Volume : 5 | Issue : 8 | August 2016

ISSN - 2250-1991 | IF : 5.215 | IC Value : 77.65

Original Research Paper Medical Science

Study of Incidence of Alcohol and Pedestrian
Deaths in Road Traffic Incidents

* Aditya Madhab

Demonstrator,Department of Forensic Medicine & Toxicology,
Gauhati Medical College, Narakasur hill top (College building,

Baruah 5th floor), Bhangagarh, Guwahati, Assam PIN- 781032, * Corre-
sponding author

Dr KAN BAPU Assistant Professpr, Department of Foren.s.lc Medicine & Tox!cqlo-

CHOUDHURY gy, Gauhati Medical College, Narakasur hill top (College building,

5th floor), Bhangagarh, Guwahati, Assam PIN- 781032

Death in accidents is an inescapable fact and so also is the influence of alcohol in the same. While studies related to

ABSTRACT

drunken driving are aplenty there is a need for study of influence of alcohol on pedestrians. In our study pedestrians
constituted nearly 43% of total alcohol related deaths with 30-39 years age group the most commonly involved. Victims
were lowly educated and most of them had consumed alcohol in commercial institutions and in their work places with
maximum casualty in the evenings and night. The mean BAC is found to be 182.4 mg/dl. The problem of pedestrian deaths
due to alcohol consumption is unrecognized and hidden due to lack of good quality research data. Strict enforcement

supplemented with education is one of the most powerful tools to tackle the problem.
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INTRODUCTION

India is a rapidly growing country in a phase of transition
with increased urbanization, industrialization, and motoriza-
tion. With such a rapid pace of progress accidents are a reality
waiting to happen. Death in accidents is an inescapable fact
and so also is the influence of alcohol in the same. WHO de-
fined accidents as an unexpected, unplanned occurrence that
may involve injury[1] The total number of deaths every year
due to road accidents has now passed the 135,000 mark, ac-
cording to the latest report of National Crime Records Bureau
or NCRB.[2]The concentrations of alcohol in blood and other
body fluids are highly correlated, and both measurements are
widely used as evidence to prove the over-consumption of al-
cohol in forensic and legal medicine.

There is progressive loss of ability as blood alcohol concen-
tration increases due to increase in reaction time, false confi-
dence, impaired concentration and decreased visual and au-
ditory acuity. This leads to more involvement of pedestrians in
such accidents. However alcohol related studies have particu-
larly been narrowed down to drunken driving, a study related
to pedestrian deaths due to alcohol is also the need of the
hour due to the increased involvement of pedestrians who
have consumed alcohol.

Thus a systemic study of these cases in matters like population
profile, time of incident, place of occurrence, cause of death,
blood alcohol concentration involved etc. enables us to evalu-
ate different aspects of alcohol related traffic incident deaths.

MATERIALS AND METHODS

The study was conducted in victims of fatal road traffic acci-
dent cases brought to mortuary of Gauhati Medical College
and Hgspital for medico-legal autopsy from 1" January 2014
to 30 December 2014. Various data were collected like age,
sex, occupation, religion, date and time of crash, type of ve-
hicle, type of road user and history of alcohol intake was tak-
en and noted in a specially designed proforma. Blood samples
were collected from femoral vein. [3] About 10 ml of blood
was collected by a sterile syringe in glass-capped bottles con-
taining sodium fluoride as preservative. The blood samples

were quantified by gas liquid chromatography. Victims of RTA
cases with hospital stay greater than 48 hours have been ex-
cluded from the study.

OBSERVATION AND RESULTS
Incidence:-
A total of 2994 cases of medico legal autopsy were carried
out during the study period out of which 948 cases were of
road traffic incidents. Out of these 948 cases 347 were those,
which involved pedestrians. Among the cases involved of RTA
192 were found under the influence of alcohol, 83 among
them being pedestrians.
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Figure 1 showing pedestrians and total cases of RTA in-
volved
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Figure 2 showing pedestrian deaths with alcohol con-
sumption
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Sex distribution:-
All the 83 cases of pedestrian’s deaths under the influence of
alcohol in RTA's were exclusively males.

Age distribution

The age groups 30-39 and 40-49 showed the highest number
of cases with 29 (34.94%) and 22 (26.51%) respectively. The
youngest person to be involved was 15 years and the oldest
68 years. The findings are noted as below in the table.

Age groups Cases Percentage
0-9 0 0

10-19 5 6.02
20-29 18 21.69
30-39 29 34.94
40-49 22 26.51
50-59 7 8.43
Above 60 2 2.41

Total 83 100

Table 1 showing age distribution of cases

Educational Status

The persons involved usually were lowly educated with under
matric, illiterate and primary educated constituting the major-
ity. There was only 1 case of the person being a graduate or
higher. The following table illustrates the findings.

Educational Status |Cases Percentage
Primary educated |11 13.25
llliterate 15 18.07
Under Matric 31 37.35
Matriculate 9 10.84

HS pass 16 19.28
Graduate or higher |1 1.21

Total 83 100

Table 2 showing educational status of victims

Time of incidence

For the study the 24 hours of the day has been divided into
four categories of 6 hour each and the data analysis showed
that most of the incidents occurred in the evenings 6pm-12
midnight (42 cases) and evenings (32 cases) in our study.

Place of alcohol consumption

It is observed that most of the cases had consumed alcohol
in commercial outlets like dhaba, Wine shops, Country liquor
shops etc. with 39 cases. The next highest cases were found
among those who had consumed alcohol in their work places.

El)aﬁseu?rlcpti on Number of cases  |Percentage
Own home 7 8.43

Work place 17 20.48
Commercial outlets |39 47
Relative home 7 8.43
Known fssodate o
Total 83 100

Table 3 showing place of consumption

Blood Alcohol Concentration of victims

In our study the Blood Alcohol Concentration of 11 cases
(13.25%) was above 200mg/dl with 37 cases (44.58%) and
17 cases (19.15%) between 151-200 mg/dl and 101-150 mg/
dl respectively. Least number of cases is observed between
0-50 mg/dl.

The mean BAC is found to be 182.4 mg/dl. Of the cases, 81

of them exceeded the permissible BAC, which is 30 mg/dl.
Only 2 cases had BAC less than the allowed limits. Findings
are noted as below.
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Figure 3 showing Blood Alcohol Concentration

DISCUSSION:-

It is observed that in deaths due to alcohol in road traffic acci-
dents nearly 43% of the victims were pedestrians. These find-
ings are consistent with findings of Fabbri A et al[4] Ravi K E
et al[5], Gjerde H. et al[6], Das A et al[7], Edirisinghe AS et al
[8], Arora P et al [9]which implicated pedestrians as the most
commonly group involved.

Pedestrians being the most common victims can be explained
by the fact that under the influence of alcohol they lack the
general traffic sense, which ultimately proved fatal. Further
the absence of proper footpaths and well-defined crossing
sections makes them more vulnerable to accidents.

In our study the age group 30-39 and 40-49 were most in-
volved. These findings are comparable to the study of Ahiner
J et al [10], Rao Y et al [11]. However few authors like Jani
C B et al[12], Bhullar DS [13], Arora P[9] implicated the age
group between 20 and 30 as the most commonly involved.
The reason behind involvement of these age groups are that
they are most actively involved in occupation and hence are
most ambulatory and use alcohol as a means of recreation.
Less involvement of the extremes of age is thus self-explanato-
ry, as they tend to remain indoors and avoid alcohol.

Males being the exclusive casualty are findings of most stud-
ies. This can be explained by the fact that males remain the
major earning member of the family, so they are exposed to
risks and accidents of this nature. Also in our country alcohol
is seen as a taboo among the women and hence consumption
is much less and in the confines of privacy.

From the educational status of victims and it is evident that

majority of the victims were lowly educated with the highest
number of cases involved being of those who were under
matric, primary educated or illiterate. This can be attributed
to the reason that people with grater educational background
are more vigilant to the surroundings and avoid risk-taking
behavior. However people with low educational background
are usually not well employed and have to move around for
better prospects making them more likely to meet with an ac-
cident.

Highest number of cases occurred between 6pm-12 midnight
.These findings are similar with the findings of Jani C B et al
[9] and Rao Y et al [7] Arora P et al [12] who indicated higher
incidence of cases in evenings.

This can be due to the fact that more number of people re-
turns from their place of work and activity at that time. Also
alcohol consumption mostly takes place after one has com-
pleted their daily chores. This coupled with fatigue of the
whole day and the urge to reach home quickly leads to more
number of crashes in the nights and evenings.

Highest consumption of alcohol was found in the commer-
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cial outlets and at work place. Commercial institutions, which
serve alcohol, are more located in the outskirts of the region
and the highway that increases the risk of accidents. Also the
increased confidence following alcohol intake increases the
urge for more consumption and subsequent deaths have been
reported while going for more purchase of the same. Also the
availability of peers in such places with less scrutiny of privy
eyes make the victims to consume more amount of alcohol.

This finding is similar to the studies of Jani C B et al [12], Edi-
risinghe AS et al [8], Arora P et al [9lwhich showed similar re-
sults.

The mean BAC is found to be 182.4 mg/dl. A high BAC leads
to different manifestations leading to difference and error in
judgment, which leads to increased number of accidents. Also
pedestrians with high BAC lose their sense of direction and
wander their way onto incoming vehicles leading to casualty.

CONCLUSION

In conclusion, pedestrian deaths due to alcohol consumption
are a major problem in India and other developing regions of
the world. The problem is unrecognized and hidden due to
lack of good quality research data from many countries. Strict
enforcement supplemented with education is one of the most
powerful tools to tackle the problem in low-and middle-in-
come countries and needs serious consideration. Many other
measures like increasing the legal drinking age, restricting the
availability of alcohol by limiting timings, and controlling the
unabated promotion of alcohol seems promising, but needs
implementation. Many broader issues also need closer exam-
ination to develop and implement rational alcohol policies. For
this to happen multidisciplinary approach is required which
will prevent the loss of many valuable lives.
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