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Abstract: 

 

Introduction: Road Traffic Accidents 

(RTA) in developing countries is now 

becoming a burden on health system and 

society itself. World Road Statistics 

estimates India to have the second highest 

number of road accidents in a year. RTAs 

are mainly due to carelessness, addiction, 

overconfidence and changing life styles.  

 

Objectives: To study the epidemiological 

factors for causation of RTAs and To 

determine the distribution of RTAs with 

respect to time, type & site of accident. 

 

Study design: Cross sectional hospital 

based study 

 

Participants: 232 RTA cases reported to 

emergency room during six months from 

January to June 2009 was undertaken 

 

Main outcome measures: These are 

percentage of males involved, reason & 

types for accidents, drivers influence of 

alcohol, without license & protective 

equipments, number of disabilities.  

 

Result:  60-80% of total cases were males 

and in the age group of 20-40 years. 61.3% 

cases were due to vehicle to vehicle type of 

accidents, which mostly occurred at night 

and due to high vehicular speed mainly at 

night, due to high speed on highways. 44.7% 

had minor injuries, 23.4% had fractures 

whereas 12.8% had multiple injuries. 9.2% 

were transferred to another hospital for 

treatment. 61.7% of all RTAs cases were 

treated, cured & discharged. 23.5% had 

disability at the time of discharge. 

Unfortunately 5.60% could not survive. 
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Conclusion: There is definite need of road 

safety education, enforcement of traffic 

safety regulations and strengthening of 

health care facilities with more emphasis on 

trauma care units to prevent RTAs in near 

future. 

 

Keywords: Accidents, road safety, traffic 

regulations, injuries, RTAs 

 

Introduction 

  

Road Traffic Accidents (RTA) in 

developing countries is now becoming a 

burden on health system and society itself. 

RTAs are mainly due to carelessness, 

speeding, poor traffic sense, overtaking, 

overcrowding, addiction, overconfidence 

and changing life styles.   

A World Health Organization report
 

estimates that road traffic accidents caused 

1,180,000 deaths worldwide & the global 

cost of road traffic accidents to be $518 

billion per year in 2002. 
[1] 

India has one of 

the highest road accident rates in the world. 

There has been a steady rise in the deaths 

due to road accidents in the country, with an 

increasing proportion to the total death in 

the country. In India, nearly 80,000 die and 

340,000  injured every year in about 

300,000 accidents on road network of just 

22,00,000 Km. and there is an accident 

occurring once in every one minutes & 

death every 8 minutes 
[2].

 Currently motor 

vehicle rank 9
th

 in the order of disease 

burden and projected to be ranked third in 

year 2020.World Road Statistics (2007) s 

estimated that in the year 2005, India had 

the second highest number of road 

accidents.  

Families can be pushed into poverty by the 

loss of earnings of a family member killed 

or injured in a road accident. Beside the loss 

of earnings, the families struggle to meet the 

immediate financial needs that arise for 

providing medical care for funeral costs. 

Human vehicle and environmental factors 

play roles before, during and after a trauma 

event. Accidents therefore can be studied in 

terms of agent, host and environmental 

factors and epidemiologically classified into 

time place and person distribution. Keeping 

in mind all these factors, the study was 

conducted at Acharya Vinoba Bhave Rural 

Hospital Sawangi (Meghe) Wardha, in the 

state of Maharashtra, (India) with the 

objective of studying the epidemiological 

factors for causation of RTAs & determine 

the distribution pattern with respect to time, 

type & site of accident. 

 

2. Methodology 

 

Type of Study: A Cross sectional hospital 

based study. 

 

Study period:  January to June 2009. 

 

Study sample:  All cases of RTAs reporting 

to the emergency room of Acharya Vinoba 

Bhave Rural Hospital & Jawaharlal Nehru 

Medical College Sawangi (Meghe) Wardha. 

During the six month period, 201 cases of 

Road Traffic Accident were reported. A 

total 232 RTA victims   Information was 

collected through interviewing the victim or 

their attendant and substantiating the 
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additional information through the Medico-

Legal Records. 

 

Study variables: Age sex education & 

occupation of victims. Time, place person 

and the type of vehicle involved in the 

accident. 

For the purpose of the study, a Road Traffic 

Accident (RTA) was defined as accident on 

the road between two or more objects, one 

of which must be any kind of a moving 

vehicle. Any injury on the road without 

involvement of a vehicle or injury involving 

a stationary vehicle was excluded from the 

study.  

 

The victims of the accidents were 

interviewed to obtain the information about 

the circumstances leading to accident. A 

pre-tested questionnaire specially designed 

for this purpose was used for interviewing 

the accident victims, either in the emergency 

room or in the wards of Hospital as per the 

convenience of the patients & relatives. In 

cases, where the condition of the victims did 

not warrant the interview, the relatives or 

attendants were interviewed. 

The medico-legal records and case sheets of 

the victims were referred for collecting 

additional information and for substantiating 

the information provided by the patient 

/attendant.  

 

Data was collected on daily basis which was 

compiled, tabulated and analyzed. 

 

 Results 

 

Total no of MLC’s in six months were 

311cases out of which total no of Road 

Traffic Accidents are 201(64.63% of total 

MLCs) involving 232 victims including 

13(5.60%) deaths. 

 

Out of 232 victims, 142 (61.2%) were 

drivers, among those 18 (12.67%) were 

under the influence of alcohol. Surprisingly 

only 7 (4.92%) drivers were wearing the 

helmets/seat-belts. 

 

Among all victims, laborer were (27.59 %), 

employee in service (24.57 %) and students 

(16.38 %) were found involved more in 

RTAs. (Table 1) 

 

Percentage of males involved in RTAs was 

81.03 % with 74.51% of victims were in the 

age group 21-40 yrs. (Table 2) 

 

61.3% of accidents were vehicle to vehicle 

type and accidents were took place mainly 

during night (60.7%) and on highways 

(43.78%) because of high speed of the 

vehicle. 

 

Among all vehicle to vehicle type accidents, 

25.87% were two wheelers followed by four 

wheelers & Truck i.e. 20.90% each. Bullock 

cart and Bicycle were found involved in 

5.47% & 4.98%. (Figure I) 

 

44.72% had minor injuries, 23.4% had 

fractures whereas 12.8% had multiple 

injuries. Upper and lower extremities found 

involved more among all the type of 

injuries. (Table 3) 
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9.2% were transferred to another hospital for 

treatment. 61.7% of all RTAs cases were 

treated, cured & discharged. However 

23.5% are living with some disability.  

 

Discussion 

 

Life styles are changing not only in urban 

area but also in rural area. The number of 

vehicles is increasing in rural area 

tremendously. In rural areas, people 

generally do not adhere to the traffic rules 

and discipline. The present study was 

carried out in the emergency room of a 

teaching institute & hospital located in a 

rural area whose catchment area is mainly 

from villages and a national highway. 

 

There are total 311 medicolegal cases 

reported to casualty during a study period 

and out which 201 (64.63%) were RTA 

cases involving 232 victims. Majority of the 

RTA victims were between the age group of 

21 to 40 years. Similar finding were also 

reported in a study of Tanzania by Moshiro 

C & et al (2005).
 [3]  

The victims were 

mainly from the age group of 21-40 years. 

The age group of the drivers was between 

21-40 years. Those above 40 years are 

generally more careful in driving, as well 

would have gained more driving skills over 

the years. 

 

Males were found to be involved more than 

females in RTAs, the similar findings were 

reported by many studies, Kumar A et al 

(1999)
[4] 

and Singh R et al (2003) 
[5]

 this is 

because of their mobility & nature of 

outdoor works than females. 

It was also observed that majority of the 

victims were educated, and employed who 

have to travel either for studies or work.  

The victims were either Laborers (27.59 %), 

employed in service (24.57 %) or students 

(16.38 %). 

It was found that 16(11.26 %) drivers of 

vehicles did not have a valid driving license, 

which reflects poor enforcement of the 

traffic rules by the Traffic police 

Department. 

  

61.3% of accidents are vehicle to vehicle 

type, of which 25.87% were two wheelers. 

Two wheelers are mostly driven by young 

students who are generally inexperienced 

drivers with a tendency to drive at an 

uncontrollable speed. 

 

60.7% of the accidents took place at night,   

and 43.78% on highways especially on 

weekends. Most people move from their 

homes to holiday destination on weekends. 

 

Protective equipment was used by only 

4.92% of the drivers whereas a study in 

Thailand by Thanaboriboon Y (2006)
[6] 

 

found that only 10% of the drivers were 

using helmets & seat belts. This low 

percentage of use of protective equipment 

reflects poor law enforcement by the Road 

Traffic department, as well as a casual 

attitude towards life and law. According to 

one such study it was also seen that in most 

of the gulf countries the seat belt law is 

ignored because of which there is high 

prevalence of deaths among the road traffic 

accidents. 
[7]
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The percentage of drivers who were found 

to have consumed alcohol is 12.67%, 

Similar findings were also reported by Jha 

& et al in 2003. 
[8] 

where they found that 

14.9% drivers were under influence of 

alcohol. Impaired driving ability due to 

consumption of alcohol is documented by 

many studies in India & outside. The risk of 

accidents is higher in those whose blood 

alcohol levels are higher.  

 

44.72% had minor injuries, 23.4% had 

fractures whereas 12.8% had multiple 

injuries. Upper and lower extremities were 

most affected among all the type of injuries. 

9.2% were transferred to another hospital for 

treatment. 61.7% of all RTAs cases were 

treated, cured & discharged whereas 23.5% 

are still living with some disability. 

Unfortunately 13(5.60%) could not 

survived. 

 

Conclusion 

 

There is definite need of road safety 

education, enforcement of traffic safety 

regulations and strengthening of health care 

facilities with more emphasis on trauma care 

units to prevent RTAs in near future. 

 

Recommendations 

 

 Safety measures like use of Helmets, 

leather cloths & boots, proper door 

locking and safety belts should be used 

by everyone to prevent injuries. 

 Driving on highways with a very high 

speed should be avoided specially 

during night hours. 

 Awareness regarding traffic rules 

should be necessary for all who drives 

on roads 
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Table 1: Distribution of the patients of RTAs according to epidemiological factors 

 

 

Epidemiological Factors No. of patients Percentage 

Gender Male 188 81.03 

Female 44 18.97 

 

 

Educational Status 

Illiterate  38 16.38 

Primary  43 18.53 

Secondary  38 16.38 

Higher secondary 42 18.10 

Graduate & above 66 28.46 

Not applicable (< 5 yrs) 05 02.15 

 

 

 

Occupation 

Laborer  64 27.59 

Agriculturist  25 10.77 

Students 38 16.38 

Employee in service 57 24.57 

House wife 21 09.05 

Un-employed  14 06.03 

Retired  08 03.46 

Not applicable (<5yrs) 05 02.15 

 

 

Type of accident* 

Vehicle to vehicle 123 61.3 

Man to vehicle 38 18.9 

Turn-over of vehicle 24 11.9 

Others 16 07.9 

Time of accidents* Day ( 6 AM-6PM) 79 39.3 

Night (6 PM- 6 AM) 122 60.7 

 

 

Site/ place of 

Accident* 

Highways  88 43.78 

Roads other than highway 65 32.34 

Small lane  25 12.43 

Other places 15 07.46 

Unknown 08 03.99 

* No of accidents are 201whereas victims are 232 
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Table 2:  Age & Sex-wise distribution of Victims of RTAs 

 

 

Age Male 

N=18

8 

Percentag

e 

Female 

N=44 

Percentag

e 

0-10 5 2.65 2 4.55 

11-20 20 10.51 7 15.9 

21-30 113 60.11 21 47.74 

31-40 32 17.02 7 15.9 

41-50 8 4.4 5 11.36 

51 & above 10 5.31 2 4.55 

Total 188 100 44 100 

 

 

Table 3: Distribution of injuries according to the different parts of the body 

        

 

* Multiple responses 

 

 

 

 

 

 

 

 

 
 

Site * Abrasions  Laceration  Multiple 

injuries  

Fractures  Crush 

injuries 

Head, neck, face 51   (25.7) 36    (33.6) 21  (37.5) 01      (02.3) 06    (15.4) 

Chest & thorax 11   (05.5) 06    (05.6) 02  (03.6) 00      (00.0) 00    (0.00) 

Abdomen  05   (02.5) 07    (06.6) 02  (03.6) 00      (00.0) 00    (00.0) 

Pelvis  04   (02.2) 03    (02.8) 00  (00.0) 04      (09.1) 00    (00.0) 

Extremities  122 (61.6) 49    (45.8) 31  (55.3) 39      (88.6) 33    (84.6)  

Back  05   (02.5) 06    (05.6) 00  (00.0) 00      (00.0) 00    (00.0) 

Total  198  (100) 107  (100) 56   (100) 44      (100) 39    (100) 
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Figure : Percentage of type of Vehicle involved in Road Traffic Accidents. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


