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ABSTRACT

Objective: to know about the aspects related to the road traffic accidents. Method: it is a descriptive and
exploratory study, with a quantitative approach, performed in Natal/RN/Brazil, in the Monsenhor Walfredo
Gurgel Hospital, where forms were used for data collection. The sample was composed of 70 patients injured
by road traffic accidents. Data were categorized and processed by the program Microsoft Excel 2000, in
Windows XP platform. The study was approved by the Ethics Research Committee, under CAAE n°
0144.0.051.294-09. Results: 30% were pedestrians or passengers and 70% were drivers, of which 43% were not
qualified, in other words, they did not have the Brazilian Driving License. Conclusion: as a reflection of this
study, we have designed a Government Project fostered by the Education Sector of the State Traffic
Department from the Rio Grande do Norte State (DETRAN/RN), called Traffic Transversal Activities in the
Public and Private Education Networks. The aforementioned project aims at establishing a didactic and
educational process that allows us to build a new perception of social values and education, by contributing to
the life quality. Descriptors: Traffic Accidents; Education; Nursing.

RESUMO

Objetivo: conhecer aspectos relacionados aos acidentes de transito. Método: estudo exploratorio-descritivo,
de abordagem quantitativa, realizado em Natal/RN/Brasil, no Hospital Monsenhor Walfredo Gurgel, no qual
foram utilizados formularios para coleta de dados. A amostra foi composta por 70 pacientes acidentados de
transito terrestre. Os dados foram categorizados e processados pelo programa Microsoft Excel 2000, em
Windows XP. O estudo foi aprovado pelo Comité de Etica em Pesquisa, sob CAAE n° 0144.0.051.294-09.
Resultados: 30% eram pedestres ou passageiros e 70% eram motoristas, dos quais 43% nao estavam
habilitados, ou seja, ndo possuiam a Carteira de Habilitacdo Nacional. Conclusdo: como reflexo deste estudo,
foi elaborado um Projeto Governamental fomentado pelo Setor de Educacao do Departamento Estadual de
Transito do Rio Grande do Norte (DETRAN/RN), denominado Atividades Transversais de Transito na Rede de
Ensino Plblico e Privado. O referido projeto visa a estabelecer um processo didatico-educacional que permita
uma nova percepcao de valores sociais e de educac¢ao, contribuindo para a qualidade de vida da populacao.
Descritores: Acidentes De Transito; Educacao; Enfermagem.

RESUMEN

Objetivo: conocer aspectos relativos a los accidentes de trafico. Método: estudio exploratorio descriptivo, de
abordaje cuantitativo, realizado en la ciudad de Natal (RN, Brasil) en el Hospital Monsenor Walfredo Gurgel,
en el que se utilizaron formularios para recabar datos, con 70 pacientes victimas de trafico terrestre. Los
datos se categorizaron y procesaron por el programa Microsoft Excel 2000 en Windows XP. El Comité de Etica
en Investigacién aprobd el estudio bajo protocolo CAAE n° 0144.0.051.294-09. Resultados: el 30% eran
peatones o pasajeros y el 70% conductores, de los cuales el 43% no tenian Permiso de Manejar Vehiculos.
Conclusion: como reflejo de este estudio se elaboro un Proyecto Gubernamental impulsado por el Sector de
Educacioén del Departamento Estatal de Trafico de Rio Grande do Norte (DETRAN-RN), denominado Actividades
Transversales de Trafico en la Red de Ensefianza Plblica y Privada. El referido proyecto pretende establecer
un proceso didactico y educativo que fomente una nueva percepcion de valores sociales y de educacion,
mejorando la calidad de vida de la poblacién. Descriptores: Accidentes de Trafico; Educacion; Enfermeria.
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INTRODUCTION

The public health management viewpoint,
before the implementation of the Unified
Health System (SUS) was based on the health
intervention, i.e., aimed at fighting against
infectious diseases and organizing the private
health care.

With the rights insured by the Brazilian
Federal Constitution of 1988, enabling access
to health, there has been a substantial
improvement in health care. A larger
proportion of the population has been made
capable to survive the impact of
communicable diseases, due to the
effectiveness of public health actions. In
contrast, the mortality and morbidity rates
from chronic diseases have increased,
especially, because @ of cancer and
cardiovascular diseases, as well as injuries
arising from the several violence forms. When
it comes to the cases of the aforementioned
diseases, such rates are consequences of the
improvement in life expectancy. '

The health promotion started to be
understood as actions that should not be
limited only to the sanitary issues, but
extended to the pressing issues with regard to
the traffic accidents, public security,
education and citizenship, since its main
definition is assuring better living conditions. >

The traffic presents itself as a serious
social problem since the 60s, as a reflection of
the Brazilian industrial development and
linked to the profound socioeconomic changes
and rural exodus, by promoting a fast,
unplanned and disorganized urbanization. This
urbanizing process, added to the motorization
in developing countries, was not consistent
with the inappropriate roads engineering and
the lack of traffic education programs,
awareness, risk prevention and infringements
suppression. >*

In the 80s, it was observed that deaths
from accidents and violence forms began to
be the second cause of death in the overall
mortality context, exceeded only by
cardiovascular diseases. Hence, they should
be treated as one of the most serious public
health problems already faced. Regarding the
set of external causes, traffic accidents
became highlighted due to their magnitude,
both by the deaths and the amount of injured
people. **

For the Brazilian Ministry of Health,
accidents are avoidable and unintentional
events, in a greater or lesser degree,
perfectly predictable and preventable,
causing physical and emotional injuries in the
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domestic or in other social environments, such
as: work, traffic, school, sports and leisure.
Nonetheless, there is a notable impediment
when establishing the intentionality nature of
such events. They compose a set of health
grievances, which might or might not lead to
death, which includes the causes that are
referred to as non-accidental - due to traffic,
work, falls, poisoning, drowning and other
accident types -, and the intentional causes -
attacks and self-inflicted injuries. °

Contemporaneously, in Chapter XX of the
International Classification of Diseases (ICD),
the designation of external causes of
morbidity and mortality receive the following
codes: for accidents, we see V01 - V99,
corresponding to the road traffic crashes, and
W00 - X59, for other accident types.

As to the accidents by violence forms, they
are classified into: self-inflicted injuries,
receiving the code, by the ICD, of X60 - X84;
attacks, with the ICD X85 - Y10, legal
interventions and war operations, with the
ICDs Y35 and Y36, respectively. In turn, there
are the external causes of ignored
intentionality, Y10 - Y34, and the sequels of
external causes, Y85 - Y89. ’

According to an Executive Report from the
Brazilian National |Institute for Applied
Research (Known as IPEA), 2003 data, Brazil is
recognized as word record holder in land
transportation crashes. In the study entitled
“Map of Violence 2011: The Youth of Brazil”,
developed by the Ministry of Justice, shows
that Brazil, among the 99 countries involved
in the research, ranks the 10th position in the
death rate from transportation accidents in
the total population and 14th position
concerning the rates referred to the young
population. °

Since the promulgation of the Brazilian
Traffic Code (known as CTB), in 1997, there
was an awakening of consciousness towards
the seriousness of the transportation
accidents problem. The Ministry of Health,
since 2001, has prioritized the reduction of
mortality and injuries arising from such
events. To this end, it has implemented
actions such as the establishment of national
policies to reduce morbidity and mortality
rates from accidents and violence forms and
of care for urgencies and health promotion.
Besides these measures, it has implemented
the Project to reduce the morbidity by traffic
accidents, the National Network of Violence
Prevention Cores and, recently, the Health
Promotion Program and the Surveillance of
Violence and Accident Forms in Sentinel
Service (known as VIVA). *®
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However, even with these efforts, the
incidence of traffic accidents has strongly
increased over time. Admittedly, Brazil is as
world record holder in land transportation
crashes, being that the Northeast Region holds
the highest rates in the country. *'°

The accomplishment of the present study is
justified by the increased statistical nhumbers.
Proportionally, the road traffic accidents kill
more people in the Rio Grande do Norte State
(RN) than in the Sao Paulo State (SP). In Sao
Paulo, it was recorded 15,8 deaths from road
traffic accidents to every 100 thousand
inhabitants, while in our state (RN) the rate is
16,4. Thus, it is clear that, in the national
ranking, RN ranks the 20th position and SP
ranks the 21th, according to data from the
Brazilian Ministry of Health. It should also be
observed that, in 2006, 478 traffic deaths in
Rio Grande do Norte State were recorded.

This reality in the health scope might be
understood as an epidemic, or even a traffic
disease. According to the data collected in the
Statistics Sector from the Monsenhor Walfredo
Gurgel Hospital (known as HMWG), which, as a
way of exemplifying, determines a pretty
significant ratio of accidents involving
motorcyclists in the metropolitan region of
Natal, which has reached a rate of 8.281 cases
in the year 2010, such a ratio mathematically
determines over 22 injured motorcyclists per
day. All this amount of injured people does
not include the statistical rates of other
hospitals, emergency rooms and health
stations of public and private health networks
from the Rio Grande do Norte State, what
supposes that such a ratio might be even
greater. "

Given these numbers, questions are raised
about the why this increased number of
traffic-related injured people in the city of
Natal/RN/Brazil. What are other relevant
issues that prior researches have not pointed
yet?

OBJECTIVES

e To know aspects related to the traffic
accidents;

¢ To ascertain the competency of drivers to
conduct motor vehicles.

LITERATURE REVIEW

In the last years concerning the 80s, Brazil
was in a chaotic period when there were
movements against the military dictatorship.
In the health sector, there was an
organization composed of professionals,
students and leader members of society, who
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fought and longed to achieve a dignified
health system for all people, through the
aspirations for a broad democracy that could
give priority, mainly, the health sector. This
social movement was called “Sanitary
Reform”, which expression was used with
basis on the Italian Sanitary Reform, regarded
as a model for the building of the Brazilian
sanitary reform.

This period coincided with the democratic
transition movements: the end of the military
regime, direct election of governors (DIRETAS
JA movement, 1985), the landslide victory of
the opposition, the emergence of several
social movements, including in the health
field, which culminated in the creation of
state (known as CONASS) or municipal (known
as CONASEMS) associations of health
government secretaries.’

The social movements of the time were
consolidated in the VIII National Health
Conference, in 1986, in which, for the first
time, representatives of all civil society
segments discussed a new health model for
Brazil. The outcome of that gathering was to
assure in the Constitution, through popular
amendment, that the health is a Citizen’s
right and a State’s duty. These facts
simultaneously occurred with the election of
the National Constituent Assembly, in 1986,
and the promulgation of the new Brazilian
Federal Constitution (CF/88), in 1988, in
which the Unified Health System (known as
SUS) was defined. "'

In Chapter VIIl, Section Il, the CF/88
defines in Articles 196 and 198, which
respectively state:

“Health is everyone’s right of and State’s
duty, by ensuring through social and economic
policies aimed at reducing the risk of illness
and other hazards and at the universal and
equal access to actions and services for its
promotion, protection and recovery.”

“The actions and public health services
integrate a regionalized and hierarchical
network and constitute a unified system,
organized according to the following
guidelines:”

I. Decentralization, with single direction in
each sphere of government;

[Il. Comprehensive care, with priority for
the preventive activities, without prejudice to
the care services;

[ll. Community participation;

“Sole paragraph - the Unified Health
System shall be funded, with resources from
the social security budget, Union, States,
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Federal District and Municipalities, besides
other sources.”

One can see that the Unified Health System
has been defined in the Constitution, but its
regulation only occurred on September 19",
1990, when the Government publishes the
Laws 8.080 and 8.142, known as the Health
Organic Laws.'

With the accessibility to the health
services, assured by the CF/88, there was a
reduction of communicable  diseases.
However, the deaths from accidents and
violence forms began to be the second cause
of death, leading to the coverage perception
of the Health Promotion, which was extended
to the traffic, public safety, education and
the citizenship itself."*?

The new health care model proposed by
the SUS is based on the appreciation of the
promotion, prevention and rehabilitation
activities; services decentralization, coverage
expansion, completeness of care; services
regionalization, with quality and resoluteness;
and rationality of actions. ™

To know the epidemiological profile of the
population is essential in choosing the best
actions, resource optimization and more
effective tools that can promote/preserve the
health status, not only by serving the
spontaneous demand, but also by promoting
the health surveillance within a permanent
building space.

To prevent and promote the health of an
individual, one should understand the
completeness as one of the SUS principles,
from the viewpoint of the individual and/or
collective gaze, by realizing the user as a
historical, social and political subject, which
is attached to its family background, as well
as the environment and the society in which it
is inserted.

Thus, it presents the importance of
articulating health education actions as a key
element for a collective knowledge, by
fostering the individual in its autonomy and
empowerment to take care of itself, its family
and environment. ™

By exploring the traffic accidents, it is
observed that the repercussion overcomes the
medical and biomedical aspects, by reaching
the lifestyle and a set of social, historical and
environmental conditionings in which the
Brazilian society lives, works, makes
relationships and projects its future, by
requiring a broader concept of health,
according to the Federal Constitution (1988)
and legislation to which it gives rise.
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Thus, when casting the road crash
accidents as a public health problem, it is
crucial to reach the participation of several
sectors, such as the civil society, in promoting
citizenship and life quality to the population
and, from another angle, its specific role, by
using its own tools, such as to highlight the
strategies for health promotion and
prevention of diseases and grievances, as well
as having a better accuracy of the actions
with regard to the care, recovery and
rehabilitation. *

METHOD

This current study is exploratory,
descriptive and has a quantitative approach.
Exploratory surveys are developed with the
aim of providing greater familiarity with the
problem, with a view to making it more
explicit, by providing a comprehensive view
on a given fact.”

A descriptive study has as its primary
objective to make observation, record,
analysis and relation of facts and phenomena -
variables - without change them. It describes
characteristics of certain populations or
phenomena, besides obeying standardized
techniques, such as: data collection and
systematic observation, as well as the group
characteristics - age, gender and origin -,
organization process thereof and analysis of
the care level of the study site.

Quantitative research almost always
involves the use of numbers, percentages,
statistical analysis and probabilities. This
method is based on the sets of procedures
supported on the sampling theory and, as
such, is indispensable in the study of certain
aspects of the social reality where one wishes
to measure the degree of correlation between
two or more phenomena. For the use of this
method, the researcher should, necessarily,
have knowledge of the basic notions of
statistics and know how to apply them. The
statistical method is associated with two main
terms: population and universe. '

The research was conducted in the city of
Natal, in the Monsenhor Walfredo Gurgel
Hospital (known as HMWG), which is
considered a benchmark in emergency care of
the SUS in the Rio Grande do Norte State.
Hence, it was of paramount importance
having performed this research at that
location, given the large number of
attendances of traffic accident victims,
whether coming from the state capital or
hinterland.

The research was previously submitted to
the Ethics Research Committee (ERC) of the
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Onofre Lopes University Hospital (known as
HUOL), under CAAE 0144.0.051.294-09 and
Protocol 364/09, by respecting the Resolution
196/96, due it is a study that involves human
beings.

All participants who agreed to participate
in the survey have signed the Free and
Informed Consent Form (FICF). During the
collection, we emphasized that it was a
voluntary participation and they could
withdraw from the study at any time, or
refrain from answering any question that
caused them embarrassment, even with the
signing of the Consent Form.

The tool used for data collection was a
structured form developed in this study, i.e.,
the one completed by the researcher or a
trained research participant. Data collection
was performed from February to May 2010.
The convenience sample consisted of 70
patients. The inclusion criteria were:
admission caused by traffic accidents,
allocated in the hospital wards, aged over 18
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years, aware and who answered the questions
in a satisfactory way. As a criterion for
exclusion: we did not perform interviews with
patients in certain areas, such as ICU and
Polytrauma Sector, because, despite the
access restriction to such locations, patients
showed mechanical and  psychological
limitations.

Data were categorized and electronically
processed through the database program
Microsoft Excel 2000, in Windows XP platform.

After producing the final report, we went
to the Education Sector of the State Traffic
Department from the Rio Grande do Norte
State - DETRAN/RN - to showcase the
developed work and, from the results, trace
possible strategies for solving problems.

RESULTS AND DISCUSSION

Table 1. Absolute distribution and percentage of patients injured by road traffic accidents,
according to gender, age, marital status, residence. Natal, in January and March 2010.

Variable Specifications n =70 %
Gender Male 62 89%
Female 08 11%
Age 18-28 years 32 46%
29-38 years 18 26%
39-48 years 09 13%
49-58 years 06 08%
+59 years 05 07%
Marital status Married 40 57%
Single 27 39%
Divorced 03 4%
Residence Metropolitan Region 25 36%
Hinterland 42 60%
Other location 03 04%
Of the total sample, it should be interviewees (60%) lived in the hinterland, 4%

emphasized 89% are male. It was found that
57% of the victims were married, 39% were
single and 3% divorced. Most of the

were tourists and 36%

capital.

lived

in the state

Table 2. Absolute distribution and percentage of patients injured by road traffic accidents,
according to injured profile, driving license, schooling level. Natal, in January and March 2010.

Variable Specifications n=70 %
Injured profile Motorcyclist 41 58%
Driver 04 06%
Cyclist 06 09%
Pedestrian 07 10%
Pedestrain 12 17%
Driving license Have license 19 27%
Do not drive 21 30%
Do not have license 30 43%
Schooling level Illiterate 04 06%
Incomplete Elementary School 25 36%
Complete Elementary School 21 30%
Incomplete High School 10 14%
Complete High School 08 12%
Incomplete Higher Education 01 01%
Complete Higher Education 01 01%
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The interviewees had the following
distribution: 30% were pedestrians or
passengers and 70% were drivers. From the
driver population, 27% were qualified, i.e.,
they had the Brazilian Driving License (known
as CNH).

Regarding the schooling level, 6% were
illiterate, 36% had incomplete Elementary
School, 30% had complete Elementary School,
12% had studied up to High School and 1% had
finished the Higher Education. This study also
showed aspects of financial condition: 13% did
not know how to answer as to the value of
their income, 1% was unemployed, 9% had an
income lower than the one minimum wage,
32% had an income of one minimum wage, 17%
had an income of one minimum wage and a
half, 13% had two minimum wages as family
income, 10% two minimum wages and a half,
1% three minimum wages, 1% four minimum
wages and a half and 1% ten minimum wages.
Regarding the transportation type used by the
people involved in the surveyed road traffic
accidents, 69% have involved motorcycles,
20% cars, 9% bicycles, 1% trucks and 1% buses.

The accidents that happened on a straight
road amounted to a percentage of 69%. When
asking about the influence of weather and/or
route conditions, 90% said that there was not
the influence of these two factors for the
occurrence of the accidents. We also found
that 56% of them did not use any protective
equipment.

As for the fact of driving drunk, 30% of
interviewees did not know how to answer if
anyone involved in the accident was drunk,
30% of interviewees s said they were drunk
and driving the motor vehicle at the time of
the accident, 3% of pedestrians said they were
under influence of alcohol at the time of the
accident, besides 2% of cyclists. 30% of
interviewees said they did not see anyone
drunk at time of accident.

One can observe the lack of technical and
educational training from the injured people,
mainly when it comes to the drivers (27% of
drivers were qualified, while the remaining
73% were not). The profile of our respondents
basically consists in men (89%), and of these,
more than half of them (60%) were resident in
the state hinterland, with low schooling (36%
had Elementary School), married and family
providers(57%), grower (32%), with a monthly
income of around one minimum wage (32%)
and having the motorcycle as a vehicle (69%).

The man is highlighted in several studies
through high violence rates, chronic diseases,
smoking and alcoholism, physical disabilities,
deaths from external causes, circulatory
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system diseases, tumors, digestive diseases
and respiratory system diseases. ' Among
some of these factors, we might point out the
socially established aspect of the man as the
family provider, a powerful, dominant, virile
and vigorous being, as the possible cause. '
These gender issues are related to the
socioeconomic conditions, by acting as factors
that contribute to the traffic accident
occurrences. *

Prevention campaigns against
transportation accidents are insufficient,
being that it is primarily necessary having a
political will for holding actions and,
furthermore, an permanent program, which is
capable of deploying and maintaining these
actions. Even with a Traffic Code which
recommends what the driver should do or
should not do, we should not forget that the
support by an effective legislation is always
necessary, by emphasizing that there is no
need for further laws, but an effective
fulfillment of existing laws, since articulated
actions of education and ostensive monitoring
are crucial to obtain an improved traffic
safety. "

The study showed that the interviewees
have no competency - theoretical knowledge
and practical ability to drive - or even basic
knowledge - facts evidenced by the low
schooling levels -, thus, how could these
individuals understand the repercussions of
traffic accidents?

The conventional education does not
encourage an intelligent understanding about
the life. Moreover, it does not generate the
self-awareness which comes from the
realization of our own thinking and feeling.
We are educated only to achieve better jobs,
being efficient people and having wide
domination over others. In accordance with
the foregoing, we have shallow and empty
lives. The life has an extensive meaning and
our education does not help us to discover
such a meaning. There is no point in being
scientists, married to the books, or specialist
devoted to the science, if we are contributing
to the destruction and misery of the world.?

Generically, transportation  accidents
victims show themselves able to follow rules,
such as the helmet use, just to avoid penalties
and not as a support to assure their physical
integrity. This is exactly a result of the
mechanistic  education that does not
encourage the critical thinking about their
actions, or even their consequences.

It is worth emphasizing the need to work
the permanent education in traffic, in order
to develop opinions-makers in the building
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sense, as an attempt to reduce accidents on
the public roads. *

And for a conceptual and cultural change
to actually occur, it becomes necessary that
education promotes deep changes with regard
to the knowledge, values, habits, attitudes,
lifestyles and that can build and rebuild a new
lifestyle, by recognizing the importance of
substantiating our theoretical approaches
from other areas of knowledge beyond the
usual ones. %

As a reflection of this study, we have
designed a Government Project in association
with the Education Sector of the DETRAN/RN,
called Traffic Transversal Activities in the
Public and Private Education Networks. Such a
process is seen as didactic and educational,
through the development of a set of
systematic actions, based on education and
culture change. Thus, it shall allow a new
perception of social values and education, by
enabling us to pursue a new understanding
and urban coexistence in the traffic. The
education institutions should adhere to the
inclusion - in school curricula - of concepts in
relation to the accidents prevention in their
different aspects.

FINAL REMARKS

The study showed the need to put into
practice the new integral concept, which is
intended for relating the several sectors of
society to promote the people’s health. By
recognizing the peculiarities related to the
road traffic accidents at the study location,
we have noted the relevance of social issues
as contributing factors for such events
(employment, income, schooling, culture), as
well as aspects related to the infrastructure
(the large contingent of drivers in the state
hinterland who does not have authorization
for such an activity and the health care only
focused at the benchmark hospital unit in
urgency and emergency of the state). Thus, it
is crucial to create public policies towards the
employment and income generation and an
education that encourages the critical
thinking of the individual, by giving it a
dialogical dimension of society, besides
greater monitoring by the competent bodies
and health care strategies at local level
(accident location).
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