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INJURY PATTERNS FROM
ROAD TRAFFIC ACCIDENTS
Zaka U Khan1, Khaled M Al Asiri2, Javaid Iqbal3

ABSTRACT
Objectives: To report the pattern of injuries from high speed road traffic accidents (RTA) in the
Southern Region of Saudi Arabia.
Methodology: In this prospective criteria based one year study; data was collected upon
arrival of patients to the accident and emergency department. The patients were grouped into
two, with fractures (Group-1) and without (Group-2).
Results: A total of 1513 patients were included, 628 in Group-1 and 885 in Group-2. There were
1356 male and 157 female patients in total. Majority were in the younger age group, drivers
and front seat passengers. Fewer were using restrains and more reported driving with high
speeds in group-1 compared to group-2. Most accidents occurred during 12:00 hrs to 24:00 hrs
in both groups.
Conclusion: Although most of the causative factors of Road traffic accidents in this region of
Saudi Arabia are similar to the rest of the world; some remain unique to the region.
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INTRODUCTION

The worldwide incidence of road traffic
injuries is on the rise. Over a million lives are
lost and some 10 million people sustain perma-
nent disabilities in road traffic accidents each
year, worldwide. United States was the first
country to experience deaths and injuries from
road traffic accidents in large numbers.1

Injury and deaths due to road traffic accidents
are a major public health problem in the devel-
oping countries, mainly due to rapid
motorisation.2 Currently ranked ninth globally,
road traffic accidents are among the leading
causes of disability adjusted life years lost, and
the ranking is projected to rise to third by 2020.3
The question is how to avoid these unnecessary
deaths and injuries.4 Unfortunately, safety
programmes, driver education and training
programmes have not been able to reduce the
incidence of road traffic accidents.5
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The causation of road traffic accidents remains
multifactorial, the incidence is on the rise, lives
lost are in the productive age group, money
spent on hospitalization and rehabilitation
remains a burden on any economy and yet we
seem to be unable to stop this very stoppable
mortality and morbidity.

The aim of our study was to highlight the
pattern of injuries from RTAs and their possible
causative factors.

METHODOLOGY

The purpose of this prospective, criteria based
study, using a data collection form after
approval from Research and Ethics Committee
of Armed forces hospital southern region was
to report the pattern of injuries due to road
traffic accidents in the southern region of Saudi
Arabia.

Only patients having injuries following a road
traffic accident were included in the study.
Infants, as treated at a different site and
accidents happening outside the Asir region
were excluded.

The study was conducted from the 20th of
April 2005 till the 19th of April 2006. Data was
collected prospectively on a data collection form
filled upon arrival of the patients to the acci-
dent and emergency department of Armed
Forces Hospital Southern Region, Khamis
Mushayt, a hospital on a busy main road of one
of the major cities of Asir region catering for an
approximate population size of 1.6 million.

In total there were 1513 patients, of which 1356
were males and 157 females. The age range was
from 1 year to 85 years. The patients were
divided in to two groups, those with fractures
(Group-1) and those without fractures
(Group-2).

RESULTS

The study was conducted over a 12 months
period, from 20th April 2005 to 19th April 2006.
A total of 1513 patients were included, those
with fractures (Group-1) accounted for 628 and
those without fractures (Group-2) for 885
patients. There were 1356 male and 157 female
patients in both groups. In group-1 there were
564(89.80%) male and 64(10.20%) female and in
group-2, 792(89.49%) and 93(10.51%)
respectively.

Majority of the patients involved were in the
younger age group with age range from 20 to
30 years in both groups (Fig-1). Drivers and

Table-I: Approximate speed, Timing of Accidents, Restrains and driving license.
              Restrains          Approximate Speed     Time of Accident    Licensed to drive

   Kilometer per hour (KMH)
Seat Air None Less 100 To More 24:00 12:00 Yes No
Belts Bags Than 120 Than hours hours
worn present 100 Km/h 100 To To

Km/h Km/h 12:00 24:00
hours hours

Group-1 96 09 523 128 274 226 143 485 180 51
(6.34%) (0.59%) (34.56%) (8.46%) (18.10%) (14.93%) (9.45%) (32.05%) (77.92%)  (22.08%)

Group-2 347 37 501 592 159 134 244 641 230 98
(22.93%) (2.44%) (33.11%) (39.12%) (10.50%) (8.85%) (16.12%) (42.36%) (70.12%)  (29.88%)

Total 443 46 1024 720 433 360 387 1126 410 149
(29.27%) (3.04%) (67.68%) (47.58%) (29.27%) (23.79%) (25.57%) (74.42%) (73.34%)  (26.66%)

Figure-1: Age range of the patients in both groups.
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front seat passengers were the most commonly
involved victims (Fig-2).

Accidents were higher in the summer months;
the region being a summer resort has a much
higher population in summers than other
months (Fig-3). Fewer patients were using
restrains in group-1 compared to group-2 and
more patients reported driving with speeds of
100 KMH and above in group-1 compared to
group-2. Majority of the accidents were during
the time period of 12:00 hrs to 24:00 hrs in both
groups and a significant number of drivers did
not have a driving licence (Table-I).

In both groups, common site of injuries were
the upper and the lower extremities, majority
of the patients in group-1 were admitted com-
pared to group-2, where most of the patients
were discharged home after necessary first-aid
and management (Fig- 4, 5).

DISCUSSION

The increase in numbers of motor vehicles is
a major factor in the rising incidence of

mortality and morbidity from road traffic
accidents worldwide.2 The non-availability of
public transport, rise in employment of the
local population, expansion of cities and the ease
with which car loans are granted has doubled
the number of vehicles in the southern region
of Saudi Arabia in the last 15 years. This is
apparent by the number of motor vehicles on
the roads with an average occupancy of at least
three persons per vehicle. Human factor
remains the leading cause of road traffic
accidents, such as over speeding, carelessness
and fatigue.6

Evidence collected over the past few years
indicates that the most important factor in the
causation injuries due to road traffic accidents
is the change in velocity on vehicle impact.7 The
incidence of fractures is extremely high in road
traffic accidents and their characteristics, which
are different from those in other trauma, are
closely related to the injury mechanism.8

The most common locations of fractures are
the lower extremities, skull and maxillofacial for
drivers and front seat passengers, except

Figure-5: Outcome of the patients.

Figure-2: Type of victims. Figure-3: Distribution of Patients in each month.

Figure-4: Location of Injuries in both Groups.
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sternocostal fractures which are more common
in drivers. The incidence of fractures for the
passengers sitting in the rare seats is much
lower.8

Although patients from the entire Asir region
were involved in the study, only patients
brought or transferred to the Armed Forces
Hospital Southern Region were included in the
study. The numbers of males outnumber fe-
males in this study as female driving is not al-
lowed in Saudi Arabia. A higher incidence was
noted in the 20-30 age groups as majority of
people who drive, hire cars and take them for
joy riding are in this age group.

As reported in our study, the incidence was
high between noon and midnight with a peak
between 2pm to 5 pm for reasons unclear to us,
as the Asir region is not a busy traffic hub the
roads are wide, excellently built, well lit and
very few traffic jams exists. One of the reasons
for the high rate of road traffic accidents dur-
ing this time period could be the rush home for
the main meal of the day which is between 2:30
pm to 3:30 pm, when work finishes and schools
close.

The incidence and injuries from road traffic
accidents in the Asir region seems to be higher
as compared to other regions of Saudi Arabia.9

The pattern of injuries from road traffic
accidents in Asir Region, mainly involving the
extremities, was similar to the rest of the
world.8

Some reasons for this higher incidence like,
over speeding, not obeying traffic laws, fatigue,
carelessness are shared with the rest of the
world but some reasons remain unique to this

region. These are, kids in laps when driving,
lack of driving schools and skills (There are only
few public driving school in whole of Asir
region and no private driving schools), under-
age driving (kids driving the family while
father at work, an accepted norm in this region),
use of mobile phones and lack of patience.
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