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Abstract:
The motto of this study is to find out the incidence of  mortality of people due to road traffic accident in Bogra district during the year  2006 – 2010. 
One hundred  and five autopsy cases of road traffic accidents were recorded from Forensic Medicine  department of shaheed Ziaur Rahman Medical College, Bogra. The RTA cases were from different districts of the alleased district.  Data was Collected  from autopsy reports and Hospital  records. Data was   analyzed with to the age , sex of the  victim and  also part of the body involved .  The Data was also analyses with regard  to the  Thana of the district . It is analyzed  that most of the death record   were due to head injures (57.14%) with relation to sex. Males were the main victim  (80% - 95%).   It is seen that  Sadar thana is the main and most important thana of this district( 30.48%). 
   
Key-Wards : Road communication , pedestrians vehicles, injuries, mortality and morbidity.
  

Introduction:
The Road Communication in Bangladesh is the most important   route of Communication . Thousands of People  choice roads  for their  transport,  The People  who avails  their Communication  road,  must  fall in traffic  Accidents.  A Large  variety of Injures are sustained by Persons  involved in Road  traffic  Accidents. The Pedestrians are the major  victim of Road  traffic Accident.1

1. Pedestrians injuries  
There are four  patterns of Pedestrians injuries. a)  Primary impact – injuries of the victim by the 1st strike of the vehicle. b) Secondary impact – injuries of the victim by the 2nd  strike of the vehicle. c) secondary injuries – injuries of the victim (pedestrians) opposite side of the primary impact it is cost by others then the vehicle like ground, polls, trees, wall, or any others fixed objects. d) Run over injury 2

2. Injuries of the occupants of the vehicle .
 There are three patterns of occupants injuries  a) secondary  patterns of injuries – In head to head collision of vehicle injuries caused  by steering wheel, paddle, dash board in face, chest, abdomen and extremities due to forward bending of the body. b) Whiplash injuries – It is caused by hyper flexion and hyper extension of neck compressing the spinal cord. c) Seat belt injuries – It causes the injuries of chest, abdomen and spinal cord.1 

      Occupants and drivers injuries depend upon the type of impact crash 
1. Front impact crash 2) Side impact crash  3) Rear impact crash 4) Roll over impact crash 5) Other types of mishaps a) Ejection through the windows or doors b) Fire –  c)  Submersion under water d) Under running and under taking of the  vehicle. 1  

 At the  speed of  20 kmph,  the person can be  away  from the vehicle.  At a speed of 40 to 50  kmph,  if the vehicle strikes  a push  below  the centre  of gravity of his body , he is thrown upwards  and sides  on to the hood  of the vehicle and  may sustain  superficial abrasions of this elbows, shoulders & head from striking the bonnet or protruding objects and especially the windscreen at either side.2 
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The road network  of Bangladesh  passes through many known  and  unknown villages. In addition to this, many slums  are located by the side of the  road .

A member of fatalities is regularly  seen the  places when  people are  struck by the vehicle while crossing the road, The other major Causes of fatalities on the high way roads,  when the passengers falling out  of the carriages  of the moving bus. 

Second Collision refers to impact of the person  against an object inside or  outside    the vehicle after  the vehicle  itself  hit a relatively  stationary barrier . whiplash injury is due to violent acceleration or deceleration force applied to the passenger , comes to a sudden stops due to head on obstruction, the heavy head continues to move forward. 

When the body comes to rest, or the head strikes and obstruction in front, there is then a reactionary  hyperextension as the head is thrown backwards, this double movement being noon as the “whiplash“2    


Material and method 

  During the years of 2006-2010, one hundred and five  cases of road traffic accident were categorized  within the jurisdiction of Shaheed Ziaur Rahman Medical College, morgue . The detailed analysis of these cases  were taken from medical Records & the evaluation of autopsy  reports.

Result:

In this study, it is seen that the majority of the victim were  male ( 80.95%). Table no 2.   The Commonest age group  involved  was 21-30 years (38.10%). Table no 2

In case of injures, an the different parts  of the body involved .  Death was  due to head injures  were more prominent. It was found that  death in case of RTA was due to intracranial  Hemorrhage or fracture of the skull  table 3  ( 57.14% ).  

As far as  male of injury is Concerned  55 pedestrians  were the major victim for RTA resulting   death, the  pedestrians were  (52.58%). Table no 4








 

 Compared  to the different  thanes, it is established    that  the sadar  thana  is the main thana for RTA in  this district  (30.48%). 
 
Table 1                                        Age distribution of the victims: 

	Age Year
	Total
	Percentage (%)

	0 - 10
	10
	9.52

	11 - 20
	20
	19.05

	21 - 30
	40
	38.10

	31 - 40
	22
	 20.95

	41 -50
	11
	10.48

	51 - 60
	05- 02
	1.90


                                                    ( 105)                                            100%


*Age  group:  21 – 30 years are more venerable.   



Table 2                                     Sex  distribution of the victims:

	Sex
	Totle
	Percentage  (%)

	Male 
	85
	80.95

	Female
	20
	19.05


                                                     (105)                                            100%



*Male victims are prominent.


Table 3:                                         Distribution of injures:

	Body Region 
	Total 
	Percentage  (%)

	Body injury
	20
	19. 05

	Head injury 
	60
	57.14

	Abdomen  injury
	15
	14.29

	Extremity injury  
	10
	9.52


105                                              100%

  
*Head injury are 57.14%.




Table 4:                                       Mode of death

	Mode
	Total
	Percentage   (%)

	Fall from a bus
	25
	23.81

	Crossing the rood 
	55
	52.38

	Hit by a bus
	20
	19.05

	Others 
	05
	4.76

	
	
	


                                                    105                                              100 %

*Crossing the road is the risk  52.38%.

Table 5:                                     Distribution of the thanas .

	Name of the Thana
	Total
	Percentage  

	Sadar thana
	32
	30.48

	Sharpur Thana
	14
	13.33

	Shajahanpur Thana
	17
	16.19

	Dunut Thana
	18
	17.14

	Dupchachia Thana
	16
	15.24

	Sariachandi Thana
	08
	7.62


1. 100%

*Sadar Thana is  30.48%.

Discussion 

 Bus Communication in our country is most earliest, cheapest and preferred  mode of transport. Thouseds  of people commucate daliy  by Bus . In this retrospective study in Bogra district, it is 



seen that male are prominent victim in RTA & the age group of  21 – 30 yrs. The  most common injury  in general were on the head  regions as a  result  of intracranial haemorrhage.2  

Most commonly found intracranial haemorrhage  was sub dural haemorrage is  57.14%  which is Consistent with the fading by other researching  pre- hospital  mortality was found to be  in 985 Cases (39.84%) . The rest (64.16%) were taken to hospital where  later they  succumbed to their injury. This is Consistent with the study Conducted in Iran 16.5




In Present study, male is prominent with  Female because males are more  due to going to works,  studies etc and  so they are more prone to accident.7

Human factors in vehicle  Collisions  include  all factors related to drivers  and other road users that may contribute  to a collision and speed.  Explanation   include all driver  behaviors visual and auditory acuity, decision making  ability and reaction  time and speed.1

A 1985 report bared on British and  American crash data found driver  error, intoxications  and other human factor contribute  wholly or partly to about 93% of crashes.3

Road Traffic Accidents (RTA) are the  worst part of any accident which has become universal due to traffic overload . Entire world is emphasizing over the means to reduce RTA to its  minimum level.6

It is Observed that the major  Causes of RTA in this district were  bad Road communication violation  of   traffic  rules, lack of proper training of  drivers, Lack of knowledge of the  pedestrians to cross the road during  walk and the road drivers hanging  habituated to alcohol dunking  etc. 

Some people violate the existing  traffic  rule and  regulations and  optimality and  so   set involved in RTA.4
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