks and RTA along Ifakara-Morogoro road. The study in-
volved Health Care Providers (HCP) at St. Francis Referral Hospital particularly 
clinicians of different categories (specialists, medical doctors, assistant medical 
doctors and clinical officers), nurses, and nurse attendants. The hospital workers 
who are supportive health care providers (para-medical health care providers) 
were excluded. These included laboratory technicians, radiographers, pharmacists 
and dispensers, who were all excluded. 

3. Sampling and Data Collection 

Sampling was by convenience and those health care workers who agreed partici-
pate at the time of data collection and signed the informed consent form were 
included in this study. The data collection was done by using structured question-
naires. Data collection tool was in the form of questionnaire. The HCP who were 
willing to participate in the study were given the questionnaire after signing the 
consent form. Two researchers were assigned to collect the data. However, data 
cleaning was done through the excel omitting the incomplete Cuisenaire rods by 
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using Statistical Package for Social Sciences (SPSS version 26) software program. 
The distribution of the variables was presented in frequencies and percentages. 

4. Results 

In total 196 healthcare workers from various departments were subjected to par-
ticipate in the study but 97.95% (192) were eligible to be involved in this study. 
The 192 participants, included 23.96% (46) medical doctors, 43.75% (84) nurses, 
15.63% (30) clinical officers and 16.67% (32) medical attendants. There was dif-
ferent duration of working experience whereby 39.3% had 1 - 5 years while 42.3% 
of the participants had 6 - 10 years and only16.67% had more than ten years of 
working experience. About 76.56% of participants had diploma level of education 
while only 22.92% of participants had degree and only 0.52% had a master’s de-
gree. However, of all cadres only 35.93% have short training on essential trauma 
care and 64.06% have not. (See Table 1) 
 
Table 1. Demographic characteristics of the participants. 

Sample characteristics Frequency (N) Percentage (%) 

Job title or role   

Medical doctor 46 23.96 

Registered nurse 84 43.75 

Clinical officer 30 15.63 

Medical attendant 32 16.67 

Years of experience in work   

1 - 5 77 39.3 

6 - 10 83 42.3 

11 and above 32 16.67 

Education level   

Certificate 32 16.67 

Diploma 121 76.56 

Bachelor degree 44 22.92 

Master’s degree 1 0.52 

Trauma care training   

Yes 69 35.93 

No 123 64.06 

 
Of all participants, 56.1% reported having contact with trauma patients at least 

every day whereas 30.6% reported having contact with trauma patients at least 
once a week. Regarding ETC awareness, 37.5% of all participants reported being 
unaware 30.73% had moderate awareness, 27.69% had weak and only 4.17% re-
ported having strong awareness. Some of challenges reported to affect trauma care 
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among the health care providers at SFRRH included lack of staff training 31.1%, 
shortage of staff 51.04%, inadequacy of the emergency kits and other equipment 
25.5%, Insufficient ETC and Essential Emergency Care (EEC) awaerness18.40% 
poor, interdepartmental communication 19.4% and pre-hospital trauma care 3.6%. 
(See Table 2) 
 
Table 2. Distribution of the patterns of trauma care practice at SFFH. 

Variable Frequency (N) Percentage (%) 

Participant Awareness of ETC Components 

Non 72 37.50 

Moderate 59 30.73 

Weak 53 27.60 

Strong 8 4.17 

Patient-Health Care Contact Patterns 

Daily 110 56.1 

Weekly 60 30.6 

Monthly 19 9.70 

Rarely 3 1.60 

Reported factors affecting trauma care effectiveness 

Inadequate staff training 61 31.10 

Shortage of staff 98 51.04 

Equipment availability 50 25.50 

Awareness on ETC/EEC 36 18.40 

Inter-department communication 38 19.40 

Pre-hospital care availability 7 3.60 

5. Discussion 

The findings in this study show that majority of the staff were of middle and low 
cadres whereby only 0.52% participants had master’s degree while degree holders 
were only 22.92% and the rest were diploma and certificate holders accounting for 
76.56% and 13.54% respectively. The study findings contrast with what was re-
ported by Balushi et al. (2022) whose study found that most of the health care 
providers providing essential trauma care, 69% had a Doctor of Medicine degree, 
14% had a Bachelor of Medicine and Bachelor of Surgery [2]. The findings high-
light the need for health specialization in different categories including trauma-
tology, emergency and critical care specialists in MICs as it has been recom-
mended in the literature that ETC requires several categories including specialized 
trauma surgeons and orthopedic surgeons together with trauma specialized 
nurses [2] [5] [8] [10] [12]. It is also recommended by WHO that essential trauma 
care at specialized health center requires specialized care of different categories 
including general surgeon, trauma surgeon, neurosurgeon and orthopedic sur-
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geon [8]. 
The results of this study showed that the majority of healthcare workers had a 

relatively low awareness level regarding essential trauma care of which only 4.17% 
of participants had strong awareness of ETC. This suggests that while healthcare 
workers may have basic knowledge that is obtained during medical school train-
ing, their awareness of ETC is not sufficiently high to effectively manage trauma 
cases depending on the local and international guidelines for emergency trauma 
care services [19] [20]. The study by Hyder and Razzak (2015) found that less than 
10% emergency medical professionals in Pakistan had inadequate knowledge of 
trauma care, which was attributed to insufficient training and lack of continuous 
education [21]. Likewise, different literatures have reported that medical staff have 
low awareness of trauma care protocols, leading to delayed and suboptimal man-
agement of trauma victims [1]-[4] [21]. The low awareness of specific matter in 
this study could be attributed to factors including limited training in trauma care, 
since 64.06 % of participants in this study had not received any specialized train-
ing in trauma care, which aligns with findings from other studies indicating the 
need for more focused continuous education on trauma management to the health 
care providers [4] [11]. 

Despite the study showing low ETC awareness among the HCP, most of the 
participants seem to have significant frequencies of trauma patient contact whereby 
56.1% have at least daily contacts. This does not correlate with only 4.17% of the 
participants who have strong awareness of ETC. The high frequency of trauma 
patients emphasizes the need to improve the human resource capability in order 
to have adequate and recommended trauma care delivery according to WHO 
guidelines [2] [8]. 

Out of all respondents 31.1% reported that the factors affecting trauma care 
include inadequate staffing while inadequate equipment was reported by 25.5% of 
respondents. Insufficient trauma care awareness, inter-departmental communi-
cation and insufficient prehospital care were other factors reported to be affecting 
trauma care successively at SFRRH. The findings become similar to what was re-
ported in the literature [6] [7] [9] [11] [15] [22]. This study gives a summary of 
areas needing improvement to enhance emergency management at this hospital. 
These findings are similar to what has been reported by other studies as well which 
strongly highlight the need for continuous training and the availability of essential 
equipment to improve emergency response [11] [23] [24]. Additionally, there is a 
need to improve pre-hospital care as the component of essential trauma care in 
limited areas particularly in Rural health facilities, as it is recommended in ETC 
guidelines [8]. 

6. Conclusion 

Trauma care at Saint Francis Regional Referral Hospital is very promising but 
with significant gap to be improved particularly awareness of essential trauma care 
among healthcare providers in order to improve trauma care according to the 
given WHO guidelines. The authors suggest that there is a need to enhance 
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trauma care regular training and better resource availability and allocation of ad-
equate number of staff in trauma unit, improving interdepartmental communica-
tion in order to address the challenges identified. The study findings share the 
similarities in weaknesses with other health institutes in different areas across the 
country. However, since the study was done at the single institute, we recommend 
future intervention studies in multiple institutes while focusing on training, com-
munication, and resource availability to ensure better outcomes for trauma vic-
tims. 

7. Recommendation 

In order to improve ETC at least to the minimal level in limited resources like 
Tanzania, there should be at least adequate and trained staff on Essential trauma 
care to all levels of health care in order to improve trauma management outcomes 
especially in remote areas. 
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