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Introduction: Road traffic injuries are a major cause of death and disability globally.1, 2 Road traffic injuries kill about 3000 
people and 30000 are injured and disabled for life every day.3 Road traffic injuries are currently ranked ninth globally, 
and the ranking is projected to rise to third by 2020.4In fact, road traffic injuries alone ranked as the number one cause of 
the burden of disease among children between 5-14 years in 2000.5 .Report from WHO says fifty percent of the injuries 
occurred in the 15-44 years age group with the male to female ratio 3:1.6

 In Nepal, as per estimates of morbidity and mortality for 1988-1999, injury contributed 9% to total mortality.7 Road 
traffic injures in developing counties mostly affect pedestrians, pass-engers and cyclists.8 The reasons for the high 
burden of road traffic injuries in developing countries are: growth in the numbers of motor vehicles; poor enforcement 
of traffic safety regulations; .8  This study was done to evaluate the pattern of Road traffic accident, visited in Emergency 
department Patan Hospital.

Methods: This is a prospective and descriptive study which was done at Patan Hospital. All casualties presented to 
Emergency department due to RTA were included in Study. 

Results: Most common vehicle involved in Injury was Motorcycle and Microbus. Male population was most affected and 
most vulnerable age falls on 11-30 years of age.

Conclusion:  Road traffic accidents are increasing and it mainly affects to young and adult age groups. Effective measures 
need to implement to minimize road traffic accidents.
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INTRODUCTION

Road traffic injuries kill about 3000 people and 30000 
are injured and disabled for life every day.3 Developing 
countries account for 90% of global road traffic deaths. In 
Nepal, as per estimates of morbidity and mortality from 
1988 to 1999, injury contributed 9% of total mortality. 
Road traffic accident was the third leading cause of 
injury. This occupied eighth position in overall ranking 
of mortality and morbidity. The epidemic of road traffic 
injuries in Nepal is still in its early stage. However, it 
threatens to grow exponentially unless immediate action 
is taken. 4

Road traffic injuries alone ranked as the number one 
cause of the burden of disease among children between 
5-14 years in 2000.5 .Report from WHO says fifty percent 
of the injuries occurred in the 15-44 years age group with 
the male to female ratio 3:1.6 

Road traffic injuries and deaths caused by motor vehicles 
is a growing public health problem all over the world. 
Inter-country or regional differences in the pattern of 
injury by road users have significant implications in 
determining prevention policies. 

METHODS

This is a descriptive and hospital based study which was 
done in this hospital during 2 months duration from 
Bhadra to Asoj of 2065 (AUG-OCT 2008). All the casualties, 
who presented to emergency department irrespective 
of age, sex and religion due to RTA were included in this 
study. A standard form was developed and filled to each 
patient .Verbal consent was taken before filling the form. 
Data were collected round the clock during 2 months. 
Injury which was occurred during repair of vehicles, 
playing with the vehicles, and change of parts of vehicles 
were excluded from study.

RESULTS

Total number  of patients during 2 months were 164. 
Among them male were 102 and female were 62

Most of the victims fall on productive age group (in 
between11-49 years)
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Figure 1: Age of victims

Figure 2: Vehicles in accident   
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Among all kinds of Vehicle Motorbike is the most common 
Vehicle sustaining in the accident

Figure 3: Time of injury
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Most of the RTA happened during  morning from 6 am 
to 12noon

Most of the patient arrived for treatment in ER within ½ 
hrs to 1 hrs after injury

Most of the victims went to home after treatment.

Most of the injury occurred at Gwarko, Kumaripati, 
and Satdobato and Bhattedada In bhattedada one Bus 
sustained accident, causing injury to all of passengers

DISCUSSION

Road traffic injuries (RTIs) are a leading cause of 
morbidity, disability and mortality in less developed 
countries. Globally in 2002, 1.2 million deaths resulted 

from RTIs, and about 10 times that were injured. RTIs are 
often preventable, and the technology and knowledge 
to achieve success in this area exist. In spite of this, it 
is projected that given the current trend and without 
adequate intervention, RTIs will rank third of all major 
causes of morbidity and mortality globally by 2020.9 

Although > 85% of the global deaths and injuries from 
road traffic crashes occur in less developed countries, 
traffic safety attracts little public health attention in 
these nations, due in part to a plethora of other equally 
important problems, including infectious diseases. 
Unfortunately, the public health and economic impact of 
traffic-related injuries and disabilities can be incalculable 
in these countries, owing to their poorly developed 
trauma care systems and nonexistent social welfare 
infrastructures to accommodate the needs of the injured 
and the disabled.9

The number of patients visiting to our emergency 
department related to RTA counts 82/month. The no 
of RTA patient/month as shown from eastern Nepal is 
similar to us and counts 73/month. 6 Kathmandu Medical 
teaching hospital, Sinamangal has 63 victims/month 
related to RTA. 10This data is more or les similar to data 
of our hospital. An epidemiological study of RTA done by 
Agnihotri AK, Joshi HS in a hospital from western Nepal 
had found 19 RTA patients admitted per month11

This study shows predominance of male patients among 
all victims. Among 162 patients, male victims were102 
.i.e. 88% among all patients. Nilamber Jha and Chandra 
Shekhar Agrawal in their study also found predominance 
of male sex.They found 76 % male victims among all 
victims.6 Hyder AA, Amach OH et al in their study found 
similar report of predominance of male sex among all 
victims. They had reported 80 % male sex among all 
victims.12 Roudsari BS, Sharzei K, Zargar M. found highest 
men/women ratio  16/1 for motorcyclists, while the 
lowest ratio 1/1, was for rear seat car passengers.13 Study 
from Kenya also shows male predominance in RTA. 14

This study shows 52% victims falls on productive age 
group (86 patients out of 164).This is significant loss for 
the community as well for the institution in which they 
are attached. Banthi P. et al form KMC found 49.93% 
casualties belonging to 21-40 years age group10 Dulal P 
and Khadka SB in their study found, most vulnerable age 
group to get involved in the crashes was the 15 to 45 year 
group, which is also the working age group. 15One report 
from Africa shows, most vulnerable age groups for RTA 
were young adults aged between 20 and 30 years. 14

 This study shows, most common vehicle, which is found 
related to RTA, is Motorcycle. It was found in 26% incidents 
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Figure 4: Time taken to reach emergency department 
from the site of incident

Figure 5: This figure shows outcome of the victims 
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of RTA. A study from east Nepal showed, involvement of 
Motorcycle in 33% cases of RTA.6 Fernando J et al in their 
study found two-wheeled motor vehicles in 42% cases 
of RTA.16 Banthia et al from Kathmandu medical college 
found motorcycle in 55.09% cases of incident 10

Thus our data in relation to motorcycle is similar with 
some data and differs with some of them. But it is the 
most common vehicle as shown by different studies, 
which is found in RTA.

According to our study, majority RTA occurred during 
morning time, from 6 am to 12 am. 75 out of 164 RTA 
.happened (46% RTA) during this period. In contrary to 
this, study from Kathmandu Medical College found most 
injuries occurred in between 12 to 6 pm.10Harman Singh 
and SK Dhattarwal found most accidents happened 
during winter season and in between 8-10am (15%), 
6-8pm (25%) and 12-2 pm (13.1%).17 Nilambar Jha, D.K. 
Srinivasa et al from India found, found highest number of 
RTAs in between from form 4 PM to 5 PM (46; 8.9%) and 
from 6 PM to 7PM (38; 7.3%).18 Report from Delhi says 
that, more than 60% of accidents took place in the day 
time  (6 AM to 6 PM).19.Dulal et al found two thirds of the 
victims came between midday and midnight.15. 

In Nepal, injuries on roads, at homes, and in the workplace 
have increased due to lack of safety-related policies and 
programmes. The health sector in these countries bears 
the maximum brunt in terms of provision of acute care, 
and short-term and long-term rehabilitation service.

CONCLUSION

Road traffic accidents are increasing and it mainly affects 
to young and adult age groups. Effective measures need 
to implement to minimize road traffic accidents.This 
study is of short duration and mainly hospital based. 
It is necessary to do study of long duration and as well 
community based to generalize these  data, which were 
obtained in this study
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