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Abstract
B A C K G R O U N D Adolescence is a distinct period of rapid and dramatic biological, cognitive, psycho-

logical, and social development. The burden of injuries among young people (aged 10-24) is both substantial

and maldistributed across regions and levels of economic development.

O B J E C T I V E S Our objective was to compare sociodemographic correlates of injury cause, intentional-

ity, and mortality between Kenya and Oman, 2 countries with different levels of economic development

and position in the demographic and epidemiologic transitions.

M E T H O D S Data on 566 patients in Oman and 5859 in Kenya between 10 and 24 years old were ex-

tracted from 2 separate multicenter trauma registries. Multivariable log binomial and Poisson regressions

were used to evaluate social and demographic factors associated with injury cause, intentionality, and mor-

tality. Literature on adolescent development was used to parameterize variables, and Akaike information

criteria were used in the final model selections.

F I N D I N G S The trauma registry data indicated a substantial burden of adolescent and young adult injury

in both Oman and Kenya, particularly among males. The data indicated significant differences between

countries (P < .001) in age category, gender distributions, level of education, occupation, cause of injury,

and place where injury occurred. Consistent with other literature, road traffic injuries emerged as the most

common type of injury as well as the most severe and fatal, with interpersonal violence also resulting in

severe injury across contexts. Both road traffic injuries and interpersonal violence were more common among

older adolescents and young adults. Education and being in school were protective against injury, after

controlling for gender, age category, occupation, and country.

C O N C L U S I O N S A rising burden of injuries among young people has been documented in every region

of the world, irrespective on income status or level of development. Cost-effective injury control mea-

sures targeting this age group exist, including involvement in educational, vocational, and other prosocial

activities; environmental alterations; and road safety measures.
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I N T R O D U C T I O N

Adolescence is a distinct phase of development
through the life course, a period of rapid and dra-
matic biological, cognitive, psychological, and social
development marking the transition between child-
hood and adulthood. As a transitional phase, its
boundaries are not consistently defined across cul-
tures or societies or through history.1 The social and
environmental contexts in which young people grow
and develop are particularly complex as a result of
adolescence being a transitional stage of life: Family
of origin gives way to family of formation; peers
assume an increasing influence; school contexts change
and then give way to work environments; and legal
contexts are fraught with tensions between protec-
tion and personal responsibility.1 Adolescence is
therefore a fluidly defined period characterized by the
progressive adoption of adult roles, legal responsi-
bility, autonomous decision making, and social and
financial independence from one’s family of origin.1

Injuries, including unintentional injuries, inten-
tional violence, and intentional self-harm, are among
the major causes of death among young people and
contribute significantly to loss of disability-adjusted
life years, particularly among older adolescents and
young adults.2,3 Road traffic injuries are the leading
cause of death among adolescents worldwide, with
intentional self-harm and interpersonal violence the
third and fifth leading causes.4 Cognitive and psy-
chosocial development factors unique to young people
contribute to this disease burden because adoles-
cence is characterized by present bias, poor risk
evaluation, and susceptibility to peer influence.1

However, almost all deaths among young
people—97%—occur in low- and middle-income
countries (LMICs), with those deaths further un-
equally distributed across world regions.2 This extreme
maldistribution of morbidity and mortality among
young people demands attention to the socioeco-
nomic factors and the social determinants of health.

Africa and the Eastern Mediterranean have the
first and third highest rates of mortality among young
people, but profiles of disease burden differ greatly
among regions and national contexts.2 Kenya, a lower-
middle income country in East Africa, is classified
as a multiburden country in which disability-adjusted
life years and deaths for young people are due not
only to diseases of poverty, such as infectious disease,
nutritional deficits, and maternal mortality, but also
to noncommunicable diseases, such as mental dis-
orders or substance abuse, as well as injuries.1,5 The
Sultanate of Oman, by contrast, is a high-income

country in the Eastern Mediterranean classified as
an injury excess country, with the greatest number of
deaths caused by high levels of injury, and in which
other sources of morbidity and mortality have
decreased.1,5 Injuries often affect young, economi-
cally productive individuals, leading not only to
untimely death but also lifelong disability. Nonfatal
injuries therefore can have consequences that extend
beyond the individual, affecting entire families. In ad-
dition to medical costs, there may be loss of wages
or productivity of the patient or of household members
who have to change roles to care for the patient. For
adolescents and young adults, injury and disability
may impede continuing education.6 Injuries may not
only affect work and education but can be affected
by them. Road traffic injury, intentional self-harm,
and intentional violence are among the most common
mechanisms of injury in this age group, but the nature
and direction of associations between each of these
types of injuries and sociodemographics are diffi-
cult to tease out.

In this study we compared the injury and trauma
profiles among young people in Kenya and Oman to
compare and contrast these 2 contexts. Although ado-
lescence is often recognized as the period between 10-
19 years old—the World Health Organization, for
example, refers to the “second decade of life”—this
paper will follow a more expansive definition for young
people to include the period of young adulthood, up
to age 24, to facilitate comparisons across contexts.7,8

M E T H O D S

The data for this study were collected from 2 sepa-
rate multicenter trauma registries in Kenya and Oman,
details of which have been described elsewhere.9 In
Kenya, to ensure a diverse representation of the popu-
lation, 3 major county hospitals and a tertiary hospital
were selected to participate in trauma registry data
collection (Table 1). Meru, Thika, and Machakos are
all level 5 secondary county hospitals, whereas
Kenyatta National Hospital is an academic and na-
tional referral hospital in the capital city, Nairobi.
These hospitals serve both residents of the cities where
they are located, as well as the populations of the sur-
rounding towns and villages. Two regional hospitals
in Oman participated in a pilot study of the imple-
mentation of an electronic trauma registry, enrolling
participants between November 1, 2014, and April
30, 2015. Khoula Hospital, a tertiary care hospital
in the Sultanate’s coastal urban capital of Muscat,
hosts the national trauma referral center, whereas
Nizwa Hospital is a regional trauma referral center
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