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Ladies and Gentlemen,  

First and foremost, I would like to start by thanking HE the Minister for Health of 

Oman, and through him the Government of Oman, for allowing WHO to host this important 

consultation in Muscat. I also wish to extend my gratitude to all the experts present here for 

their participation. I want to congratulate Oman for the leading role it has played under the 

guidance of His Majesty Sultan Qaboos Bin Said in placing the Region at the forefront in the 

comity of nations promoting the issue of road safety at the United Nations General 

Assembly and raising global awareness of the growing impact of road traffic injuries, 

especially in the developing world. It is a role that is globally appreciated and commended. 
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Ladies and Gentlemen 

Injuries are becoming a major cause of death in developing countries, with 

increasing urbanization, mechanization, industrialization and globalization. According to the 

World Health Report 2003, globally, the burden of disease due to injuries has increased from 

about 12% in 1990 to 15% in 2000, and is expected to increase to about 20% by 2020. 

Injuries on the roads, at home and in the workplace have increased due to lack of safety-

related policies and programmes. The health sector in these countries bears the maximum 

brunt in terms of provision of acute care, and short-term and long-term rehabilitation 

services. Indeed, the burden injuries impose on health care systems in the Region is 

enormous. Yet, despite the increasing magnitude of the burden of death and disability due to 

injuries, prevention is low on the public health agenda of most of the Member States of the 

Eastern Mediterranean Region. This is largely attributable to lack of reliable health 

information and to the fact that injury prevention is still largely considered to be the domain 

of other sectors––police, transport and judiciary––and of individuals. At the same time, the 

health systems in the Region are not geared up to handle this emerging problem in terms of 

prevention; there is, especially, lack of professional and technical expertise, limited 

intersectoral collaboration, and lack of effective policies and programmes.  

Ladies and Gentlemen,  

Road traffic accidents are perhaps the most important cause of injuries and resultant 

deaths in the Region. Road traffic injuries are a major, but neglected, global public health 

problem, requiring concerted efforts for effective and sustainable prevention. Worldwide, the 

number of people killed in road traffic accidents each year is estimated at almost 1.2 million, 

while the number injured could be as high as 50 million––the combined population of five of 

the world’s large cities. Worse, without increased efforts and new initiatives, the total 

number of road traffic deaths and injuries worldwide is forecast to rise by some 65% 

between 2000 and 2020, and in low-income and middle-income countries deaths by as much 

as 80%. The majority of such deaths are currently among “vulnerable road users”––

pedestrians, cyclists and motorcyclists.  
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In the countries of the Eastern Mediterranean Region, the risk of death and disability 

due to road traffic accidents is one of the highest in the world, and generally increases with 

increasing per capita income. The risk of death due to road traffic accident in the Region, 

according to available data, ranges from about 8 deaths per 100 000 population in Yemen to 

24 deaths per 100 000 population in Oman. Death rates per 10 000 vehicles are highest in the 

Syrian Arab Republic with 36 deaths per 10 000 vehicles and lowest in Bahrain with 3 

deaths per 10 000 vehicles. According to the World Report on Road Traffic Injury 

Prevention a total of 132 000 deaths occurred in 2002 in the Eastern Mediterranean Region 

because of road traffic accidents alone. More disturbing still is that the road users most 

affected are pedestrians, cyclists and public transport users. Road traffic injuries are the 

second leading cause of death in the Region among children and people of working age.  

Ladies and Gentlemen, 

Road traffic injuries and deaths caused by other forms of injuries can be prevented. 

Many effective strategies have been identified and implemented in developed countries and 

a slow but steady decline has been noted in those countries. The types of road traffic injury 

in developing countries, however, differ significantly from those in the developed world. 

Problems such as poor data, low political priority, risky behaviour by road users, lack of 

intersectoral coordination, contending economic and political interests in public road 

transport, poor roads and even poorer law enforcement, set the scene for an unprecedented 

co-influence of risks on the roads.  

The World Health Organization, in recognition of the critical nature of the problem, 

is endeavouring to mobilize governments, organizations and communities to effectively 

tackle this problem. Among a host of major policy level interventions by WHO, three are 

notable. The first was the selection of “Safe Roads” as the theme for World Health Day 

2004, with the aim of generating interest among the different stakeholders. The second was 

the publication of the World Report on Road Traffic Injury Prevention, a joint WHO and 

World Bank publication, which was launched on World Health Day, April 7th 2004. The 

report presents a comprehensive assessment of what is known about the magnitude and 

impact of this multi-sectoral problem and the intervention strategies available. And the third 
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was the passing of World Health Assembly resolution WHA.57.10 ‘Road Safety and 

Health’, wherein the 192 Member States of WHO agreed to highlight the public health 

significance of road safety and nominated WHO as the coordinator to streamline the efforts 

on behalf of road safety among the United Nations organizations. 

Ladies and Gentlemen, 

This consultation is yet another example of how seriously WHO takes its pivotal 

role in the prevention of this menace. At the regional level, we are concentrating now on the 

key recommendations put forward in both the World Health Assembly resolution and the 

World Report on Road Traffic Injury Prevention. One of the most important aspects of this 

consultation is the nature of its participation, whereby all important stakeholders involved in 

injury prevention and control in general, and road traffic injury prevention in particular, are 

represented. I believe, with the kind of expertise I can see in this consultation, that the 

outcome will be fruitful and to the benefit of the people of this Region. Although, currently 

we are concentrating on eight priority countries in terms of injury prevention and control, 

based on the burden of the problem in these countries, I assure you that from next year more 

and more countries from the Region will be added to this list. I expect that this consultation 

will assist and guide the Regional Office and its Member States in developing a 

multisectoral plan of action for road traffic injury prevention, in conceiving and 

implementing an effective injury surveillance system, and in outlining research priorities, 

particularly focusing on road traffic injury prevention. I would strongly encourage all of you 

to make best use of the important publications from WHO on the subject of road traffic 

injury prevention and control and surveillance, which are the result of tremendous hard work 

by many WHO colleagues and leading experts on the subject from around the globe. 

Ladies and Gentlemen 

I wish you a happy and fruitful stay in this beautiful city and reiterate that your 

recommendations will be of immense value in helping the Member States to address this 

very serious issue. 

Thank you 


