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In resolution WHA27.59,1 the Twenty- seventh World Health Assembly 
requested the Director -General to report to the Executive Board and to 
the Twenty -ninth World Health Assembly on developments in the prevention 
of road traffic accidents. A report (document ЕВ57/24) was presented 
to the fifty - seventh session of the Executive Board which, in its 

resolution ЕВ57.RЗ0,2 requested the Director -General to develop the 
Organization's programme in this field taking into account the comments 
and suggestions of the Executive Board. The present report is 
presented for review by the Health Assembly. 

Introdйction 

Since the adoption of resolution WHA27.59 by the Twenty- seventh World Health Assembly, 
special attention has been given to the problem of road traffic accidents by headquarters and 
the regions. It has been recognized that the health aspects of traffic accidents are of 
world -wide concern. Before considering what could be the major lines of a future programme, 
it is worth presenting the main characteristics of the problem. 

I. Presentation of the problem: characteristics 

A. Epidemiological appraisal and foreseeable trend 

Successive Reports on the World Health Situation have emphasized the importance of road 
traffic accidents; for example, the Third Report, published in 1967, stated that accidents 
due to motor vehicles were taking a larger share in the sum total of fatal accidents, and • that they increased in importance with economic and social development. 

During the fifty - seventh session of the Executive Board several members quoted examples 

indicating that in the developing countries, as the number of vehicles increased, traffic 
accidents were becoming a serious problem, particularly as many were related to alcohol. 

It is estimated that more than 10 million people are injured on the world's roads each 
year; there are 250 000 deaths and the incidence of accidents is constantly increasing. 

The amount of disability that results from the associated morbidity must be considerable, 
bearing in mind that in technically developed countries a substantial proportion of cases of 
cerebral injury in the community have been caused by road accidents, as well as serious 

physical handicaps of a permanent nature. But the full extent of the morbidity cannot be 
estimated as not all injuries caused by road traffic accidents are officially recorded. 
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There are several reasons why proper epidemiological analysis of road traffic accidents 
based on routinely available official statistical information is necessary. The terms 
"persons killed in a road accident" and "persons injured as a result of a road accident" have 
different connotations and definitions in various countries and national statistics are not 
strictly comparable. 

Apart from differences in definitions aid reporting practices, the difficulties of 
international comparison and interpretation of available statistics are compounded by the 
deficiency of denominators used for calculating some relative figures, for example, rates. 
Another drawback is the incomplete coverage, as the various types of statistics are not 
always available for all Member States. Nevertheless, it is possible to assess the main 
trends of the road traffic accident epidemic. 

Numerous studies devoted to the problem of road traffic accidents in the past decade 
have cast some light on the role of environmental as well as host factors involved in the 
causation of accidents and have led to the application of various preventive measures. There 
is little doubt that in a global sense they appear to be at least partly effective. There is 
some evidence of a relative and sometimes absolute reduction in the number of accidents that 
occur. 

Nevertheless, the situation is far from satisfactory as the problem is growing in 
magnitude and the health and social implications give rise to justified concern. Further 
improvement in the effectiveness of prevention of road traffic accidents will depend on a 
number of factors, among which better knowledge of the causation, natural history and outcome 
of road traffic accidents occupy an important place. 

II. General WHO activities 

A. To develop appropriate medical standards for the licensing of drivers 

(a) The various units concerned in WHO are participating in the preparation of guiding 
principles for the medical examination of applicants for motor vehicle permits, which were 
proposed to the United Nations Economic Commission for Europe's Division of Transport and 
revised at its request. This led to the adoption by EСE on 1 April 1975 of an international 
agreement on minimum requirements for the issue aid validity of driving permits, in which the 
minimum standards of physical and mental fitness were based on WHO's proposals. These 
minimum standards are to be revised periodically by a joint ECE/WHO working group in 

accordance with new medical knowledge and the findings of research in road traffic accidents. 

(b) Vision is one of the most frequently discussed points, the standards at present 
adopted in various countries being neither consistent nor satisfactory. The first Inter- 
national Congress on Vision and Road Safety, organized by Prévention routière internationale 
(PR') in Paris in 1975, was co- sponsored by WHO and the International Association for Accident 
and Traffic Medicine (IAATM). 

The main scientific finding of this Congress was that accidents could be predicted to a 

certain extent through a dynamic instead of a static evaluation of visual parameters 
(essentially dynamic visual acuity and the visual field) and that vision has to be understood 
and explored through a more global approach than at present. To summarize the results of 

this Congress, and to put them in practical form, an informal working group of ophthalmologists 
and investigators was convened on 29 -30 September 1975 at WHO headquarters. The group 

reached the conclusion that the minimum visual standard adopted by ECE should be recommended 

for all countries and that for the future kinetic visual acuity and mesonic vision must be 

considered, together with the development of appropriate instrumentation for mass screening. 
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B. Means of developing increasingly effective educational and other programmes designed to 

encourage responsible use of vehicles and roads 

The most important general preventive action is probably to inculcate a sense of 

responsibility, not of guilt. In this field there are many fundamental questions not clearly 
elucidated, such as: 

- Are road traffic accidents and occupational accidents similar or different? 

- Do road safety and road accidents have to be approached as a whole or sector by 

sector? 

These fundamental questions have been discussed during meetings between WHO, ILO, EСE, 
and the nongovernmental organization concerned. In the field of road traffic accidents the 
view was that educational programmes should be applied widely but in close connexion with 
other ongoing educational programmes, particularly in schools. 

(a) Road safety for children requires the general education of the public on safety, 
and this problem is one of the items under study by the ЕСЕ group of experts on road traffic 

safety, in which WHO participates. At the group's meeting in May 1975, during which a 
standard first -aid kit was adopted, road safety education in schools was discussed on the 

basis of work already done by the international organizations. 

The main aim of safety education of children has been defined as: 

(i) To acquire the knowledge necessary to observe the road traffic rules for safety on 
the road or in the street; 

(ii) To ensure correct behaviour in various traffic situations; 

(iii) To create a correct attitude in traffic and develop an awareness of the importance 
and usefulness of road traffic safety measures. 

It is essential that the programme and methods used for road safety instruction should 
be incorporated in the school curriculum on the same footing as other subjects. The grading 
of instruction should cover: lower age group (from 5 to 10 years of age), intermediate age 
group (from 10 to 15 years of age), and higher age group (15 years of age and over). 

(b) Public information on the magnitude and severity of the problem was provided in a • special issue of World Health in October 1975, the different aspects of accidents being 

stressed in a series of articles. 

(c) With a view to informing all those responsible for road traffic safety, WHO has 
encouraged IAATM to prepare an illustrated booklet, entitled "To see and to be seen in traffic ". 
The possibility of publishing this booklet with the help of Prévention routière internationale 

is under discussion. 

In most countries the role of medical personnel both in the examination of drivers for the 
issue of licences and in information about the risks to drivers from certain diseases or from 
the useof drugs and alcohol is underestimated. For these reasons, WHO and IAATM have under- 

taken the preparation of an international physician's guide for the medical examination of 
drivers. 

(d) First aid requires both equipment and training. WHO and IAATM, at the request of 

the ЕСЕ group of experts on road safety, studied the question of a first -aid kit to be kept 

available in all automobiles. The contents and design of such a kit were agreed on at a 

workshop held by WHO, IAATM and the League of Red Cross Societies in Geneva on 15 -17 April 

1975. The workshop also discussed first -aid procedures at the scene of an accident. The 

proposal for the first -aid kit has been adopted as a draft recommendation by the ЕСЕ group of 

experts. 
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In the field of training, a programme of first -aid films launched after the fifth 

session of the Joint ILO /WHO Committee on the Health of Seafarers in 1973 has been adapted 

to the problem of road accident prevention. Thirty -five films are planned for 1975 -1976. 

So far, films on the following topics are available: injection techniques; resuscitation; 

transporting a casualty; foreign bodies in the eye; immobilization of fractures of the 

upper limb; immobilization of fractures of the lower limb; and immobilization of fractures 

of the spine, clavicle or shoulder bone. These films were prepared by WHO in conjunction 

with the League of Red Cross Societies and ILO. Copies of the films are available in each 

WHO Regional Office, in French and English. Versions in Arabic, Portuguese and Spanish are 

in preparation. 

C. Means of promoting and coordinating the further research required on human and medical 
factors involved in traffic accidents 

(a) The problem of road accidents is a multifactorial problem, not due to a single 

factor or cause. 

Two sets of variable factors are predominant in determining the risk of road accident 
involvement: those which influence adversely the behaviour of the road user, and those which 

influence adversely his environment. Interaction between these variable factors is an 

important aspect of the problem. This interaction can be modified by limits of skill and 
judgement and influenced by demands of environmental changes and transient and unpredictable 
behaviour (drugs, alcohol, medical conditions, fatigue, other human factors). The effects 

of legislative decisions are also important. 

The common denominator in prevention is the behaviour of road users and the psychological, 

physiological and pathological processes that influence it, and this aspect of the problem 

is one of the most important about which little is known today. Therefore, the behaviour of 
the driver is of critical importance, but it seems difficult at present to introduce specific 
standards for it. The development of further research on psychosocial factors and driving 
is a priority for the future. 

(b) The human and medical factors involved in traffic accidents fall within the sphere 
of a number of disciplines, including psychiatry, psychology, internal medicine and public 
health. Any approach therefore must be multidisciplinary and will require the bringing 
together of the capabilities of these disciplines in considering any research required in this 
area. For example, on the question of vision, research on the parameters involved and on new 
mass screening equipment is needed, and studies will be undertaken with the help of PR' and 

coordinated by WHO. Further research areas will be identified and may include psychometric 
studies, for the investigation of human factors contributing to accidents. 

(c) Among the main points of research and application are ergonomics and biomechanics. 

A consultation on ergonomics and biomechanics applied to the safe design of vehicles was 
convened in October 1974 at headquarters with the participation of ILO, ECE, IAATM, the 

International Ergonomics Association, the International Organization for Standardization and 
the International Union of Public Transport. The consultation selected the main fields in 
which WHO has a role to play in promoting, coordinating and possibly undertaking research. 

The tolerance to collision of occupants of cars and pedestrians has been highlighted 
particularly by studies on side impacts, and this is at present under investigation by the 

Organization for Economic Cooperation and Development (OECD). Coordination has been 

established with this organization, which has also recommended that WHO, jointly with ILO, 
pay special attention to vibration, fatigue and some environmental factors, and particularly 
the occupational health of drivers. 
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This research and its applications require a good knowledge of anthropometric data, which 

at present are not easily accessible. The feasibility and usefulness of a data bank on 

anthropometry is under study (including visual parameters). 

Another important point is the question of safety belts and restraint systems in general. 

More biomechanical and ergonomic data are necessary and it is proposed to place the problem of 

seat belts and other restraint systems in cars on the agenda of the VIth International Confer - 

ence of IAATM in Australia in 1977. 

From the consultation on ergonomics and biomechanics and from comments received from the 

ECE group of experts, it seems that WHO can provide a neutral platform for discussion between 

constructors of vehicles and biomedical experts. 

The above -mentioned problems were discussed during the Vth International Conference of 

IAATM, held in London in September 1975 and co- sponsored by WHO. During the Conference, a 

working party was organized by WHO, together with ЕСЕ, OECD, I.AATM aid PRI, in order to 

coordinate activities. 

D. The influence of alcohol and psychotropic drugs and their interaction on driver skills and 

traffic accidents 

Information relevant to the study of such influence has been and continues to be 

collected by WHO; it shows that in susceptible individuals many drugs, and especially 

psychoactive drugs, when taken either alone or in combination with alcohol, can impair driving 

skills. During this investigation WHO has explored the activities undertaken by several 

international organizations in this field. Such studies must be considered within the 

context of human behaviour patterns and psychosocial aspects of health in general. 

OECD has already undertaken very broad studies on alcohol, drugs and accidents, and a 

report on these studies, which are fundamental for further complementary action by WHO, will 
be available in November 1976. PRI had decided to organize an international congress on 
alcohol, drugs and driving in January 1977. To avoid unnecessary duplication, advantage was 

taken of the expertise available at the Vth International Conference of IAATM and Third 

International Conference on Drug Abuse of the International Council on Alcohol and Addictions, 

held jointly in London in September 1975. A working group of selected experts attending the 
Conference was convened to plan future work in the light of the data already available in some 
developed countries. For example, one study showed that 10% of all drivers in accidents 

involving personal injuries had taken alcohol. Another found that as many as 52.6% of 
hospitalized traffic accident cases involved drivers under the influence of alcohol. In • addition, tranquillizing agents such as diazepam have been found in approximately 20% of 
hospitalized traffic accident victims, and among these over 10% had also taken alcohol. 

Alcohol -related and other drug -related accidents appear to be steadily increasing in both 
developed and developing countries. 

The working group recommended that, when experts meet to study the influence of alcohol 
and psychotropic drugs, particular attention should be given to: 

(i) fact - finding on the characteristics and consequences of drug use in countries where 
prescriptions are not required; 

(ii) physicians' prescribing habits, including cross -cultural differences in physicians' 
prescription of psychoactive drugs; 

(iii) a comparison of the extent to which self -medication occurs in developed and 
developing countries; and 

(iv) the attitudesof health professionals, including pharmacists and dispensers, on 
these and other aspects of psychoactive drug use. 
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These recommendations will be taken into account in any meeting of experts convened by 
WHO on this subject. The possibility of obtaining financial support from extrabudgetary 
resources is being explored. In the interim, background information and documentation are 
being collected. 

III. Other activities 

A. Interregional activities 

In 1965 an interregional seminar on the epidemiology, control and prevention of road 
traffic accidents was held in Alexandria, Egypt. 

B. Regional activities 

1. European Region 

Some 15 years ago, as a result of increasing awareness by European public health 
authorities of the problems caused by road traffic accidents, the Regional Office for Europe 
was requested to develop a programme concerned mainly with the medical aspects of traffic 
accidents. Therefore, after the Technical Discussions at the Regional Committee's 
fifteenth session in Stockholm in 1963, attention was given to the organization of 
resuscitation services and the problems of medical assistance at the time of an accident. 
This was followed by a seminar in 1967 on the organization of resuscitation and casualty 
services, the report of which has been useful to countries of the Region. 

However, in view of the continued increase in mortality and morbidity caused by road 
accidents, it was decided that priority should be given to the prevention of accidents. 
The Region's first activity in this new direction was a symposium held in Rome in 1967 on 
human factors in road accidents. In some ways this meeting represented a milestone in the 
development of the programme because on the one hand it marked the beginning of a new 
orientation of the activities in the field of prevention of accidents, and on the other, it 

brought out the fact that though many organizations were interested in the problem of traffic 
safety, no coordination or coordinated planning existed. 

Consequently, the Regional Office organized the first liaison meeting in the prevention 
and control of road traffic accidents in 1968. The subject of the technical discussions held 
at the nineteenth session of the Regional Committee for Europe in Budapest in 1969 was "Road 
traffic accidents as a public health problem ". The report of those discussions formed the 
basis of a resolution on the subject adopted by the Regional Committee at its twentieth 
session in Malta in 1970. In the resolution the Regional Director was requested to continue 
the coordination work begun at the first liaison meeting and to cooperate closely with inter- 
governmental and nongovernmental international organizations active in the field of road 
accident prevention. The resolution also requested the Regional Director to continue to 
devote attention to the human and environmental factors influencing the risk of accidents for 

all categories of road users. As a consequence of this, a second liaison meeting was held 
in 1971, in which 22 intergovernmental and nongovernmental organizations participated. This 

meeting made it possible to gain a better knowledge of activities already under way, as well 

as to prepare for more effective collaboration between the organizations. A third liaison 

meeting will be held in December 1976. 

In relation to the influence of alcohol and psychotropic drugs and their interaction on 

driver skills and traffic accidents, the Regional Office has cooperated closely with OECD, 
which has for many years had a road research programme, one of the important aspects of which 

has been the relationship between alcohol and driving. The Regional Office has given special 

consideration to the effect of alcohol and drugs on human behaviour, particularly in relation 

to accidents. It has also collaborated with the International Institute for Applied Systems 

Analysis (IIASA) in Vienna, and an initial report on traffic safety research has been produced. 



A29/9 

page 7 

Finally, the stage has been reached in which the analysis of the causes of accidents 
must call upon epidemiological methods. This was the subject of an important Conference on 

the Epidemiology of Road Traffic Accidents held in Vienna in November 1975. An outcome of 

this Conference was the convening of an Advisory Group on Medical Fitness of Drivers in March 
1976. During the Group's meeting a research protocol was formulated with a view to studying 

the advantages which could result from systematic medical examinations of persons applying 

for driving licences. Other research subjects have been discussed which could be undertaken 

as joint projects by a number of countries. 

Also, mention must be made of the close collaboration existing with bodies or organi- 
zations such as EСE in the field of medical standards, with OECD concerning the influence of 

alcohol and drugs in accidents, and with various institutes of traffic safety in Europe, 

particularly in Austria, the Netherlands and the United Kingdom. 

2. Region of the Americas 

In recent years, PAID /WHO has been very active in the field of traffic accident 

prevention. The Ten -Year Health Plan for the Americas, approved at the III Special Meeting 
of Ministers of Health of the Americas in October 1972, contains the following main 

recommendation on this subject: "Reduce the proportion of traffic accidents and consequently 
the deaths and disabilities they cause ". It goes on to state that to do so it will be 
necessary to: 

"Establish in the countries national bodies to coordinate the work of the 

institutions in the various public and private sectors dealing with the prevention of 
traffic accidents; promote a multidisciplinary approach to control and research 
programmes, and assume guiding functions in the execution of programs in this field. 

Conduct studies and research, including epidemiologic and sociocultural research, 

to determine the nature and scope of the consequences of traffic accidents; their 

distribution by sex, age, occupation, and marital status of the persons involved; their 

geographic occurrence; and all other related variables so as to be able to identify the 
most vulnerable population groups, the places of greatest danger, the kinds of vehicles 

that have the best safety features, the days and hours associated with the highest 

incidence of accidents, etc. 

Promote the approval of laws and regulations based on the particular nature of 
traffic accidents in each country, as determined by investigations made toward that end, 
taking into account the three elements mentioned. 

Promote educational efforts at all levels, ranging from courses in the schools to 
mass media. 

Take measures to apply in the Region, to the fullest extent possible, the new 

techniques in highway construction being developed throughout the world to meet specific 
needs under various conditions. 

Improve medical and governmental health services for providing immediate medical aid 
to accident victims, as one of the decisive ways of reducing traffic accident deaths by 
at least 50 per cent; minimize the disability resulting from such accidents; and 
develop programs for the medical rehabilitation of traffic accident victims. 

Establish standards for granting driving licenses in accordance with the prevailing 
conditions in the country, such as psychotechnic tests. 
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Consider the development in the countries of the programs for prevention of traffic 

accidents as an aspect of the total problem of all accidents and prepare and carry out 

programs in this field." 

In implementation of a resolution of the XX Meeting of the Directing Council in 1971, 

and with funds provided by the United States of America, the Organization organized three 

seminars on traffic accidents, held in Mexico and Venezuela in 1972 and in Jamaica in 1973. 

The following topics were discussed: alcoholism and traffic accidents; epidemiology of 

traffic accidents; road engineering in the prevention of traffic accidents; legislation; 

medicosurgical services for the care of accident victims; road education; national 

coordination for the prevention of traffic accidents; and drivers' licences. 

At the three seminars there was unanimous agreement on the importance of undertaking 

epidemiological studies of traffic accidents for the purpose of developing a better knowledge 
of the problem on which to base preventive activities. Emphasis was placed on the need to 

organize national mechanisms of coordination through the establishment of a multidisciplinary 
body, which might be called a "national traffic accident prevention council ", to make 
recommendations on road education, provision of first aid, aid the role of alcohol and drug 

consumption in the production of traffic accidents. The seminars also underline the 

importance for PAHO and WHO to coordinate their activities with those of other international 
and national agencies conducting similar programmes and to collaborate with Member States in 
the provision of technical advisory services and in training personnel. 

A programme for the period 1973 -1977 is in progress along the following lines: 

(a) Short -term consultants visit each country and study the situation together with 
the national agencies responsible for carrying out activities designed to solve the 
problems. Through them, they stimulate interest in national meetings which may culminate 
in the establishment of an effective coordination mechanism that will make it possible to 

adopt practical and effective measures. National meetings have taken place in Argentina, 
Brazil, Colombia, Mexico, and Peru. These countries were chosen because they have both 
the largest populations and the greatest problems. 

(b) Epidemiological studies are being undertaken in 6 or 7 selected countries in the 
Americas, similar to those made on child mortality, with a view to ascertaining the true 
magnitude of the problem and to providing a basis for more refined preventive measures. 

(c) Schools of public health are being encouraged to study the problem arid to organize 
courses for the training of all types of personnel. 

3. Eastern Mediterranean Region 

Apart from the interregional seminar on the epidemiology and prevention of road traffic 
accidents held in Alexandria in 1965 (already referred to), a study was made in the same year 
on the prevention and control of road traffic accidents in Tunisia. Statistical information 
has been collected from some Member States in the Region. 

4. Western Pacific Region 

At its twentieth session in Manila in September 1969, the Regional Committee for the 
Western Pacific considered a document on the epidemiology and prevention of accidents and 
adopted a resolution on the subject (resolution WPR /RC20.R8). At the twenty -first session of 
the Regional Committee in 1970, the Fourth General Programme of Work (1973 -1977) for the 

Western Pacific Region was adopted and provision was included for accident and safety measures 
in the regional programme. 
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A further regional project, "Research into the causes and results of traffic accidents 

which necessitate hospital admission or cause death ", was proposed in connexion with the 

United Nations Economic and Social Council World Plan of Action.1 

5. African Region 

Although no specific projects were undertaken, many efforts have been made in certain 

countries to prevent road accidents, namely through the use of mass media, practical 

demonstrations by police, and training in first aid for drivers. A detailed study on road 

casualties was carried out in 1974. 

6. South -East Asia Region 

A report was prepared by the Bureau of Police Research and Development, Ministry of Home 
Affairs, India, on accidental death and suicide. It includes data on road traffic accidents. 

In the national health programme targets have been set to reverse the present trend of 

mortality and morbidity from road accidents and several strategies have been proposed. In 

particular, these strategies have been aimed at schoolchildren and included in the health 

education development programme. Further, within the urban health care development project, 

there are activities dealing with treatment and rehabilitation in drug addiction which have 
a bearing on the prevention of road and traffic accidents. 

IV. Proposals 

While the prevention of road traffic accidents constitutes a public health problem 
requiring a wide variety of expertise, there are also technical, legal and economic problems 
that call for a broad collaborative approach. The planning and development of a future 
programme should also be considered in the light of new responsibilities which may be placed 
on regional offices. It is likely that the European Regional Office will become the focal 
point of a worldwide WHO programme while continuing to develop its own regional programme. 
Within the context of the proposed Sixth General Programme of Work for the period 1978 -1983,2 
the four main objectives of the programme will be: 

(1) to stimulate the awareness of Member States of the increasing public health 
implications of road traffic accidents, and to assist public health authorities and 
other concerned agencies in the promotion and development of comprehensive traffic 
safety policies and of national programmes; 

(2) to obtain, analyse and disseminate information in the field of traffic safety; 

(3) to promote, through appropriate coordination mechanisms, concerted planning and 
action between intergovernmental and nongovernmental organizations active in this field; 

(4) to promote research in the prevention and control of accidents. 

V. Programme structure 

A programme designed to fulfil these objectives would need to be worked out in detail in 
collaboration with all organizations concerned. It is envisaged that its structure might be 
as follows: 

1. Collaboration in national programmes, aiming in particular at: 

1 United Nations document E/4962, Volume II, Addendum I, Part 10, paragraphs 94 -96. 
2 
Document A29/6, p. 24, paragraph 7.2. 
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(a) the collection, analysis and dissemination within countries of epidemiological and 
medical information on road traffic accidents; 

(b) the formulation of health policies and of public health and medical care programmes 
in relation to road traffic accidents; 

(c) the participation of health authorities in concerted action and research programmes 
and activities, including those related to the safety of vehicles; 

(d) education and training for 

(i) the general public 

(ii) road users 

(iii) urban and regional planners, highway engineers and transportation workers on 
the health aspects involved 

(iv) health workers; 

(e) the elaboration or revision of legislation and regulations on road traffic and 
safety, and the review of the effect of legislative decisions. 

2. Development of information on: 

(a) prevention of accidents 

(i) epidemiological and statistical methods capable of identifying factors 
leading to accidents as well as identifying high -risk groups, including 

- human factors (behavioural, psychological, physiological, pathological) 

- environmental factors (urban planning, road design, speed limits, etc.); 

(b) reduction of the consequences of accidents 

(i) biomechanics 

(ii) provision of services for the injured 

(iii) disability prevention; 

(c) the consequences of traffic accidents in terms of economics, disability, loss of 
life expectancy and productivity. 

3. Coordination: 

(a) interregional (WHO regional offices, headquarters) 

(b) external (national bodies, intergovernmental and nongovernmental organizations). 

From a public health standpoint, two problems would deserve particular attention: 
(a) reduction in the incidence of road traffic accidents, and (b) reduction of the consequences 
of such accidents, particularly of injury. Although these problems are common to all 
regions, it is obvious that the degree of priority will vary from one region to another. 


