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From the Editor's Desk
Please accept Diwali greetings from the office of editor with the present number of the journal.
An effort has been made in "Guest editorial" to give a shape to the the issues and challenges

with reference to the discipline. Respected Dr. T. D. Dogra ,having vast experience, that is also at a
premier institute in India has obliged the journal and myself personally, by accepting my humble
request for the submission. I hope it will illuminate, further- the challenges to the discipline and inspire
all the concerned to intimate some concrete actions in proper direction.

During my tenure, once gain I wish to share "mixed feelings" with the learned members. It was
"editor's desk" of the second number of last year, which I preferred to share my feelings. At the risk of
repetition, it was my humble appeal to members for submission of manuscripts.

The overwhelming response later on in terms of quantity and quality of submission is the cause
of "mixed feeling" , in a different way. At one hand I am happy that" contents" need two pages to
be accommodated. At other hand, I was under compulsion since the month of September to request
the contributors to spar~ their effort flourished submissions for editor of next tenure as they could not
be accommodated this year. For various among other reasons, it is a very positive signal to all
concerned with JIAFM.

I wish the diverse themes of articles in the number would impress many.

C 8 Jani
Editor

SUBSCRIPTIONINFORMATION
Members of IAFM will receive the journal free of cost.
Non Members and Institutions (Annual Subscription rates)
Personnel: In India, Rs. 1000/- (Rest of the world: U.S. $ 200 or equivalent)
Institutions: In India, Rs.2000/- (Rest of the world: U.S. $ 400 or equivalent)
Suoscription orders and payments should be made in favour of
"Editor, Journal of Indian Academy of Forensic Medicine" Payable at Anand.

CLAIMS FOR MISStNG ISSUE:' A copywill be' sent free to the membeU subscriber provided
' the claim is made within 2 months 'of publication of the issue & self addressed envelope of the size 9"
x 12" is sent to ;Editor. (Those who want the journals to be dispatched by Registered Post must affix
Rs.SO/-worth postage stamps).

The journal is indexed with IndMcd and made available online by Diwan Enterprise
1) www.indianjournals.com
2) ~ttp:/ /medind.nic.in
3) www.jiafm.com

( New Delhi) at:

.... :
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Gue~t Editorial

Is Forensic Medicine/Science a "Junk Science" in India?

In Feb 1980, 3rd Annual conference if Indian Academy of Forensic Medicine (IAFM) was
organized by AIIMS, New Delhi. I was the jOirillltorganizing secretary and the editor of the souvenir.
After 20 years again, the department organized IAFMAnnual meeting in Feb 1999 at AIIMS.

The souvenir of the 1980 and 1999 conferences were lying on my reading table at home.
Incidentally, my son went through both these souvenirs and commented that there is hardly any
difference between these two. The contentk of both these souvenir are almost similar, same
retrospective studies of homicide, suicide, acci~ental deaths, case reports and so on.

In 1978, on the insistence of my revJrend teacher, Late Prof. Jagdish Chandera, the then• •

President of IAFM, the undersigned got published the first issue of the journal, titled "Journal of
Forensic Medicine & Toxicology", issued from the office of the President of IAFM. People from this
department were the main contributors which somehow got discontinued after first issue. In 1984,
after a gap of 6 years, since its first publication the JFMT was again started. Many more journals have
been added either published in individual capacity or other societies, which is welcomed. But when I
scan the articles, I find very little information cdntributed to my existing knowledge. At large, quality of
the publications has remained unchanged for ~heyears. All journals are claiming that they are peer­
reviewed journals, but going through the articlek, I observe nothing to substantiate the claim.

India is having perhaps the largest c9ntingent of Forensic Medicine/Science experts in the
world but if we compare our academic activities, output and quality assurance, perhaps we may find
ourselves last in the Que. I believe there is lot of scope for research and development in this field like
any other area of the Science and Art but i~ spite of availability of huge number of experts and
material our contribution to Forensic Medicine/Sciences at the International level is not significant.

I got an opportunity to review large nUflber of reports from all over the country pertaining to
medico-legal work being located centrally and I have no hesitation in commenting that our standard of
functioning, .reporting, perfo.rman~e and othe as~ect~ require urgent ~ttention. It is truly disturbing
when you find a person dissecting dead body In video or CD weanng undergarments only and
dissecting the human organs with bare handed and a doctor standing next to him in a half folded pant,
in chap/as peeping a dead body and writing observations on a piece of paper in a dirty and dilapidated
mortuary.

I don't think in present times, excuse of lack of funds is a major constraint. I understand the
lack of interest, casual approach, lack of knowledge and sensitivity are mainly responsible for this
state of affair. I would not like to comment on many other aspects as it may hurt the sentiments of
some people. But I find overall situation is not pleasant for one to introduce as a forensic medicine
expert with pride in the Society. In spite, carrying out such onerous, important and honorable job, I
have seen people hesitating while introducing themselves as forensic medicine expert. We-should
search our souls and storm the brain to make this specialty meaningful and of socially relevant so that
we contribute to the medical Sciences and society at large, rather than becoming a "Junk Science".

.I Indian Acad Forensic Med, 31(3)

Dr T. D. Dogra

Professor & Head,
Department of Forensic Medicine & Toxicology,
AIJl\II~,Ansarinagar, New Delhi-29.
E-mail:-tddogra@hotmail.com - -
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Originals and Papers

A study in minutiae of road traffic accidents and associated mortality' within 72

hours of hospitalisation

Munawwar Husain*, AJzal Haroon** &Mazhar Abbas***

Abstract
The term accident has been defined "as an occurrence in the sequence of events, which usually

produces unintended injury, death or property damage." 1 A WHO Advisory Group defined accident as
an "unpremeditated event resulting in recognizable damage." 2 Road traffic crashes are a growing
problem worldwide accounting for around 1.2 million deaths and over 50 million injuries annually.'
Currently, motor vehicle accidents ranked s" in order of disease burden and it is expected that by the
year 2020 they will rank 3rd in global burden of disease." In majority of cases road traffic accidents are
preventable and are usually caused by human error including alcohol. drinking, over-taking _and
speeding, thus highlighting the importance of stricrimplementation of road safety measures .. '

. This study was carried out at the casualty section 'of J}.J Medic~1 C'olfege Hospital,
A.M.U., Aligarh, with assistance of the Department of Forensic Medicine and Orthopedic Surgery. The
objective was to analyze the epidemiological features, prevalence, mortality and factors associated
thereof. Aligarh is a fast developing city and has imbibed all the malaise that generally go with fast-
paced development over the creaking infrastructure. r

Key words: Epidemiology, RTA morbidity, RTA mortality, RTA prevention.

and compared with other similar studies done
elsewhereMaterial and method .

This retrospective study was carried out in
casualty section of medical colleqe hospital. This
consisted of 2139 cases of road traffic accidents
that came to the casualty of the J.N Medical
College Hospital, Aligarh, for treatment between
the period 01/01/2006 to 31/12/2006.' Out of
these cases 1358 patients with serious injuries
were admitted and the rest were 'sent back after
giving treatment. The various epidemioloqical
factors and pattern of injuries were observed. The
data was collected and entered in a standardized
proforma prepared for this study' and were
analyzed. On the basis of analysis and
observation, results were drawn and discussed.

* Corresponding author- Reader, Department of
Forensic Medicine,
e-mail: husain_uia@yahoo~co:.ih"·'; k, ..,

**Medic'aJ Officer' "
.-'" , .- .

***Re'ader , Dept. of Orthopedics, J. N. Medical
College' Aligarh Muslim' Unlversity.Allqarh (U.P~)

Observations

1. Age and sex distribution in non fatal RTA
The age of the victims varied from 2 -

80 years. The peak incidence was observed
in the age group 15 - 24 years comprising
29.79% of the cases. It was also observed
that 19.17% belonged to the aQe group 25 -
34 years. Thus 48.96% of cases comprised
of age group 15 - 34 years in the study.
Individuals in the age group less than 5 years
were the least ,affected 3.17%, followed by
old~r people i:~. 65 years and 'above in
4.21 % of total cases., The lowest ag€) qf the
victim Wfl~ 2 years' a~d,thE?.highest; age
.' " \' o· ,0 ,': ."-1'" ".

"observed was 80 years.' Out of 2~39 cases
• 1784 (~3A1'%) were ~afes. wh(l~ 355

,. d6·.?9~) ;wer~ t~mai~~, Thy~:~ male: female
ratio of5:1 was o?s8nied.·' ;;

~ ,j

.~..r1 f
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2. Age and sex distribution in fatal RTA
The age of the victims varied from

3 - 70 years. The peak incidence was
observed in the age group 15 - 24 years.
comprising 28:58% of the cases. It was also
observed that 16.48% belonged to the age
group 25 - 34 years. Thus 45.06% of cases
comprised of age group of 15 - 34 years in
the study. Individuals in the age group less
than 5 years were the least affected 4.39%
followed by older people i.e. 65 years and
above in 5.49% of total cases. The lowest
age .of the victim was 3 years and the highest
age observed was 70 years. Out of 91 cases
69 (75.82%) were males while 22 (24.17%)
were females. Thus a male: female ratio of
3:1 was observed ..

Victims of nonfatalcR..T.A 5.
Distnbutiorrs atdtfferent types of road

users involved in non fatal road traffic
accidents are shown in table (1). Majority of
victims were motorized two wheelers 813
cases (38.01%) folluwed by pedestrian 513
cases (23.97%). Pedal-cyclists 364 (17.02%)
and vehicle occupants were 298 cases
(13.93%), whereas others comprised of 108
(5.05%) cases.

3.

Table- 1: Different type of road users involved in
non fatal R.T.A
(~r

---~

s.· Type .road No. of %
No. users . cascs------------~.-- 1--'-------------__ .

1 Pedestrian 513 23.97
- 1---_._- ----

2 Pedal cyclists 364 17.02
f-- -.

3
.Motorized two 813 38.01wheeler -

4- Vehi~le occuQants 298 13.93
5 Others 108 5.05----
6 Unknown 43 2.02--

2139Total '100. '----_._- -- ............_--

4. Victims of fatal R.T.A
Distributions of different types of road

users involved in fatal RTA are shown iii:table
(4). Majority of victims were pedestrians, 36 6.
cases (39.57%), followed by motorized two
wheelers, 20 cases (21.97%). Pedal-cyclists,
15 (16.49%) and vehicle occupants involved

were 13 cases (14.29%), whereas others and
unknown comprised of 7 cases (7.68%).

Table 4: Different type of road users involved in
fatal R.T.A

----------r------------ ._---
Type of road No. of %

I--__ f_u_s_crs I-__~"!..ses . .
Pedestrian 36 39.57--_.- ----.--.-----~-, --

2 Pedal-cyclists 15 16.491----.- --.--------. ------.- ....._--

3 Motorized two 20 21.97
wheeler

I----j--
Vehicle

-- ----------

13 14.294 occupants
f-----j_;_-

5 Others 5 5.49
f-----j-------- ---------- --
1--_6_-+-U_n_known __ I- __2__ _2_.1_9.~

Total 91, 100_--'-_

---1.------- -._-._..-

Vehicle causing death of pedestrians
Table J5) shows different types, of

vehicles causing death of pedestrians. Four
wneefers (car, jeep, tractors) were mostly
involved 15 (41.67) cases, followed by
motorized two wheelers,· 9 cases (25.00%).
Heavy vehicles and others (tirri, jugad) were
involved in 25 '% cases.

Table 5: Type of vebide involved in death of
pedestrians

- ~---.- _.:- .. -.--.--
S. Type of vehicle Victim 0

No. No.__ ..o.:. _____ ~ _

1 Motorized two 9 25
wheeler -_ ..__ .__ .._,-'.__ .

2 Motorized three 2 5.
wheeler --

3 Four wheeler 15 41
_._-- r--

4 Heavy vehicles 4 11

5 Others 5 13
------- ---

6 Unknown 1 2.
-- ------- -

Total 36 1
" --

_.
Yo.

.00

56

.88

77-

00

Seasonal variation
Rainy season (July-Oct) recorded

maximum number, ie., 39 cases (42.85%)
followed by .winter season (Nov-Feb.) 29
cases (31.87%).
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