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1. PREVENTION OF ROAD TRAFFIC ACCIDENTS: Item 2.5.2 of the Agenda (Resolution WHA27.59; 
Document A29/9) (continued) 

Dr HASSOUN (Iraq) said that during the period 1953 to 1970 the number of road accidents 
in Iran had more than doubled and the number of deaths from such accidents had more than 
tripled. The accidents occurred mainly in the large cities and in the roads leading to them. 

Among the leading causes of death, road accidents now ranked fifth, the most vulnerable groups 
of the population being the aged, the young, and the handicapped. Between 1960 and 1969 the 

number of privately owned motor vehicles in the city of Baghdad had increased from 64 000 to 

112 000, and in the five -year period 1970 to 1975 it had doubled again. His delegation fully 
supported the proposals for the prevention of road traffic accidents put forward in the 

Director- General's report. 

Dr TAJELDIN (Qatar) said that the mortality from road traffic accidents had tripled in 
his country during the past few years and now headed the list of causes of death together with 
cardiovascular diseases, whereas communicable diseases had taken third place. One person in 

three now had a car, and the legislation that had been promulgated had not put an end to 

traffic accidents. The report of the Director -General emphasized the need for the 

cooperation of all Member States to control this epidemic, and he thought that WHO should 
initiate an international campaign for this purpose as soon as possible. 

Mr BERNHARD (Economic Commission for Europe) thanked WHO for the valuable contribution it 

had made to the work of the subsidiary bodies of the Inland Transport Committee's Working 
Party on Road Traffic, mainly to the group of experts on the construction of vehicles and the 

group of experts on road traffic safety. The first group dealt with all questions related to 
the homologation of vehicles, their equipment and accessories, and drafted regulations under 

the 1958 Convention on the Construction of Vehicles. WHO had made a helpful contribution on 

all questions related to the human element and to health problems. The group of experts on 
road traffic safety dealt especially with problems related to the rules and regulations set 

down in the 1949 and 1968 conventions on road traffic. Among the subjects currently on its 

agenda were the possible unification of general speed limits, the compulsory use of seat belts, 
and reflectorized licence plates. Here, too, WHO played a very important role, and recently 
a list of the minimum contents of a first -aid kit to be placed in motor vehicles had been 

drawn up with the help of a joint committee. Agreement had also been reached on minimum 
requirements for the issue and validity of driving licences, taking into consideration such 
medical problems as vision, hearing, and the psychological and moral suitability of drivers. 

Subjects directly related to traffic medicine included driver vision, effect of alcohol 

and drugs on drivers, first aid at the scene of an accident, education of road users, and 

accident statistics. Standard definitions were being sought for death and for serious and 

light injuries, so as to permit comparability of statistical data. He stressed the 

importance of further close collaboration so that solutions could be found to what were now 

universal problems. 

ti 

Dr BORGONO (Chile) said that in his country road accidents were responsible for 3% of all 

deaths and constituted the fifth most important cause of death. He believed, however, that 

it was also important to consider the problem from the point of view of the injuries and 

incapacity caused by the accidents. Only in this way would it be possible to obtain a 

complete epidemiological picture, as well as an idea of the economic consequences, since 

accidents habitually occurred among the young and gainfully employed. A multidisciplinary 

and multisectoral approach was therefore essential, involving such aspects as the issuing of 

driving licences and vehicle permits, road maintenance, and the inculcation in the public - 

preferably commencing in primary school - of the need to respect the rules of the road and the 

rights of other road users. 

From the point of view of the health services, several important features should be 

stressed. First, local conditions should be taken into consideration: in the developing 

countries motor vehicles - particularly public transport - tended to be older and in a poorer 

state of repair than in the developed countries. Secondly, in the coordination and promotion 

of multisectoral programmes, the health and wellbeing of the population should be the keynote. 
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Thirdly, any attempt at accident prevention should take account of social as well as health 
factors. Alcoholism - a major cause of traffic accidents in his own country - was a case in 
point, as was the consumption of pharmaceutical and other drugs. An important requirement 
was the provision of speedy and efficient medical care for the injured, in order to avoid 
subsequent complications and incapacity. 

Lastly, the evaluation of traffic accident prevention programmes should elicit wide 
participation. The epidemiological approach, using the criteria established in the Sixth 
General Programme of Work, could be of great value in achieving the ends outlined in the 
report of the Director -General, whose findings his delegation strongly supported. For several 

years now, Chile had been carrying out a control programme, in accordance with standards laid 
down by WHO and PAHO. 

Dr KRAUSE (German Democratic Republic) reported that in his country also the number of 
road accidents had increased during the last few years. However, the number of fatal acci- 
dents had remained constant at 2000 per year as a result of systematic efforts to improve 
road safety. He drew attention to three measures of medical significance. (1) All persons 
who applied for or who already possessed a driving licence were obliged to undergo a medical 
examination. Professional drivers had to be examined by physicians of the transport medical 
services. (2) Traffic education of preschool children and schoolchildren was particularly 
important. In the kindergartens, which were at present attended by 80% of children of pre- 
school age, elementary instruction was given in the skills necessary to enable the children 
to go to school safely alone. This training was continued in the schools as an integral 
part of the normal curriculum, as well as in specific working groups of pupils. (3) The 

system of medical emergency services was being continuously enlarged, the aims being: 

qualified first aid at the place of the accident; safeguarding of the vital functions of the 
severely injured during transportation to hospital; and immediate hospitalization of the 
severely injured in selected emergency centres for medical treatment. 

He fully supported the resolution adopted by the Executive Board. 

Dr TOTTIE (Sweden) said that the lessons about road accident prevention that had been 
learned in the more developed countries must be adapted to the developing countries so that 
they would not repeat the same unfortunate experiences. 

In spite of the extensive literature emphasizing the multifactorial nature of accidents, 
too little definite epidemiological information was available. It was important to study 
accidents in a limited geographical area to discover the factors that would make it possible 
to plan preventive measures. He suggested that a study should be made of the learning 
process with reference to behaviour in traffic and the inculcation of a sense of responsibility. 
The knowledge thus acquired should be used in educational programmes for children, starting 
with the preschool age. Medical aspects were important but were only a part of the whole 
problem of prevention. Improvements in vehicle design could help to reduce the severity of 
injuries. In Sweden a proposal was being discussed for submitting prospective drivers to a 

medical examination and for repeating the examination at appropriate intervals. It might be 
useful to compare the value of a single medical examination by a physician with a simple 
screening procedure built into the school health services and carried out by auxiliary person - 
nel in combination with a questionnaire completed by the applicant; if anything abnormal was 
found, a medical examination would be required. It was important to develop cooperation bet- 
ween city planners, road constructors, and lighting specialists in devising measures to 
prevent accidents. 

The Swedish delegation supported the resolution adopted by the Executive Board. 

Mr MEZEVITINOV (Union of Soviet Socialist Republics) thought priority should be given to 
the medical aspects of road traffic accidents and to a careful study of the experience accumu- 
lated in this field. In the USSR the law did not permit the consumption of any alcoholic 
drink before driving, since even small amounts of alcohol in the blood could be dangerous. 
If a driver who had been drinking had an accident, he was deprived of his licence and sub- 
jected to administrative or criminal sanctions, depending on the nature of the accident. 
The law stipulated complete temperance, and the breath test, rather than the blood count, 
was used. The screening of professional drivers before they started their journeys had 
proved to be a fully justified measure; since its introduction, there had been no cases of 
alcohol having been taken before driving, and the procedure also made it possible to prevent 
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anyone in .a doubtful state of health from driving. Those who were under medical treatment 
involving the use of psychotropic drugs were put on paid sick leave. A list had been 
prepared of the diseases that should be regarded as contraindications for the granting of a 
driving licence; the list was regularly reviewed and amended. There should be no slackening 
in the medical and other requirements for the delivery of licences to the drivers of private 
cars - a means of transport that was being increasingly widely used. 

Dr SILVA (Nigeria) thought that the discussion on traffic accident prevention was 

opportune, at a time when many young, qualified people were being killed or injured daily. 

In her country the problem was of great concern to the health authorities and she was glad 

that WHO was giving priority to its public health aspects. The main causes of traffic 
accidents were excessive speed, lack of training of drivers, traffic congestion, alcohol 

consumption, and drug abuse. Education in road safety should be given to all sectors of 

the community, from schoolchildren to the aged. Efforts were being made in Nigeria to issue 
licences only to literate drivers. There was moreover a need for simple road signs that 
could easily ':,e understood by all road users. Attention was also being given to the cons - 

truction of new highways and to proper maintenance of roads. More education for road users 

was needed, and training in first aid should be intensified. Health education of the young 

in the risks of alcohol consumption and drug abuse could also help to reduce accidents; in 

Nigeria a multidisciplinary committee had been set up to organize educational programmes 
along those lines. In addition emergency facilities needed to be improved, since in many 
health centres and hospitals they were inadequate to cope with accident cases. Transport 
to hospital also needed to be improved. She therefore proposed that Member States should 

be urged to foster action that would provide better facilities for dealing with the victims 
of accidents when they arrived at hospitals or health centres for emergency treatment. 

Dr TRAZZINI (France) said the report was a very interesting synthesis of the factors 
involved in the etiology of accidents, whether associated with the individual or with his 
environment. His delegation particularly welcomed the aim of improving coordination 
between the different international bodies concerned with research in this field. It 

supported the proposed programme of work and particularly emphasized the importance of epi- 
demiological studies (which would necessitate the drawing -up of a standardized questionnaire), 
and the need for the education of road users and the general public, especially young people. 

Experience in France had shown that such educational programmes aroused great interest among 
young people and led to excellent results. 

Dr FLEURY (Switzerland) said that among the useful measures adopted by certain countries, 
limitation of speed was particularly important; he regretted that no mention of this was made 
in the report. A study had been made in Berne of the speed limits and blood alcohol limits 
imposed by 12 countries, classified according to mortality from road accidents. Sweden 
headed the list with the lowest number of deaths (118 per 100 000 inhabitants). The speed 

limits in that country were 50 km per hour in built -up areas, 70 km per hour on ordinary 
roads and 110 km per hour on motorways. Switzerland was seventh in the list, with nearly 
twice as many deaths as Sweden. It had just introduced speed limits of 60 km per hour 
in built -up areas, 100 km per hour on main roads, and 130 km per hour on motorways. Since 
then a reduction of more than 20% in the number of deaths has been noted and the figure was 

still declining. As it was found that about half the accidents took place in built -up 
areas, a further reduction in the speed limit to 50 km per hour in these areas was under 

consideration. The maximum permissible level of alcohol in the blood had been fixed at 0.8 g 
per mil, and the possibility was now being considered of reducing it to 0.5 g per mil. At 

the beginning of 1976 a new measure had been introduced, namely, the obligatory wearing of 
seat belts; the results already appeared to be encouraging. 

While supporting all the measures for prevention of road accidents outlined in the 
report of the Director -General, his delegation would have liked to see more importance given 
to the question of speed limits. 

Dr SAIED (Panama) likewise emphasized the importance of limiting speed. He considered 

that it played a bigger role in traffic accident prevention than the condition of the roads - 

in fact, more accidents occurred on better roads because people drove faster. Alcohol con- 

sumption was another important factor, and the combination of alcohol and speed almost inva- 

riably led to an accident. Road accidents took a heavier toll of men than of women and of 
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young people than of old; a large number of accidents occurred to young people studying at 

university thus tragically depriving the country of the graduates it so badly needed. 

Traffic education was very important. He recalled the tendency of manufacturers to 

present their motor vehicles as symbols of power, speed and force: as soon as the driver of 

a motor vehicle took the wheel he was conscious of this and his aggressive instincts took over. 

An indirect element of education would therefore be to convince manufacturers of motor 

vehicles to advertise their product as a means of transport and not as a symbol of power. 

In Panama there were 30 fatal accidents for every 10 000 motor vehicles, or 2 deaths for every 

10 000 inhabitants. These were high figures, and his delegation was very appreciative of any 

attempt by WHO, together with other United Nations agencies, to find effective measures for 

preventing traffic accidents. As the delegate of the German Democratic Republic had said, 

hospitalization was of vital importance - but the developing countries with their other 
pressing health problems, could not afford expensive treatment installations. On the average 

every hospitalized accident victim spent 30 days in hospital, and this represented a tremen- 
dous cost to the health services. 

Dr BOCVAROVA (Bulgaria) recalled that the Twenty- seventh World Health Assembly had 
stressed the importance of road traffic accidents as one of the leading causes of death, and 
outlined measures that might be taken with the cooperation of international organizations 
and regional and local health services. 

Epidemiological studies on the causes of traffic accidents had shown that the human ele- 
ment was more important than all the other factors combined. The physiological, psychological and 
pathological factors relating to road users should therefore form the basis of any preven- 
tive measures. An effective programme of prevention could be established only on a complex 
scientific and social basis, with immediate and long -term objectives. The introduction of 
speed limits and restrictions on the use of petrol during the petrol crisis had resulted in a 
reduction in the number of accidents aid deaths, but such measures could hardly be considered 
a basis for a preventive programme. 

The role of health authorities and institutions should not be strictly defined, but there 
were two basic aspects: the role of the health services with regard to medical examinations 
for the delivery of driving licences and the detection of individuals representing special 
risk; and the timeliness and adequacy of medical aid in the case of traffic accidents. 

The system of examination that had been used up to the present in order to exclude those 
who represented a special risk seemed inadequate, bearing in mind the difficult conditions of 
intensive aid fast traffic that were now so common. Considerable emphasis had been placed 
on drunkenness, and sight tests were still carried out, but many other conditions - such as 
mental disturbances, diabetes and epilepsy - remained undiscovered. 

In view of the high death rates, the serious effects on the working capacity of the 
population and the economic losses involved, the health services should include the preven- 
tion of traffic accidents amongst their priorities. In the planning of a systematic preven- 
tive programme, consideration should be given to the following: (1) the provision of accurate 
and detailed information on the nature, scale and distribution of traffic accidents according 
to sex, profession, age and other indications concerning the victims and population groups 
representing special risk (in that connexion, consideration should be given to the experience 
gained in the compulsory notification of acute infectious diseases); (2) legislative measures, 
the training of drivers, education of the public, technical improvements in vehicles and in 
protective measures. 

Dr GREVILLE (Australia) said that road accidents were due to failures in the operation 
of the interacting components of a complicated transport system involving the vehicle, the 
road, the environment, the road user, and the latter's social environment. A reduction in 
accidents and their effects could be achieved only through efficient management of the 
system. This in turn depended on the quality of the information available to describe the 
operation of the system, to identify its failures, and to evaluate the effectiveness of 
measures to overcome them. 

There was a great need to improve information on accidents. In Australia a research 
project on the human element in road accidents was examining specific types of accident 
as related to road user behaviour and trying to identify those related to the characteristics 
of the individual and those related to the vehicle and the traffic system. He drew attention 
to three matters: (1) Early attention should be given to studying the problems of developing 
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countries with rapidly increasing rates of vehicle ownership, and relatively less attention 
to the existing problems of already motorized nations. (2) One initiative that WHO might 
take would be to recommend that, in planning programmes to assist developing countries in 

extending facilities for road transport through the building of roads and so on, a defined 
proportion of the aid should be earmarked for reducing the number of road crashes. The 

present situation was that, as funds were made available for transport, the number of road 

crashes increased and attempts were made only subsequently to reduce the accident rate. 
(3) Attention should be given to the need for wearing seat belts. 

Dr RALL (United States of America) commended the Finnish delegate on his excellent 
review of the problem. He emphasized that proper criteria were needed for licensing of 
drivers and that increased education from school age onwards had an important role to play. 

Research into the human and medical factors involved would also be useful. One problem was 
that, whereas simple and reliable tests were in existence for determining the concentration 
of alcohol in a person's blood, no such tests seemed to be available for psychotropic drugs. 

There appeared to be a steady increase in the speed et which motor vehicles were being 

driven in most countries. In the United States of America, the simple act of lowering the 

speed limit and enforcing that limit had resulted in a significant reduction in the number of 

traffic accident deaths. He wondered whether consideration should not be given to making 
the use of crash helmets mandatory for motor cyclists. Here, again, the need for coordination 

was apparent. 

Professor DAVIES (Israel) said that more information 0f an epidemiological nature was 

required on people involved in road accidents. The kind of information obtained by the 

police did not reveal behavioural characteristics. Road accidents were not a problem solely 

for developed countries: it was possible that developing countries had in general a higher 

accident rate per thousand vehicles. In the licensing of drivers there was room for psycho- 

logical tests as well as for tests of visual acuity and driving ability. Israel had one of 

the highest road accident rates in the world, although alcohol and drugs contributed virtually 

nothing to it. One area worth investigating concerned the norms of behaviour that were 

expected by the community, since there was a tendency for drivers to adjust their own behaviour 

to match that expected of them. 

Dr FUNKE (Federal Republic of Germany) said that 92% of all accidents were due to human 

and psychological factors, yet most preventive work had concentrated on the technical aspects 

of vehicle design and road improvement. It was necessary to prevent the developing countries 

from repeating the mistakes of the developed countries by providing them with all available 

information. Uniform definitions of injury and fatality and the identification of meteoro- 

logical factors would greatly help in the comparison of data. Once public health services 

became involved in road accidents a wide field would be open to them. That was also true of 

the family doctor. A general road accident education campaign could reduce traffic accidents 

by 12 %. 

Dr GOEL (India) said that in his country road accidents were confined to the large cities 

and the newer industrial towns. He believed that much could be done by more stringent 

licensing procedures and speed limits. More than 30% of accidents were caused by overcon- 

sumption of alcohol, and he felt that the development of simple methods of determining the 

alcohol level in the blood would be very useful. 

Dr VIOLAКI- PARASКEVAS (Greece) thought that the problem of road accidents could be solved 

only by a multidisciplinary approach. Little was known about the behaviour of drivers, and 

attention should be given to the human and environmental factors influencing the risk of 

accidents for all categories of road users. Medical tests for the granting of driving 

licences were most important, as was the education of the public from school age onwards. In 

Greece, road accidents were the fourth leading cause of death, with the young forming the 

group at highest risk. First -aid kits were now compulsory for all types of vehicles. 

Professor ONGOM (Uganda) was disappointed to see that WHO had done little about road 

accidents in the African Region, since quite a number of African countries had considerable 

accident rates. He suggested that new models of cars should have a better shock -absorbing 
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structure, and that a breathalyser unit should be installed in them so that the engine would 

automatically switch off if the alcohol level exceeded a certain figure. The proposed 

medical test for drivers as a condition for licensing should be followed up. 

Dr ВONDZI- SIМPSON (Ghana) viewed the proposal to introduce medical standards for the 

licensing of drivers with some misgiving. The problem of basic health services was so great 
in the African Region that few resources would be available to undertake new schemes for some 
time to come. The value of educational campaigns was beyond doubt. One such campaign had 
been undertaken in Ghana prior to the change to driving on the right -hand side of the road 

in 1974; the incidence of road accidents had fallen as a result and had remained low. 

The question of substandard vehicles was most important. Ghana had made it obligatory 
to have a roadworthiness certificate, which had to be renewed every six months. Ghana had 
also established a Highway Authority to improve the state of the roads, and a National Road 
Safety Committee to coordinate the efforts of the various agencies. 

Dr OSМAN (Sudan) reported that the road accident situation in his country was serious. 
Hospital services were becoming paralyzed owing to the number of casualties. The Government 
had established various programmes to cope with the problem. Legislative committees had 
been set up to deal with accidents as a whole, including road accidents. Training programmes 
were required for the prevention of accidents. Workers had asked for road accidents to be 

considered as an occupational hazard. The development of major highways might itself be a 
cause of accidents. He believed that the WHO programme should be given a high priority. 

Dr M'BAKOB (United Republic of Cameroon) said that his country was much concerned about 
the problem of road accidents, for which only fragmentary data were available. He regretted 
that WHO had not given much attention to that problem in the African Region, but he was in 

agreement with the Organization's programme. 

Dr OВIANG- OSSOUВITA (Gabon) stressed the relationship between road accidents and 
occupational accidents. Regulations were needed for the transport of workers, to ensure that 
vehicles were safe and were not overcrowded. He was sorry that WHO did not plan to carry 
out any road accident prevention activities in the African Region. Attention should be paid 
to the proper construction of roads to prevent certain contractors from providing substandard 
roads in order to obtain further business from their repair. Action was also needed to 
prevent accidents caused by alcoholism. A further problem in his country was that lack of 
public transport forced people to buy cars that they could not really afford; they were then 
unable to maintain them in a proper state of repair. The solution lay in the provision of 
more public transport services. 

Dr VILCHIS (Mexico) considered that his country provided a good example of the way 
psychosocial factors influenced road accidents. The car was a status symbol and the number 
of old cars on the roads was enormous. Moreover, as in other parts of the world, drivers 
would not admit the right of another driver to overtake - an attitude that was conducive to 

accidents. It was essential to teach the right attitudes in school, but there the problem 
arose that the parents often set a bad example out of school. While uniformity of indices 
was essential for the comparison of statistical and epidemiological data, other kinds of norm 
were also valuable, e.g. standardization of speed limits, and standardization of road 
characteristics. 

Dr ALDEA (Romania) stressed the need for strict legislation to protect road users. It 

was essential to standardize traffic regulations all over the world so that no -one could be 
ignorant of the rules in any country. The training for all types of medical personnel 
should include first aid; and the efficiency of ambulance services should be increased, with 
a corresponding development of traumatology and neurology services. The efforts made with 
education of the public in Romania had led to a decrease in the road accident rate. 

Dr AVILES (Nicaragua) described the paradoxical situation in his country in which all the 
resources possible were mobilized against poliomyelitis and none against road accidents, 
although the latter claimed many more victims than the former. It might be said that traffic 
accidents, not being amenable to prevention by vaccination, constituted a scourge that could 
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not be eradicated. Yet he believed that it was possible to control the epidemic, and to 

minimize its effects. Regulations existed but were all too frequently ignored: the 

question was not so much what regulations should be enforced but how to enforce them. 

Education had been advanced as the basis of road accident control, and he agreed with that 

argument; but he also endorsed the comments of the delegate of Mexico that the teaching of 

good road manners to schoolchildren was undermined by the driving behaviour of the parents. 

WHO would perform a valuable service if it could determine a strategy for ensuring that 

regulations were observed. He recommended that the Organization play a more active role at 

country level. 

Dr N'DA (Ivory Coast) said that his country had the highest number of accidents in Africa 

and came high on the list of the countries with the greatest number of accidents in the world. 

The principal victims were young drivers on major roads and pedestrians and cyclists in towns, 
and the results were costly both in terms of human lives and from the economic point of view. 

The causes were partly the increase of the number of vehicles in relation to the road network 
(over 1000 new vehicles were licensed each year), but above all human and mechanical factors. 

People leaving the country sold their cars, after many years' hard use, without the slightest 

concern for the future user. Studies were being made to establish the relative importance of 
the different causes of traffic accidents. The situation was of great concern to his Govern- 
ment, which had instituted extensive measures concerning road safety surveillance and urgent 

medical aid to those injured in road accidents, and was applying preventive and educational 
methods tried out in other countries. Since the results were still unsatisfactory, his delega- 
tion would strongly support any resolution concerning the new threat to human life. 

Local conditions did not appear to be a fundamental cause of accidents. Since speed 

restrictions seemed to have given satisfactory results in many countries, it might be a solu- 

tion to limit the power of newly constructed vehicles. 

Dr HIDDLESTONE (New Zealand) said that, like all Member States, his country was deeply 
concerned at the progressive carnage on the roads. In addition to its own extensive study 
and research, New Zealand was vitally interested in work done in other countries and would 
give careful attention to any recommendation resulting from the present discussion. At a 

recent seminar held in New Zealand, the head of the United Kingdom accident investigation 
division had claimed that 60% of road accidents could be prevented if substantial improvements 
were made to roads, cars and road -user habits. Although many accidents were caused by the 
driver's lack of skill, engineering improvements could often counter human failings. Proven 
remedial measures for roads, including improvements in design, road surface, lighting, and 

traffic management in urban areas, could prevent 20% of potential road accidents. As regards 

the vehicles themselves, tyres and brakes could be better maintained and seat belts improved 
to prevent mistakes in use. Higher priority could be given to features of car design that 

protected the pedestrians and the inhabitants of vehicles on impact. Safety features already 

sufficiently developed for use within a few years could reduce casualties. by 5% to 10 %, and 

in the longer term accident casualties could be halved. 

Influencing the road user was the most difficult safety measure to effect, but it could 
have the most dramatic results. In New Zealand, the Ministry of Transport had recently up- 
dated the traffic safety education programmes which had been in existence since the early 
1930's, and in the current year traffic education had been integrated with the regular school 
curricula. The country had a standard driving test which could be toughened or relaxed by 
raising or lowering the required pass mark. The changes in the systems of driving tuition 
recommended by the Parliamentary Select Committee on Road Safety would probably be implemented 
in 1976. The Ministry of Transport maintained close liaison with health education officers 
and the medical fraternity. 

Safety standards for motor vehicles (also recommended by the Select Committee) were being 
adopted, and the Ministry of Transport was cooperating with the Board of Health to implement 
the provisions of the Clean Air Act. Current and, proposed traffic safety programmes were 

either being or would be evaluated by a Traffic Safety Research Unit within the Ministry of 
Transport and a Traffic Safety Research Council outside it. Medical standards for driving 
licences had recently been reviewed, and the booklet Medical Aspects of Fitness to Drive had 

been adapted for New Zealand conditions. 
The National Safety Council of America's "defensive driving" programme, adapted for 

New Zealand conditions, was constantly being revised and evaluated and seemed to be proving 
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effective. The Medical Research Council of New Zealand was also involved in research on 

traffic safety and was represented on the Traffic Research Council. In addition to providing 

financial compensation to accident victims, the Accident Compensation Commission had interpreted 

its statutory role in accident prevention to include the financing of traffic safety and traffic 

education programmes. It too had a seat on the Traffic Safety Research Council. The Minister 

of Transport was currently conducting and evaluating a socially- oriented "drinking driver" 

campaign, and several projects were under way or were planned to identify and offer counselling 

or treatment to driving offenders with alcohol problems. Apart from the synergism of a combina- 

tion of alcohol and drugs, on which the Department of Scientific and Industrial Research was 

working, drugs did not appear to be a major driving problem in New Zealand. 

There had been a substantial and continuing reduction in traffic accidents, mortality and 

injuries since December 1973, the major factors being the international fuel crisis, the 

substantial increases in the price of fuel, the consequent change in social attitudes to 

driving and vehicle usage, and the imposition of an 80 km per hour speed limit on New Zealand's 

roads. Other contributory factors were the seat -belt law, introduced in 1965 and gradually 

extended since that time, and the law making the wearing of crash helmets compulsory for motor- 

cyclists, which had also been substantially extended. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) said that 

Section II of document A29/9 (General WHO Activities) seemed to put too much emphasis on the 

importance of medical conditions that could be identified by routine medical examinations when 

a driver applied for a licence. The term "medical ", used in a wide sense, included behavioural 

and psychological factors, as well as driving under the influence of alcohol or drugs. Many 

other factors were involved, as had been emphasized by previous speakers. The work being done 

in the United Kingdom (referred to by the New Zealand delegate) had shown that medical condi- 

tions in the narrow sense were responsible for less than 17, of accidents. 

Untrained, amateur first aid to accident victims should be discouraged. It was better 

to concentrate on reducing the time the emergency services took to reach the site of the 

accident. 

At present there was no reliable method of correlating the existence of defects in the 

field of vision with the occurrence of accidents. The fifth report of the International 

Association for Accident and Traffic Medicine (referred to in the document) did not establish 

the case for the institution of standards for field of vision, nor did a study based on a 

sample of 52 000 drivers in North Carolina. On the other hand, most authorities seemed to 

agree that static evaluations of visual parameters should give place to dynamic tests of vision, 

e.g. threshold angular movement and threshold movement in depth. His delegation agreed that 

the existing standards for visual field were not satisfactory, not because they were not strict 

enough, but because there was no true scientific basis for the type of tests used. The 

evidence available at present suggested that some countries might wish to consider relaxing 
their current colour vision and visual field standards. 

His delegation strongly supported the programme put forward by WHO and would be glad to 
share its own experience with other countries. 

Dr АKALAY (Morocco) said that his country had adopted a number of accident prevention 
measures that had been fairly satisfactory, although they had not solved the problem. For 
instance, for the past three years there had been a compulsory medical examination for all 
driving licence candidates, carried out by doctors approved jointly by the Ministry of Public 
Health and the Ministry of Public Works. The severity of that medical examination had been 
increased and it now had to be taken every two years by drivers of heavy lorries and public 
transport. The examination was intended to detect not only deterioration of visual acuity 
but also illnesses such as diabetes, high blood pressure and heart disease. The first 
licence was valid only for one year and could only be renewed if the driver had not caused 
a serious accident. The blood group had to be entered on the driving licence, a measure that 
incidently provided many blood donors. The speed limit was 90 km per hour for new drivers 
for the first year. Helmets must be worn by motor -cyclists. There was a compulsory 
technical examination every two years for public transport vehicles and lorries over 10 years 
old. 

Dr SETIADI (Indonesia) agreed that road traffic accidents were no longer the monopoly of 
the developed countries. In Indonesia, for instance, such accidents had increased from 
23 294 (with 3364 deaths) in 1971 to 42 281 (with 6659 deaths) in 1975, thus making them one 
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of the leading causes of death in the country, together with cholera, malaria and other 

communicable diseases. However, little had been done so far to tackle the problem. 

Although it was a multifactorial problem, health authorities should take the lead in trying to 

solve it by instituting epidemiological studies to find out details of places and times of 
accidents and the type of driver involved. 

He noted with regret that, according to document A29/9, no activities had been initiated 
in the South -East Asia Region. WHO could do a great deal in bringing the problem to the 

attention of governments and of people at large, for example by making the prevention of road 
accidents a theme for World Health Day. 

His delegation supported the Executive Board's resolution (EB57.R30) on the subject. 

Dr ALAN (Turkey) endorsed the opinions expressed by previous speakers and the content of 
the document before the Committee. Accidents however could be prevented only if drivers were 
prudent, patient and careful; that was why young drivers caused more accidents than older 

drivers. As the United Kingdom delegate had said, attention must be paid to visual acuity, 
but it was even more important, before granting a driving licence, to ensure that the driver 

was capable of driving prudently, patiently and carefully. 

Dr OLAFSSON (Iceland) said that the prevention aspect should be stressed just as much in 

the case of road traffic accidents as in the case of disease. The risk factor was also very 

important. 

Dr LÉON (Argentina) said that, in his country, road accidents accounted for 2% of total 
deaths and were the major cause of death for those between 5 aid 24 years old. Disability 

resulting from road accidents was also very high. In March 1974, the National Commission for 

Road Accidents had been established, under the chairmanship of the Secretary for Public Health. 
It was responsible for finding a solution to the problem and for implementing the 

recommendations made in the 10 -year health plan for the Americas, prepared at the III Special 

Meeting of the Ministers of Health of the Americas in October 1972. 

The complexity of the matter and the interaction of the factors likely to cause accidents 

called for an integrated investigation of road accidents. The first factor to be taken into 

account was the human factor, which included mistakes by the driver and by other persons. 

Mistakes by the driver could be caused by lack of experience, slow reactions - which might be 

due either to congenital incapacity or to the effect of alcohol or drugs - and failure to 

comply with road traffic regulations; mistakes by other persons could involve pedestrians or 

other drivers, for instance those who parked their vehicles in dangerous places. There were 

also factors attributable to the vehicle or to the roads in addition to meteorological 

factors. Research should cover all those factors. 

Dr del CID PERALTA (Guatemala) said that one point had been given little attention either 

in the report or by previous speakers, namely the conflicting interests of health and of 

commercial considerations. On the one hand, health authorities were trying to prevent road 
accidents. On the other, car manufacturers were decreasing the quality of their product 
and increasing its quantity; and producers of alcohol were using the mass media to increase 
sales. It was useless to pass laws making safety belts compulsory if they were worn in 
a vehicle made of low- quality materials. In earlier days, when vehicles were better built, 
back -seat passengers and children not wearing safety belts were safer than in modern cars. 
It was very difficult to control the action of individuals, and governments should first pass 
strict laws to protect persons travelling by public transport. 

Dr LANDM4NN (German Democratic Republic) said that not enough attention had been given 
either in the report or by previous speakers to another important matter, namely the influence 
of smoking on road accidents. First, the action of lighting a cigarette and of smoking 
distracted the driver's attention; and secondly, the toxic matters in tobacco smoke reduced 
the oxygen flow to the brain and could therefore lead to accidents. In his country, the 
ational Committee for Health Education recommended that people should not smoke in taxis and 

in cars, at least in heavy traffic in towns, or in closed cars. 

Mr ALLEY (International Civil Defence Organization), speaking at the invitation of the 

CHAIRMAN, said that his Organization, which was concerned with disaster management by State 

civil defence organizations throughout the world and especially in developing countries, 
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considered that the problem of road traffic accidents, as illustrated in the third paragraph 
of section I.A of the report (document A29/9), constituted one of the major disasters of the 
technological age, especially where children were concerned. Consequently, his Organization 
emphasized the need for road safety education as a major contributory factor to reducing that 
toll on human life. Improvements in vehicle engineering or stringent law enforcement were 
useless without education. Although he agreed that the causes of road accidents were multi - 
factorial, the major cause was the human factor, which accounted for 82% of accidents, whereas 
4% were due to environmental factors, 4% to vehicle factors, and 2% to other causes. 

Since the highest priority must be given to the needs of children, ICDO believed that 

training and education must start at the earliest possible age, continue throughout school 
life, and follow on into adult life. Such training must be part of the school curriculum 
and integrated into the syllabus. It had been proved that such integrated training could 
reduce the toll of child life by between 5% and 15 %. From 1976, ICDO had included in its 
international specialized instructor course a programme for education and training in road 
accident prevention and was encouraging all countries to include such courses in their disaster 
training programmes. ICDO would be pleased to consider favourably all possible cooperation 
with WHO, its regional bodies and other relevant agencies, and gave its full support to all 
such programmes. 

Mr ANDREASSON (International Association for Accidents and Traffic Medicine), speaking at 
the invitation of the CHAIRMAN, supported the proposed programme outlined in the document. 
The statements by various delegates had shown the magnitude of the problem and had highlighted 
important aspects of the prevention of road traffic accidents. It was naturally impossible to 
discuss all aspects of the problem in detail in a short document; many of them deserved further 
study in depth. 

The medical factors were only part of a traffic safety programme. The whole system 
represented by man, the vehicle and the environment must be studied, since an accident was 
rarely caused by one single factor. However, the experience and knowledge of the medical 
profession was required when studying the factors included under those three main components. 

IAATM was organized in seven regions identical with those of WHO, except that the 
Americas were divided into North America and Latin America because of language difference. 
He was therefore able to offer worldwide IAATM service and collaboration. The IAATM Executive 
Board looked forward to further and closer cooperation with WHO, in the regions and at head- 
quarters. Some of their joint activities were already reflected in the document. 

The current IАА14 programme included the following items: jointly with the European 
Centre for Human Ecology, it was organizing the first international course in traffic medicine 
(Geneva, summer of 1976), which would form the basis for similar courses in the regions; a 

programme for the developing countries on traffic medicine and traffic safety in general was 
in preparation and before 1978 it would be discussed at an IAATM seminar in the African region; 
an international conference on the effect of seat -belt legislation would be held in Australia 
at the beginning of 1977; and various books on the subject were to be published during 1976. 

The Association did not wish to isolate traffic medicine as a medical exclusivity, but it 
wanted all those concerned with traffic safety to profit from the medical profession's know- 
ledge. As the topic was a multidisciplinary one, it was important to attack the problems in 
collaboration with different groups. IAATM cooperated with such international bodies as the 
Prévention Routière Internationale, the League of Red Cross Societies, the International 
Pedestrian Federation, and the European Centre of Human Ecology. It hoped that the 

coordination mentioned in point 3 of the programme structure (document A29/9, section V) 

could be realized. The representative of the Economic Commission for Europe had referred to 
plans for a joint programme on the prevention of road traffic accidents, and for closer 
collaboration between WHO, the United Nations as represented by EСE, and intergovernmental and 

nongovernmental organizations. There seemed to be a need for a clearing -house for exchange of 
experience. However, the nongovernmental organizations' resources were limited, and he hoped 
that WHO could clarify what it wished such an organization as IAATM to do. 

IAATM, in collaboration with the European Centre for Human Ecology, intended to invite 
members of the World Health Assembly and the Executive Board and other interested parties to 

a meeting on the prevention of road traffic accidents, with the emphasis on traffic medicine, 

on Tuesday, 18 May 1976. 
The meeting rose at 5.35 p.m. 
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