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Abstract

Fatal and Non-fatal road traffic accident in childhood contribute significant public health problem in
world. As children grow and their path extends from home to world, they are exposed to hazards and
risks. The fatalities from Road Traffic Accidents constitute a major cause of unnatural deaths among
children in India. The present study observed that most of road injury fatalities in children involved males
in the age group of 5-15 years, most commonly affected were travellers in two wheelers. The present study
found that the maximum number of casualties occurred between 8 am —12 Noon which is comparable with
findings of other parts of India. Most schools close after 4 pm therefore comparatively more children are
present on the road at this time of the day thereby increasing their exposure to automobiles' One of the best
ways to do it is to include road safety issues in school curriculum. Those children who ride bicycles should
be made to wear helmets as it is expected to reduce the severity of injury to the head. Drivers should avoid
talking on mobile phones while on roads.
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Introduction

Fatal and Non-fatal road traffic accident in
childhood contribute significant public health
problem in world. As children grow and their path
extends from home to world, they are exposed to
hazards and risks®”). Despite the fact that children
use roads as pedestrians, cyclists, motorcyclists,
vehicle passengers but the road environment is
rarely developed with involvement of their needs
and activities. At global level, road traffic injuries
are one of the leading causes of death from
unintentional injury, with the highest rates among

15 to 19 years age group of children and a major
burden on the world’s economy causing a yearly
loss of about 518 billion dollar’®:

The fatalities from Road Traffic Accidents
constitute a major cause of unnatural deaths
among children in India. The Epediomological
data of Road Traffic Accidents concern with
children are lacking in our country. It is also the
foremost cause of unnatural deaths in children,
contributing to an annual loss of more than
260,000 lives in the 0-19 year age group®.
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India contributes one-sixth of the world’s
population, 29.5% of which belongs to the 0-—
14 year age group. India has witnessed a 10-fold
increase in the number of fatalities from 1970 to
2009 with one accident occurring every minute
and one fatality every four minutes . It has been
reported that road traffic injuries are the second
most frequent cause of death in the 5-14 year age
group in India®. In 2015 alone, more than 400
children were killed in school bus related
incidents; thousands were injured in car,
motorbike and pedestrian accidents. According to
data from the National Crime Records Bureau,
15,633 children were killed in road accidents
across India in 2015, that is nearly 7 times more
deaths caused due to road accidents than crimes
against children like murder and foeticide®.
Overpopulation, increased number of vehicles on
roads, poor road conditions and disregard for
traffic rules and regulations are major contributing
causes of increased injuries and fatalities in India.
Hence the present study was carried out to provide
a basic baseline data to policy makers to plan for
safer transportation routes and in setting up of
health care facilities considering trauma in areas
that report a higher number of accidents and
injuries.

Material Method

The present study is a retrospective analysis of
case details of 183 children who admitted in
Causality department of GRMC Gwalior, India
from period of Ist June 2015 to 31% May 2016.
This institute provides tertiary care to the people
of more than half a dozen neighbouring district of
central India. Data were collected from In Patient
Registers and case sheets of all 183 cases from
medical record section of centre. In this study
children of age group 1 to 18 years are included
who are admitted for RTA with various types of
non-fatal injuries.

The information regarding age and sex
distribution, rural and urban distribution, time of
the accident, non-fatal injury effecting to various
body parts and organs and other socio

demographic parameters were included under this
study. Injuries were divided in to simple and
complicated depending on requirement of surgical
interventions, and simple injuries are defined as an
abrasion that do not require intensive care or
surgical interventions, and those which require
intensive care of wound like suturing under
anaesthesia, fractures, intracranial injuries, head
injuries, lacerated facial injuries etc. were
considered as complicated injuries under this
study.

Observation and Results

Out of 183 children injured in road traffic
accident, higher proportion were reported in boys
(151(82.51%)) in compared to girls (32 (17.48%))
so proportion of Male to Female is 4.7:1 Among
183 children, 36 children have simple injuries and
147 have sustained complicated injuries. In
143(78.14%) cases, incidence took place in rural
area and 32(22.28%) cases were noticed in urban
area. The prevalence of road injury varied with
socioeconomic condition and types of vehicle
occupied by children for travel and for going to
school. Children of different age group of rural
population were more affected in compared to
children reside in urban area. Children of 5-10
years age group were more involved followed by
children of 10- 15 years age group and then 15-18
years age group. In this study, the prevalence of
road injury was highest among children who
travel by two wheeler (80.87 %) in compared to
travel by four wheeler & three wheeler (6.55%
each) and 6.01% cases were reported in
pedestrian.

A vast majority of cases, 79 (43.16%) was
reported during daytime (8a.m. — 4 p.m.). The
maximum number of road traffic accidents in
children was reported between 8a.m.—12 p.m.
(32.24%) followed by 4p.m. — 8 p.m. (22.40. %).
Under this study, injury sustained to the head and
neck region of the body of children were more
common  (28.96%) followed by multiple region
injuries (27.86%),) then chest injuries (14.20%)
and abdominal injuries (11.47%).
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Table No:-1: Distribution of Road Traffic
Accident (RTA) Injury According to Sex of
Children

Sex Simple | Complicated Total
Injury Injury
Male 23 128 151(82.51%)

Female 13 19 32 (17.48%)

Total 36 147 183

Table No:-2: Distribution of Road Traffic
Accident (RTA) Injury According to Place of
Incidence

Area Simple | Complicated Total
Injury Injury
Rural 21 122 143(78.14%)
Urban 15 25 40 (21.85%)
Total 36 147 183

Table No:-3: Distribution of Road Traffic
Accident (RTA) Injury in Children According to

Different Age Group.
Age Simple Complicated Total
(In years) Injury injury
1-5 07 08 15(8.1%)
5-10 06 54 60 (32.78%)
10-15 10 48 58 (31.69%)
15-18 13 37 50 (27.32%)
Total 36 147 183

Table No:-4: Distribution of Road Traffic
Accident (RTA) Injury in Children According to
Time of Accident.

Time of | Simple | Complicated Total
Accident Injury Injury

8AM -12 AM 11 48 59 (32.24%)
12 PM -4 PM 03 17 20(10.92%)
4 PM-8PM 13 28 41 (22.40%)
8 PM -12 AM 01 17 18(09.83%)
12 AM- 4 AM 03 18 21 (11.47%)
4 AM -8 AM 05 19 24(13.11%)

Table No:-5: Distribution of Road Traffic
Accident (RTA) Injury in Children Using
Different types of Vehicles.

Types of Vehicle Simple | Complicated Total
Injury Injury

Pedestrian 04 07 11 (6.01%)

Two Wheeler 23 125 148 (80.87%)

Three Wheeler 05 07 12 (6.55%)

Four Wheeler 04 08 12 (6.55%)

Table No:-6: Involvement of Different Body
Organs in Children Affected in Road Traffic
Accident

Head 53
Cervical Spine 03
Chest 26
Abdomen 21
Pelvis 08
Lower Limb 21
Multiple organs 52

Discussion

Road traffic injuries (RTI) have been increasing
over the past twenty years and the situation in
India is worsening in concern to children. In 2015,
WHO research studies showed that in India
vehicle ownership is 6 per 100 person but road
traffic fatalities are 11 per 100 person, while
compared to other countries where much higher
vehicle ownership rates than India but lower road
traffic injuries cases were reported®. Research in
several countries shows that, 90 percent of all road
traffic accident are caused by human error and
only a small portions caused by vehicle defect,
poor road design and inadequate maintenance In
many situation driver impairment is the most
crucial component of road traffic accident
worldwide®. According to road safety data from
transportation research and injury prevention
programme (TRIPP) by Indian Institute of
Technology Delhi in collaboration with WHO by
Dinesh Mohan, Geetam Tiwari and Kavi Bhalla
shows that vehicle population is increased to
140000 in 2015 from 20000 in 1970® and
prevalence of road traffic accidents is high among
children of age group between 15 -18 years
(31.8%) and high involvement with passengers of
two wheelers (74.9%) in rural populations
(73.3%). The contributing factors for this
prevalence could be road conditions in Indian
rural areas, less knowledge of driving skill and
negligence in following traffic rules, carrying
children in front part of vehicles is more common
in rural India. Road traffic accident was the most
common and most neglected non-infectious cause
of morbidity and mortality in children of India.

Dr Chandra Shekhar Waghmare et al IMSCR Volume 07 Issue 03 March 2019

Page 641



https://www.sciencedirect.com/topics/social-sciences/transport-safety
https://www.sciencedirect.com/topics/social-sciences/transport-safety
https://www.sciencedirect.com/topics/social-sciences/transport-safety
https://www.sciencedirect.com/topics/social-sciences/transport-safety
https://www.sciencedirect.com/topics/social-sciences/transport-safety
https://www.sciencedirect.com/topics/social-sciences/transport-safety
https://www.sciencedirect.com/topics/social-sciences/transport-safety
https://www.sciencedirect.com/topics/social-sciences/transport-safety
https://www.sciencedirect.com/topics/social-sciences/transport-safety
https://www.sciencedirect.com/topics/social-sciences/transport-safety

The present study observed that most of road
injury fatalities in children involved males in the
age group of 5-15 years, most commonly affected
were travellers in two wheelers. The present study
found that the maximum number of casualties
occurred between 8 am -12 Noon which is
comparable with findings of other parts of India.
Daytime is the usual working time in India for
offices, business institutions and schools so there
is greater exposure of people to vehicles at this
time®-. Most schools close after 4 pm therefore
comparatively more children are present on the
road at this time of the day thereby increasing
their exposure to automobiles ®-. The time period
between 4pm —8 pm is generally the closing time
of offices and more automobiles are present on the
road during this time and moreover, this is also
the time when children usually go out of home to
play after completing their homework™. The
findings of the present study are in accordance
with the results of studies conducted nationally
and internationally by WHO and government and
non-government agencies.

Conclusion

The present study observed that most of the road
injury fatalities in children involved males in the
age group of 5-15 years.. Most commonly
affected were two wheeler occupants of rural
areas and most of the fatalities were seen during
the daytime. To bring the case rate down,
children, especially with rural background should
be made aware about the importance of strict
compliance to traffic rules and regulations. One of
the best ways to do it is to include road safety
issues in school curriculum. Those children who
ride bicycles should be made to wear helmets as it
is expected to reduce the severity of injury to the
head. Drivers should avoid talking on mobile
phones while on roads. The present study has
highlighted the urgent need to frame road safety
policies like separate lanes for different vehicles
as the traffic in India in general and this region in
particular consist of all kinds of automobiles
including two wheelers, three wheelers and four

wheelers thus increasing the chances of accidents.
Installation of red lights and marking of zebra
crossings on the roads particularly near schools
and playgrounds would be a welcome decision.
The government should also ensure that the
vehicles must follow certain fixed speed limits at
road where more children are exposed.
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