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Abstract 

Introduction: Too many avoidable deaths have been noted in Nigeria. The Emergency Department (ED) mortality rate 
is a good assessment of the adequacy of the clinical care state of any hospital and in turn the survival probability of any 
critical ill patient attending that ED. 

Materials and methods:This study was a retrospective one involving the review of records of all the one hundred 
consecutive deaths seen between June 2012 and February 2013 in the ED. All those brought in dead were excluded from 
the study. The data collected was simply analyzed. 

Results:There were 71 males (71%) and 29 females (29%) with ratio of 2.4: 1.0. The age range of dead subjects was 11 
years and above. The major cause of deaths in the study was medical conditions (65%) with a preponderance of 
cardiovascular deaths (49.23%). 

Road traffic accident (RTA) was the major cause of trauma deaths (78.98%). Pedestrians and drivers were the most 
affected in RTA deaths (40% each). Deaths from malignancies constituted 43.75% of the non-traumatic surgical deaths. 
Majority of the deaths (74%) occurred within the first 24 hours of admission.  

Conclusion:The mortality rate in the ED is vital in predicting the survival chance of any critically ill- patient attending 
it. Pre- hospital care and establishment of trauma teams in the hospitals will go a long way in reducing deaths tolls in 
the ED. Also the ED should be prepared to cope with the challenges of cardiovascular emergencies. 
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1. Introduction

Too many avoidable deaths have been noted in Nigeria [1]. The Emergency Department (ED) is one of the major entry 
points of patients especially those requiring urgent clinical attention into the health system of any hospital [2,3]. The 
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prompt management of these patients apart from the availability of qualified and adequate manpower, equipments and 
infrastructure is critical to their survival and quick recovery. 

The ED mortality rate is a good assessment of the adequacy of the clinical care state of any hospital and in turn, the 
survival probability of any critical ill patient attending that ED. The interval between patient presentation and 
attendance by a clinician is vital in reducing mortality rate in the ED. The time lapse between the onset of the clinical 
problem or trauma and presentation at the ED varies [4]. This is a critical issue in the management and outcome of ED 
patients. Generally, the mortality among ED patients has been related to the quality of care they receive, availability of 
functional resuscitation equipments and materials they receive and the proximity to the hospital among other things. 

There are many different causes of deaths encountered in the ED, and the frequencies of causes of deaths vary from 
centre to centre [5]. Trauma cases have been found to contribute less than the medical emergency cases seen in the ED 
[6]. Deaths from cardiovascular diseases have been observed to be the commonest mortalities while road traffic 
accidents (RTA) are the major causes of trauma deaths in the ED [6].The aim of this study was to provide data for further 
evaluation and improvement of the ED and to prompt clinical governance, policy makers and health care providers to 
pay attention to the health needs of patients needing emergency health care services. 

2. Material and Methods 

This study was carried out in the ED of Federal Medical Centre Umuahia Nigeria. The ED attends to all emergency cases 
except paediatric medical emergencies.  Umuahia is the capital of Abia State and is located in the south east geopolitical 
zone of Nigeria. The hospital is highly patronized by patients from the neighboring states especially Imo State. The major 
tribe in the city is Ibo, although there are other tribes like Yoruba, Hausa/Fulani, Efik/Ibibio and Tiv. Umuahia has few 
industries, hotels and many schools. 

This study was a retrospective one involving review of records of all the one hundred consecutive deaths seen between 
June 2012 and February 2013 in the ED. All those brought dead were excluded from the study. The proforma developed 
by the researchers was used to collect information on age, sex, duration of admission before death, cause of death, status 
of the dead patients in RTA and type of non-trauma surgical condition. The data collected was simply analysed. The 
approval of the hospital ethics committee was obtained. 

3. Results 

There were 71 males (71%) and 29 females (29%) with a ratio of 2.4:1.0 respectively. The age range of the dead subjects 
was 11 years and above. The majority of the deaths were in the age range of 51 – 60years and constituted 22% of the 
mortalities. 

Table 1 Causes of deaths 

Causes of death  Frequency (No) Percentage (%) 

Trauma  19 19 

Medical condition 65 65 

Non-trauma surgical condition 16 16 

 Total  100 100 

 

The major cause of death in the study was medical conditions (65%). 

The major cause of trauma deaths in the study was Road Traffic Accident (78.98%) 
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Table 2 Causes of trauma deaths 

Causes of trauma death  Number of cases (No) Percentage (%) 

RTA (bus, car, motorcycle, tricycle) 15 78.95 

Stab Injury 1 5.26 

Gunshot Injury  2 10.53 

Workplace related death 1 5.26 

Total  19 100.00 

Table 3 Status of the patients that died from RTA 

Status of the RTA dead patient frequency (No) Percentage (%) 

Passenger  3  20 

Pedestrian  6 40 

Driver 6 40 

Total  15 100 

Table 4 Medical causes of death 

Causes of death Total (No) Percentage (%) 

Bleeding disorder  1 1.54 

Chronic obstructive airway disease 1 1.54 

Cardiovascular problem 32 49.23 

Renal failure 3 4.62 

Diabetic complication 9 13.84 

Seizure disorders 1 1.53 

HIV/AIDS 10 15.38 

Liver disease  1 1.54 

Pulmonary tuberculosis 2 3.08 

Sepsis  3 4.62 

Tetanus  2 3.08 

Total  65 100.00 

 

Table 5 Causes of Non- traumatic conditions of death 

Causes of death  Frequency (No) Percentage (%) 

Acute abdomen  6 37.50 

Gastro-intestinal bleeding 1 6.25 

Pregnancy complications 2 12.50 

Malignancy  7 43.75 

Total  16 100.00 
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Table 6 Trimodal pattern of death among trauma patients 

Duration of admission   Frequency (No) Percentage (%) 

Less than 1 hour 5 26.3 

1- 4 hours 8 42.1 

More than 4 hours  6 31.6 

Total  19 100.00 

 

Table 7 Duration of admission before death for non-traumatic surgical and medical conditions 

Duration of admission 

(hours) 

Frequency (No) Percentage (%) 

0 -24 54 66.67 

25 - 48 15  18.52 

49 – 72 5 6.17 

Over 72 7 8.64 

Total  81 100.00 

Table 8 Duration of admission in the ED before death for all the one hundred (100) consecutives mortalities 

Duration of admission  before death (in hours) Frequency (No) Percentage (%) 

0 -24 74 74 

25 - 48 13 13 

49 – 72 6 6 

Over 72 7 7 

Total 100 100 

 

4. Discussion 

The majority of the deaths were in the age range of 51 – 60 years and constituted 22% of the mortalities. This could be 
attributed to the fact that most chronic non-communicable diseases like cardiovascular conditions cause death within 
this age range as was observed in this study. However, this finding is contrary to observation made in Port-Harcourt 
city Nigeria in which most of the mortalities occurred in the age ranges of 20-29 years and 30-39 years [6]. Also the 
finding was not in tandem with that found in Lagos Nigeria in which mortality was highest among the 20-45 years age 
range and the age group of 71-80 most affected in Pleven Bulgaria.[7,8] 

The males constituted 71% of the mortalities recorded in this study. The males are more involved in risk taking and 
violent activities than females and this could be attributed to why there was a preponderance of male deaths than 
females. The preponderance of male mortality in the ED has been reported by other researchers in Port-Harcourt 
Nigeria [6]. In the study the male mortalities constituted 59.4% of the total deaths in the ED. Also in Abakaliki Nigeria 
and Addis Ababa Ethiopia researchers found that more deaths occurred in males than females in the ED. [9,10] 

The causes of the mortalities observed in this study were trauma, non-trauma surgical and medical conditions. The 
medical conditions constituted majority of deaths and this was followed by trauma mortalities. This finding is similar 
to that documented in Port-Harcourt Nigeria [6].The study was a retrospective review of deaths in the ED involving 446 
mortality cases. The preponderance of medical mortalities in this study could be attributed to the fact that this is a third 
world country and most of the people are living below poverty level of one dollar per day and thus cannot afford proper 
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health care services. Also, many of the health facilities are poorly equipped with many essential requirements in short 
supplies and there are many bad roads making hospital accessibility poor. Thus many patients arrive hospitals highly 
compromised health wise with resultant increase in mortality. In Kenya, it was reported that the poor state of 
preparedness by public hospitals to receive emergencies was supported by observation that many essential supplies 
were in short supply [11]. 

Road traffic accident was the major cause of trauma mortality and it constituted 78.98% of the trauma deaths and this 
was followed by gunshot injuries (10.53%).Pedestrians and passengers were the major patients involved in RTA deaths. 
RTA as the major cause of trauma deaths may be a reflection of the fact that many vehicles on our roads are old and not 
properly maintained with many having faulty tyres, breaking systems and lights. Also, poor driving and use of telephone 
handsets while driving and driving under the influence of alcohol and hard drugs might be contributory to this scenario. 
This finding is in tandem with that established in Benin City Nigeria in which the most common cause of traumatic 
deaths was motor vehicle crashes [5]. Also this finding is consistent with that found in the review of trauma deaths in 
an accident and emergency department in England [12]. In the study, RTA caused 46 out of the 56 trauma deaths. 
Similarly, the prospective study done in the emergency department of a hospital in Calabar, Nigeria is in agreement with 
this finding [4] .In the study, RTA accounted for 80.3% of the trauma deaths. 

Pedestrians and passengers were the most involved in the RTA deaths in this study. This could be attributed to the fact 
that most of our roads do not have pedestrian walkways and thus both vehicles and pedestrians share same roads with 
high predisposition to vehicular accidents. Most vehicles on our road have faulty seat belts and even when these belts 
are functioning, the drivers and other occupants fail to use them. Also, overloading of vehicles and carrying of loads and 
passengers on same vehicle seat have contributed more mortalities in the event of vehicular crashes in this part of the 
world. This observation was in consonant with that observed in England in which pedestrians and car occupants 
constituted majority of the mortalities in RTA [12]. The enforcement of road traffic regulations, health education and 
improving the social economic standard of the generality of the population would go a long way in reducing mortalities 
due to RTA [13]. 

The majority of the deaths (74%) occurred within 24 hours in the ED. This could be a reflection of the degree of severity 
of their conditions and delay in seeking medical attention. Also, the poverty among patients and their families to finance 
treatment and inadequate public health education could be contributory [14]. This finding is similar to that observed in 
a prospective study on preventable trauma deaths in the ED in Ilorin Nigeria in which 73.7% of the deaths occurred on 
the first day of admission in the ED [14]. This was partly attributed to inadequate resuscitation during transportation 
or pre-hospital phase, as there was no emergency medical services during transportations. Also this finding was in 
tandem with the observation in a study done on surgical emergency deaths in a teaching hospital in Lagos Nigeria in 
which more patients involved in trauma died within 24 hours of presentation.[15] 

In this study, most of the trauma deaths (42.1%) occurred within four hours of admission. This could be attributed to 
lack of pre-hospital care, poor transportation to the hospital and delay in movement of the trauma victims to 
appropriate hospitals. This observation is similar to that observed in Benin City Nigeria in which the majority of the 
trauma deaths occurred within the first six hours in the ED [5]. Also in Ilorin Nigeria, more than half of the trauma deaths 
occurred within six hours of admission in the ED in a study on preventable trauma deaths [14]. 

The medical causes of deaths constituted 65% of the deaths in this study. Mortalities related to cardiovascular problems 
formed 49.23% of these medical deaths. These mortalities could be attributed to delays in seeking health care services 
in appropriate health facilities and financial constraints in seeking appropriate health care management. This finding is 
in conformity with that documented in the ED of a hospital in Port-Harcourt Nigeria in which 66.8% of the deaths were 
due to medical causes and stroke was responsible for 24.5% of the deaths [16]. This observation was contrary to that 
found in Zaria Nigeria in which tetanus had highest case of mortality rate of 45%.[17] 

Among the non-trauma surgical causes of mortality in this study, malignancies (43.75%) and acute abdomen (37.5%) 
were the major conditions. This observation could be a reflection of late presentation at appropriate health facilities 
and ignorance on the part of the patients and families. 

The majority of the non-trauma surgical and medical conditions (66.67%) died within 24 hours of admission in the ED. 
Some of the deaths could had been as a result of delay in or inappropriate resuscitation and the severity of their 
conditions as these patients were first seen by junior doctors and non-medical specialist in the ED. This calls for the 
establishment of faculty of Emergency Medicine at the Postgraduate Medical College in the country to help train 
appropriate manpower that will aid in reduction of this death toll. 
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5. Conclusion  

The ED is a very important venue for determining the quality of health care services that a hospital can offer. The 
mortality rate in the ED is vital in predicting the survival chance of any critically ill-patient attending it. It is 
recommended that governments at all levels should make efforts and develop policies that will help control the 
modifiable risk factors of both the non communicable and communicable conditions that are predominantly involved 
in these mortalities. The various causes of death in the ED as was observed in this study deserve serious attention in 
order to reduce the mortality toll being seen here. The various governments should take urgent decisive actions in 
controlling RTA and other causes of deaths in the ED. 

Pre-hospital care and establishment of trauma teams in the hospital will go a long way in reducing death tolls in the ED. 
Adequate number of experienced medical staff should be provided in the ED and extra staff reserved for when there is 
mass casualties or workload is excessive for those already on duty. Also, the ED should be prepared to cope with the 
challenges of cardiovascular emergencies. 
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