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ABSTRACT
Aim: The aim of this study was to highlight the patterns of injuries by Road Traffic Accident victims and the implications of Discharged against Medical Advice on certain critical injuries, evaluate the tracking process, if any, and advocate for the need to establish an effective tracking mechanisms for the Physician to remain part of the recovery process.
Method: A retrospective study was carried out at the Federal Medical Centre Makurdi, a tertiary health facility in North Central Nigeria, from January 2021 to March 2022. Data was extracted from medical records (case notes) of all patients who were involved in Road Traffic Accidents (RTAs), and were admitted either into the ward through the Accident and Emergency Unit, or at the Accident and Emergency Unit of the hospital. A total of 121 patients were admitted, 15 were discharged against Medical Advice, while others were either discharged home or referred to other health facilities. Descriptive Statistics was deployed using Microsoft Excel and Statistical Package for Social Sciences (SPSS) to analyze the data.
Results: of a total of 121 patients admitted for various injuries due to RTAs, there were 15 (12.4%) of DAMA, with 8 females (6.6%) and 7 (5.7%) males. Head injury was the commonest injury 8 (53.3%) seen, while musculoskeletal injuries were 7 (46.7%). Majority of the victims, 6, were in the age group, 30-39 years, with an average age of 37.2. Farmers and House Wives were the dominant occupational groups involved. There was no tracking system for the DAMA patients since they left the hospital. Average hospital stay was 6 days. There was no any form of health insurance coverage for any of the patients.
Conclusion: DAMA for critically injured patients is common in our environment, and there is no any known established tracking system and are abandoned to their despair and hopelessness. There is no health insurance coverage. Physicians must strive to track and establish lifelong professional relationships with their patients, while government improves access to health through increased funding and community participation.
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1. Introduction:
The desire and dream of every Physician attending to a patient is to successfully manage and discharge such a patient home or to their beloved family members and friends with a scheduled follow-up visits.
This process creates professional job satisfaction of the attending physician, and leaves lifetime memories of a joyous and valued relationship between the Physician, patient, family members and friends. More often than not, this is not to be, and because of a reason or combination of reasons, the patient or their responsible care givers decide to request for a Discharge against Medical Advice (DAMA), or Leave against Medical Advice (LAMA).
DAMA occurs when a patient decides to leave the hospital against the opinion of the managing Physician [26]. This form of discharge may be carried out by patients or their relatives, (in the case of adult patients with competency problems), or their parents (in the case of children) [26].
This scenario of DAMA interrupts the lifelong relationship of sweet memories that would have been established the physician and his patients or responsible care givers. DAMA may lead to inadequately treated medical problems with higher patients’ morbidity and mortality, and often results in the need for re-admission [4]. 
DAMA is a common occurrence with incidence and prevalence reports showing wide country, regional and global variation. In Nigeria, the reported incidences and prevalence showing 1.5% in Abakiliki, South Eastern Nigeria [22], 9.3% in Gombe, North Eastern Nigeria [1], 3.8% in Ado-Ekiti, South Western Nigeria [2], 13.9% in Makurdi, North Central Nigeria [5], and 32.1% in a National survey [27], across different states and geo-political regions. 
There appears to be lower rate of DAMA in the developed countries of Europe and other developed economies, with studies showing 0.95% [10], 0.34% [11], and 0.9% [12] for Hong Kong, Spain, and Switzerland respectively.
Various reasons responsible for DAMA include financial constraints [1, 2, 4, 18], personal problems [17], relief of symptoms [23], social reasons [20], substance/alcohol abuse [16], perceived excessive length of hospital stay [12, 7] amongst others.
The conflict between professional values (beneficence) of the Physician and the autonomy (self-determination of the patient) is most prominent ethical dilemma in case of DAMA. Furthermore, the issue of DAMA is more complicated in developing countries, especially because of communal models of decision making [3].
The economies of many developing countries of Sub-Saharan Africa and Asia faces challenges like low growth, poverty and high external debts, and their local currencies continue to depreciate against the US dollar and Euro. Many of these countries are consuming economies, and continue to import most of their needs, including drugs and diagnostics. Coupled with these, is the issue of inflation, banditry and terrorism, which affect agricultural outputs and weaken local economies.
DAMA has become part of our ecosystem with its attendant consequences of increasing health care costs, morbidity and mortality. As part of our responsibility of service to humanity, we must continuously bring into the public conversation, DAMA and explore ways of taming it. The tragedy is that when patients leave the hospital against medical advice, it becomes difficult for many to seek re-admission in the same healthcare facility because of fear of rejection or shame. As physicians, we owe our patients the duty of care, and must do everything in that regard. The philosophy in Palliative care where a physician manages the patient’s illness, his family, including bereavement establishes a lifelong relationship with the patient and their families until they pass on. The adoption of this philosophical approach will enable us develop a comprehensive tracking mechanism through nearby health facilities, health care workers, and community volunteerism to keep in touch with these patients and be ready to intervene at any time. When a patient says “I’m going home, it may be eternity, we must do everything to keep in touch.
Distance is no more a barrier in this digital age, and must be fully explored to the advantage of these patients.  
2. Materials and Methods:   
This was a retrospective study conducted between January 2021 and March 2022 at the Federal Medical Centre Makurdi, a tertiary health facility in North Central Nigeria. Case notes of all patients who were admitted into the Accident and Emergency Unit, or into the ward through the Accident and Emergency Unit were retrieved and analyzed.
2.1 Inclusion Criteria
All patients, of all ages and sex who were involved in Road Traffic accidents and were admitted either into the ward or into the Accident and Emergency Unit were included in the study
2.2 Statistical Analysis
For the analysis of these results, we deployed descriptive statistics (mean, standard deviation, frequency and percentage) to report the demographic characteristics), using Microsoft excel and Statistical Package for the Social Science (SPSS) version 26.

3. Results:
The aim of this study was to highlight the patterns of injuries by RTAs victims and the implications of DAMA of certain critical injuries, evaluate the tracking mechanism, if any, and advocate for the need to establish an effective tracking mechanisms to enable the physician remain part of the recovery process.
There were 15 cases (12.4%) of DAMA of a total admission of 121 over the study period. There were 8 females (6.6%), and 7 males (5.7%).
Head injury was the commonest injury seen in 8 (53.3%) of all cases of DAMA, while musculoskeletal injuries were 7 (46.7%). See Table 1 below: 




Table 1. Showing Nature of Injuries amongst DAMA Patients.

	Nature of Injury
	Frequency
	Percentage

	Avulsion injury
	1
	6.7

	Head injury
	8
	53.3

	Open Tibio-fibula fracture
	1
	6.7

	Supracondylar femora fracture
	2
	13.4

	Clavicular fracture
	1
	6.7

	Poly-trauma with pelvic + Tibio-fibula fracture
	1
	6.7

	Zygomatic fracture
	1
	6.7

	Grand Total
	15
	100



There were more females, 8 (53.3%) and 7 males (46.7%) of all cases who requested for Discharge against Medical Advice.
Similarly, the majority of the victims, 6, were in the age interval 30-39 years, while 20-29 years and 50-59 years were, 3 each, average age was 37.2 years.
Farmers and house wives were 4 each, while there were 3 students. See table 2 below;
Table 2:
Socio-Demographic distribution of DAMA victims

	Gender 
	Frequency

	F
	8

	M 
	7

	Grand Total
	15

	Age
	

	0-9
	1

	20-29
	3

	30-39
	6

	40-49
	1

	50-59
	3

	60-70
	1

	Grand total
	15

	Occupation
	

	Business
	1

	Child (pupil)
	1

	Farmers
	4

	House Wives
	4

	Students
	3

	Teacher
	1

	Unemployed
	1

	Grand Total
	15



The patients who requested for DAMA were distributed over 5 local Government areas out of 23 local governments in Benue state. More than 50% of these patients were from Makurdi where another tertiary health facility exists.

Table 3: Showing distribution of DAMA

	Local Government Area
	Frequency

	Guma
	1

	Katsina-ala
	2

	Konshisha
	3

	Makurdi
	8

	Gboko
	1

	Grand Total
	15



As per number of days on admission, only 1 patient stayed beyond two weeks, while more than 50% stayed for between 1-7 days. Average stay on admission for DAMA patients was 6 days. See Table 4 below:

Table 4: Showing duration of Hospital stay for DAMA patients

	Number of Days on admission
	Frequency

	1
	2

	2
	4

	5
	2

	7
	2

	8
	1

	9
	

	10
	1

	13
	1

	16
	1

	Grand Total
	15




4. Discussion:
Discharged against Medical Advice is a recurrent decimal in medical practice. Hardly, will any Physician go through the entire length of his/her career without encountering cases of DAMA. This is more so for those who practice their career in Sub-Saharan Africa and other less developed economies of Asia. It is a known fact that the rates of DAMA in developed countries is lower than in the less developed countries (4).
Of a total of 121 patients who were admitted with injuries due to RTAs during the study period, 15 (12.3%) requested for discharge against medical advice. This finding is similar to [5] who had shown a rate of 13.9% over a decade ago in the same environment. This however contrasts with the findings of [9], who had earlier demonstrated a rate of 45.7% amongst patients with long bone fractures in Senegal, and [27], who also demonstrated a rate of 32.1% in a National survey in Nigeria, of patients discharged against medical advice.

An interesting discovery of this study is that, looking at the patterns of injuries and DAMA, 8 (53.3%) patients with various degrees of head injuries requested for DAMA. This is the crux of the matter. Head injury is a very serious clinical condition, whose outcome depends on timely and appropriate intervention. Taking head injuries out of the hospital without any known receiving health facility is bad for our healthcare system.
There was no any established tracking system, so it becomes difficult, if not impossible to follow up on the process of these patients. Agreed, they are not legally our patients after DAMA, but we have a moral responsibility eclipsed in humanitarianism to do this. 
 
A tracking system, apart from enabling a follow up on the progress of the patient, also enables the primary attending Physician to share information with whoever may be involved in the subsequent managing of these patients. This tracking system may involve phone calls, messages, WhatsApp chats, etc. It may also be necessary to seek and establish contact with other healthcare workers within the vicinity through community volunteerism.
None of our patient was on any form of health insurance coverage. This could have been responsible in the helplessness, many of these patients or their relatives found themselves.

In this study, more females, 8 (53.3%) requested for DAMA, while only 7 (46.7%) males requested for DAMA within the same study period. This finding agrees with those of other investigators, [1, 15,7]. These findings may reflect the increasing role of women in economic activities increasing their vulnerabilities. It may also reflect the fact that, the decision making process, especially for married women, lies with the man.
The most vulnerable age group was 30-39 years, with more than 70% of the cases occurring at 30 years and above. This finding is in conformity with those of [1,9,10,11]. This finding may reflect independence in decision making process and independent mindedness.
The number of days on admission for DAMA patient ranged from 1-16 days, with average stay at 6 days. These findings also agrees with those of [8], who demonstrated that average stay of DAMA patients in Enugu, South East Nigeria, was between, 1-7 days. 

5. Conclusion:  
Discharge against Medical Advice is a major healthcare challenge globally, although, the rates are lower in the developed countries compared to the developing countries, reflecting differences in socio-economic status, literally level, and healthcare funding, especially through health insurance. Our national health insurance coverage is still below 10%. Out-of-pocket expenses for healthcare delivery is catastrophically high, and is likely to push more patients into DAMA.
When a patient say “I’m going home’, be concern, he may well be going to eternity out of despair and hopelessness.
6. Recommendations:
We recommend the following to curb the rates of DAMA and continuously track those who chose that part, for the continuum of care, even for the sake of humanity:
1). Establishment of a comprehensive tracking mechanism with the patient at the time of departure from the hospital in order to remain part of his/her recovery process. Do not abandon them to their despair and hopelessness.
2). Governments must scale up health insurance coverage for all citizens, especially, the more vulnerable groups in the society.
3). More often than not in our country, the Health Management Organizations (HMOs), have demonstrated lack of capacity in handling health insurance, government must therefore establish a functional indigent funds, headed by trustworthy citizens to liaise with healthcare providers help patients in need, especially RTA victims.
4). Expand access to health and increase community participation.
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