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1. INTRODUCTION 

Injury, disability and death from road traffic accidents have been 
steadily increasing for many years in all parts of the world. The death 
rate is very high in Australia and New Zealand and only slightly lower 
in Japan and Singapore. The low death rates in Peninsular Malaysia, aad 
the Philippines may to some degree reflect the actual situation, but are 
probably also due to a certain incompleteness of the reporting system. 
In some countries there is a low degree of conformity between police 
statistics and health statistics on deaths from traffic accidents. The 
problem is of paramount importance to health authorities in the 
industrialized countries and is increasingly affecting the developing 
countries, where mortality and morbidity from road traffic accidents 
are increasing in relation to mortality and morbidity from other health 
problems. 

Substantial progress in road safety can be achieved only by placing 
stronger emphasis on preventive measures and especially on human factors. 
The health administrator has an important role to play in reducing the 
incidence and consequences of traffic accidents. 

2. PARAMETERS OF ROAD TRAFFIC ACCIDENTS 

2.1 Human factors 

It is estimated tha't human factors are exclusively responsible for 
about two-thirds, and partly responsible for 95%, of all traffic accidents. 
Thus, technical and environmental factors alone are responsible for only 
a small portion of such accid,ents. 

Among human factors, medical conditions are generally considered 
to be the cause of a relatively small proportion of accidents. 
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It is accepted that pathologieal conditions are responsible for 
only about 1% of traffic accidents, and the rate of sudden illness of 
drivers leading to complete or partial loss of consciousness seems 
to be very low; in the order of 1 per thousand. This fact has an 
important bearing on public health measures such as medical assessment 
of driving capability. 

Psycho-physiological and sociological factors are likely to be 
far more important in the increased risk of traffic accidents. 

These factors can be influenced through learning experience, and 
educational programmes from the pre-school to the adult level should 
be promoted, as well as adequate legislation. 

It is well established that the use of alcohol by pedestrians, 
drivers and other road users results in a large number of serious 
traffic accidents throughout the world. Consequently, many countries 
have enacted legislation to make driving under the influence of alcohol 
a criminal offence. Modern methods exist to detect alcohol in the 
breath, urine and blood, thereby facilitating law enforcement. 

Besides alcohol, the widespread and increasing use of psychotropic 
drugs constitutes a hazard to road safety. Unfortunately, practical 
difficulties exist in assessment of the effects of these drugs on 
driving ability and their detection for forensic purposes. 

2.2 Technical and environmental factors 

.Considerable technical and environmental progress has contributed 
to road safety, especially in the industrialized countries. More rigid 
national standards for registration of vehicles have prompted manufacturers 
to improve safety features in construction. Enactment of speed limits 
and compulsory use of seat belts have reduced the consequences of traffic 
accidents. Other factors include: revision of traffic regulations, 
stricter enforcement policies, better road construction, street lighting, 
compulsory use of crash helmets for motorcyclists, etc. How much more 
improvement can be realized in these areas will depend on the relative 
priority that the problem of traffic accidents is accorded in relation 
to other problems which also compete for the use of scarce resources. 

3. POLICY GUIDANCE FOR WHO 

In 1977, the World Health Assembly requested the Director-General 
"to consider the possibilities of WHO playing a more active role in the 
prevention of traffic accidents, with special emphasis on the human and 

. medical aspects of the problem and on the coordination of international 
research in this field".l 

1Resolution WHA19.36 (WHO Handbook of Resolutions and Decisions, 
Vol. I, 1973, p. 163). 
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In 1974, the Twenty-seventh World Health Assembly adopted 
resolution WHA27.S9 requesting the Director-General "to study means 

(a) of developing appropriate medical standards relating 
to the medical aspect of the licensing of drivers; 

(b) of developing increasingly effective educational and 
other programmes designed to encourage responsible use of 
vehicles and roads; and 

(c) of promoting and coordinating further research required 
on human and medical factors involved in traffic accidents." 

In addition he was requested to convene a group of experts to study 
the influence of alcohol and psychotropic drugs and their interaction 
on driver skills and traffic accidents. 1 

In January 1976, the Executive Board at its fifty-seventh session 
adopted resolution EB57.R30 requesting the Director-General to develop 
the Organization's programme in the prevention of traffic accidents, 
taking into account the comments and suggestions of the Board. 2 

4. WHO'S RESPONSE TO THE PROBLEM OF PREVENTION OF 
!tOAD TRAFFIC ACCIDENTS 

In 1976 the Director-General proposed a global programme on 
prevention of road traffic accidents to the Twenty-ninth World Health 
Assembly. The objectives of that programme are: 

(a) 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; 

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

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

(d) to promote research in the prevention and control of 
accidents. 3 

lResolution WHA27.59 (WHO Handbook of Resolutions and Decisions, 
Vol. II (2nd ed.), 1977, p. 22). 

2Ibid., p. 23. 

3Report of the Director-General to the Twenty-ninth World Health 
Assembly on the prevention of road traffic accidents (document A29/9). 
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In June 1976, the Director-General decided to designate the 
Regional Office for Europe as the focal point for the WHO global 
progranune. 

WHO action in related areas 

One detailed objective of the programme on Development of 
Comprehensive Health Serviees under the Sixth General Programme of 
Work covering a specific period 1978-83, is "to collaborate with 
countries with a view to ••• preventing accidents of all types ••• ".1 
In this context WHO will collaborate with countries in (i) defining 
the relative importance of accidents in terms of morbidity and 
mortality and in assessing their social and economic consequences and 
(ii) conducting epidemiological studies on the human and medical 
factors involved in accidents, including their social and economic 
cost. It will also encourage the regular publication of information 
on accidents and their prevention. 

In September 1969 the Regional Committee for the Western Pacific, 
after considering resolution WHA19.36 of the Health Assembly and a 
report presented by the Regional Director on the epidemiology and 
prevention of accidents, adopted a resolution identifying areas for 
WHO collaboration in this respect, namely: the collection and analysis 
of statistical data; the provision of information to governments; and 
the formulation of suitable recommendations for preventive measures 
when reQuested. 2 . 

5. SUMMARY AND CONCLUSION 

Road traffic accidents are a serious public health problem all 
over the world and are becoming of increasing concern to developing 
countries. The important role which WHO should assume in this field 
has been acknowledged through the establishment of the WHO global 
programme on prevention of road traffic accidents. Implementation 
of this programme, taking into consideration regional priorities and 
feasibility, should be strongly supported by Member States of the 
Western Pacific Region. 

6. SUGGESTED AREAS FOR WHO GLOBAL AND 
REGIONAL ACTIVITIES 

The WHO global progranune on prevention of road traffic accidents 
lists three broad areas for WHO activities: <a) collaboration in 
national programmes; (b) development of information; and <c) coordination. 

~HO Official Records, No. 233, 1976, Annex 7, p. 82. 

2Resolution WPR/RC20.R8 (Handbook of Resolutions and Decisions 
of the WHO Regional Committee for the Western PacifiC, Vol. I, 1976, 
p. 111). 
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In this respect five areas of collaboration between Member States 
and WHO are suggested: epidemiological and medical information; 
formulation of health policies related to traffic accidents; research; 
education and training; and legislation on the prevention of traffic 
accidents. 

Information development includes the formulation of standards 
for the collection, analysis and dissemination of information on the 
prevention of traffic accidents and means of reducing their consequences 
in terms of economics, disability, loss of life expectancy and 
productivity. 

Coordination could be of two types: within WHO on the one hand, 
and bet' .... een the national, intergovernmental and nongovernmental 
organizations on the other. 

For the Western Pacific Region it is suggested that a phased 
approach be applied: available data on road accidents should be 
collected from Member States and the situation should then be reviewed 
and analysed by consultants, by a regional working group or by other 
appropriate means at the Regional Director's discretion. The Western 
Pacific Regional Office should also collaborate, at the request of 
1-1cmber States, in any area delineated in the WHO global progral1U'lle on 
prevention of road traffic accidents. 


