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Traumatic brain injuries (TBIs] are a leading cause of morbidity, modality, disability and socioecanonic
Insses in India and other developing countries. Specific topics addressed in this paper include magnitude of
v the problem, causes, context of injury occurrence, risk ractors, severity, outcome and impact of THis on
rapidly transforming societies. It is estimated that nearly 1.5 to 2 million persons are injured and 1 million
succumb to death every year in India. Road traffic injuries are the leading cause (60%) of TBIs followed by
falls (20%-25%) and violence (10%). Alcohol invalvement is known to be present among 15%-20% of
TBis at the time of injury. The rehabilitation needs of brain injured persons are significantly high and
increasing from year to year. India and other developing countries face the major challenges of prevention,
pre-hospital care and rehabilitation in their rapidly changing environments to reduce the burden of TBIs,
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INTRODUCTION -

India is passing through rapid industrialization, urbani-
zation, motorization, economic liberalization and
changing social milieu, and is facing a myriad of health,
social, economic and technological problems at the
beginning of the new millennium. The demographic and
epidemiological transition has brought a combination of
communicable and emerging noncommunicable
diseases to the forefront of health care delivery system.
While significant decline in morbidity and mortality due
to communicable diseases have been recorded across
the country, noncommunicable diseases are increasing
significantly, thus placing a heaw burden on the meager
health care resources ™

As per the human dwelopment report of 1996, India
belongs to the group of low income countries with a
GNP of less than US$695°. With a human development
index (HDI) of <0.50, the country ranks 135th in the
HDI rank. Table 1 illustrates that the country is facing a
number of problems in health and developmental
sectors”. Simultaneously, morbidity and I'I‘Iortaht}" due
" to noncommunicable diseases are emerging as major
epidemics.

An emerging problem due to this demographic,
epidemiological and social transition has been an
increase of injuries and consequent effects. The complex
interaction of human, vehicle and environmental factors
along with lack of sustainable preventive programs has
contributed 1o this ‘silent epidemic’ of injuries. The
maortality due to injuries at the global level is estimated
to be 97/100,000 population per year with male to
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female rates of 128 and 66, respectively®. In India,
injuries are the seventh leading cause of monality
contributing 11% of total deaths, 78% due to road
accidents alone®. Road traffic injuries are the leading
cause of mortality in the age group of 5-44 years and a
Ieadm% cause of burden of disease across all age
groups™. It is also widely acknowledged that for every
reported death, several more are injured requiring
haspitalisation and long term rehabilitation.

Among the different types of injuries, traumatic brain
injuries (TBIs) occupy a significant place due to high
morbidity, mortality, disability and socioeconomic
impact in developing countries like India. With severe
paucity of trained manpower, investigative facilities and.
rehabilitative services, TBIs place considerable burden
on care givers in different situations. Epidemiological
information is vital for planning activities and develop-
ing interventions towards neurotrauma prevention,
management and rehabilitation,

Table 1: Health and sociodemographic indicatoes, India (19990

1. Population 982,223,000
2. GNP per capita (LISS) 370

3. Life expectancy at birth 63 years
4. Adult literacy rate 30%

5. Population with access to sale water A%

b, Population with access to adeguate sanitation 9%

7. Population with urbanization 27%

. Annual growith rate of wban population 2.2%

4. Rate of births attended by health personnel 99) 149
11, Crude death rate (per 1.0000 9
11, Crude birth rate {per 1,000 live births) 39
12, Infant morality rate (per 1,000 live births) [
15, Under-5 mornality rate 105
14 Televisions pee 1000 population il
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