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Dear Editor,

Weread an interesting article entitled “Trauma mortal-
ity: using injury severity score (ISS) for survival prediction
in east of Iran”, by Ehsaei et al. published in Razavi interna-
tional journal of medicine in February 2014 (1).

About 70 deaths per day in Iran occur because of road
traffic injuries (2). Traffic injury rates have been rapidly
risen out of control because of a variety of possible reasons
such as increasing number of non-standard cars and mo-
torcycles, low gas price, decreasing ratio of travels by pub-
lic transportation compared to private vehicles, and prob-
lems with safety design (3).

In a cross sectional investigation carried out from
March 2012 to March 2013, we tried to determine the epi-
demiologic characteristic of road traffic accidents mortal-
ity in Mashhad, the second populated city in Iran. So these
data could add helpful information to your manuscript
for better planning to reduce road traffic death in similar
cities in the world.

Data including age, gender, nationality, place of death
and type of vehicle related to road traffic accidents mortal-
itywere gathered from cemetery and coroner organization
records. Cases that had incomplete data were excluded.

From total number of 16000 deaths which were
recorded, 850 deaths were due to road traffic accidents.
191 cases (22.47%) were female and 659 cases (77.53%) were
male. 798 cases were Iranian and 52 were Afghan.

42% of deaths were car occupants, 28% motorcyclists,
25% pedestrians, 4% cyclists and 1% air crash. The 21 - 30-
year-old group was the most affected group with 24.1% of
deaths.

Among the 850 deaths due to road traffic accidents,
just 237 people (27.8%) died after hospital admission and
the rest (613 people) died before reaching hospital.

Death pattern in Mashhad is similar to United States’

in 2012. Most deaths are seen among vehicle occupants.
Maybe it is the result of less driving experience in this age
group (4).

In a report from United States, road traffic crash fatal-
ities are at the lowest level since 1950. The reduction in
crash injury burden is attributed to several factors: public
education and prevention programs, traffic safety policies
and enforcement, improvements in vehicle design, and
pre-hospital services coupled with emergency and acute
trauma care (5).

In 2013, US department of transportation published
an overview on 2012 motor vehicle crashes. Of total 33561
deaths in traffic crashes, 21667 (65%) were passenger vehi-
cle, 4957(14.8%) motorcyclists, 4743 (14.1%) pedestrians, and
726 (2.1%) pedal cyclists (6).

The overall global road traffic fatality rate is 18 per
100,000 population. However, middle-income countries
have the highest annual road traffic fatality rates, 20.1 per
100,000. Half of the world’s road traffic deaths occur
among motorcyclists (23%), pedestrians (22%) and cyclists
(5%), 31% of deaths among car occupants and the remain-
ing 19% among unspecified road users (4).

Iran is classified as a middle-income country with
73,973,628 population in 2010. The death recorded due to
road traffic death was 34.1 per 100000. The pattern of traf-
fic deaths were; 4-wheel drivers 22%, 4-wheel passengers
26%, 2-wheel motorized riders 23%, pedestrians 28% and
other 1% (4).

During a 6-month study period in Pakistan, 438 major
incidents were responded by emergency medical system
(EMS). 48.6% of these were related to road traffic crashes.
Of the total 351 deaths at scene, 46.2% (162) were caused
by road traffic crashes (7). In one study in Shiraz, Iran, the
most common cause of trauma was road traffic accidents.
Around 36.2% of patients received definitive medical treat-
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ment at the scene of the accident (8).

More heavy traffic rules or more training in driving
skill could prevent such deaths. According to WHO, deaths
due to traffic injuries decreased in Iran in recent years (4).
It means that strategies are useful but more consideration
on young men should be taken.
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