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Abstract:
OBJECTIVES: To identify the risk factors for road traffic accidents in Gujranwala, To increase the awareness
among people by our study.
STUDY DESIGN: Descriptive, cross-sectional study.
PLACE AND STUDY DURATION: Research paper was completed in the period of 3 months from April 2017
to June 2017 at the venue of DHQ hospital Gujranwala
MATERIALS AND METHODS: Patients of road traffic accidents visiting the Trauma center of D.H.Q
Gujranwala. The sample size was calculated by using Epi-Info software. Sample of 100 people will be taken. A
questionnaire was developed in keeping with the study objectives, dependent and independent variables.
Questionnaire was pretested before the data collection. SPSS computer software was used for entry compilation
and analysis of the data.
RESULTS: The main reasons, of traffic accidents is use of cell phone and not using seat belt during driving
with (48.62±2.35) & (42.38±3.50)
CONCLUSION: The main reason of traffic accidents is use of cell phone and not using seat belt during driving
.There is clearly a need for road safety education and it should be directed towards road users, who are
frequently involved and injured in RTAs.
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INTRODUCTION:
Accident can be defined as “an unanticipated and
detrimental event, a misfortune unexpected and
with no obvious cause”. In the world more than
two million people die each year from road traffic
accidents and twenty to fifty million people
experience non-fatal injuries. Now a days an
increase in road traffic accidents is observed all
across the globe. [1] Increase in such incidents is
present especially in the low economic countries. It
is found that in such countries there is a huge
number of street-walkers, cyclists, travelers of
buses and trucks which are in a greater risk of road
accidents. In high economic countries, those
children experience more injuries and deaths which
belong to poor socioeconomic group. While
comparing the rates for road accidents, there is a 6
times greater risk in low income regions of the
world. [2]
Of all the road traffic deaths, street-walkers are
ranked first throughout the world. The rates varies
among different economic group regions in lowincome countries is 45% in middle-income is 29%
and in high-income countries is 18%. [3] In low
economic countries the mortality rate for the
passengers is 35%, for drivers 12% and for cyclists
is 8%.[4]Demographic studies shows that young
adults i.e. between 18-24 years of age are the high
risk groups. Form 2015-2017, it is observed that
there is 17 fold increased risk in per 100,000 in 1820 years age group while there is 8 times increased
risk in per 100,000 in 20-24 years age group.[5]
Road accidents appear to occur regularly at some
flash points such as where there are sharp bends,
potholes and at bad sections of the highways.
Statistics indicate that over 90 percent of traffic
accident situations can be attributed to driver
errors. In 2013, in Karachi 1544 deaths and 1793
injuries were stated by the Karachi police on the
other hand 1343 deaths and 2,048 injuries were
stated by the ambulance records. Comparing to the
rates with the year 2010 which is 1084 injuries and
17.2 deaths per 100,000 it is easy to predict an
increase in incidence of road traffic accidents.[6]
LITERATURE REVIEW
Road traffic crashes have emerged as a major
health problem around the world. Road crash
fatalities and injuries have been reduced
significantly in developed countries as compared to
developing countries .Road accidents not only
cause agony and misery to the population but are
also effect country’s economy. As it effect the
economy it is a burden especially for the low
income countries.[7]In economic terms, the cost of
road crash injuries is projected at roughly 1% of
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gross national product (GNP) in low-income
countries, 1.5% in middle-income countries and
2% in high-income countries.[8]The economic cost
of road crashes and injuries is assessed to be over
Rs100 billion for Pakistan.[9]In 2004, in a survey
across the globe found that Pakistan ranked highest
for road traffic accident mortality rate. This study
also showed that the countries with low economic
status have high mortality rates. The high rate in
these countries was explained by high number of
pedestrians which are ranked first in the road traffic
accidents fatalities.[10]It has also been found that
In developing countries like Pakistan, a huge share
of population has also inadequate access to postcrash emergency health care which causes a
valuable loss of lives that pretty much explains the
high mortality rate. In many developing countries,
the costs of prolonged medical care, the loss of the
family breadwinner, the cost of a funeral, and the
loss of income due to disability can push families
into poverty .In Mexico, the second commonest
cause of children being orphaned is traffic
crashes.[11]
Especially death proportion of pedestrians and
motorcyclists are very high which mostly belong to
lower socio-economic groups of society. Recent
studies have shown that pedestrians and
motorcyclists have the highest rates of injury in
Asia.[12] the burden of injury is unequal. More
boys are injured than girls, and children from
poorer families have higher rates of injury. In 2002,
males accounted for 73% of all road traffic deaths,
with an overall rate almost three times that for
females: 27.6 per 100 000 population and 10.4 per
100 000 population, respectively[13]In Pakistan,
among males of the economically active age group
accidental death rate is very high, and also
according to the study, motor vehicle injuries are
the third most important cause of death in
developing countries. [14] Research evidence also
indicates that the human element is responsible for
80 to 85% of all traffic accidents. Traffic
violations, driving while intoxicated and lack of
driving courtesy are the results of human actions.
Unsafe highway and road conditions cause about
10% of all traffic accidents while mechanical
deficiencies are responsible for nearly 5% of all
traffic problems [15]Among the E’-s of traffic
safety, Education and Enforcement are important
for talking about road traffic security actions,
although the calculation of road traffic security
measures from the point of view of Education and
Enforcement has been unsatisfactory. It is possibly
one of the causes that there is no organized
assessment system for Education or Enforcement.
[16]
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Socio-economic status and education are probably
the key differences between developing and
developed countries. It has been argued that the
link between fatalism and poverty is not clear and
may be more dependent on culture and
education[17]There is some evidence of a link
between lower levels of education and greater
fatalistic beliefs and there has been speculation that
an increased number of road accidents among
drivers was a result of lower education
levels[18][19]Participants also reported that
protective medicines, consulting traditional healers
or prophets, and cleansing procedures could be
effective means to avoid future accidents.
Similarly, high degrees of superstition have been
identified among various categories of drivers in
the Ivory Coast and Nigeria [20],[21]It has been
argued that, both more generally and in road
safety, programs that are highly successful in
developed countries sometimes do not work in
developing countries, in part because their
appropriateness for the local culture may have been
overlooked.[22],[23]
A thorough review of reports on road crashes in
Pakistan was conducted in the late 1990s, and was
supplemented by interviews with hospital victims
which revealed high levels of under-reporting in
police data. It was found that there had been a
steady increase in traffic deaths and injuries from
1956 to 1996. Annex planed issue in the study was
the disparity between vehicles on the road and
registered vehicles, with only half the vehicles on
the road being registered. Commercial vehicles
made up 12-35% of registered vehicles across the
period, but were involved in more than 60% of
crashes (increasing over time) and 90% of
fatalities. The vehicles concerned were primarily
buses.[24]the second, conducted a few years later,
involved a systematic review of the literature
relevant to road transport in Pakistan, which
included gaining access to government reports. The
report notes a distinct lack of official policy
statements about road traffic injuries, and, when the
issue was acknowledged, the lack of reference to
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any interventions. A thorough search of databases
revealed only seven studies, most of which are
cited here, and mostly involving groups of authors
with some members in common across the
studies.[25]
National Health Survey conducted in Pakistan in
the period 1990-94 found higher levels for men and
in urban areas, while the1997 survey found higher
rates for people aged 16-45 years (21.6 per
thousand), and very high rates for laborers (119.5)
and vendors (104.6). Looking at transport mode,
34% of injuries were as vehicle occupants, 24% as
pedal cyclists, 21% as motorcyclists, 12% as
pedestrians and 9% recorded as “other”. According
to the study, most of the injured vehicle occupants
were occupants of buses or larger vehicles
[26],[27]According to the Pakistan Social and
Living Standards Measurement Survey for 200708, the overall literacy rate (age 10 years and
above) is 56 per cent (69 per cent for males and 44
per cent for females).[28]

MATERIALS AND METHODS:
Research paper was completed in the period of 3
months from April 2017 to June 2017 at the venue
of DHQ hospital Gujranwala .Patients of road
traffic accidents visiting the Trauma center of
D.H.Q Gujranwala. Non probable convenient
sampling is the sampling technique used .The
sample size was calculated by using Epi-Info
software. Sample of 100 people will be taken
.Informed consent was also secured from the
participants of the research. A data collection tool
(a questionnaire) was developed in keeping with
the study objectives, dependent and independent
variables. Questionnaire was pretested before the
data collection. The outcomes variables were listed
as frequencies and proportions. The demographic
variables were described as simple statistics. SPSS
computer software was used for entry compilation
and analysis of the data.

RESULTS AND DISCUSSION:
Table No. 1:Frequency distribution of Age of driver

Valid

Frequency

Percent

15-35 years

64

64

36-55 years

33

33

More than 55 years

3

3

Total

100

100.0

Out of 100 subjects in our research, 64 (64%) are of age between 15-35 years, 33 (33%) are of age between 3655 years and 3(3%) are of age more than 55 years
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Table No. 2: Frequency distribution of Sex of driver
Frequency

Percent

Male

74

74.0

Female

26

26.0

Total

100

100.0

Valid

Out of 100 subjects in our research, 74 (74%) are males and 26(26%) are female
Table No. 3: Frequency distribution of Occupation of driver

Valid

Frequency

Percent

farmer/laborer

5

5

Employed

48

48

Businessman

16

16

Unemployed

31

31

Total

100

100.0

Out of 100 subjects in our research, 5 (5%) are farmers/laborer, 48(48%) are employees, 16 (16%) are
businessman and 31 (31%) are unemployed
Table No. 4:Frequency distribution of Use of side mirror by driver

Valid

Frequency

Percent

Yes

80

80

No

20

20

Total

100

100.0

Out of 100 subjects in our research, 80 (80%) use side mirrors while 20 (20%) do not use side mirrors.
Table No. 5: Frequency distribution of Overtaking of vehicles by driver

Valid

Frequency

Percent

Yes

53

53

No

47

47

Total

100

100.0

Out of 100 subjects in our research, 53 (53%) overtake other vehicles while 47 (47%) do not overtake other
vehicles.
Table No. 6: Frequency distribution of Use Of medicine by driver

Valid

www.iajps.com

Frequency

Percent

Yes

19

35.2

No

35

64.8

Total

100

100.0
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Out of 100 subjects in our research, 19 (35.2%) use medicine for any illness while 35 (64.8%) do not use
medicine for any illness.
Table No. 7: Frequency distribution of Mental illness of driver

Valid

Frequency

Percent

Yes

3

3

No

97

97

Total

100

100.0

Out of 100 subjects in our research, 3 (3%) have mental illness .e.g. epilepsy while 97 (97%) do not have any
mental illness.
Table No. 8: Frequency distribution of Duration of Driving
Frequency

Percent

Less than 10 hours

92

92

More than 10 hours

8

8

Total

100

100.0

Valid

Out of 100 subjects in our research, 92 (92%) drive less than 10 hours while 8 (8%) drive more than 10 hours.
Table No. 9: Frequency distribution of driving license owned by driver

Valid

Frequency

Percent

Yes

77

77

No

33

33

Total

100

100.0

Out of 100 subjects in our research, 77 (77%) have driving license while 33 (33%) do not have driving license.
Table No. 10: Frequency distribution of Visit to Workshop by driver

Valid

Frequency

Percent

3 months

59

59

6 months

17

17

more than 6 months

24

24

Total

100

100.0

Out of 100 subjects in our research, 59 (59%) visit workshop after every 3 months, 17(17%) visit workshop
after every 6 months and 8 (24%) visit workshop between 6-12 months.
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Table No. 11:Frequency distribution of Use of Seatbelt by driver

Valid

Frequency

Percent

Yes

40

40

No

60

60

Total

100

100.0

Out of 100 subjects in our research, 40 (40%) use seat belt while 60 (60%) do not use seat belt.
Table No. 12: Frequency distribution of Over-speeding by driver

Valid

Frequency

Percent

Yes

42

42

No

58

58

Total

100

100.0

Out of 100 subjects in our research, 42 (42%) over speed i.e. more than 50 kmh-1 while 58 (58%) do not over
speed their vehicles.
Table No. 13:Frequency distribution of Overloading of vehicles by driver

Valid

Frequency

Percent

Yes

36

36

No

64

64

Total

100

100.0

Out of 100 subjects in our research, 36 (36%) overload their vehicles while 64 (64%) do not overload their
vehicles.
Table No. 14:Frequency distribution of Use of Mobile Phones by driver

Valid

Frequency

Percent

Yes

61

61

No

39

39

Total

100

100.0

Out of 100 subjects in our research, 61 (61%) use mobile phones during driving whereas39 (39%) do not use
mobile phones while driving.
Table No. 15: Frequency distribution of One-wheeling by driver

Valid

www.iajps.com

Frequency

Percent

Yes

10

10

No

90

90

Total

100

100.0
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Out of 100 subjects in our research, 10 (10%) are fond of one wheeling while 90 (90%) are not fond of one
wheeling
Table No. 16: Frequency distribution of Condition of Roads

Valid

Frequency

Percent

Good

57

57

Poor

43

43

Total

100

100.0

Out of 100 subjects in our research, 57 (57%) have good condition of roads in their area while 43 (43%) have
poor condition of roads in their area.
Table No. 17: Frequency distribution of Use of Helmet by driver

Valid

Frequency

Percent

Yes

25

25

No

75

75

Total

100

100.0

Out of 100 subjects in our research, 25 (25%) use helmet during driving whereas 75 (75%) do not use helmet
while driving.

Age of Driver
70

64

60
50
40
33
30
20
10
3
0
15-35 Years

www.iajps.com

36-55 Years

More than 55 Years
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Sex of Driver
80

74

70
60
50
40
30

26

20
10
0
Male

Female

Occupation of Driver
60
48

50
40
30

31

20

16

10

5

0
Farmer/labourer

www.iajps.com

Employed

Businessman

Unemployed
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Duration of Driving
100

92

90
80
70
60
50
40
30
20
8
10
0
less than 10 hours

More than 10 hours

Driving license owned by Driver
90
80

77

70
60
50
40
23

30
20
10
0
Yes
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No
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Use of Seatbelt by Driver
70
60
60
50
40
40
30
20
10
0
Yes

No

Overloading of vehicles by Driver
60
64
50
40

36

30
20
10
0
Yes

www.iajps.com

No
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Use of Mobile Phones by driver
70
61
60
50
39

40
30
20
10
0
Yes

No

One-wheeling by Driver
100
90
90
80
70
60
50
40
30
20
10
10
0
Yes

www.iajps.com

No
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Use of Helmet by driver
80

75

70
60
50
40
30

25

20
10
0
Yes

On the basis of the results obtained by our study of
100 respondents that 64 % of the respondents are
belonging from the age group 15-35 years shown in
table 1 of this study it is cleared that such group is
more ambitious and inexperienced as compared the
other age group. Our study is co-related with the
study conducted by Dawn L. Massie, Kenneth L.
Campbell, Allan F. Williams on , November 4–6,
1993which is “Elevated rates were observed for
drivers aged 16–19 and 75 and over. The oldest
drivers had the highest fatal involvement rate,
while the youngest drivers had the highest rate of
involvement in all police-reported crashes.
”Supporting our results similarly, it also showed
that Men had a higher risk than women of
experiencing a fatal crash, while women had higher
rates of involvement in injury crashes and all
police-reported crashes. The same result is shown
by our research in table 2 of this study which
showed that man had a high risk which is
100%.[29]
The respondent driving for duration less than 10
hours are found to have increased risk of accidents
i.e. 92%in table 8. The results contradict the
research done by Fridulv Sagberg November 1999.
In which the drivers for longer duration of driving
are prone to accidents. The reason for our results
that the drivers of shorter distance use of high
speed as they believe that they well-recognize their
local area and they can easily pass through any
obstruction and they know the junctions of road
where is the heavy traffic is usually
encountered.[30]
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No

In a research done by E. Petridou, A. Skalkidou in
1998, the motorcyclists which do not use helmet
are a major cause of road traffic fatalities, the
proportion of all deaths that could have been
avoided if 38% of motorcycle deaths could have
been avoided if all motorcycle riders used helmets.
Our results also support this research that nonhelmet users are majorly involved in accidents too
as shown in table 17.[31]
The mobiles phones by far is denoted as most
important factor in road traffic accidents in our
study more than 68.5% shown in table 14
respondents involved in road traffic accidents are
using mobile at the time of accident. The results
contradict with the study by John M. Violanti ,
March 1996 in which there is only 13% individuals
were involved.[32]In a study carried in 2004 by
Nilambar Jha , D.K. Srinivasa , Gautam Roy the
laborers were the highest (29.9%) in number
among the victims. Persons who were employed in
service were the next largest group with 157
victims (21.6%). 115(15.8%) students were
involved in accidents. Which contradict our result
in which laborers account only 9.5% shown in table
3 . [33]
One wheeling is considered an important
determinant of road traffic accidents in a research
by Abdul-Manan khan and Ansa Tehreem in 2012
conclude that In most of the parts of the country,
one wheeling occurs by young people on roads and
76% of the respondents view that this cause road
accidents while only 4% of the respondents answer
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that one wheeling is not a cause of accidents
contraindicating our result in which only 16% are
fond of one wheeling are involved in road traffic
accidents shown in table 15. Our next question
highlight another burning issue that 72.2% of the
road accidents occur due to untrained/ unskilled
drivers while only 27.8% of the respondents view
that unskilled drivers are not responsible, which is
shown in table 9 which is supported by research of
Abdul Manan and Ansa Tehreem 2012.[34]
By our research 53.7% refused that they overload
which contradict the research of R. R Tiwari, G. B
Ganveer 2008 in which more than 70 % are
involved in road traffic accidents shown in table
13.[35] The second most important factor is find to
be use of seatbelt our results showed that more than
65% showed an increased risk of accidents induced
fatal injuries showed in table 11. A similar
research conducted by J.Thomas in 1990 showed
that there is 40% increase in number of those who
escaped from fatal injuries by simply using seat
bealts[36]
CONCLUSION:
The main objective of this study is to highlight the
main causes of road accidents in Gujranwala,
Pakistan. On the basis of primary data we conclude
the study as following.
The main reason of traffic accidents is use of cell
phone another problem which causes road
accidents is that the do not use seat belt during
driving
There is clearly a need for road safety education
and it should be directed towards road users, who
are frequently involved and injured in RTAs
At the time of giving license to the public transport
drivers (Bus and Trucks), they can be given
training in first-aid skills so that victims are
attended immediately in the post-accident period.
The results of this study can contribute positively
and meaningfully to the design of future
educational program and materials
RECOMANDATIONS:
For future researches it is recommended that a
comparative study of different countries or
different cities could be done regarding traffic
accidents
Issues of use of mobile phones and overloading can
be solved by creating awareness and by applying
some penalty to defaulters
Government should work on weak infrastructure
areas of Pakistan. Drivers should follow all rules
and regulations to drive. All safety measures must
be requisite before starting journey.
The real pressure and motivation to improve
driving skills can come only through licensing
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authorities
by
adopting
stricter,
more
comprehensive and scientifically based test laying
a stress on road rules, regulations and traffic
control devices.
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