
PUBLIC HEALTH

India’s deadly roads
About 14 people die every hour on average in traffic crashes and most do not receive prompt medical
care.Will public interest litigation pave the way for better road safety? Patralekha Chatterjee reports

Patralekha Chatterjee journalist, New Delhi, India

One early morning last month, Sunita Narain, one of India’s
best known environmental activists, was cycling to the Lodi
Gardens in the heart of Delhi when she was hit by a car. Luckily,
a passerby spotted the grievously injured Narain and took her
to the All India Institute of Medical Sciences, the country’s top
government hospital.
Narain, the head of the Centre for Science and Environment, a
non-governmental organisation, had nine hours of surgery,
during which two titanium rods were implanted into her broken
arms.
A few days later, newspapers filled their front pages with details
of another horrific incident in which 45 bus passengers had
burnt to death in the Mahbubnagar district of Andhra Pradesh.
Media reports said that the driver of the bus had tried to overtake
another vehicle and lost control. The bus had hit a divider, and
the fuel tank had exploded.
India’s deadly roads continue to claim tens of thousands of lives.
Indeed, road traffic injuries are estimated to cost low andmiddle
income countries 1-2% of their gross national product, estimated
at more than $100bn (Rs 6289bn; £62bn; €74bn) a year,
according to theWorld Health Organization’s The Global Status
Report on Road Safety 2013.1

India’s road traffic crashes are of particular concern because of
the huge number of deaths. Estimates of injuries and deaths
vary widely, but according to India’s National Crime Records
Bureau, 139 091 people were killed in road incidents in 2012,
up from 118 239 in 2008, a rise of some 18%.2

Tamitza Toroyan, of the department of violence and injury
prevention and disability at WHO, told the BMJ, “The World
Health Organization estimates that in 2010, there were around
230 000 road traffic deaths in India. This puts India second only
to China in terms of the absolute burden of road traffic fatalities.
“With regard to road traffic fatality rates, however, India’s
estimated rate of 18.9 per 100 000 population, while slightly
above the global average (18.0), remains considerably lower
than many other middle income countries.”

Projects to reduce deaths
India is among 10 countries where a consortium of five
international partners, including WHO, are implementing
projects to reduce deaths and injuries on the roads. This project
is being implemented in Andhra Pradesh and aims to reduce
drink driving and increase the use of motorcycle helmets by
strengthening legislation and rule enforcement by traffic police
and increasing public awareness. It also includes independent
monitoring and evaluation.
“Police operate under considerable constraints in the target
cities: for example, Vizag (Visakhapatnam) relies on
approximately 400 police for a city of two million people.” The
project aims to support their enforcement efforts through training
more officers and providing more equipment such as
breathalysers, Toroyan said.
Road traffic incidents are shooting up against the backdrop of
a rising number of cars and other vehicles on the roads in this
emerging economy. But do more vehicles necessarily mean
more incidents?
“Increased motorisation is an issue but it is simplistic to link
increased motorisation with increase in road crashes. Many high
income countries have high levels of motorisation but low rate
of road traffic fatalities, while in other areas, such as the African
region, road traffic fatality rates are the highest in the world
despite relatively low levels of motorisation,” said WHO’s
Toroyan.
Why are India’s roads such death traps? Anyone who has ever
driven on an Indian road instinctively knows the answer. The
roads are a chaotic medley of high speed cars, push carts,
decrepit vehicles, bicycles, motorcycles, trucks, and buses with
barely existent brakes. Add to these: pot holes, ambling cows,
widespread non-compliance with safety norms, large scale
encroachments, and continuous repair works, which often edge
pedestrians out of the footpaths on to the street.
Unsurprisingly, a high proportion of road traffic deaths in India
are among vulnerable road users—pedestrians, users of two and
three-wheelers, and cyclists, in keeping with the trend in many
low and middle income countries.1
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India has laws on vehicle speed, seatbelt wearing, helmet
wearing, and driving drunk, but they are all poorly enforced.
Road crashes have now reached such proportions that they have
triggered a spate of public interest litigations to be filed in the
SupremeCourt. One such action charges the federal government,
and its departments of road transport and highways, home
affairs, health, and human resources development, in particular,
with gross negligence on the matter of road safety.

A national road safety body?
Rajasekaran Shanmuganathan, former president of the Indian
Orthopaedic Association, who filed the litigation last year, said
that the lack of coordination and cohesiveness among the various
government departments is in a large part to blame.3

His petition notes that most incidents are a result of the
negligence of the government, by omission and commission,
to provide safer roads; to ensure proper licensing of drivers; to
ensure safety and road worthiness of vehicles; to ensure proper
engineering and safety in road design; and to identify and
penalise errant drivers to deter them from becoming habitual
offenders. It also notes that although people involved in crashes
are properly covered for emergency treatment by appropriate
insurance laws in many countries, Indian citizens are
“handicapped by poor regulations that do not allow them the
facility of accessing insurance money for immediate treatment
on an emergency basis.”
“I am pressing for the establishment of a powerful national road
safety body which will control and coordinate all departments
whose work impinges on road safety,” Rajasekaran, currently
the head of the orthopaedic department of Ganga Hospital,
Coimbatore, one of the largest orthopaedic subspecialty hospitals
in India, told the BMJ.
The rising toll of road traffic incidents is also beginning to focus
attention on India’s lack of preparedness in emergency care
after crashes. Good care can reduce mortality. However, only
four countries (Bhutan, the Maldives, Thailand, and
Timor-Leste) inWHO’s south eastern region have a nationwide
emergency access telephone number for care after road crashes.

Road safety is a public health problem
“If road safety is not viewed as a public health problem, the
emerging solutions will be scattered and sporadic,” said Piyush
Tewari, activist, founder, and president of the SaveLIFE

Foundation (www.savelifefoundation.org), an Indian
non-governmental organisation that seeks to reduce the number
of deaths and injuries on the country’s roads.
“When one looks at the administrative set up, various aspects
of road safety fall under different government ministries: the
Ministry of Road Transport and Highways, the Ministry of
Home Affairs, the Ministry of Health and Family Welfare, and
theMinistry of Urban Development. It seems to be everybody’s
baby and nobody’s baby. What is urgent and necessary are
systemic solutions to an issue that has claimed more than one
million lives over the past decade in India,” Tewari said.
The SaveLIFE Foundation has also filed two public interest
litigations in the Supreme Court. The first asks for a supportive
legal framework for good samaritans who provide immediate
help to someone injured on the road so they can come forward
without fear of police inquiries or getting embroiled in prolonged
legal proceedings (see the video at www.rolexawards.com/
profiles/young_laureates/piyush_tewari). Emergency care given
by bystanders is critical because India does not have a well
established system of emergency medical services. The lack of
urgent care after incidents leads to thousands of avoidable deaths
each year.
The second litigation highlights the inadequacy of the Motor
Vehicles Act 1988 as the principal road safety statute in India.
Specifically it challenges rule 93(8) under the central motor
vehicles rules, which allows for protruding rods at the back of
trucks.
Will litigation pave the way for better road safety in India? The
jury is out. But India’s apex court has a well deserved reputation
for goading policy makers to action.
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Figure

Activists want rods protruding from trucks outlawed
[Image: SaveLIFE Foundation]
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