>

Indian Journal of Medical Ethics Published online first on May 18,2024

COMMENTARY

Maxillofacial defects following road traffic accidents should be included in

the disability spectrum

TRIPTHI P SHETTY

Abstract

In India, 21.20% of annual road traffic accidents (RTA) result in
maxillofacial injuries, with most victims being young adults aged
18-45 years. Such RTAs cause personal losses to individuals and
families and adversely impact the country’s health system
facilities. These losses result from the expenses for medical care,
lost wages for individuals who are rendered unable to work, and
lost productivity for family members who must miss work or
school in order to care for the injured. Most nations lose 3% of
their gross domestic product to road accidents. RTA injuries, often
associated with severe morbidity, cause functional impairments
and have immense psychological impact. Rehabilitating these
patients and their future treatment needs constitute an economic
burden to themselves and their families, more so in a developing
country like India, where a majority of the population cannot
afford the treatment costs and lack health insurance coverage.

These injuries therefore, as defined by the International
Classification of Functioning, Disability and Health 2001, fall
within the ambit of impairment and disability. However, Indian
law does not identify makxillofacial injuries and the ensuing
trauma as disabilities. Addressing this could be an important step
towards improvement in the care and compensation provided to
survivors of such life changing accidents.
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Background

The face, including both soft tissue and bones, is often the first
point of contact in road traffic accidents (RTAs). The resultant
injuries may cause serious functional psychological and
cosmetic disabilities. Maxillofacial trauma is hence challenging,
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both in terms of treatment and rehabilitation. Unfortunately,
India ranks third in the world for number of RTAs occurring
per day. That amounts to approximately 47 accidents every
hour, every day, in the last five years [1], contributing to 45-
50% of all maxillofacial injuries [2], with most victims being
young adults aged 18-45 years (69.6%) [1].

The impact of maxillofacial accidents results in interruption
of a number of integral functions such as vision, olfaction,
auditory perception, speech, breathing and eating, and
therefore negatively influences the victim's quality of life due
to incapacitating outcomes [3]. These patients also report a
lower quality of life, besides stigmatisation, stress disorders,
dejection and dissatisfaction with life [4].

How is disability defined?

The International Classification of Functioning, Disability and
Health (ICF) 2001, defines disability as an all-encompassing
“term for impairments, limitations of activity and
participation restrictions” [5], which may be temporary or
permanent in nature. Secondly, disability represents
deviation from “certain generally accepted population
standards in the biomedical status of the body and its
functions”both physical and mental.

The 29th World Health Assembly in 1976 [6] provided
valuable insights into, and relevant terms with regard to,
maxillofacial disability as described by International
Classification of Diseases (ICD), and placed maxillofacial
disabilities in the following categories [7]:

1. skeletal: mechanical/motor impairment of jaws and
face;

2. disfigurement: classified as deficiency/ structural
deformity in head region and other disfigurements of
head, and

3. sensory.

Post maxillofacial RTA, patients have many common
concerns which include challenges in social functioning,
body image adaptation, and possible mental deterioration
[4]. Apart from these psychological aspects, functional loss
associated with hard or soft tissues of the face can be
substantial. These could be loss of teeth, difficulty in opening
the mouth, difficulty in chewing/swallowing, trauma to the
temporomandibular joint, severe disfigurement, all of which
are detrimental to the normal active life of patients [8].
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Hence, maxillofacial injuries following RTAs do fall, by
definition, into the realm of disability.

The Indian scenario

Though a common affliction in Indian society, maxillofacial
injuries are usually excluded from the purview of morbidity
and disabilities. Road traffic accidents are responsible for
42.2% of maxillofacial fractures [5].

The Rights of Persons with Disabilities Act, 2016, gives legal
expression to the United Nations Convention on the Rights of
Persons with Disabilities, ratified by India. Under the amended
Act, a table of fourteen disabilities has been added to the
seven listed earlier in 2006, constituting a formidable core set
of disabilities recognised by the Indian law. Although
locomotor disability and acid-attack survivors have found
mention in these listed disabilities, acquired disability due to
motor accidents remains excluded [9]. That a country like ours,
with high rates of RTA mortality and morbidity, has no such
guidelines is alarming.

Although the Indian judiciary has decided cases for
compensation to people with maxillofacial injuries, no
protocol exists to define it as a disability and measure
outcomes in terms of loss of function [10]. The lack of a
uniform disability assessment tool across the nation is a major
obstacle in providing prompt and fair redress to the victim of a
traumatic life event such as maxillofacial injury and has
alarming legal implications. The Supreme Court, in cases like
Master Ayush vs Branch Manager, Reliance General Insurance Co.
Ltd [11], and in others, has stressed that “it is not easy to
convert the physical and mental loss into monetary terms.
There has to be a measure of calculated guesswork and
conjecture”in assessing compensation for physical and mental
injury. This casts the burden of computing damage on the
treating surgeon, who faces challenges in identifying the
precise grade of disability or classifying it or even merely
quantifying it, due to lack of clear guidelines for the same [12].

Global scenario

Most developed western countries have their own disability
assessment scales for maxillofacial injuries. The American
Association of Oral and Maxillofacial Surgeons (AAOMS)
recognises the need to institute a standardised protocol for
evaluating impairments of the maxillofacial region. The
AAOMS inducted methods of measuring and allocating values
for permanent impairment of the maxillofacial area, in tandem
with the American Medical Association protocol, to
meticulously evaluate disability [13]. This has also set a
precedent in other developed countries of the world which
have established and are following their respective protocols
in measuring and awarding compensation for maxillofacial
disability, thereby ensuring substantial compensation. This
void in India, where the occurrence of such mishaps is ever
increasing, is agonising and needs to be addressed.

[2]
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Conclusion

Maxillofacial impairments caused by RTA, though
recognised as deviations from the normal, are not included
under “disability” in India. The need of the hour is to
recognise these injuries and their effects as debilitating
disabilities and to implement policies accordingly to
develop unified guidelines/protocols, unanimous grading,
just compensation and ample rehabilitation thereby
benefiting the patient community.
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