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India at a GlanceIndia at a Glance

• India's total landmass is 32,87263 
square kilometers; 2.4% Total 
Surface Area of the WorldSurface Area of the World 

• 7th Largest, Russia, Canada, 
China, USA, Brazil, Australia

• Population - > 1.2 BillionPopulation  1.2 Billion
• 28 States & 7 UT
• 3% GDP
• Increased modernization ofIncreased modernization of 

automobiles and highways
• Multiplicity of road users









Terrorism and Bomb BlastsTerrorism and Bomb Blasts 

11/8/2011





InjuryInjury

3 d t f3rd commonest cause of 
death in all agesdeath in all ages
Cost 3% GDPCost 3% GDP



Injury: Magnitude of the problemInjury: Magnitude of the problem

• Deaths from injury in 1990 - 5.1m 
• Projected to rise in 2020   - 8.4m j
• Deaths from road traffic injuries - 2.2%
• Global deaths & disability 2 8%• Global deaths & disability - 2.8%
• Road traffic injuries

in developing countries - 88%(1m)
• Fatalities world wide (15-44) - 50%( )



Injury/Accident – epidemic of 21st

CCentury



Injury/Accident – epidemic of 21st

CCentury
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Injury/Accident – epidemic of 21st

CCentury
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Road accidentsRoad accidents

11/8/2011



The distribution of road traffic deaths by 
WHO region,1998

WPRO28.7% 20.9%
AFRO
AMRO
EMRO
Euro14.9%

0 9%

14.5%
Euro
SEARO6.1% 14.9%

R d t ffi i j i kill d ti t d 1 2 illi i 1998R d t ffi i j i kill d ti t d 1 2 illi i 1998Road traffic injuries killed an estimated 1.2 million persons in 1998  Road traffic injuries killed an estimated 1.2 million persons in 1998  
Over 70% Over 70% -- nearly 850,000 persons nearly 850,000 persons -- killed in road traffic injuries killed in road traffic injuries 

in 1998  were under 45 years of age. in 1998  were under 45 years of age. y gy g
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Years of productive life lostYears of productive life lost

16 4%

Heart Disease

All other
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Traffic fatalities/100 000Traffic fatalities/100,000

• USA & France 15.2
• New Zealand 13 3• New Zealand 13.3
• Canada 9.7
• Australia 9.4
• Japan & Switzerland 8 2• Japan & Switzerland 8.2
• Sweden & UK 6.0



Gross traffic fatalitiesGross traffic fatalities

UAE China UAE
10708  Road accidents
662 Deaths

100 000
Deaths / year

662      Deaths
10566  Injuries

Saudi Arabia
30500 R d id t

India 
30500  Road accidents

3913    deaths
28378  Injuries

1,26,896
deaths/2009

D lhiDelhi 
2000/year



Road deaths in IndiaRoad deaths in India

Year Persons
killed

% variation over
previouskilled

(in nos.)
previous
Year

2005 98 254 7 52005 98,254 7.5

2006 1,05,725 7.6

2007 1 14 590 8 42007 1,14,590 8.4

2008 1,18,239 3.2

2009 1 26 896 7 32009 1,26,896 7.3



Accidental DeathsAccidental Deaths

Year Accidental 
d h

% 
Ideaths Increase

1999 2719181999 271918
2009 357021 31.3

/30.5/100,000



India Records Highest Number of deaths in RTA 
i W ld 14/h 1 26 896 i 2009in World 14/hr, 1,26,896 in 2009,



Killer RoadsKiller Roads



Injury – A Silent GenocideInjury A Silent Genocide

R d t ffi f t liti• Road traffic fatalities
• Dead at work Places – 1/Every Five 

Minutes
• Terrorism
• War – Low intensity

11/8/2011



Disease burden (DALYs) for the 10 leading causes

1999
Disease or injury

2020
Disease or Injury

1. Lower resp. tract infections
2. HIV/AIDS
3 Perinatal conditions

1. Ischaemic heart disease
2. Unipolar major depression
3 Road traffic injuries3. Perinatal conditions

4. Diarrhoeal diseases
5. Unipolar major depression
6. Ischaemic heart disease

3. Road traffic injuries
4. Cerebrovascular disease
5. COAD
6. Lower resp. tract infections

7. Cerebrovascular disease
8. Malaria
9. Road traffic injuries
10 COAD

7. Tuberculosis
8. War
9. Diarrhoeal diseases
10 HIV/AIDS10. COAD 10. HIV/AIDS

DALY = Disability adjusted life year

Source: WHO,  evidence, information & policy 2000



Growing Realization in IndiaGrowing Realization in India

• Injury – A Major Public HealthInjury A Major Public Health 
Problem

• Planning of Trauma Centers along 
highways
U d ti f 20 M di l S h l

• 2000 deaths each year 
on Delhi Roads

• > 1 26 896 persons die• Upgradation of 20 Medical School 
Hospitals Across India for Trauma 
care (PMSSY)

• Introduction and implementation of 

• > 1,26,896 persons die 
each year in India in 
Road accidents

• Bomb blast Gun shotp
Pre-hospital Emergency Services 
across India

• Urgent requirement for Trained 
Medical and paramedical

• Bomb blast, Gun shot, 
Construction site 
disasters
26 Mass casualty Events

Huge “GAP” Exists between 
S l & D d

Magnitude of 

Medical and paramedical 
manpower • 26 Mass casualty Events

Supply & Demand
g

Trauma in India



Government of India InitiativesGovernment of India Initiatives

Challenges Ahead Vulnerable PedestrianChallenges Ahead Vulnerable Pedestrian
• Planning and Building 140 

Level II & III Trauma 
Centres along

“Golden Quadrilateral”
• Pre-Hospital care coveringPre Hospital care covering 

both Rural & Urban India
• To engage trained medical 

and paramedicaland paramedical 
manpower to provide 

24x7 Acute care 



Apex Trauma Center at AIIMS

• Level I
State of the art Patient Care

J P N Apex Trauma J P N Apex Trauma 
CenterCenter

A Panoramic ViewA Panoramic View
R f T • State of the art Patient Care

• Trauma Education & 
Training
T R h

Circulation Tower

Roof Top 
Helipad

• Trauma Research
• Design Systems
• Role Model Total Bed 

Strength: 180

Main Block
Ward Block

Strength: 180
• Triage/ ED: 25
• Recovery: 5
• Trauma ICU (Two): 35

Driveway Ramp 
f F ll OPD

125-150 Patients/24hours
50,000/Year ED Patients & 

Trauma ICU (Two): 35
• Wards (Four): 120

for Follow‐up OPD
And Ward Block

1st Floor 

Entrance to Emergency
Ground Floor

Started on 26 Nov 2006
,

4000 Operative procedures



Demographic data 2010Demographic data 2010Demographic data 2010Demographic data 2010

• Emergency Attendance 47,767Emergency Attendance 47,767
• Admissions in hospital 04813

– Neurosurgery 02073g y
– Orthopaedics 00972

Surgery 01768
• Major surgical procedures 03964

– Orthopaedics 01658
N 01068– Neurosurgery 01068

– Surgery 01238
ICU Admission 00554ICU Admission 00554



• Trauma Centre movieTrauma Centre movie



Mass Casualty IncidentsMass Casualty IncidentsMass Casualty IncidentsMass Casualty Incidents

N = 32N = 32
Incidents Red Yellow Green

• Mass 
accidents

B ld  
150 800 1654

• Building 
collapse
• Other
Incidents



UN/WHO ResolutionUN/WHO Resolution

A D d f A tiA Decade of Action on 
Road SafetyRoad Safety
2011 20202011-2020

11/8/2011



A Framework for a decade of 
A i 2011 2020Action 2011-2020

• Goals and Specific objectives with an 
agreed targetagreed target

• Activities designed to achieve specific 
t t th h i f i di ttarget through a series of indicators

• Funding commensurate to the activities

11/8/2011



Goals and Specific objectives with 
an agreed targetan agreed target

• Setting an ambitious target for reduction of g g
road fatalities by 2020

• Strengthening Global architecture for road 
safetysafety

• Increasing the level of Global funding
• Increasing human capacity within countries• Increasing human capacity within countries 

relating to Road Safety
• Improving Quality of Data collection at the p g y

National, Regional and Global levels
• Monitoring Progress

11/8/2011



Implementation of Five PillarsImplementation of Five Pillars

National Activities
PILLAR 1 PILLAR 2 PILLAR 3 PILLAR 4 PILLAR 5
Road Safety 
M t

Infrastructure Safe Vehicles Road User 
B h i

Post‐
Management Behaviour

Crash 
care

11/8/2011



International road safety 
di icoordination

• Activity 1 – Increase Global Funding (10% Road y g (
Infrastructure Investments)

• Activity 2 – Advocate for Road safety at Highest levels 
(D l ti b th PM f th R t f R d f t(Declaration by the PM from the Ramparts of Red fort on 
15th August address to the Nation)

• Activity 3 – Increase awareness of risk factors and InjuryActivity 3 Increase awareness of risk factors and Injury 
Prevention – 2011, 2015, 2018 – Enforcement of Helmet 
Vaccine Across India (SUPREME COURT JUDGMENT)
A ti it 4 I l t ti f R d f t G d• Activity 4 - Implementation of Road safety Good 
Practices and Trauma Care (PMMSY/Trauma Centres 
Planning)g)

11/8/2011



Vulnerable Road User: STOP ROAD SIGNu e ab e oad Use S O O S G

11/8/2011



Helmet VaccineHelmet Vaccine



International road safety 
di icoordination

Activity 5 – Improve the Quality of Road Safety y p y y
Data Collected 
‐ Standardizing Definitions (Death/Injuries)

‐ Estimation of Road Traffic Injury Health 
Losses

Investment in Development of‐ Investment in Development of 
National Crash analysis systems 
and related health surveillance 

systems

11/8/2011



International road safety 
di icoordination

Activity 5Activity 5
Development of Road Safety Data 
Management systems in collaboration withManagement systems in collaboration with 
International Road Traffic Accident Database 
(IRTAD) Group

NETWORKING OFNETWORKING OF 
TRAUMA CENTRES

11/8/2011



International road safety 
di i P i l I dicoordination: Potential Indicators

• Number of Road Traffic Deaths
R i l D t b (IRTAD)• Regional Databases (IRTAD)

• Intermediate Indicators (Helmet Wearing, 
Seat Belt Wearing, Network speeds etc.)

11/8/2011



Influence Road User BehaviourInfluence Road User Behaviour

• Activity 1 – Increase awareness of Road safety risk factors and 
Prevention measures

• Activity 2 – Safe System : Speed limitsy y p
• Activity 3 – Blood Alcohol related crashes
• Activity 4 – Motorcycle Helmets to reduce head  

Injuries Including all womenInjuries Including all women
• Activity 5 – Child Restraints
• Activity 6 – Enforcement of Law related to Commercial vehicles 

freight and public transportfreight and public transport
• Activity 7 – Strict Enforcement of Road Traffic Laws
• Activity 8 – Road safety Employee Education both Public & Private

11/8/2011



Improving Post – Crash Care: 
D l T T CDevelop Trauma Team Concept
Components – Resuscitation – RehabilitationComponents  Resuscitation  Rehabilitation

‐ Pre‐Hospital Care – BECC PHTLS TEAM‐ Pre‐Hospital Care – BECC, PHTLS
RTTDC

‐ Efficient Hospital Trauma Care ATLS‐ Efficient Hospital Trauma Care        ATLS 
ATCN
AUSTLSAUSTLS

‐ Longer Term Rehabilitation Care

11/8/2011



Multipronged strategyMultipronged strategy
• Injury prevention – Helmet enforcement, j y p ,

Road behaviour, Awareness 
• Injury Research – Data gathering (trauma 

Registry)Registry)
• Organized Pre-hospital Care, Networking of 

Trauma Centres acrossTrauma Centres across 
• Trauma Education and Training – Immediate 

care Providers
• Trauma Education and Training – Surgical 

care, Critical care

11/8/2011



Trauma Education and Training 
S i l C iti l– Surgical care, Critical care

Specialized coursesSpecialized courses

• MD (Emergency Medicine)

• MS (Trauma Surgery)

• MD (Critical care)MD (Critical care)

• Mch (Trauma and Critical care)



ATLS Provider Courses: www.atls.in

www.atls.in



Other Initiatives

• ATCN – March 2010

Other Initiatives

ATCN March 2010
• PHTLS



Public Awareness ProgramPublic Awareness Program

• Basic Emergency Care Course (BECC)Basic Emergency Care Course (BECC)

– Lay Public
– School Curriculum

C ll St d t– College Students
– CommunityCommunity
– Media

11/8/2011



Landmark surgeriesLandmark surgeries



Miracles may happen 
but only a good teambut only a good team 

can ensure that they do



Containing Injury EpidemicContaining Injury Epidemic

Accident/Injury Prevention:Accident/Injury Prevention:
A huge challenge & 

A
Social Responsibility



• Adamo filmAdamo film



Adamo’s discharge from TCAdamo s discharge from TC 
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Bhubaneshwar movie



Helmet Use



Prime Minister of India
Dr. Man Mohan Singh

Visits 
JPN Apex Trauma center

d hTo Commend the 
Services rendered by 
Security Personnel
Injured in a blast atj

Indian Embassy, Kabul
On

7th July 2008



Thank you

JAI PRAKASH NARAIN APEX TRAUMA CENTERJAI PRAKASH NARAIN APEX TRAUMA CENTER
AIIMS, New DelhiAIIMS, New DelhiAIIMS, New DelhiAIIMS, New Delhi



Come Visit UsCome Visit UsCome Visit Us…Come Visit Us…

Thank YouThank YouThank YouThank You


