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ABSTRACT 
Aim: To assess the burden of road traffic accidents on female health. 
Study Design: Descriptive study. 
Setting: Rajindra hospital attached to Government Medical College, Patiala. 
Sample size:  500  
Study population: Road accident victims admitted in the emergency ward of Rajindra 
hospital, Patiala 
Period of study: July 2002 – Feb. 2003 
Methodology:   Daily visits were made to the emergency ward of Rajindra hospital, Patiala 
to note down the relevant information regarding road accident victims and a pre tested 
proforma was filled. After the first visit, daily revisits were made to the wards till the patient 
was discharged, to know the progress of the patient and also to know the condition of the 
patient at the time of discharge.   A pre tested proforma was designed for elucidating the 
information regarding personal identification, demographic variables, circumstances leading 
to accidents, occupation of the victims, status of the road user and final outcome  
Statistical Analysis: Proportions 
Results: There were 86.8% male and 13.2% female accident victims. Maximum female 
victims were in the age group of 20-50 years (51.5%). Maximum affected females were 
housewives (48.5%), married (72.7 %), from rural (69.7%) background. 
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INTRODUCTION  
While life expectancy is higher for women than men in most countries, a number of health 
and social factors combine to create a lower quality of life for women. Unequal access to 
information, care and basic health practices further increases the health risks for women 
(1). 
Every day, 1500 women die from pregnancy- or childbirth-related complications (2). In 2005, 
there were an estimated 5,36,000 maternal deaths worldwide. Most of these deaths 
occurred in developing countries, and most were avoidable. India had the largest number of 
maternal deaths (1,17,000) (3).  Violence by an intimate partner is one of the most common 
forms of violence against women. A wide range of physical, mental, sexual and 
reproductive, and maternal health problems can result from violence against women. Many 
women do not seek help or report violence when it occurs. (4) 
 Indoor air pollution which is responsible for 2.7 % of the global burden of disease poses 
another threat to women’s health (5).  In most societies, women are in charge of cooking 
and depending on the demands of the local cuisine - they spend between three and seven 
hours per day near the stove, preparing food. 59% of all indoor air pollution-attributable 
deaths thus fall on females (6). It has been estimated that about half a million women and 
children die each year from indoor air pollution in India. Compared to other countries, India 
has among the largest burden of disease due to the use of dirty household fuels and 28% of 
all deaths due to indoor air pollution in developing countries occur in India. (7) 
Worldwide, lifetime risk of osteoporotic fractures in women is 30-50%.  1 out of 3 females in 
India suffers from osteoporosis, making India one of the largest affected countries in the 
world. In most Western countries, while the peak incidence of osteoporosis occurs at about 
70-80 years of age, in India it may afflict those 10-20 years younger, at age 50-60. (8) 
The misery of females does not end here. With increasing modernization and female 
liberalization, they are equally exposed and hence prone to the hazards of external and 
outdoor environment. The road traffic accidents are one of the great threats to the human 
health and women are no more spared of the morbidity and the fatalities caused by them. 
In India out of the 1,05,725 road traffic fatalities registered with the police in 2006; females 
contributed 16% of the total deaths (9). Road traffic injuries are projected to rise from the 
ninth leading cause of death globally in 2004, to the fifth by 2030 (10).  
Road crashes are the second leading cause of death globally among young people aged 5 to 
29 and the third leading cause of death among people aged 30 to 44 years. Road crashes kill 
1.2 million people every year and injure or disable as many as 50 million more. Without 
immediate action to improve road safety, it is estimated that road traffic deaths will 
increase by 80% in low- and middle-income countries by 2020. (11)  
The human suffering caused by road crashes is huge – for every victim of a crash, there are 
family members, friends, and communities who must cope with the physical, psychological 
and economic consequences of the death, injury or disability of a loved one. Crash survivors 
and their families must cope with the painful and often long-term consequences of injury, 
disability and rehabilitation. In many cases, the cost of care, the loss of the primary 
breadwinner, funeral expenses, or the loss of income due to disability can drive a family into 
poverty. (11, 12) 
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MATERIALS AND METHODS 
The present study was conducted from July-2002 to Feb-2003 at Rajindra Hospital, Patiala 
(Punjab). The study was descriptive in nature. The study population comprised of 500 road 
traffic accident victims admitted in the emergency ward of Rajindra Hospital, Patiala. Daily 
visits were made to the emergency ward of Rajindra hospital, Patiala till the completion of 
sample of 500 cases of road traffic accidents, to note down the relevant information 
regarding road accident victims and a pre tested proforma was filled. The accident victims 
were interviewed in the emergency ward when feasible or in the respective surgical or 
orthopedic wards, where the accident victims were shifted from emergency ward after 
stabilization of their condition. In cases where the condition of the cases did not warrant the 
interview, the relatives or the attendants were interviewed. 
After the first visit, daily revisits were made to the wards till the patient was discharged, to 
know the progress of the patient and also to know the condition of the patient at the time 
of discharge. Those victims who attended and left the emergency ward, those who were 
brought dead or expired before being interviewed, could not be included in the study. 
An accident is defined as an unexpected event or events resulting in injury or loss of 
property. A road accident is that involving a motor vehicle or bicycle or animal or hand 
driven cart occurring on the public highways both on the roads and streets but excluding the 
unpaved streets.  Pedestrian is any person involved in an accident who at the time of 
accident was not riding in or on a motor vehicle, bicycle or animal drawn cart. This includes 
persons on foot, walking or crossing the road, changing tyres or making adjustment to 
motor vehicles. Passenger is the occupant of motor vehicle other than the drivers. This 
includes persons getting in or getting out of the vehicles. Driver of the motor vehicle is the 
occupant of the motor vehicle operating it or tending to operate it. (13) 
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OBSERVATIONS AND DISCUSSIONS 

Table I:  Distribution of victims according to sex. 

 
Male predominance among road accident victims is revealed from the table-I , as also 
observed by Singh et al (14), Mehta (15), Ghosh (16) and by Jha et al (17,18) which can be 
explained by the fact that males form the predominant working class and as such more 
active, out going and of risk taking attitude. But the proportion of females being affected by 
road accidents is increasing as compared to the past years. The ratio of male to female road 
accident victims was 9:1 in a study conducted by Ghosh but in present study it was 6.6:1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Sex Of Victim 

 
No. of cases 

 
% age 

Male 
 

434 86.8 

Female 
 

66 13.2 

Total 
 

500   100 
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Table II: Distribution of female victims according to age 

Age group (in years) No. of cases % age 
0-10 
 

7 10.6 

11-20 
 

7 10.6 

21-30 
 

7 10.6 

31-40 
 

15 22.7 

1-50 
 

12 18.2 

51-60 
 

9 13.6 

61-70 
 

6 9.1 

Above 70 
 

3 4.5 

Table-II shows that maximum cases of accidents (51.5%) occurred in the age group of 20-50 
yrs and 72.7% of the accident victims were below 50 yrs age; because this is the most active 
period of life with tendency to take risks. 

Table III: Identity of female road users. 
Identity No. of cases % age 

Driver 
 

11 16.7 

Passenger 
 

34 51.5 

Pedestrian 
 

21  31.8 

Total 66 100 
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Table-III shows that only 16.7% of the affected females were driving vehicles themselves 
while 51.5% were the passengers and 31.8% were the pedestrians. This is probably due to 
the fact  that majority of the  females going outdoors in this region  either hire transport    or 
use a bus service or travel  as pillion riders.  

Table IV: Distribution of female victims according to occupation. 

 
Table-IV shows that not only the service class women (21.2%) and female students (15.2%) 
are affected but the housewives (48.5%) who are coming on the roads to buy the goods of 
daily use or for other purposes are equally prone to road accidents.    
 

Occupation No. of cases % age 

Service 
 

14 21.2 

Student 
 

10 15.2 

House wives 
 

32 48.5 

Farmer (agriculturist) 
 

3 4.5 

Unskilled worker and labourers 
 

3 4.5 

Any other (professionals & part time workers) 
 

4 6.1 
 

Professional driver 
 

0 0 

Total 
 

66  100 
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Table V: Distribution of female victims according to place of residence. 

 
Table-V shows that majority of the victims (69.7%) belong to rural background because 
majority of the population resides in rural areas in Punjab. Also there is lack of awareness 
regarding traffic rules especially among illiterates and rural population. Similar observations 
were made by Singh et al. (14) 
 
 

Table VI:  Distribution of cases according to marital status. 

 
Table-VI shows that 72.7% of the female victims of road accidents were married and 27.3% 
were single. This can be explained by the fact that married females, either working women 
or housewives need more frequent outings on the roads and hence more exposed to the 
external environment 
 
 
 
 

 
Residence 

 
No. of cases 

 
% age 

Urban 
 

20 30.3 

Rural 
 

46 69.7 

Total 
 

66   100 

Marital status No. of cases % age 

Married 
 

48 72.7 

Single 
 

18 27.3 

Total 
 

66   100 
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Table VII: Final outcome at the time of discharge 

 
The final outcome as shown in table-VII reveals that only a small proportion of road accident 
victims went home completely cured while most of them suffered some disability either 
temporary or permanent and some of them had to loose their life. 
CONCLUSION  
The present study shows 13% of victims of road accidents are women and there are likely to 
be gender differences in the social and economic consequences of temporary and/or 
permanent disability resulting from injury. Women may typically not be in jobs that have an 
adequate insurance coverage or allow for long duration of absence from work. They may 
not be able to pay for home-based nursing care, and for childcare and paid domestic help 
that may be needed because of their temporary or permanent impairment. In some 
settings, permanent disability from injuries may cause break down of marriages and place 
women at risk of destitution. (19) 
Road safety is a shared responsibility. Reducing risk in the world’s road traffic systems 
requires commitment and informed decision-making by government, industry, 
nongovernmental organizations and international agencies. It also requires participation by 
people from many different disciplines, such as road engineers, motor vehicle designers, law 
enforcement officers, health professionals and community groups. (20) 
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