
Preventing Head Injury
So how do we prevent head injury. The answer lies in anticipating that it may occur. 
In the garage at home: When you spot them in the garage waiting for you with great anticipation: Stop the car, get them inside and rather 
drive into the garage with them inside and always restrained.
Speak to caregiver and ask them to always be alert when the garage doors open and if  you can keep the garage door locked. Also lower 
the volume of  your music so that you remain alert, we are often told by parents that they felt the first run over. 

TV’s and any other heavy objects: Test their stability on the stands, make sure cords are tucked away and preferably bound. If  there 
is any wiggling in the stand, there is danger there. Disconnect from the wall when not in use. 

The gates: It is often that heavy metal gate on rails that is a culprit. It is poorly secured on the rails (poor workmanship that we experience 
in townships and villages), the little ones climb or try to swing on it, it comes off  and tends to crush the skull.
If  you can, change it into a lighter wooden gate that swings open and is well hinges on the sides. Wild animals: just remember that they are 
wild and unfortunately you cannot predict their actions.

Heights: do a regular safety check and upon occupation. Check the rails and windows that they are well secured. Do not leave little children 
unsupervised even if  you are going to the store around the corner.

Inside The Car: SEATBELT AT ALL TIMES and NON-NEGOTIABLE! No seatbelt you stay at home! Car seats for those less than three with all 
restraints. Remember speed kills, if  it does not kill you and your passengers you may kill other innocent road users. The danger inside cars 
is acceleration deceleration that occurs inside the head with the shaking uncontrollably and it often results in severe disability.
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Statistics on Head Injury  

•	 Globally every year more than 5% of  people 
get serious brain injury after they get into an 
accident or because of  accidently bumping their 
heads. 

•	 An estimate of  89 000 cases of  new traumatic 
brain injury is reported annually in South Africa. 

•	 In South Africa, head injuries alone have been 
shown to account for 25.2% of  non-natural 
deaths for children younger than 15 years of  
age. 

•	 Head injuries are also the most frequently 
reported explanation for admission to hospital in 
children younger than 13 years of  age.

Source (National Institute for Occupational Health) 

The three most common causes of  Head Injury in 
children are:
1. Vehicles, Bicycles or Vehicle-Pedestrian Accidents 

(50%)
2. Falls (25%)
3. Violence (20%) 
Source (Children’s Hospital Trust Organisation South Africa)
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Car Seat Drive
Child Protection Week (30 May-06 June) 
Our running theme this year is Head Injury 
and thus decided to collect and donate car 
seats to parents and caregivers. We visited 

a Children’s Home in Johannesburg, Baby 
Haven*. We were welcomed with warm arms 
and beaming smiles from the children. This 
was a great initiative to be a part of  and 
looking forward to giving out more car seats 
to homes. We thank Wheel Well again for 
assisting us greatly with this initiative. 

*Baby Haven serves the abandoned and 
orphaned babies of  Johannesburg. They 
would appreciate any contribution and 
donations. Please see their contact details 
below.
info@babyhaven.org
011 678 3973 | 076 731 7248 

Traumatic Brain Injury in Children: The 
long-term Functional Outcomes
Traumatic brain injury explained.
Traumatic brain injury (TBI) is one of  the most 

common causes of  long-term disability in the 
paediatric age range. Beyond the severity of  
the injury, the functional deficits that result 
from brain injury are also dependent on 
the location of  the injury and whether the 
injury was localised of  diffuse. Children who 
have sustained a severe global brain injury 
typically tend to have less optimal functional 
outcomes than children who have a smaller 
more localised area of  injury.

What premorbid factors influence the 
functional outcomes of  children with TBI? 
Premorbid factors such as family socio-
economic disadvantage, behavioural issues, 
poor academic performance can also 
influence long term functional outcomes of  
children who have sustained a TBI.

What are the functional implications of  a 
TBI in children? 
The consequences of  TBI in children include 
physical impairments which impact on their 
level of  performance in activities of  daily 
living, their ability to engage in sport activities 
and in the long term will impact on the type 
of  work they are able to engage in when 
considering their physical functional level. 
The consequences of  TBI in children also 
include lowered cognitive and academic 
skills relative to age expectations and pre-
injury estimates, and problems in school 
performance, behaviour, socialization, and 
adaptive functioning.

What effect does the impaired functional 
areas have on the child’s occupational 
performance?
Challenging behaviour in children interferes 
with their occupational performance and 
participation. More active behaviours such 

as aggression are harmful to the child and 
to others. Impaired social skills impact on a 
child’s ability to form relationships with others 
in a manner that is comfortable and non-
threatening. This effects a child’s ability to be 
included in school and in community. Social 
impairment is often exhibited by misconduct 
in the classroom, inability to cooperate and 
establish positive relationship with family 
members, teachers and peers and marked 
difficulties in working through challenges 
in relationships when compared to typically 
developing peers. 
A TBI sustained during early childhood can 
result in generalised cognitive impairment 
and deficits in school readiness skills. 
Furthermore, memory, visual perception and 
executive functioning may be more affected 
than some language skills. Impaired memory, 
visual perception skills and executive 
functioning is likely to have a significant, 
negative impact on a child’s scholastic 
performance. Visual processing delay impacts 
on the child’s ability to read, write, copy from 
the board and can impact on the child’s ability 
to solve mathematical problems. A TBI in 
school-age children can also impact on their 
attention and planning ability. 

What is the role of  the OT in rehabilitating 
children who have sustained TBIs? 
Interventions by Occupational Therapists 
following a TBI are aimed at addressing social 
skills development, challenging behaviour, 
physical impairments that are impacting on 
ability to engage in child occupational areas 
and learning impairments impacting on 
scholastic performance. 

Gugulethu Mlotshwa (Occupational 
Therapist)

FAST(STROKE)
May was stroke awareness month and 
we wanted to ensure that you are aware 
of  FAST. Face weakness/twisting, Arm 
weakness, Speech impairment and Time. 
FAS are the features that warn us that 

a person is having a stroke. Timeous 
presentation can prevent death and severe 
disability.  
Ikhamanga
Ikhamanga is a medico legal team that looks 
to expand its services in the Eastern Cape. 

The team is led by Dr Coceka Mfundisi. 
The team consists of  Neurosurgeon, 
Psychiatrist, Physiotherapist, Plastic 
Surgeon and Ophthalmologist. The team 
offers assessment reports, RAF4 forms and 
facilitation of  joint minutes.

Dr. Mfundisi Team work makes the dream work


