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Abstract: Background: This research discusses the epidemiology of road traffic accidents which occurred in
Ghana between 2001 and 2011. The purpose of this research is to provide a snapshot of road traffic accident cases
which would inform the authorities on the need to ensure sanity on the roads. Methods: A descriptive and cross-
sectional study was adopted to explore the incidence of RTA in Ghana from 2001 to 2011. Secondary data were
obtained from the Building and Road Research Institute. Results: A total of 125,681 RTA involving 150,949
victims analysed. There were 96,888 (64.19%) passengers and 40975 (35.81%) pedestrian. There were 21,283
(14.14%) fatality cases and 129,666 (87.95%) suffered various degrees of injuries. The percentage share of lives lost
is 38.50% (8194) while pedestrians were 61.50% (13,089). The findings also show that only three types of vehicles
such as car (46.43%), bus (15.48%) and heavy duty vehicle (13.18%) contribute 75.09% of RTA. The evidence
shows that males have 1.5 times higher risk of RTA than females. Findings produced a satisfactory proof that the
ages between 1 and 40 contribute 65.16% of RTA. It was also shown that the second half of the year produces a
higher accident rate and at a peak in December. Conclusion: RTA is a treat to lives and properties and every effort
must be made to salvage the situation.

[Thompson Amo, Serik Meirmanov. The epidemiology of Road Traffic Accident (RTA) in Ghana from 2001-
2011. Life Sci J2014;11(9):269-275]. (ISSN:1097-8135). http://www.lifesciencesite.com. 37

Key words: epidemiology, road traffic accident, death, injuries, Ghana

Introduction and therefore, it is important to develop strict
Road traffic accident (RTA) has become an measures that can help reverse the Bank’s deadly
important public health concern over the past decades prediction [2].
as an estimated Global figure of 1.3 million people The road traffic accident is among the highest
loses their lives in every year. It is believed that causes of death in Ghana, after malaria, diarrhoeal and
almost 3,400 lives are lost every day and millions of respiratory diseases. The world health organization
people suffer various degrees of injuries and country fact sheet 2006 ranked road traffic accident as
disabilities as a result of RTA. These injuries and the 9™ cause of death in Ghana killing about 5000
deaths, according to the World Health Organization (3.00%) of total deaths [3]. Again, the world health
(WHO) have immense influence on victims' families, ranking puts estimated that 5,032 (2.68%) deaths was
employment and communities they belong, whose caused by traffic accident with age adjusted death rate
lives are often changed irreversibly by these of 28.11 per 100,000 ranking the country at 41 in the
calamities. Currently, road traffic casualties rank 9™ in world [4]. The WHO in 2009 estimated that the
the “Global Burden of Diseases” but expected to average population at risk is 7.9 per 100,000
become the 3" leading cause of death and disability by population. Ghana according to the world health
the year 2020 except fresh, effective and efficient organization report in 2010 showed that, road traffic
safety actions are engaged (WHO, 2013) [1]. fatalities were 1986 of which 76% were men and 24%
Lower and middle-come countries have higher being women with an estimated Gross Domestic
rates of RTA as they account for about 90% of the Product (GDP) lost due to road crashes was 1.6%
total fatalities. This is very disturbing since 60% of valued at $419 million [5]. Other shocking Figures on
these deaths are persons between 15-44 years old, who Road Accidents bythe National Road Safety
are the majority of the working force for most nations. Commission (NRSC) proclaimed that there were 19
However, there are differences among road traffic fatalities per 10,000 vehicles in 2010.The statistics
death in respect of WHO Regions. The African showed that 43% of the fatalities involved pedestrians
Region continues to be the highest with an average while 53% involved occupants of vehicles.
population at risk of 24.1 deaths per 100,000 Outrageously 23% of all pedestrian fatalities involved
population (WHO, 2013) [1]. The World Bank children under the age of 16 years old. In 2011, there
estimated that by the year 2020, an annual road traffic were 2,330 road accidents bringing it to an average of
fatalities will increase by 80% in developing countries 7 accidents per day across the country. In 2012, by the
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end of November, 13,535 crashes have been recorded
occasioning over 2,069 deaths across the country. In
December, 2012 alone, there were 246 deaths and
1,260 injuries in vehicular accidents. According to the
Commission, the major cause of road accidents in
Ghana is due to over speeding which accounts for
60% of total crashes in the country. It is essential that
the country does not lose sight in the fight against
preventable diseases, maternal and infant mortality
rate due to the sheer pressure of accident emergencies.
A very immediate and drastic measures must be
carried on to safe many lives and properties

The objective of this research is to analyse the
epidemiological data of road traffic accident which
occurred in Ghana between 1% January 2001 to 31
December, 2011. The analysis will specifically focus
on mortality, age, gender, monthly incidence and
types of vehicles involved in causing this havoc. This
research is very unique and the first of its kind to be
conducted in the country which is intended to add
additional knowledge and draw attention of the
authorities about the dangers on the road. It is our firm
belief that the results would aid the policy and
decision makers offer a better solution in ensuring that
sanity is guaranteed for the users of the roads.
Materials and Methods

The precise plan adopted in this study is a
descriptive and a cross-sectional method to explore
the incidence of RTA in the country. The Building and
Road Research Institute (BRRI) under Council for
Scientific and Industrial Research (CSIR) in
collaboration with the Motto Traffic and Transport
Unit (MTTU) of the Ghana Police Service keep data
of all reported cases of road traffic accidents across
the country. It should be noted that the WHO and
other international bodies who needed information on
traffic accidents fall on this source. The Analysis was
based on data obtained from BRRI from 1% January
2001 to 31%* December, 2011. Selected parameters
were all deaths, injuries, vehicles involved, gender,
age and months of traffic accidents were analysed and
presented in figures using Microsoft excel 2010.

Results

The year trends within which these accidents
occurred, the total number of injuries within this
period and persons who lost their lives is presented in
figure 1. It can be observed that there has been a
significant increase in the number of fatalities from
2001 to 2011. In 2001, a total of 14,833 people were
involved in RTA, which resulted in 1,660 deaths; 989
were pedestrians and 671 of the deaths were
passengers. In respect of 2011, 16,219 crashes
occurred which resulted 2,199 deaths and 14,020
suffered various degrees of injury. Out of this figure,
1,519 pedestrians and 680 passengers lost their lives.
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This shows an increase of 4.46% between 2001 and
2011.

Figure 2 present information with regards to the
gender distribution of road traffic victims within the
studied period. The total number of fatalities was
92,467 out of which 55,029 representing 60% were
males while 37,438 (40%) were females. Those who
could not be identified by their gender (unknown) was
2,527 (2%). This shows that the majority of men is
killed and this poses a great danger to the human
resource of the country.

Figure 3 represents the percentage share of the
type of vehicles involved in causing the road traffic
accident in Ghana between 2001 and 2011. The total
number of vehicles involved were 200,528. The
Vehicle type crash severity statistics indicate that the
car category involvement in crashes was the highest
during the period under investigation with a total of
93,102 (46.43%). This is followed by bus, which
constitute 31,035 (15.48%) , heavy goods vehicle
26,432 (13.18%), minibus (8.90%) pickup 12,898
(6.43%), motocycle 10,717 (5.34%), bicycle 5,165
(2.58%) and other 2,581 (1.29%) in that order. The
least cause of road traffic accident is Tractor with a
749 (0.37%) crashes.

Figure 4 present the age distribution of the
number of people who were killed in road accidents in
Ghana from 2001 to 2011. The percentage share for
the age groups (01-10, 11-20, 21-30, 31-40, 41-50, 51-
60, 61-70, 71-80, 81-90, 91-100 and unknown) within
this period are, 8.24%, 11.96%, 25.81%, 19.16%,
11.26%, 5.61%, 2.55%, 1.02%, 0.22%, 0.04% and
14.13% respectively. Notably, 65.16% of these
victims are between the ages of 1-40 years old. The
statistics clearly show that the youth is the most
vulnerable and have the higher risk of death by road
accident. The “‘unknown’ are people whose age at the
time of death during traffic accident was not specified.

Monthly causalities

Figure 4 discusses the monthly distribution of
accident within the study period. The percentage share
of these months (from January to December) is
7.26%7.02%, 7.76%, 8.07%, 8.26%, 7.85%, 7.74%,
8.59%, 8.70%, 9.42%, 9.42%, 99% respectively.
Findings show that in the first half of the year which is
January-June, RTA is high in the months of April
(8.06%) and May (8.26%). In the second half of the
year (July-December), the rate of accident starts
increasing from August until the year comes to an end.
The incidence of traffic accident is very high in the
month of December (9.91%) followed by November
(9.42%).

Discussion
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This study analysed the epidemiology of road
traffic accident that has occurred in Ghana between 1%
January, 2001 to 31* December, 2011. The analysis
takes into consideration the total accidents, fatalities,
injuries, vehicles involved, gender, age and months
within which these tragedies occurred. It is evident
that RTA remains cumbersome and a treat to both
lives and properties. The total number of deaths per
100,000 population as mention earlier is 7.9 which is
higher compared to neighbouring countries like
Burkina Faso (4.19%) and Togo (7.1) (WHO, 2009)
[5]. The analyses show that indeed a lot of people lose
their lives and suffered various degrees of injuries
during a traffic accident. There is an indication that
pedestrians are very vulnerable and stands the high
risk of death when RTA occurs. A total of 125,681
RTA involving 150,949 was recorded within this
period. There were 96,888 (64.19%) passengers and
54,061 (35.81%) pedestrian. Those who lost their lives
was 21,283 (14.14%) and 129,666 (85.86%) sustained
various degrees of injuries. This shows an average of
1,934 deaths with the corresponding population at risk
of 8.05 per 100,000 population in a year. The
percentage share of lives lost for car occupants is
38.50% (8,194) while pedestrians were 61.50%
(13,283). It appears that pedestrians are less involved
but at a higher risk of death in a traffic accident. This
confirms the NRSC report in 2010 which says that
between 2002-2008, an average of 1,883 perished
each year but contradict the WHO Global Status
Report on Road Safety 2013, which identified that
pedestrians alone constitutes 37% of total deaths
under the vulnerable road users. It must be noted that
in the year 2004 and 2009 there was a sharp increase
in the traffic accident rate. The NRSC indicated that
the increase in 2004 could be linked to political
activities since similar incident occurred in 2000 [6].
However, the reason for the increased in 2009 was yet
to be discovered.

The results also showed that males have a higher
risk of death in RTA than women as presented in
figure 2. The results show that males have 1.5 times
higher rate of accident than females. A similar results
was obtained by Nilambar et al 2004 [7] and Mondal
et al 2011[8], which says that males have 4.9 times
higher incidence than female and an average of 84.9%
males died in road traffic accident over females with
15.1% respectively. This could be associated with the
fact that car, minibuses and other commercial vehicles
which contribute much in the RTA have male drivers.
It is also believed that social lifestyle of men could
contribute immensely and makes them very vulnerable
to this canker. This situation if not prevented is likely
to produce single parent and women who loses their
husbands may find it difficult to look after their
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children. Also, some survivors and their families
sometimes go through painful and series of
consequences such a disability, injury and
rehabilitation, costs of care and funeral expenses
which serves as a tool to push them into abject poverty
(WHO, 2004) [9].

The findings also show that only three types of
vehicles such as car (46.43%), bus (15.48%) and
heavy goods vehicles (13.18%) contribute 75.09% of
RTA. This could be linked to the growing number of
annual vehicle population trend in the country. It is
estimated that between 1991 and 2000, the total
number of vehicles was 43,825 but increased to
61,427 between 2001 and 2010 showing a 42 %
increase in the annual growth rate of vehicle
population (NRSC, 2010). An increase in population
growth with corresponding increase in vehicles and
urbanization are among factors considered to be
increasing traffic accidents in the country. Kopits and
Cropper (2003) [10] identified that an increased in
motor vehicles in low-income nations, with the
determination of boosting economic growth usually
brings an increase in road traffic accidents. Besides
this, the causalities could also be attributed to the
higher number of used cars imported which has been
kept unused in other developed nations. Chalfin, 2008
[11] estimated that 80% of imported vehicles were
used cars. Some of these cars are kept unused by some
developed nations for various reasons, but are allowed
to be brought and apply on the road. It is important
that the quality of used car imported must be checked
properly and stakeholders such as the National Road
Safety Commission (NRSC), the Driver and Vehicle
Licensing Authority (DVLA), the Mottor Transport
and Traffic Unit (MTTU), the Ghana Highway
Authority (GHA), the Department of Urban Roads and
the Department of Feeder Roads among others
fashioned a comprehensive structure adopted by
United Nation (UN) for road safety with the view to
reverting the rising tendencies and misfortunes in the
country.

Age specific patterns of RTA in the country
were analysed to identify which age group is more
prone and likely to be affected by this tragic event.
Findings produced a satisfactory proof that the ages
between 1 and 40 contribute 65.16% of RTA which
occurred within 2001-2011. It was observed that as
people grow older, their risk of RTA diminishes. This
could be linked to the fact that people begin to value
and more careful about their lives when they grow
older coupled with additional responsibilities. The
possible reason could also be that in general the
population of the country is very young with 38.3%
under 15 years, 57% between 15 and 64 years and 65
years and over constituting 4.7% of the population
(GSS, 2010). It is shown that age category of 26-30
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(14.26%) stands a high risk of RTA. This is in line
with WHO, 2013 which suggest that about 60% of
traffic deaths are between the ages of 15-44 years old.
Nilambar et al, 2004 [8] & Mondal et al, 2011 [7] ,
made a similar observation that 22.3% and 35.05% of
crash death are between 30-39 and 30-44 years old
respectively . This has serious economic consequences
because they are the most productive age group which
is needed in the nation's development agenda.

The monthly distribution shows that the rate of
accident is low (46.22%) in the first half of the year
(January-June) compared to the last six months that is
July-December (53.78%). Generally, There are two
rainy seasons in the country. The heaviest rain in the
south is from April until June, and a lighter rain is
during September and October and in the northern part,
it usually starts from April until October every year.
Therefore, an increase in RTA could be attributed to
heavy rains with a wet condition of some of the roads.
Similar finding was observed by Nilambar et al 2003
which says that there was an increase in RTA in
October which could be linked to rainy season with
associated bad condition of the road network. In this
study, a traffic accident is very high in December
(9.91%). The sharp increase in the RTA at the last
quarter of the year, especially in December could be
attributed to the Christmas festivity by Christians.
Available statistics by the Ghana Statistical Service
(GSS) in 2010 showed that Christians are the majority
with 71.2% of the population. There are lots of
business activities and social gathering in December.
In the same vain, people travel to spend this occasion
with families and friends in different parts of the
country which could be a recipe to this cancer.

The NRSC in the 2010 annual report admitted
that the road traffic agencies’ performance in general
was unsatisfactory estimated to be in the range of 2-
3% of the projected output. This does not give a good
picture about an agency responsible for road safety.

Conclusion

Evidence from the results shows that, pedestrians
are the most vulnerable road users as they stands the
high risk of death when RTA occurs. Males have a
higher incidence of death during a traffic accident as
compared to their female counterparts. It was also
discovered that, three types of vehicles such as car,
heavy goods vehicles and bus contribute a high
accident rate in the country. The most affected in
terms of age when RTA occurs are those between 21-
30 years old. RTA is very high in the last quarter of
the year (October, November and December) but at its
peak in December.

RTA can be reduced if the existing laws are
properly enforced by the authorities. It is
recommended that the stakeholder agencies intensify
the safety measures such as road safety audit,
emergency response services, safety education to
drivers and the general public, the first aid post, speed
radar guns and alcometers among others to reduce the
incidence. A stiffer punishment should be imposed on
a person or group of persons whose action or inaction
contribute to this unfortunate incidence. It is important
that the road safety agencies develop strategies and
vigorously ensure the implementation of policies that
could bring these disturbing rising trends of RTA
under control.
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Figure 1. Year trend, total affected people, injury, passengers and pedestrians killed by RTA in Ghana from 2001-

2011
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Figure 2. The gender distribution of victims of road traffic accident in Ghana from 2001-2011
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Figure 4. Age Distribution of fatalities of road accidents in Ghana from 2001-2011
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Figure 5. Monthly distribution of RTA in Ghana from 2001-2011
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