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Introduction
In the context of medical and
su rg i c a l  c a r e  uneven l y
distributed on the extent of
the national territory, the
p r ob l em  po sed  by  t h e
Craniocerebral trauma related
to road accidents is a major
cha l lenge for  a l l  hea l th
s y s t e m s  i n  r e s o u r c e -
insufficient. The objective of
this study was to analyze the
impact of delay to access to
healthcare and the ability to
finance care, on the long
duration of hospital stay and
hospital mortality.
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Methods
The study involved the public
roads accident victims with a
Craniocerebral trauma and
admitted to a reference
hospital (public or private) in
G u i n e a ,  i n  2 0 0 9 .  T h e
relationship between the
factors studied (delay to
access to healthcare and the
ability to finance care) and
long duration of hospital stay
(> 21 days) was analyzed in a
multivariate logistic regression
m o d e l .  S i m i l a r l y ,  t h e
relationship between the
studied factors (delay to
access to healthcare and the
ability to finance care) and
hosp i t a l  mo r t a l i t y  was
analyzed in a multivariate
logistic regression model.

Table 1. Univariate

associations of Delay to

access to healthcare and

Ability to finance the care with

Long hospital stay.

Results
The mean duration of hospital
stay was 8.0 ± 8.1 days. In
multivariate analysis,the risk
of having a long length of
hospital stay increased by
60% when the delay to access
to care was more than 12
hours (adjusted OR = 1.6, CI
= 1.0 - 2.6, p = 0.03).
Compared with patients with a
low capacity to finance care,
patients with medium capacity
(adjusted OR = 0.6, CI = 0.4
- 0.8, p = 0.001) and those
wi th  a  norma l  capac i ty
(adjusted OR = 0.6, CI = 0.4
- 0.9, p = 0.02) had a risk of
long- term hosp i ta l  s tay
decreased by 40%. The
hospital mortality estimated
at 3.8%.  The risk of death
during hospitalization based
on results of the multivariate
analysis, was 2.6 times higher
in patients admitted 12 hours
after the accident compared
to those admitted within the
f irst s ix hours after the
accident (adjusted OR = 2.6,
CI = 1.1 - 6.2 p = 0.03).
Mortality was not related to
the ability to fund care.

Table 2. Univariate

associations of Delay to

access to healthcare and

Ability to finance the care with

Hospital Case Fatality.

Conclusions
The long duration of hospital
stay and hospital mortality are
often a result of delays in
access to care. This delay is
partly due to the difficult
transportation of injured to
the nearest hospital because
of the dilapidated state of
intercity roads and lack of
emergency help medica l
serv ice.

Figure 2: CT scan, 49 years old

patient admitted for

Cranioencephalic trauma

occurred by accident Public

Way
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Comment Figure 2: 49 years
o ld pat ient  admit ted for
Cran ioencepha l i c  t rauma
occurred by accident Public
Way.  Th is  i s  a  CT scan
performed on the 2nd day It
shows: a focus of cerebral
contusion supratentorial law;
a perifocal hypodensity with
mass effect on the ipsilateral
ventricle; a disappearance of
cortical sulci (more marked on
the right) and the cisterns of
the sku l l  base;  a  s l ight
dev iat ion o f  the median
structures.


