
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract: 
Introduction:- World Health Organization defines road traffic injury (RTI) as a fatal or nonfatal injury incurred as a 

result of a collision on a public road involving at least one moving vehicle and pedestrians. Accident has been defined as 

an unexpected, unplanned occurrence, which involves injury. Road accident is treated as a major epidemic of non-

communicable disease in the present century. Objectives: To assess the prevalence of road traffic cases coming to 

hospital and to know the various epidemiological factors related to road traffic accident cases.  Materials and Methods:-    

This study was conducted at Osmania General Hospital, Hyderabad, Telangana South India from 1st January to 31st 

December 2013. The study group-consisted of all the RTA victims reporting to casualty in the above one year period. 

Results: A total of 1158 RTA cases reported at Osmania General Hospital during study period. Out of 1158 RTA cases 

1026 (88.6%) of the victims were males & rest 132 (11.4%) were female. The highest number of victims 601(51.8%) 

were from 16 – 30 years of age group. Followed by 291 (25.1%) in the age group 31 – 45 years. Motorized two-wheeler 

occupants were highest in number i.e. 898 (77.5%) followed by occupants of four wheelers 147 (12.6%). Pedestrians 

involved were 82 (7%). Being knocked down was the common mode of RTA, involving 502 victims (43.3%), followed 

by falling off vehicles which claimed 241(20.8%) victims. Other modes were collision between two vehicles (18.8%), run 

over (5.9%) and due to overturning (7.0%). Interestingly 130(11.2%) victims were injured due to the vehicle hitting a 

stationary object (parked vehicle). In the present study it was observed that time factor (To reach hospital) is very crucial 

for increase the chance of survival among RTA victims, death rate significantly low 7% among those who reached within 

30minutes in comparison to those who took more time to reach the hospital. Majority (89%) did not use any safety 

measures. Only 3% used car seat belt and 8% wear helmet. The effect of alcohol was evident with 62 % were consumed 

alcohol. Conclusion: It was found that greater portion of the RTA occurred due to collusion between two vehicles 

followed by defective road. A significant number of accidents took place during bad weather. More than half of the 

accidents occurred due to wrong side driving. 
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Introduction: 
 World Health Organization defines road 

traffic injury (RTI) as a fatal or nonfatal injury 

incurred as a result of a collision on a public road 

involving at least one moving vehicle and 

pedestrians. Accident has been defined as an 

unexpected, unplanned occurrence, which involves 

injury. Road accident is treated as a major epidemic 

of non-communicable disease in the present century. 

They are no longer considered accidental rather than 

they are part of the price we pay for technological 

progress [1]. 

                         RTAs are the fourth in order among 

the leading causes of total death. Accidents are 

responsible for approximately 10% of all global 

deaths and 16% of global disabilities. Common 

victims of death caused by accidents are young age 

groups (10-24 years) [2]. Furthermore, according to 

the World Health Organization, the number of road 

traffic deaths is expected to increase by 80% up to 

2020 [2]. Globally, road traffic injuries are ranked 

ninth among the leading causes of disability adjusted 

life years lost (DALY), and their ranking is projected 

to rise to third by 2020 [3, 4]. 

                     Accidents have their own natural 

history and follow the same epidemiological pattern 

as any other disease -that is, the agent, the host and 

the environment interacting together to produce 

injury or damage. They occur more frequently in 

certain age-groups, at certain times of day and week 

and at certain localities. Some people are more prone 

to accidents than others and susceptibility is 

increased by the effect of alcohol and other drugs as 

well as physiological state such as fatigue. Lastly, a 

majority of accidents are preventable. Road traffic 

accident are essentially caused by 1) Rapid increase 

in personalized modes of transport (agent) 2) A  lack 

of road discipline (host) and 3) Improper roadway 

features (Environment) [5].  

                             The economic cost of road crashes 

and injuries is enormous.  Estimates suggest that they 

cost low and middle-income countries between 1% 

and 1.5% of their gross national product (GNP) and 

high-income countries 2% of GNP [6]. Economic 

cost are just the tip of iceberg for everyone killed, 

injured or disabled by a road traffic crash there are 

countless others deeper in to poverty by the expenses 

of prolonged medical care, loss of a family bread 

winner or the added burden of caring for the disabled 

[7]. A high prevalence of old vehicles that often 

carry many more people than they are designed to 

carry, lack of safety belt and helmet use, poor road 

design and maintenance and the traffic mix on road 

are other factors that contribute to the high rate of 

crashes in India [8]. A huge number of researches 

have been conducted to analyze road crashes. This 

paper aims to critically analyze the epidemiology of 

road traffic accident.  

 

Objectives: To assess the prevalence of road traffic 

cases coming to hospital. To know the various 

epidemiological factors related to road traffic 

accident cases. 

 

Materials and Methods 
 This study was conducted at Osmania 

General Hospital, Hyderabad, Telangana South India 

from 1st January to 31
st
 December 2013. The study 

group-consisted of all the RTA victims reporting to 

casualty in the above one year period. For the 

purpose of the study, a Road Traffic Accident (RTA) 

was defined as accident, which took place 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 (e.g. a 

person slipping and falling on the road and sustaining 

injury) or injury involving a stationary vehicle (e.g. 

persons getting injured while washing or loading a 

vehicle) or death due to RTA were excluded from the 

study .The victims of the accidents were interviewed 

to obtain the information about the circumstances 

leading to accident. A pre-tested proforma specially 

designed for this purpose was used for interviewing 

the accident victims, either in the casualty or in the 

wards of Osmania General Hospital. Where the 

condition of the victims did not warrant the 

interview, the relatives or attendants were 

interviewed. The information collected consisted of 

personal identification data, time, date, day and type 

of vehicles involved in RTA, protective gear worn 

and category of road users. The medico-legal records 

and case sheets were referred for collecting 

additional information and where necessary for 

cross-checking. Data analysis done by using epinfo 

3.5.1, ms excel and statistical test done are chi-

square, percent. 

 

Result 
 A total of 1158 RTA cases reported at 

Osmania General Hospital during study period. Out 

of 1158 RTA cases 1026 (88.6%) of the victims were 

males and rest 132 (11.4%) were female. The highest 

number of victims 601(51.8%) were from 16 – 30 

years of age group. Followed by 291 (25.1%) in the 

age group 31 – 45 years. Motorized two-wheeler 
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occupants were highest in number i.e. 898 (77.5%) 

followed by occupants of four wheelers 147 (12.6%). 

Pedestrians involved were 82 (7%).Being knocked 

down was the common mode of RTA, involving 502 

victims (43.3%), followed by falling off vehicles 

which claimed 241(20.8%) victims. Other modes 

were collision between two vehicles (18.8%), run 

over (5.9%) and due to overturning (7.0%). 

Interestingly 130(11.2%) victims were injured due to 

the vehicle hitting a stationary object (parked 

vehicle). In the present study it was observed that 

time factor (To reach hospital) is very crucial for 

increase the chance of survival among RTA victims, 

death rate significantly low 7% among those who 

reached within 30minutes in comparison to those 

who took more time to reach the hospital. Majority 

(89%) did not use any safety measures. Only 3% 

used car seat belt and 8% wear helmet. The effect of 

alcohol was evident with 62 % were consumed 

alcohol.  

 

Table 1: Distribution of RTA cases according to 

type of injury. 

 

Table 2 : Table showing time of occurrence. 

 

TI ME  NUMBER PERCENT 

 8 AM-6PM 182 15.7 

6PM-12AM 849 73.4 

 12AM-8AM 127 10.9 

 

Discussion 
             The results of the present study revealed that 

1026(88.6%) of the victims were males and the rest 

132(11.4%) were females. According to a study done 

by Nilamber j et al in JIPMER 603(83%) were also 

males & 123(17%) were females [9]. The highest no 

of victims 601(51.8%) were from 16-30 year of age 

group, in a hospital based study by Ganveer GB 

majority of the victims were in the age group 18-

37years [10]. This show that the people of the most 

active & productive age group are involved in RTA. 

In the present study the peak time for accidents was 

between 6.00pm to 12.00pm 783(62%) between 

8.00am to 6.00pm also a high number of RTA were 

observed 330(26%).peak times for accidents were 

also reported in south india9. Effect of alcohol was 

evident, its much higher when compared to the study 

conducted by Sood.S [11].  Our study also showed 

that those who drank alcohol were more likely to 

have road traffic injury as compared to those Who do 

not use alcohol (𝑃 < 0.001,AOR: 2.918 (1.614–

5.276)). The role of alcohol in impairing driving 

ability is well documented. Also the impairment 

increases as the blood alcohol level rises. In addition, 

the risk of accidents is higher in youngsters and 

elderly people for the same blood alcohol levels [12]. 

In this present study 89% did not used any protective 

gears.  Passenger cars tend to be older and do not 

have air bags, collapsible steering columns or other 

crash protective features. In addition, vehicles are  

not as well maintained. Poor road and land-use 

planning often leads to a deadly mix of high-speed 

through traffic accentuating the risk of accidents. 

Results show important observation in present study 

the relationship between time taken to reach hospital 

& mortality among RTA cases, more death occurs 

victims reach the hospital after 1 hour similar finding  

was observe by Badrinarayan Mishra at el(2010) 

[13]. This observation shows that time factor is very 

crucial for better outcome of RTA cases. Need for 

taking urgent steps for establishing ambulance 

services and provision of pre-hospital care & trauma 

services is very essential. 

 

Conclusion: 
This study was conducted with a view to explore the 

risk factors related to road traffic accident. Most of 

the victims were passengers, pedestrians and drivers. 

It was found that greater portion of the RTA occurred 

due to collusion between two vehicles followed by 

defective road. A significant number of accidents 

took place during bad weather. More than half of the 

accidents occurred due to wrong side driving. On the 

basis of the findings, it may be recommended that a 

greater part of RTA can be prevented by imposing 

specific protective measures and taking personal 

precautions and Traffic rules.  

 

 

NO TYPE OF 

INJURY 

NUMBER PERCENT 

1. Head injury 566 48.9 

2. Fracture of 

lower limb 

310 26.7 

3. Fracture of 

upper limb 

128 11.0 

4. Chest injury 86 7.5 

5. others 68 5.9 

Total  1158 100 
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