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ABSTRACT The aim and objective of this study is to show decrease in the number of road traffic accidents following complete

ban on alcohol in Bihar. This study was conducted in Jawaharlal Nehru Medical College and Hospital, Bhagalpur,
Bihar. This article highlights that drunken driving is one of the major cause of road accidents. On 5th April 2016 alcohol was totally
banned in Bihar. In our study of 30 days from 6th April 2016 to 5th May 2016 total number of road traffic accidents were 85 compared to
167 in the previous month. It clearly indicates that drunken driving is a major human factor of road traffic accidents.

INTRODUCTION: A road traffic accident can be defined as, ‘An
event that occurs on a way or street open to public traffic; re-
sulting in one or more persons being injured or killed, where at
least one moving vehicle is involved. They involve high human
suffering and socioeconomic costs in terms of premature deaths,
injuries, loss of productivity, and so on. Ninety one percent of
the worlds fatalities on the roads occur in low income and mid-
dle income countries. If no action is taken; road traffic crashes
are predicted to result in the death of around 1.9 million people
annually by 2020.

In India, the motor vehicle population is growing at a faster rate
than the economic and population growth. According to WHO,
road traffic injuries are the sixth leading cause of death in India
with a greater share of hospitalization, deaths, disabilities and
socioeconomic losses in the young and middle aged population.
The proportion of fatal accidents on the total road accidents
has consistently increased since 2002 from 18.1 to 24.4 percent
in 2011. The severioty of road accidents measured in term of
persons killed per 100 accidents has also increased from 20.8
in 2002 to 28.6 in 2011. There has been more than a threefold
increase in the number of persons injured per lakh of popula-
tion from 13 in 1970 to 42.3 in 2011, while persons killed per
lakh of population increased fourfold from 2.7 in 1970 to 11.8
in 2011.

MATERIAL AND METHOD : The study was conducted in
Jawaharlal Nehru Medical College and Hospital Bhagalpur, Bi-
har. Data collection commenced on 6" April 2016 and continued
till 5™ May 2016. The data was collected from the emergency
register and data center as well. The patients of all age groups
presenting with trauma caused by road traffic accidents were in-
cluded.

All the patients were admitted in the emergency. The patients
brought in dead were not included in our data. A retrospective
study of patients admitted in the previous month (6" March to 5"
April 2016) are included in this study.

RESULTS: A total of 85 patients were admitted in the emer-
gency from 6™ April 2016 to 5" May 2016.Among these 85
patients, 74 (87.05%) were male while 11 (12.94%) were fe-
male. In the previous month (6" March to 5" April 2016) to-
tal patients admitted were 167 ,out of which 157 (94%) were
male and 10 (5.98%) were female. Majority of them were con-
veyed by private vehicles ,only few were brought by either
Ambulance or Police. In our study of 85 patients ,most com-
mon age group was between 21 to 30 years (32 patients) fol-
lowed by 11 to 20 years(21 patients) and 41 to 50 years (12
patients).

Table 1 :Road Traffic Accidents in different age groups.

Age group in From 6% April to |From 6" March to
years. 5% May 2016. 5% April 2016.
Up to 1 year 0 2

1 year to 10 year |2 11

11 year to 20 year |21 46

21 year to 30 year [32 56

31 year to 40 year [12 28

41 year to 50 year |7 11

51 year to 60 year |7 8

61 year to 70 year |3 4

71 year to 80 year |0 1

81 year to 90 year |1 0

91 year to 100 year |0 0

Total 85 167

DISCUSSION: Worlds first RTA is suppose to have occurred in
1896. Everybody concerned at that time reported to have said,
“this should never happen again.”But more than a century later,
1.2 million people were killed on roads every year and up to 50
million more are injured. RTA survivors, their families, friends,
and other care givers often suffer adverse social, physical, and
psychological effects. If the current trends continue, the num-
ber of people killed and injured on the worlds roads will rise by
more than 60% by 2020.

Drunken driving is one of the major human factors causing road
accidents. The statistics also show that most of the road accidents
in the highways are due to drunken driving only. Globally, some
480,000 deaths and 20 million of people get injured by drunken
driving every year. In most high — income countries about 20%
of fatally injured drivers have access alcohol in their blood, i.e.,
blood alcohol concentration (BAC) in excess of the legal limit. In
contrast, studies in low — and middle income countries like India
have shown that between 33% and 69% of fatally injured drivers
and between 8% and 29% of nonfatally injured drivers had con-
sumed alcohol before their crash.

In India, drunken driving is customary in commercial vehicle
drivers. Private car owners and youngsters are also major players
in the game. Small bars along the Indian highways are of prime
concern to control drunken driving. India has laws to check the
drunken driving but its effective implementation is still to be
worked upon. In Bangalore, 28% of crashes involving males over
15 years were attributable to alcohol. Drunken driving has been
responsible for 70% of road fatalities in Mumbai and Delhi.

During the calendar year 2012, Tamil Nadu has reported the
maximum number of road accidents (67,757) accounting for
15.4% of such accidents in the country. Although Maharashtra
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had the highest number of registered vehicles in the country, the
highest number of deaths due to road accidents during the years
were reported in Tamil Nadu (11.6%) followed by Uttar Pradesh
(10.9%), Andhra Pradesh (10.8%) and Maharashtra (10.0%). The
rate of accidental deaths per thousand vehicles was highest in Bi-
har and West Bengal at 1.9 each followed by Himachal Pradesh
(1.8), Andhra Pradesh (1.5) and Jammu and Kashmir (1.5) as
compared to 1.0 at the national level.

CONCLUSION: From our study it is evident that alcohol is a
major human factor causing road traffic accidents. In Bhagalpur,
Bihar the total number of road traffic accidents has markedly
reduced after complete ban of alcohol. In our study of 30 days
of duration the total number of RTA has come down to 85 after
complete prohibition of liquor in Bihar as compare to 167 in the
previous month.

Road deaths and injuries are preventable. Apart from other factor
like vehicles and condition of the roads, human factors contribute
a lot to rod traffic accidents. Among the human factor drunken
driving is a major fact to be concerned. The statistics show that
most of the RTA in highways are due to drunken driving only.

In many parts of India drunken driving is customary in
commercial vehicle drivers. Small bars along the highways
are of prime concern to control drunken driving. India has
laws to check the drunken driving but its effective imple-
mentation is still to be worked upon. So it can be conclud-
ed that once law is effectively implemented as it is done in
Bihar, drunken driving can be controlled.
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