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Abstract 
The status of road crashes as a leading global public health priority is well established. 
Globally in 2007, 1.3 million people were killed. Most of these deaths occurred in 
developing countries and they disproportionately involve the young. By 2030, the number 
of people killed as a result of road crashes is forecast to increase by 52% to close to 2.2 
million people killed per annum. The forecast increase in deaths in Africa is estimated to 
be 127%, largely as a consequence of rapid motorisation.  

Following a concerted campaign by a range of global actors, the United Nations General 
Assembly declared 2011 – 2020 to be the Road Safety Decade of Action with the goal of 
first stabilising then reducing the numbers killed on the road. Five pillars have been 
nominated as the focus of action, these being: road safety management; infrastructure; 
safer vehicles; road user behaviour; and post-crash care.  

In seeking to bring about reductions in the number of citizens killed in southern Africa, 
Monash University under the auspices of the Monash Africa Centre are bringing together 
key stakeholders from South Africa, Tanzania, Namibia, Swaziland, and Botswana to 
chart a way forward. 

The Monash Road Safety Forum is built on four platform areas, the logic being that these 
platforms represent the fundamental foundations upon which the five nominated pillars 
sit. The four platform areas are: crash / injury surveillance systems; capacity building; 
strategy management and performance indicators; and industry engagement and road 
safety management systems. 

The Forum seeks to build these platforms, first by exploring their substance and then by 
arriving at action plans relevant to the stakeholders present. The forum will also seek to 
define the implementation and evaluation process for defined actions that are agreed 
upon. This document seeks to motivate discussion in these content areas. 
Keywords: Road crash, Africa, Implementation, Decade of Action, Make Roads Safe 

The views expressed are those of the authors and do not necessarily represent those of 
the sponsors, Monash University or the Accident Research Centre. 
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1 INTRODUCTION 

1.1 The magnitude of the global road safety problem 
The status of road crashes as a leading global public health priority is well 
established. The WHO estimate that 1.3 million people were killed and 
approximately 50 million people were injured in 2007. As stated in the World 
Health Organisation’s (WHO) World Report on Road Traffic Injury 
Prevention1 ‘around 85% of all global road deaths, 90% of DALYs lost due 
to crashes, and 96% of all children killed worldwide as a result of road traffic 
injuries occur in low-income and middle-income countries’ (p.4). 

Table 1.1 shows that the burden of road crash deaths is not equally shared 
as evidence by low income countries accounting for 42% of road deaths 
despite having only 9.2% of registered vehicles. In contrast, high income 
countries have half of the worlds registered vehicles despite only 
constituting 15.6% of the global population; most notably though, only 8.5% 
of global road deaths occur in high income countries.2 

The statistics in Table 1.1 translate to an average global fatality rate of 18.8 
persons killed per 100,000 persons in the population, or 9.3 persons killed 
per 10,000 registered vehicles. In contrast, the fatality rate in middle-income 
African countries (i.e., Botswana, RSA, Namibia, Swaziland) was estimated 
to be 32.2 fatalities per 100,000 persons in the population, or 27.4 fatalities 
per 10,000 vehicles.   

Table 1.1. Global population, registered vehicles and road deaths, % by 
World Bank region (2007)2 

Income 
classification 

Population Registered 
vehicles 

Road deaths 

High-income 15.6% 52.1% 8.5% 

Middle-income 47.8% 38.7% 49.6% 

Low-income 36.7% 9.2% 41.9% 
 
Injury resulting from road crashes impacts significantly on the social and 
economic development of communities. Apart from the personal cost to the 
crash-involved individual, their family, and their community, the economic 
cost of road crashes to the community is immense. The cost of road 
crashes in economic terms equates to 2% to 5% of a country’s GDP.3-4 The 
WHO estimate that road crashes cost the global community US$500 billion 
per annum, of which US$ 465 million is shouldered by middle and low-
income countries.1-2 4  

While the current costs – personal and financial, are significant, the number 
of crashes and people killed and injury is forecast to grow. Estimates 
suggest that from 2008 to 2030, the number of people killed from road 
crashes will overtake deaths from HIV/AIDS, tuberculosis and malaria.5-6 In 
a business-as-usual scenario, road deaths are forecast to increase by 52% 
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from 2008 to 2030 with an estimated 2.1 million citizens killed per annum. 
This increase coincides with the growth in the number of motor vehicles 
globally.7 The projected change is however not uniform. In Africa and South 
Asia traffic injury related deaths are projected to increase by 127% and 
68% respectively where vulnerable road users, such as pedestrians and 
motorcyclists, are most at-risk. In contrast, a 36% reduction in deaths in 
Europe is anticipated in the same period.8 Importantly these increases 
come against the backdrop of significant increases in fatalities over the past 
Decade (Figure 1.1 - South Africa and Figure 1.2 – Botswana). 

 
Figure 1.1. Historical trend in road deaths in South Africa, 1960 - 2008 

 
Figure 1.2. Historical trend in road deaths in Botswana, 1981 - 2008 
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Despite rapid motorisation in middle and low income countries, walking and 
public transport remain the dominant modes of transport for most people. 
Coupled with comparatively slow – and frequently inadequate, infrastructure 
development due to competing socio-economic and health development 
demands, the most marginalised or least economically empowered 
members of society are frequently most at-risk. Indeed, being thrust into 
poverty is frequently a reality for those injured.9 Recognition of the link 
between road safety and poverty places the control of road crashes within 
the domain of social justice and firmly on the development agenda. The 
World Bank has recognised this in their transport business strategy for 2008 
– 2012, Safe, Clean and Affordable Transport for Development. Moreover 
the link between road safety and the achievement of the Millennium 
Development Goals has recently been made (see Table 1.2; + signs 
indicate strength of the relationship).5 9-11 Indeed, as noted by Bliss9: 

Measures taken must be responsive to the priorities and rights of 
the poor who should not bear the burden of scaling up 
investment in road transport systems. Infrastructure solutions 
should be designed to meet the requirements of all road users, 
especially those most vulnerable and least protected, and more 
inclusive planning and service provision is vital to make roads 
safe for everyone 

Table 1.2.  Relationship between road safety and the Millennium 
Development Goals11 
MDG 1: Reduce income, 
poverty & hunger  

+++ Road improvements can reduce 
costs, expand production & markets  

MDG 2: Full primary 
education coverage  

++ Influences enrolment & attendance  

MDG 3: Gender equality in 
education  

++ Girls attendance increased by safer 
roads; aids in better quality teacher 
through choice  

MDG 4: Reduce < 5 mortality  + Increases used of primary health care; 
better water; vaccines, medicines  

MDG 5: Maternal mortality 
reduction  

+ Improves access and care  

MDG 6: Communicable 
disease  

+ Drug supply and higher level 
diagnostics: +/-HIV spread  

MDG 7: Environmental 
protection  

+/- Care to maximise competing interest 
of environment  

MDG 8: Framework for 
development  

+ Road development = employment; 
benefit from trade  

In recognition of this growing crash problem and the link to the development 
agenda, a global coalition (referred to as ‘the global architecture’) consisting 
of the World Health Organisation, the World Bank, the FIA Foundation, the 
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Commission for Global Road Safety and the Global Road Safety 
Partnership – among others, promoted the concept of the Decade of Action. 
This was the key agenda of the Make Roads Safe Campaign 
(www.makeroadssafe.org/). This campaign resulted in the development and 
ultimate adoption of the Moscow Declaration by the United Nations General 
Assembly in March 2010. This has occurred in the context of the 
harmonisation of global publications with the call for action centred on the 
safe systems approach (Figure 1.3).2 12 

The safe systems approach represents a paradigm shift from the ‘blame the 
victim’ culture of the 1950’s, the application of interventions systematically 
which was a feature of the 1960’s and 1970s (inspired by the Haddon 
matrix) and the targeted national plan agency accountability approach of 
the 1980’s and 1990’s.9 The safe systems approach has at its core the 
notion of shared responsibility and where the ‘...end goal is used to shape 
interventions to achieve it, rather than using the performance of proven 
interventions to shape the ambition of the end goal’. With a shared 
responsibility comes the need for a shared understanding that the 
elimination of death and injury is the required result. 

 

Figure 1.3. The Safe Systems approach to road safety 

1.2 Motivation for the Road Safety Forum 

In March 2010, the UN General Assembly Resolution A/64/L.44/Rev.1 
proclaimed a Decade of Action for Road Safety 2011- 2020.13 The 
Resolution:  

Proclaims the period 2011-2020 as the Decade of Action 
for Road Safety, with a goal to stabilize and then reduce 
the forecast level of road traffic fatalities around the world 
by increasing activities conducted at the national, regional 
and global levels 
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On a global level, achieving the ambitions of the Decade of Action would 
result in 5 million lives being saved (see Figure 1.4)11 prevent 50 million 
injuries and save US$ 3 trillion.4 Target setting and improving the global 
road safety architecture and collaboration are keys to achieving these 
targets. As Bliss notes, ‘the cost of failure is enormous, but so too are the 
rewards for success’.9 

 

Figure 1.4. Projected effect of the Decade of Action11 

The UN Resolution proposed a results management framework in five areas 
or ‘pillars’, these being 

1. Strengthen Road Safety Management capacity 
2. Improve the safety of infrastructure (“Safer Roads and Safer 

Transportation Systems”) 
3. Improve the safety of vehicles (“Safer Vehicles”) 
4. Improve the safety behaviour of road users (“Safer Road Users”) 
5. Improve post crash care. 

Actions with these five pillars have since been articulated by the World 
Health Organisation (see Appendix 3), with the framework being based on 
the setting of goals and specific objectives with agreed targets, activities 
designed to achieve the specific target through a series of indicators, and 
for WHO mandated initiatives funding commensurate to the activities.14 
These five pillars are to be supported by international, multi-sectorial 
engagement. 

Monitoring of activities within these five pillars will be undertaken with a mid-
term Ministerial meeting to be held in Oman in 2015. 

This Forum seeks to bring together key stakeholders in southern Africa to 
arrive at an action plan to further this global agenda. The intent of the 
Monash Africa Centre Road Safety Forum is to provide an opportunity to 
explore the ways action for the upcoming Decade can achieved. We 
propose four key foundation stones, or platforms, upon which these pillars 
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are built, these being: 
• Platform 1 - Crash / injury surveillance systems 
• Platform 2 - Capacity building 
• Platform 3 - Strategy management and performance indicators 
• Platform 4 - Industry engagement and road safety management 

systems 

Our logic is that without the core crash data, content knowledge, 
collaborative engagement and road safety management systems achieving 
action within the five pillars will be constrained. We acknowledge the cross-
cutting nature of the Platform areas across each of the five pillars, and 
consider this the strength of the approach. The activities of these platforms 
represent key goals and objectives of the WHO action plan. The Forum 
therefore seeks to build these platforms, first by exploring their substance 
and then by arriving at action plans relevant to the stakeholders present. As 
part of this forum, we also seek to define the implementation and evaluation 
process for defined actions that are agreed upon. 

1.3 Use this document 
This document provides background material for the conduct of the one-day 
Monash Africa Centre Road Safety Forum which is to be held on the 19th 
October at the Monash University South Africa campus in Johannesburg.  

This document has four sections, each of which outlines the Platforms upon 
which actions will be based. The document serves as a starting point for 
discussion and is a ‘working’ document that will be expanded upon based 
on the discussions and agreed outcomes of the Forum. The presentations 
during the Forum will present much of the material included here. 

Having considered the contents of this document either through pre-meeting 
reading or by attendance at the Forum delegates are requested to give 
consideration to the key issues in each of the platform areas relevant to 
their jurisdiction. Using the worksheets provided in Appendix 2 – either 
before or during the meeting, delegates are requested to: 

1. Identify the key issues in each of the four platform areas relevant to 
your country (and work area) 

2. Propose or identify key activities to address the identified key issues 

3. Identify mid-term and end of Decade targets for the identified 
activities 

A fifth worksheet is provided for delegate input into the implementation and 
evaluation program of the actions identified at the Forum. 

This information will then serve as the basis for interaction in the discussion 
sessions. We would like to retain copies of your completed worksheets at 
the conclusion of the Forum so that we can collate and then combine this 
input with the ideas raised in the discussions. This will help us to arrive at a 
definitive action plan for later distribution as part of the meeting outcomes 
document.



 

7 

 

2 PLATFORM 1 – CRASH AND INJURY 
SURVEILLANCE SYSTEMS   

2.1 The centrality of data to the road safety agenda 
The aim of UN Resolution A/64/L.44 (see Appendix 4) is to: 

‘stabilize and then reduce the forecast level of road traffic 
fatalities around the world by increasing activities conducted at 
the national, regional and global levels’ 

In doing so, the Resolution does not specify a specific reduction target 
however the Commission for Global Road Safety have set an aspirational 
goal of a 50% reduction in the number of deaths over the decade. Each 
country then has the challenge of being able to set milestone targets based 
on their current road safety situation. The global road safety agenda – like all 
injury prevention efforts, is based in accurate and reliable data. 

As a first step in understanding the global agenda and to assist in the 
determination of key global activities, the WHO completed the first  Global 
Status Report2 in 2007. The Status Report documented crash rates, key road 
safety indicators, risk factors and institutional factors in 178 countries. The 
data collected followed the recommendations of the World Report on road 
traffic injury prevention.1 Both reports highlighted the need for accurate and 
comprehensive road crash surveillance systems to overcome problems in 
under-reporting as well as the year-to-year reliability of reporting. 

A further point highlighted by the Global Status Report was the lack of 
uniformity in the reporting definition of a fatality. To arrive at the 30-day 
definition of a road traffic death, the WHO adjusted reported fatality rates in 
order to ensure global comparability. Reporting definitions of a fatality across 
the countries surveyed included: 

• Died on the scene / 1 day 

• Died within 3 days of the crash 

• Died within 6 days of the crash 

• Died within 7 days of the crash 

• Died within 30 days of the crash (international reporting standard) 

• Died within 365 days of the crash 

To arrive at the estimated number of people killed globally – which is the key 
basis of assessing the success or otherwise of the Decade of Action, the 
WHO adjusted upwards the number of deaths where the reporting definition 
was less than 30 days and deflated the reported deaths when the reporting 
definition was greater than 30 days so as to ensure global comparability. The 
inflation adjustment factor was based on known survival probabilities post-
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crash and range from 1.3 where the fatality definition was at-scene / 1 day to 
1.08 for a 7-day fatality definition. 

In all, 96 countries used a definition other than 30 days and consequently the 
effect of this modelling was significant: road deaths increased from a reported 
661,000 deaths globally to 1.2 million deaths. In Africa, 38 of the 41 countries 
included in the Status Report used a non-standard reporting definition; the 
three using a 30 day definition were Seychelles, Mauritius and South Africa. 
The number of deaths reported was 52,302 however the 30-day fatality 
modelling estimate increased this to 234,768 deaths. On a per-population 
basis, the fatality rate for deaths as reported was 7.2 per 100,000 (marginally 
less than Australia) but 32.2 deaths per 100,000 persons when modelled. 

The lack of consistency in reporting definitions is highly significant for the 
measurement of success, not just of the Decade of Action but in the 
evaluation of in-country road safety programs.  

In sum, a highly accurate and reliable road crash surveillance system is 
required as it is the foundation stone of road safety. Road crash statistics are 
used to: 

• Define the burden of road crashes 
• Contribute to the global road safety agenda 
• Form the basis of target setting, which underpins global agreements 
• Build legitimacy of action for road safety through the timely and 

accurate reporting of crash statistics 
• Develop regional, national and local action plans with realistic targets 
• Assess risk factors and identify countermeasure opportunities 
• Evaluate the success or otherwise of road safety interventions 

2.2 Types of data systems 
As noted above, crash and injury surveillance systems represent the 
fundamental building block of road safety. The safe systems approach to road 
safety relies on a comprehensive understanding of factors associated with 
road crashes and their outcomes, both in terms of societal and individual 
cost.1-2 12 15 Underpinning the actualisation of the safe systems approach, and 
hence road safety policy, is complete and accurate information regarding 
each crash.  

Most jurisdictions have a national system for aggregating road crash 
information and this is usually a combination of police and hospital data.1 
Traditionally, police reported casualty crashes have been the cornerstone of 
crash reporting. At its most basic, a crash reporting system must have the 
necessary institutional protocols in place to be able to meet the 30-day fatality 
reporting definition. Meeting this standard requires co-ordination across 
multiple government departments and usually across one or more Ministries.   

Figure 2.1 presents a schematic representation of the types of road crash 
data that can be collected. Each data system needs to function within defined 
protocols with government accountability for their establishment and uptake. 
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A well integrated surveillance system is one with linkages across most, but 
preferably all of the discrete data systems as shown in Figure 2.1. This is 
made possible by each discrete data system operation within standard 
operating procedures with common data points collected in each of the 
different data systems known as key linkage variables. Ideally the linkage 
variable is a single unique identifier such as the citizen identification number. 

Each data system and their contribution to building a comprehensive picture 
of road crashes is explored below. 

2.2.1 Pre-hospital data 

Emergency medical services (EMS), or ambulance paramedics - directed by a 
centralised central call centre and a universal access number, are among the 
first responders once a crash has occurred. Treatment and transport by an 
EMS crew is the most frequent entry point into the health system following 
injury in a crash.  

EMS can provide a rich set of information about the crash itself and the 
injuries sustained. EMS worldwide collect a core set of data on a form known 
as a ‘patient health care record’ or an ‘EMS run-sheet’ for each patient 
treated. This information is used for two purposes: 1. to facilitate handover of 
patients to the emergency department of the receiving hospital, and 2. for 
administrative financial and quality assurance processes. This data is 
frequently provided to government health departments as part of contracting 
arrangements, and increasingly to research organisations for collaborative 
research programs.  

EMS databases usually contains patient information, the cause of the injury, 
time and date of event, injury severity – including clinical indicators such as 
the Glasgow Coma Score (i.e., assessment of conscious state)17, and 
treatment interventions. In addition, time-stamp data is collected including the 
time of arrival at scene, time departing scene, and time arriving at hospital. 
This time-stamp data can be used for resource planning and the assessment 
of the functioning of the EMS system. 

In many contexts EMS is a mix of public and private service providers. Private 
providers generally have strong reporting systems due to the financial billing 
imperative. In contrast, public providers have less complete reporting 
systems. In these scenarios, the development and implementation of pre-
hospital EMS data systems is required. The ideal scenario is to have a central 
agency responsible for the reporting of all emergency calls and the 
subsequent collation of statistics, irrespective of public-private provider status. 

Regardless of the type of provider, the collection of standardised pre-hospital 
data for each patient attended separately is an imperative. The provision of 
this data to a central processing repository for data capture and analysis 
represents a key step in the information chain.  
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2.2.2 Population-based injury surveillance systems – the 
emergency department and hospital admissions 

Hospital-based injury surveillance systems capable of capturing population 
level data are used to monitor injury trends and set public health priorities. 
These systems can be national or provincial mortality systems or be based on 
hospital presentations (to emergency departments) or on those admitted to 
hospital. These data systems have internationally recognised minimum data 
requirements and use of standardised coding schemes, such as the 
International Classification of Diseases (ICD) external cause and diagnosis 
codes to ensure reliability of data for monitoring purposes.18-19 The hospital is 
also ideally placed to collect toxicology data to document alcohol and drug 
use. 

This data can be used monitor nationwide injury patterns which is use to 
implement targeted public health interventions aimed at reducing injury-
related morbidity. These systems usually include all patients regardless of 
presentation or admission cause. Road safety researchers and policy 
specialists then use the subset of ‘cases’ specific to road crashes.  

Collection of this administrative data is typically undertaken by health 
information staff within each hospital. The hospital then submits their data to a 
central processing authority for collation at defined intervals. 

2.2.3 Hospital based trauma registry systems 
While population level data from surveillance systems play a central role in 
determining national health priorities, trauma registry systems that focus on 
the injured trauma patient are integral to quality assurance processes within 
individual hospitals and trauma systems.20-22 The information collection in 
trauma registries is additional to that collected by population-based 
surveillance systems and can be used by the treating physician to monitor 
progress and guide treatment choices. 

Given its function, trauma registry data differs from population-based 
surveillance systems by including detailed pre-hospital and mechanism of 
injury information as well as anatomical and physiological data that enables 
the calculation of trauma severity scores. The type of data considered 
mandatory for inclusion in trauma registry systems has been articulated by 
the World Health Organisation in Guidelines for essential trauma care23 as 
well as the Ustein Recommendations for reporting major trauma24. Injuries are 
coded in accordance with the International Statistical Classification of 
Diseases and Health Related Problems (The) ICD-10 system19 and the 
Abbreviated Injury Scale which described injuries by body region and 
severity.25 

Registry data has been used to demonstrate that an integrated and 
systematic approach to trauma management reduces the incidence of 
preventable deaths, reduces complications, shortens patient length of stay 
and improves patients’ functional outcomes.23 26-34 Indeed the failure to use 
internationally accepted trauma score metrics combined with the lack of 
uniformity in data collection and reporting limits the ability of hospitals and 
relevant health departments to assess the functioning of the trauma system in 
their jurisdiction.  
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Trauma registry systems are frequently based solely within individual 
hospitals with little co-ordination to a central body. However increasingly 
central registry systems, such as the American College of Surgeons National 
Trauma Databank® (NTDB) have been established.21 35 The benefit of a 
central repository is that the collected data is standardised with the result 
being that the trauma system performance of the entire country can be 
examined. This is fundamental to the assessment of the quality of care and 
for health systems planning. 20 36   

Trauma registry data systems are immensely powerful when combined with 
administrative hospital datasets and police-reported casualty crash 
databases. Information contained in registry databases can be used to 
examine the total cost of injury and can be used to document improvements 
in the road safety performance of a jurisdiction. Hospital-based data systems 
are also fundamental to the reporting process of road crashes given the need 
to adopt the 30-day fatality definition. 

A further advantage of establishing and using hospital-based data systems is 
that they capture patients involved in road crashes that attend hospital by 
means other than an ambulance, an issue particularly pressing in developing 
countries.23 37 Moreover, in the absence of a reliable pre-crash and police 
reported crash system, the hospital is in a unique position to collect 
substantial details concerning individuals involved in road crashes. 

The implementation of hospital surveillance systems and trauma registry 
systems is enormously challenging. Both require strong commitment from 
government agencies to be sustainable, particularly in the sense of co-
ordination and with respect to financial support. These systems require 
significant infrastructure investment – both in terms of IT resources, human 
resources and training. However given their importance to the broader health 
system and in setting national public health policy the development of these 
data systems is vital. 

2.2.4 Police-reported crash databases 

Police-reported crash information is generally the cornerstone of crash and 
injury statistics. The police are mandated by law to report per standard 
procedures crashes that occur on public roads. Police data generally provide 
excellent coverage of fatality and serious injury crashes, however the 
coverage of minor injury crashes and particularly property damage crashes is 
less complete. 

It is the case though that police-reported crash databases can under-estimate 
the number of fatalities due to variable fatality definitions. In some jurisdictions 
police report fatalities as ‘dead-on-the-spot’ with little follow-up to 30 days 
occurring. This is a significant institutional problem that needs to be 
addressed. 

Police crash data must also be accessible. IT software systems – such as that 
developed by the Transportation Research Laboratory (TRL, www.trl.co.uk) 
can be used to enter data from police crash reporting forms into an electronic 
format that can be used for analysis. Resource capacity and lack of technical 
knowledge can however act as serious barriers to exploiting the road safety 
policy and enforcement planning value of crash data. 
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Responsibility for road crashes usually rests with the Minister for Transport 
and thus Police-data is supplied – either electronically or by paper copies of 
the police crash form to the Transport Department for further processing and 
reporting. It is then the Transport Department that monitors crash trends and 
publishes crash statistics on a monthly and / or annual basis.  

2.2.5 Fatality reporting systems 

Forensic Service Centres play a key role in the reporting of fatalities with clear 
medico-legal requirements for the reporting of unnatural deaths. This 
reporting usually contains a description of the deceased, the activity that led 
to their death, the cause of death, injuries sustained and toxicology findings. 

Reports concerning deaths are submitted to a central authority – such as the 
Health Department, who then record the death as having occurred on the 
National Mortality Register.  

The use of this source of information by the authority tasked with the collation 
of road crash statistics – either directly from the Forensic Service Centre or 
the Morality Register, can be immensely valuable in capturing 100% of road 
crash fatalities. 

2.2.6 Compensation fund data 

Information held by compensation funds, such as Motor Vehicle Funds or the 
Road Accident Fund in South Africa, provides a final piece of the crash 
puzzle. While relevant only to those that lodge a claim or by their next-of-kin 
or dependents where appropriate, the information is very rich. Information 
includes the personal details of claimant, financial costs, details of the 
deceased if applicable, as well as employment income and loss mitigation. 
Third-party documentation is extensive and can include: pre-hospital, hospital 
and medical provider reports; a police report of crash, a vehicle inspection 
report, the blood alcohol report, witness and claimants statements, a sketch 
plan of the crash, any relevant post-mortem reports and inquest briefs and the 
drivers warning statement (if charged by police). 

This information can be used as the basis of a retrospective analysis of the 
causes of crashes and their associated outcomes, both financial and health-
related outcomes. This can serve as important benchmark data in the 
absence of historical police and hospital data systems.  

Compensation fund data can also be used prospectively to assess scheme 
viability and in the assessment of patient, or client outcomes. It is in the 
interest of compensation funds to reduce not only the incidence of crashes 
but their severity. The use of held data to identify key road safety programs 
combined with likely cost-effectiveness analysis can determine how Funds 
utilize their resources to address the crash problem and as a consequence 
reduce their liabilities. 
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2.2.7 Summary of data systems and their application to road safety 

The data systems noted above all serve different agendas in their most basic 
form. Their relevance to road safety comes when they are analysed with a 
road safety question in mind. Indeed, the motor vehicle compensation funds 
have a material interest in the collation and analysis of data – and along with 
the police, they can play a key role in setting the road safety agenda.  

It is recognised that creating a wholly linked dataset is likely to be costly and 
would require whole-of-government support. However the strength of 
information gathered would lead to strong, evidence-based road safety policy 
across the entire crash-treatment-rehabilitation-health outcome continuum. 

2.3 Challenges in using data to address the road safety 
problem 
The centrality of data in defining the nature of the crash problem, in assessing 
risk factors, in devising interventions and evaluating whether they were 
effective is obvious. As noted above, there are a number of disparate data 
sources available that can be used to gain a comprehensive picture of the 
road safety problem. These data sources can be used in isolation or as a 
linked dataset. There are however fundamental challenges in the use of this 
data, these being: 

1. The data system and reporting protocols must exist in the first 
instance – including the use of unique identifiers for each person 
across the disparate data systems to permit data linkage; 

2. The collected data must comply with international reporting standards 

3. The data must be reliable and accurate, supported by appropriate 
training and quality assurance processes; 

4. The data must be accessible; 

5. There must be appropriately skilled road safety professionals to 
analyse the data; 

6. There must be individuals with policy experience to translate the 
statistics into government action, and 

7. There must be institutional agreements and protocols for the sharing 
of data and whole-of-government commitment to the data system. 

These challenges are not insurmountable. They key in overcoming these 
challenges is having a key stakeholder – an individual or a lead agency, that 
accepts responsibility for the implementation and co-ordination of these 
reporting systems. 
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2.4 Actions and responsibilities – the levers for meeting 
the goals of the Decade of Action 
Given the fundamental importance of data systems in being able to set 
reduction targets for the Decade of Action and evaluate the success of road 
safety interventions, the following actions could be undertaken: 

1. Identify data sources available as per those defined in Figure 2.1; 
2. Identify the data custodian and access protocols necessary to obtain and / 

or access the data; 
3. Review existing data systems and data collection protocols: 

• Introduce a pre-hospital run-sheet or Patient Health Care Record 
for each patient treated and transported by all emergency service 
providers, which is reported to a central data centre, and 

• Conduct a retrospective analysis of all available data – including 
that held by forensic centres, to identify key risk factors and 
potential road safety interventions. This analysis should ideally 
include data held by compensation funds which would assist in 
defining key issues and set a road safety performance baseline. 

4. Implement as a core government activity national reporting systems for 
road crashes (including pre-hospital data), hospital presentations and 
admissions, and a national mortality reporting protocol: 

• That these systems are a core government activity is essential to 
their success and sustainability as it has been noted that 
surveillance systems set up on a research project basis collapse 
once funding ceases or the research question is answered38, 

• Support also extends to technical and sustained financial support, 
• That government play a leadership role in involving private 

providers of EMS and acute care in developing information 
systems as they relate to motor vehicle crashes, 

• Ensure all data custodians report data to a central data centre – in 
real time and at set intervals, 

• Ensure a common linkage variable (e.g., citizen ID) is used 
uniformly across all reporting systems to permit data linkage; 

5. Adopt the 30-day fatality reporting standard as soon as practical, using 
that year as the ‘base year’ for evaluating success in the Decade of 
Action; 

6. Undertake continuous monitoring of road safety data; and 
7. Implement rigorous training and quality assurance mechanisms to ensure 

data quality. 
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3 PLATFORM 2 – CAPACITY BUILDING 

3.1 Defining ‘capacity building’ 
Capacity building can be defined as the development or upgrading of 
necessary knowledge and / or skills. This can be undertaken by internally 
within organisations or via external parties as development assistance, joint 
educational programs or consultancy services. 

Capacity building is viewed to be transformative in nature as by providing 
individuals with an enhanced knowledge-base or skill-set their ability – or that 
of their organisation, to address specific community concerns is enhanced. 

Capacity building evolved from ‘institution building’ that was a feature of the 
work of the United Nations Development program. The UNDP defines 
capacity building as: 

‘...the creation of an enabling environment with appropriate 
policy and legal frameworks, institutional development, 
including community participation (of women in particular), 
human resources development and strengthening of 
managerial systems....is a long-term, continuing process, in 
which all stakeholders participate’ 

Critical elements of capacity building are the identification of what capacity 
currently exists in terms of skills, knowledge, institutions and relationships. 
Then based on identified priorities, capacity development examines methods 
to retain what is there, what can be improved upon, where the gaps are and 
how to fill them. In this model the development strategy moves from aspiration 
to implementation.39 The paradigm has shifted from ‘technical short-term 
fixes’ to long term organisation building with the result that the organisation 
‘owns’ the capacity to act. This includes the ability to plan and develop 
strategies, implement programs and budgets as well as conducting monitoring 
and evaluation; these are regarded as the minimum functional capacities of all 
institutions.40 

3.2 Road safety capacity 

3.2.1 The need for road safety capacity building 
Road crashes are complex events. Effective prevention and control relies 
upon knowledge of all factors related to the crash event across the entire 
crash sequence. Prevention programs therefore require an understanding of 
the interaction between driver behaviour, vehicle factors and the road 
environment. There is a comprehensive global knowledge base relating to 
road safety, perhaps best summarised by the WHO World Report on Road 
Traffic Injury Prevention1 and the OECD Towards Zero report12. This 
knowledge alone does not guarantee success. Even if equipped with state-of-
the art knowledge, road safety practitioners must then understand the policy 
process including the fundamentals of implementation and evaluation 
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science. Road safety capacity building is the necessary pre-condition for all 
road safety prevention efforts. Moreover, the development of motivated road 
safety professionals in government and in business is critical to the 
sustainability of the road safety effort. 

3.2.2 The context for prioritising capacity building 
The five pillar approach of the Decade of Action requires considerable 
technical and implementation knowledge. The development of a strong road 
safety workforce within each country is thus fundamental to meeting the 
objectives of the Decade of Action. Bliss9 commented that capacity 
weaknesses in safety management capacity represents a formidable barrier 
to success. In stating this, Bliss also commented that global and regional 
institutional capacity is weak and requires strengthening, and in doing so he 
identified the urgent need to accelerate the development of strong regional 
and in-country capacity in order to achieve improved road safety results. The 
particular capacity challenges faced by developing nations where road safety 
has not traditionally benefited from the strong focus as seen in Europe and 
Australia in particular was also recognised in making these comments.9 
  
There is a well accepted need then to promote the transfer of road safety 
knowledge.9 This would ensure that past attempts and failures of knowledge 
transfer would not be repeated as ownership would rest locally and thus 
cultural mores and local socio-economic factors would be well understood. 
Arguably capacity building efforts and knowledge transfer has failed in the 
past due to a lack of understanding of local contexts and the fly-in / fly-out 
approach. It is thus an imperative to build the next generation of ‘in-country’ 
road safety professionals who are equipped to tackle the increasing problem 
of road crashes. 

3.3 Foundation capacity vs. Executive capacity 
Road safety practitioners – regardless of background discipline specialisation, 
require in-depth knowledge of the fundamentals of road safety science; this 
knowledge can be termed ‘foundation capacity’. This knowledge base 
includes the practical application of implementation and evaluation methods, 
in addition to didactic approaches to learning the fundamentals of 
interventions that work. 

A higher order level skill-set is required to navigate the policy process so as to 
ensure the uptake of road safety interventions by government and civil 
society. This can be termed ‘Executive Capacity’ and is the domain of those 
at the managerial and executive level of road safety stakeholder groups.  

These two types of capacities – and individuals in these roles, are critical to 
the implementation of evidence-based road safety policy. Both types of 
professionals are required for the development of effective road safety policy. 

3.3.1 The development opportunity 

As noted, the Decade of Action is geared around the implementation of five 
pillars, each with specified actions. Many of the actions are underpinned by 
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the provision of ‘technical implementation advice’. It remains the case 
however that the development of in-country foundation and executive capacity 
is essential to ensuring the long-term sustainability of road safety action. The 
development of in-country capacity through dedicated capacity building 
initiatives is notably absent from the 5-pillar plan, although its inclusion could 
be regarded implicitly as part of each of the risk factor interventions and 
building ‘broad road safety management capacity’. 

3.3.2 Current road safety capacity building opportunities within 
Southern Africa 

Across southern Africa there are relatively few formal opportunities for the 
development of road safety expertise. In fact, this is true globally as few 
institutions offer specific road safety degrees or study modules which then 
limits the development of foundation capacity. Executive capacity building is 
somewhat better served given the relatively larger number of generalist 
development studies, policy and management course offerings; however 
these are not specific to road safety. 

Perhaps the most prominent foundation capacity development course is that 
instituted and co-ordinated by the MRC-UNISA Lead Program on Crime, 
Violence and Injury at the University of South Africa, the Injury Control and 
Traffic Safety Training Course. This week-long intensive short course was 
taught for the tenth year,in 2010 and was instructed in conjunction with the 
Indian Institute of Technology – Delhi (Prof. Dinesh Mohan), the Injury Control 
Centre – Uganda (Dr Olive Kobusingye) and the Monash University Accident 
Research Centre (Dr Michael Fitzharris). The course drew participants from 
South Africa, Namibia, Mozambique and Egypt to name a few. The success 
of the course and the active engagement of participants highlighted the need 
for the development of formal set of road safety qualifications, spanning the 
practitioner through to executive capacity building – particularly in the area of 
road safety management systems. 

Of late there has been an increase in the number of road safety conferences 
held not only in Africa but globally. These events have generally coalesced 
around the Decade of Action, particularly in the past few years. While 
conferences can introduce attendees to the state of the art knowledge or 
provide an overview of current road safety ideas and practice, generally 
speaking conference participation does not provide all the necessary skills to 
become an effective road safety practitioner. Short course programs can act 
as a useful bridge to certificate and degree programs. 

3.3.3 Monash University road safety courses 

MUARC has traditionally co-ordinated a number of short courses including in 
the following content areas: 

 
1. Biomechanics of Crash Injury and Vehicle Crashworthiness  

2. Road Trauma Prevention and Compensation Systems (law-based) 
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3. Injury prevention course as part of the Masters of Public Health 

These courses originated as specialist courses designed to enhance the skill 
set of engineers employed by vehicle manufacturers, law students, and injury 
prevention trainees respectively. With the internationalisation of MUARC – 
and the co-incident Decade of Action, there has however been a push for the 
development of a capacity building program commencing with the 
fundamentals of road safety through to executive level course content. 

3.3.4 Possible course types and content knowledge 

The implementation of the Decade of Action highlights the need for the 
development of a number of core competencies and these themselves are 
reflective of the safe systems model. These competencies can be categorised 
into the following areas: 

• Understanding road safety models: from the victim-based approach 
on the 1950’s to the shared responsibility / safe systems approach of 
today; 

• Road safety policy and strategies (including: alcohol; drugs; seatbelts; 
child restraints; pedestrian crashes and school-based and community-
based education); 

• Road safety management and financing; 

• Vehicle overloading control on road pavement and bridges; 

• Traffic management and congestion control (including police capacity 
building, post-crash scene control); 

• Mandatory vehicle inspection programs; 

• Overview on intelligent transport systems; 

• Training and licensing of drivers (best practice needs; including vision 
testing due to the prevalence of eye disease in developing countries; 
licence withdrawal); 

• Road Safety Audits; 

• Strategies for protecting vulnerable road users; 

• Enforcement principles and programs; 

• International harmonisation of crash data systems (includes the 
identification of hot-spots, countermeasures; injury coding schemes); 

• Vehicle safety (systems, risk, evaluation methods; biomechanics); 

• Research / evaluation methods;  

• Development road safety action plans and target setting; 

• The policy change process – mechanism, regulatory statements, 
economic analysis and overcoming institutional inertia; 

• Legal frameworks and compensation systems; 

• The physical and psychological impact of road crashes; 
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• Best practice emergency care and rehabilitation services; 

• Crash investigation protocols; and 

• Legal aspects of road safety. 

The content knowledge in the above areas would enable the implementation 
of evidence-based action programs that would deliver reductions in the 
number of motor vehicle crashes and hence a reduction in mortality rates, as 
well as improved health outcomes for those injured. 

3.3.5 Possible course structures 
1. Short course programs 
2. Certificate in Road Safety / Vehicle Safety / Human Factors 
3. Graduate Certificate in Road Safety / Vehicle Safety / Human Factors 
4. Graduate Diploma in Road Safety / Vehicle Safety / Human Factors 
5. Masters in Road Safety / Vehicle Safety / Human Factors 

Options 1 and 2 could be set at different levels, contingent upon need. 

Options 3, 4, and 5 are progressive and would be for degree qualified 
individuals 

3.3.6 Timeframes of the programs 
• The Graduate certificate:  4 units – FT (1 semester), PT (1 yr = 2 units 

per semester) 
• Graduate Diploma – 8 units – FT (1 year), PT (2 years)  
• Masters – 8 units + Major thesis (options could be to weight this to the 

MPhil research standard to ensure eligibility for scholarships) 

3.3.7 Exchange programs and study tours 
Exchange programs and study tours with academic units and road safety 
authorities offer additional methods to build capacity. By being embedded 
with globally recognised road safety institutions and conducting a country 
specific research project the translation of policy and research can be 
facilitated.  
Study tours open up opportunities for future strategic engagement. 
Sponsorship and funding through institutions such as the World Bank, aid 
agencies and philanthropic groups make these activities financially viable. 

3.4 Actions and responsibilities – the levers for meeting 
the goals of the Decade of Action 
 
1. Review the existing work-force to identify areas of strength and areas that 

would benefit from participation in capacity building programs 
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2. Commit to an annual road safety in-country and regional meeting to 
discuss the implementation of road safety programs as an educational 
vehicle 

3. Create a supportive peer network through southern Africa 
4. Actively seek technical knowledge with a view to building capacity for 

existing programs 
5. Define mechanisms to promote expanded course offerings through 

international and local university institutions 
6. Commit to a percent throughput of workforce through capacity building 

programs, whether they are short courses designed for the practitioner or 
the executive, or research programs for the higher order ‘sustaining 
knowledge’. 

7. Governments to work with academic institutions can explore mechanisms 
for joint course offerings and a uniform curriculum 

8. Governments to provide leadership through example and provide 
scholarships for further study in the broad area of road safety. 

3.5 Exercise for delegates 

Think objectively about your work environment and consider which capacity 
building needs are most pressing. 

Think about the type of knowledge most required that would assist in the 
improvement of the road safety situation in your country. 

Think about the modes of delivery most suitable for your needs. 
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4 PLATFORM 3 – STRATEGY MANAGEMENT AND 
PERFORMANCE INDICATORS 
The formulation and management of road safety strategy plans and 
associated performance indicators is recognised as a key ingredient in driving 
reductions in the ‘road toll’. It is however important to bear in mind that data 
systems and human capacity provide the key foundations for the development 
of an effective road safety strategy. The fourth platform – discussed in the 
next section, offers a sustainable quality management process that 
organisations can adopt in arriving at a road safety strategy. 

4.1 Importance of road safety strategy plans 
The key recommendations of the World report on traffic injury prevention1 
were: the identification of a lead agency in government to guide the national 
road safety effort; the preparation of a national road safety strategy and plan 
of action; human and financial resources plans and actions to support the 
strategy and plan of action. The Report also called for the implementation of 
specific actions to prevent road crashes by addressing known road safety risk 
factors such as speeding, drinking driving, helmet and seatbelt use. This 
position was reiterated in the 2009 Global Status Report on Road Safety.2  

Road safety strategy plans are critical to achieving sustained reductions in 
road crashes and serve a number of purposes41, including: 

• Providing the basis for creating a safe transport system; 

• Creating political will 

• Ensuring a whole-of-government approach in a co-ordinated, 
collaborative manner; 

• Providing a framework for action; 

• Providing a mechanism for accountability; and 

• Ensuring that actions taken are cost-effective and efficient. 

4.2 Elements of road safety strategy plans 
The OECD report Towards Zero12 provides a comprehensive examination of 
Strategy development and the reader is referred to this document for more 
detailed information on strategy plans. 

In short, road safety strategy plans can be considered to consist of five parts, 
these being: 

1. A guiding principle or philosophy: a defined set of principles upon 
which the strategy is built is critical to its success. The adoption of the 
Safe Systems paradigm with shared responsibility for the system – 
from designers to users, is regarded as international best practice. 
The guiding principle can be summed up as ‘a safe and sustainable 
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transport system for all’. Vision Zero is implicit within the Safe Systems 
approach. 

2. Strategy objectives: the setting of a milestone goal by government – 
such as a 25% reduction in crashes by 2015, provides the mechanism 
to promote action and guide intervention choices and their associated 
targets. The setting of a milestone goal – and mid-term goals, is a 
mostly product of political will.  

3. Actions / Interventions: Interventions addressing risk factors are most 
likely to be successful when they are evidence-based, both in terms of 
choice of intervention and its application to a known crash problem. 
Interventions are best guided by reference to the Safe Systems Model, 
the research evidence-base and with consideration of the local 
context. Effective and timely analysis of crash statistics is central to 
the choice of interventions and the setting of targets. 

4. Quantitative and verifiable targets: Target-setting has a number of 
effects, first, they translate government will into action by ensuring 
accountability; second they provide a goal against which the success 
or otherwise of the action can be measured; third, they provide an 
objective means for identifying and implementing interventions; fourth, 
they lead to better programs and a more effective use of resources, 
and fifth, they permit the prioritisation of actions based on their value 
in reducing casualities.1 By reaching the targets for each of the defined 
actions the overall strategy objectives can be met.  

Targets can be set by using known effectiveness values of 
interventions and an understanding of the size and the nature the 
crash problem to be addressed. 

For targets to be effective they must be couched in robust data and 
the programs must be implemented properly and be well-monitored. 
Targets must also be realistic with consideration given to a range of 
external factors. For instance, Sweden missed meeting a mid-term 
target and noted reasons why. The targets were set in a recession 
with the period in question ending in an economic boom over which 
time there was a significant increase in alcohol sales (30%). In 
addition, a number of interventions addressing speed management 
were reportedly ineffective and some actions – such as infrastructure 
improvements, commenced too late in the strategy period. The 
Swedish experience provides a salient example and demonstrates 
that when setting targets extraneous factors need to be considered.42 

5. Monitoring and evaluation: On-going monitoring and evaluation of the 
actions set within the road safety strategy document is essential in 
meeting the overall strategy objectives. This process allows for the 
allocation of the appropriate level of resources or can promote a 
change of approach where necessary. The role of on-going monitoring 
and evaluation is not to revise the strategy objectives and action 
targets either up or down mid-term for reasons of political expediency.  
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4.3 Formulation and accountability – who is responsible? 
Road crashes impact government across a range of Ministries. The police, 
the health sector and the transport sector all have a role to play either through 
the enforcement of legislation, treating the injured or by providing the 
necessary road infrastructure. A lack of co-ordination and collaboration across 
these three sectors can seriously undermine efforts to control the road safety 
epidemic due to a lack of defined accountability.  

Consequently, The World Health Organisation1-2 and the OECD12 call for a 
whole-of-government approach with an identified lead government agency to 
drive the safety agenda. Increasingly industry and the civil society are being 
recognised as playing a key role in the formulation of road safety policy as 
legitimacy of action is a pre-requisite for success.  

Most jurisdictions have an identified lead road safety body, whether it is a 
circumscribed body with specific functions such as a National Road Safety 
Council, or an agency or department that assumes the leadership role. Both 
models arguably can be equally effective. 

4.4 Example road safety strategies 
To exemplify the application of the principles of strategy development, we 
briefly present two examples, the first from Namibia and the second from 
Victoria, Australia.  

It is recognised that countries attending this Forum have implemented 
strategy plans; however we outline the Namibia and Victoria strategies simply 
to provide an example. Road safety strategies in some of the jurisdictions are: 

• South Africa: arrive alive (http://www.arrivealive.co.za/)  

• Botswana: National Road Safety Strategy; Department of Road 
Transport and Safety 

• Tanzania: National Road Safety Policy; Ministry of Infrastructure 
Development 
(http://www.uwaba.or.tz/National_Road_Safety_Policy_September_2009.pdf)  

• Swaziland: Road safety featured in the National Development Strategy 
and work undertaken by the Road Safety Council, Ministry of Works 
(http://www.ecs.co.sz/nds/nds_chapter4.htm; http://www.gov.sz)    

4.4.1 Namibia’s road safety strategy 

The Government of Namibia committed to achieving reductions in road 
trauma following the Meeting of African Transport Ministers in 2005 and the 
adoption of the Accra Declaration in 2007.43 The (Namibia) National Road 
Safety Council developed a comprehensive ‘Long term road safety strategy’ 
to realise the articulated and agreed goals of the UN meetings.44  

Underpinning the strategy was the adoption of the safe systems approach in 
order to achieve the stated mission, that being: To make Namibia’s road 
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network one of the safest in Africa. A 30% reduction in deaths from 2006 to 
2015 was set as the key benchmark, a goal to be achieved through programs 
across five program areas: safer people; safer vehicles; safer roads; trauma 
response, and administration, information and research. The Strategy 
recognised the central role of the accurate and timely collection and analysis 
crash data in monitoring progress toward the stated ambition. Moreover, 
targets were set to guide the implementation of road safety actions, and the 
Motor Vehicle Accident Fund of Namibia has been instrumental in working 
towards the objectives of the strategy. 

4.4.2 Victoria’s arrive alive road safety strategy 

The Victorian Government (Australia) road safety strategy is known as arrive 
alive (http://www.arrivealive.vic.gov.au). Figure 4.1 presents a snapshot of the 
Strategy which has the goal of achieving a 30% reduction in road trauma from 
2008 to 2017. The government expects the strategy to:  

• save an extra 100 lives a year;  

• prevent over 2,000 serious injuries a year, and  

• reduce the severity of serious injuries. 

The strategy has the Safe Systems approach at its core.2 (refer to Figure 1.3, 
p.4). The current strategy is the second iteration with the first published in 
2001. The strategy contains revised targets and considerably greater 
emphasis on the safe systems approach and the integration of the Vision 
Zero philosophy – see Figure 4.1.  

 

Figure 4.1. Victoria’s arrive alive road safety strategy45 
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The Victorian arrive alive strategy is underpinned by financial commitments 
and government accountability for the nominated actions and associated 
targets. The Strategy nominated new actions in five areas, these being: 1. 
Road improvements; 2. Safe vehicles; 3. Drug driving; 4. Young drivers; and 
5. Strategic enforcement. Within these areas are specific actions with 
nominated process and outcome targets. For instance, graduated driver 
licensing will be introduced to address the high crash rate of newly licensed 
drivers. For ‘safer roads’ AUD$170 million was allocated for tactile centrelines 
for 12 key routes.  

The Victorian Road Safety Strategy can act as a model for other jurisdictions, 
however it is recognised that Victoria also has not just the political will but the 
financial resources to support intentions with action.  

A key lesson though is that the strategy is evidence-based – support by crash 
data and human capacity, and is led by key agents in government. The 
government is also held to account by the public, who demand a safe road 
transport system. 

4.5 Strategy areas – alignment with WHO 5 pillar plan14 
It is evident then that the formulation of national, provincial and local road 
safety strategy plans are essential for achieving success in reducing the road 
toll. It is important to bear in mind that the essential ingredients are the 
availability of robust data systems and a skilled workforce. The formulation of 
a road safety strategy – as well as its undertaking, is facilitated by a robust 
and accountable management system with known accountabilities attributed 
to key stakeholders (refer to Platform 4, Section 5). 

Alignment of strategy action areas within the WHO 5-pillar plan is 
recommended. These pillars sit on the Platforms outlined in this Forum. 
These actions can include: 

1. The strengthening of national, provincial and local road safety 
management systems and capacity: 

o requires defined institutional frameworks with a nominated lead 
agent supported by a core budget from government. The lead 
agent must have accountability to national government, take 
the lead in data collection, undertake stakeholder consultations 
and set national priorities and targets; 

o requires co-operative agreements among key stakeholders, 
within and between jurisdictions; 

o requires strong road safety legislation, and 
o are underpinned by robust and inclusive data systems (per 

Platform 1) and a workforce of skilled road safety professionals 
(Platform 2). 

2. Improve the safety of infrastructure (“Safer Roads and Safer 
Transportation Systems”): 

o conduct road safety audits with a view of implementing 
preventative measures, and 
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o a strong emphasis to be placed on vulnerable road users, 
especially pedestrians and cyclists. 

3. Improve the safety of vehicles (“Safer Vehicles”): 
o vehicle manufacturing and import standards; 
o vehicle inspection program, and 
o fleet purchasing decisions (Platform 4). 

4. Improve the safety behaviour of road users (“Safer Road Users”): 
o effective interventions addressing known risk factors including: 

 speed, child restraints, motorcycle helmets, alcohol, 
seatbelts; 

 education and training of road users through pre-test 
learning, the licence test and post-licence training, and 

 efficient enforcement and overcoming institutional 
challenges; creating legitimacy of action and policing 
including cross-border exchange of information, shared 
enforcement programs and common technology. 

5. Improve emergency services and trauma care: 
o support the development of EMS, acute care and rehabilitation 

services to ensure the optimal care of the injured patient, and  
o refer to Section 2 of this report for data system specifications 

Inclusion of the above actions would result in the alignment of road safety 
strategies with the WHO Five-Pillar plan. This alignment will ensure that the 
national plans have global relevance and it could be anticipated that support 
from the international community would be forthcoming, either through the 
provision of expert knowledge or usable financial resources. 

This alignment is not inconsistent with the Forum platforms. Indeed, the four 
platforms form the foundation upon which road safety strategy can be built, 
evaluated and refined. 
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4.6 Actions and responsibilities – the levers for meeting 
the goals of the Decade of Action 

1. Review the status of national road safety strategies 
• Assess institutional frameworks locally 
• Seek political will and implement accountability structures 
• Ensure the data used for the baseline (benchmark) year is robust 
• Ensure systems are in place – datasets, human capacity and 

organisation management systems to support strategy 
development, target setting, monitoring and evaluation 

2. Incorporate the principles and actions of the Forum Platforms, these being 
data systems, capacity building and industry engagement and road safety 
management 

3. Review, revise and align strategy actions and targets as they relate to risk 
factors with the WHO 5-pillar plan 
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5 PLATFORM 4 - INDUSTRY ENGAGEMENT AND 
ROAD SAFETY MANAGEMENT PLANS 

Organisations – public and private, have a major role to play in the creation of 
a safe road transport system. Organisations are producers with the 
production of goods and services underpinned by a management system. 
Bliss9 makes the case that road safety can also be ‘produced’, with the 
process viewed as a management system with three distinct levels: 

1. Institutional management functions 
2. Interventions 
3. Results 

Bliss argues that road safety has to date largely been intervention based with 
a critical lack of development of a systematic, sustainable approach to road 
safety results management. Hence there is an opportunity, and indeed a 
requirement for industry and government organisations to engage in the road 
safety agenda. This section provides a pointed justification for industry 
engagement in road safety and outlines a series of actions that can be 
adopted by both the government and private sector. 

5.1 The contribution of work-related crashes to the global 
road roll 

It has been estimated that nearly one-third of road deaths are work-
related, that is, deaths that occur in the course of undertaking work 
activities. This does not account for deaths that occur whilst commuting 
to and from work.4 Work-related transport includes professional transport, 
driving during work hours to-and-from meetings, workers on the roadsides 
and commuting. 

Road crashes during the course of work or while commuting between home 
and work is the leading cause of occupational deaths.46 In the US, 
approximately 25% of occupational deaths are crash related47, while this 
proportion is higher in Canada (30%)48 and France (60%).49 In Australia, road 
crashes account for 49% of all occupational deaths, with close to half of these 
occurring during work and half whilst commuting to/from the workplace.50-51 In 
the context of the entire road toll, work-related deaths account for 
approximately 13% of deaths in Australia, equating to $AUD 1.5 billion per 
annum. 50-51 The direct loss to the workplace is high and is manifest in lost 
wages and disruptions associated with the loss or absence of employees. 
Hence, work-related crashes are a significant cause of financial and personal 
loss. 

It is now widely recognized that the control of road deaths associated with 
work and work-related travel is both necessary and feasible.4 Moreover, the 
UN Resolution A/64/L.44/Rev.1 (the ‘Moscow Declaration) specifically notes 
multi-sectorial collaboration involving the public and private sectors is central 
to the vision of achieving the goals of the Decade of Action. 
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The Michelin Challenge Bibendum Road Safety Taskforce notes that although 
work-related traffic crashes are not specifically addressed in the Resolution, 
much can be achieved though the ‘collective mobilization of private 
companies’.4 The Michelin Challenge proposed a global road map – set on 
the five WHO pillars for action, focused on the reduction and elimination of 
work-related road deaths by 2050. The challenge to employers, regardless of 
being in the public or private sector, to take the lead in improving road safety 
has been set. 

5.2 The current regulatory context 

Apart from laws and regulations governing road user behaviour and vehicle 
safety, there are specific compliance requirements that impact upon the 
transport sector in particular and all organizations more broadly.51 This 
includes legislation that governs road user behaviour (i.e., driving hours) and 
licensing and OHS, or workplace health and safety laws. This is in recognition 
that the vehicle used for work purposes is considered to be a ‘workplace’ 
when supplied by an employer for the employees use for the performance of 
work duties. Naturally then, the obligation to provide a safe working 
environment under the provisions of duty of care apply. Similarly, employees 
have a shared responsibility and an obligation to comply with OHS 
requirements. There are frequently requirements under Workers 
Compensation Legislation and other insurance requirements that need to be 
considered. 

As a consequence of workplace health and safety laws – and the recent 
Chain of Responsibility Legislation, the provision of driver training, safe 
vehicles and policies governing vehicle use is required in most jurisdictions. 
Organisations thus have a duty to ensure that all steps are taken to reduce 
risk and enhance safety whilst using vehicles for work purposes. This can 
apply to direct employees, but also contractors and sub-contractors. 

5.3 Institutions and organisations - the role of industry in 
road safety 

The concept of ‘good corporate citizenship’ has emerged as a key component 
of good business practice. This has occurred due to recognition that company 
brand name is critical to the on-going success of business. A reputation for 
ethical and transparent practices and Corporate Social Responsibility build 
the ‘brand’. 

With respect to road safety, industry can play an integral role in the uptake of 
innovative policies designed to protect both the employee and the company 
bottom line. As a form of self-regulation, business practices can spread into 
government and the broader general public. Industry can be especially 
aggressive by stipulating business relationships premised on agreement and 
participation in common road safety policy and practices across their client 
supply chain. 

The World Bank Global Road Safety Facility has been central to an improved 
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understanding of road safety management. Institutional management, 
interventions and results are the three inter-related elements considered to be 
necessary for improved traffic safety.7 This perspective has been inspired by 
the work of Tony Bliss and colleagues at The World Bank and the New 
Zealand Land Transport Safety Authority.7 52 Institutional management 
includes: ambition and accountability; alignment within the organization and 
externally among road safety actors; legislation; funding and resource 
allocation; communication of the core focus of road safety and shared 
responsibility for interventions; monitoring and evaluation, and knowledge 
transfer. Upon the institutional foundations sit the interventions and flowing 
from this are the definable and quantifiable performance targets. This model 
of road safety management was aimed at the country level, but as Crackell 
and Small note52, this framework forms the basis of the ISO 39001 Road 
Safety Management Standard. 

 

Figure 1. Schematic of the road safety management system9 
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5.4 Industry best-practice in road safety 

Given the significant cost burden associated with crashes, as well as the legal 
and ethical obligation to provide a safe working environment, a range of actions 
are open for adoption. These actions include53: 

• Travel policies 

• limits of driving to control fatigue; licensing and training 
requirements; driver behaviour guidelines (i.e., cell phone use; 
speeding; seat-belt use) 

• Purchasing / leasing considerations (both industry and government fleets) 

• the placing of requirements on the purchasing, leasing, and rental 
of vehicles to ensure optimum safety as well as controlling 
competing environmental demands 

• fuel efficiency guidelines for vehicle classes 

• use of technology – alcohol interlocks to ensure quality 
assurance in the business process, ESC, seat-belt warning 
systems 

• can include guidelines pertaining to use of private vehicles while 
on-duty 

• fleet choices can drive improvements in vehicle safety, and the 
filter-through fleet effect 

• Labelling systems  

• include advertising of safety features (NCAP) and notices 
reflecting travel policies such as ‘how safe is my driving’ and ‘no 
yellow line driving’ etc...) 

• The development and implementation of road safety management 
standard operating procedures, or systematic management plans 

• per the above policies and considerations 

• the ISO 39001: Management System Standard for Traffic Safety 

The above activities that industry and governments can engage in are intimately 
tied to the road safety agenda, and in working towards achieving the goals of the 
Decade of Action. The stipulation of purchasing choices based on certain safety 
standards (NCAP 5 star vehicles) and the installation of safety systems such as 
electronic stability control (ESC) can push manufacturers to ensure these 
standards are met for all vehicles manufactured. 
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Selected examples of good practice among industry 
• Monash University Accident Research Centre adopted a ‘Fleet 

Purchasing Policy’ in 1999 
• The Swedish Transport Administration have adopted stringent purchasing 

decisions 
• Linfox (trucking company): adoption of Vision Zero philosophy to safety 

(http://www.linfox.com/Safety/What-we-are-doing.aspx) 
• BP: adoption of the Driving Safety Standard as part of BP operations in 

2004 
o includes vehicle, journey and driver requirements 

• Woodside Pretroleum54: Adoption of Driving Standard for employees and 
contractors 

o www.woodside.com.au/NR/rdonlyres/.../0/DrivingStandard.pdf  

The above types of policies and practices are one method for employers to 
manage the risks associated with driving and ideally should represent a core 
OHS value. By way of example, the Driving Standard adopted by Woodside lists 
mandatory and guidance practices across the vehicle, the driver, the journey, 
fitness to drive, seat-belt wearing, passenger numbers, load design and 
communications. The Standard details ‘journey management plans’, driving 
hazard documentation, and prescriptive requirements for driver training 
courses.54 There has been a push in the last two years to move toward a unified, 
internationally recognised road safety standard applicable to all sectors – 
government and private; this is discussed in the following section. 

5.5 ISO39001 – A new quality assurance mechanism 

5.5.1 Standards outline and intent 

ISO 39001 is a proposed ISO (International Organisation for Standardisation) 
Standard for Road-traffic Safety Management Systems – Requirements 
and Guidance for use55 currently under developmenta. The Standard falls 
under the ambit of occupational health and safety in the transport sector 
domain and is designed to promote effective road safety management. It 
establishes guidance on road infrastructure and vehicle design, freight and 
people movement, management of personnel working in the road transport 
system and the provision of assistance to those injured.4 

According to Lie53 the overarching goal of ISO 39001 is the ‘elimination of 
death and serious injury in the road transport system’; this is the Vision Zero 
philosophy56. Central to the Standard is the adoption of the ‘safe systems 
approach’ to road safety.12  The Standard is aimed at all organisations 
(government, multi-nationals, corporations) with a role in road safety and53 57: 

• acts as a supplement to legislative safety requirements; 

                                                      
a (http://www.iso.org/iso/iso_technical_committee.html?commid=558313) 
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• will provide organisations active in road safety with the necessary 
tools to increase and promote road safety; 

• be a set of principles and systems designed to integrate safety into 
commercial and non-commercial decision making;  

• will provide governments with a further opportunity to engage more 
partners in safety;  

• will provide an important opportunity for public and private 
organisations to promote safety systems as a point of difference and 
excellence;  

• will provide high level guidance for all organisations in the community 
that wish to contribute to eliminating death and serious injury on the 
world's roads;  

• is an approach to utilize and disseminate ”best practice”, and  
• is a mechanism for knowledge transfer from traffic safety experts to 

the intended user community of the Standard. 

The purpose of the standard is straightforward: it will assist organisations in 
meeting their road safety objectives through a uniform and long-term 
systematic, approach where lessons and experiences can be shared, both 
within countries across a range of sectors as well as globally.52 With common 
definitions, actions and top-level management buy-in, it is anticipated that 
adoption of the Standard will result in sustained reductions in road trauma. 

It has also been suggested that adoption of the proposed Standard can serve 
the commercial needs of the company and protecting employees whilst  
enhancing organizational reputation.56 Government departments and large 
corporations can also play a role by adopting the Standard and safety 
management strategies for their employees as drivers and passengers. 
These large organisations can also act to promote the uptake of such plans 
among small and medium-sized enterprises who are often clients of these 
larger organisations.4 

5.5.2 Standards development 

The development of the ISO 39001 is being led by the Swedish Standards 
Institute (SIS) as the Secretariat of the ISO/TC 241 Technical Committee, Mr 
Peter Hartzell as Secretary, and Professor Claes Tingvall (Professor of 
Global Road Safety, Accident Research Centre; Director of Road Safety, 
Swedish Transport Administration). The targeted publishing date for the 
Standard is 19 December 2012. 

The Standard has attracted uniform interest with Australia, Nigeria and South 
Africa among the 21 participating nations with seven other Observing 
Member nations involved in the development Committee. Liaison 
organizations include the Global Road Safety Forum (GRSF); the Global 
Road Safety Partnership (GRSP); the World Health Organization (WHO); 
World Bank (WB); The International Transport Forum (ITF/OECD); 
International Association of Oil & Gas producers (OGP); the UN Economic 
Commission for Europe (UNECE); the European Transport Safety Council 
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(ETSC), and The International Road Federation (IRF) 

5.5.3 Key points of ISO 39001 and relationship to road safety 

The structure of the proposed standard is aligned with the ISO 9000 structure 
with specific responsibilities and commitments from top level management 
(Clause 4), consideration of aspects of the organisational context (Clause 
5.2), performance factors (Clause 5.4.1.1) and incident investigation 
procedures (Clause 5.6.3.1). 

The standard reflects the complexity of road transport systems, covering 
areas of infrastructure, vehicles, the road environment, the transportation of 
goods and passengers; road users, the roles of corporations and 
organisations; the regulatory landscape, and the monitoring of road safety 
more generally. 

Lie53 points out that ISO 39001 does not ‘specify any specific technical 
solution or minimum requirements and is flexible and adaptable to the needs 
and resources of each specific organization’ and is premised in the notion of 
“Plan, Do, Check, Act (PDCA) cycle” and continual process improvement. 

Application of the Standard 

In adopting the Standard organisations will be required to ‘develop an 
understanding of how it can influence road safety outcomes both directly 
through its own activities and indirectly through collaboration and coordination 
with other organisations’52 and hence the Standard is aimed at agencies 
involved in: 

• the transportation of goods and people;  
• the operation of facilities that generate demand for transport;  
• personnel who are working in the road transport system;  
• the design, building, operation and maintenance of roads and road 

environments;  
• the design and production of cars, trucks and other road vehicles; and  
• the provision of emergency medical assistance to crash victims.  

 

5.5.4 Management responsibilities and commitments 

A feature of the ISO system is the attribution of responsibility for decision 
making and outcomes to top levels of organisational management structures. 
Adoption of ISO management systems can therefore have a substantial 
impact on business operations.52 As Tingvall notes, the ISO 93001 Standard 
will integrate traffic safety knowledge with management systems principles 
with key management responsibilities and commitments being:58  

• Focus on health and prevention of loss of life  
• Focus on results 
• Leadership 
• Partnership and collaboration 
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• Process approach  
• Continual improvement  
• Transparent and inclusive process 
• Tailored implementation 
• Part of decision making  
• Emergency response 
• Responsibility 
• Capacity 
• Compliance with statutory and regulatory requirements 

Measurement of performance (from Lie53) 

Adoption of the standard will mean that organisations will be required to 
comply with a range of explicit road safety objectives and safety indicators. 
The proposed Standard thus notes a range of pre-defined set of performance 
factors, these relating to risk exposure factors (traffic volume, mileage), final 
safety outcomes (deaths and injuries) as well as intermediate safety outcome 
factors.  

The intermediate safety factors are the key modifiable factors and include:  

1. Safe planning, design, operation and use of the road network through 
road design and speed, use of appropriate roads, use of safety 
equipment, safe speeds, fitness-to-drive (fatigue, alcohol, drugs) and 
journey planning 

2. The safe entry and exit of vehicles and road users to the road 
network; and  

3. Recovery and rehabilitation of crash victims from the road network 

5.5.5 Benefits of ISO39001 
Adoption of the proposed Standard will ensure consistency of effort across 
organizations and will provide a mechanism for collaboration and capacity 
building informed by international best practice. It will thus be critical in 
identifying areas for improvement and changing the mindset of organizations 
that risk-reduction approaches are not only desirable but feasible. The 
Standards are also sufficiently flexible to account for differing in-country 
needs as they are not prescriptive with respect to the choice or pace of 
countermeasure implementation. 

The development of ISO39001 is clearly very timely for the Decade of Action 
as it will provide a top-end management focus on the delivery of the road 
safety agenda. Moreover, it is equally applicable to the government and 
private sector. While the Standard will be finalized in 2012, it can be used 
immediately to guide intentions and actions for the coming Decade of Action. 
Given the central role of government in achieving first the stabilization then 
reduction in road deaths, early adoption of ISO 39001 is highly 
recommended. Early adoption by government can then be used as the basis 
for promoting the implementation of best-practice road safety programs 
across the public and private sector.52 
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5.6 Benefits of road safety management plans 
As noted, the costs associated with road crashes are significant. These 
management plans have multiple benefits, from improved collaboration 
among key stakeholders through to defining best-practice policies and their 
implementation.  

The downstream benefits have been noted to be: 

• improved safety for drivers, other workers, road users, and members 
of the public; 

• improved productivity; 
• increased legislation compliance; 
• reduction in fatalities and injuries; 
• reduction in work absences, and 
• reduction in crash-related costs. 

It is then incumbent upon key stakeholders within each jurisdiction to lead the 
way in the management of road safety, and to assist industry in the 
implementation of effective road safety strategies. 

5.7 Actions and responsibilities – the levers for meeting 
the goals of the Decade of Action 

Considering the complexity of the Decade of Action, both its scope of targeted 
reductions and the array of actors involved, it is incumbent on all to accept the 
shared responsibility for road safety improvements. This shared responsibility 
generates collaboration which lends itself to new ideas and new solutions. It is 
the case then that industry has a fundamental role to play in the global road 
safety agenda and can drive innovative policy locally through its supply chain 
networks but also in guiding public opinion and effecting change at the 
government level. 

5.7.1 Specific actions for government and industry 

1. Commit to placing road safety in the OHS context and develop an 
appropriate road safety strategy: 

• define a safety champion (safety co-ordinator) at the management 
level within government and private sector firms, and 

• commit to a strategy with precisely defined indicators on funding, 
goals, standards and data collection. 

2. Adopt a fleet management safety system including driver training, travel 
and fleet purchasing / lease / rental policies (including minimum occupant 
protection NCAP star-rating standards) as part of Driving Safety Standard 
frameworks (e.g., BP, Woodside): 

• by stipulating minimum purchasing standards into fleets, the 
market will produce safer vehicles and these filter through the 
vehicle fleet once sold to the second-hand (used car) market 
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• apply minimum safety standards for imported second-hand 
vehicles for use by fleets; 

• apply driver behaviour standards – with the use of appropriate 
technology, to assist in speed control, the elimination of alcohol 
and drug use, and improved seat-belt or motorcycle helmet use; 

• ensure drivers are appropriately trained and licensed to operate 
vehicles, and trip planning strategies, and 

• establish internal sanction programs to ensure a zero tolerance 
approach to government / company policy; in addition, a merits 
award scheme established for adherence. 

3. Contribute to the development, adoption and implementation of ISO 
39001 across industries in each jurisdiction (using best practice guidelines 
and policies, per point 2) and promote compliance with ISO 39001 by 
stipulating all contractors must abide by the Standard to secure 
government contracts. 

4. Develop or ensure appropriate insurance coverage plans for the treatment 
and rehabilitation of employees injured in the course of work, with targets 
set for re-integration to the workplace post-injury. 

5. Private companies should be encouraged to contribute to the health 
sector, particularly the promotion of improved pre-hospital and 
rehabilitation services in particular. 

6. Ensure appropriate first aid training and ensure vehicles are with first aid 
kits]. 

7. Per the above actions, conduct a review current practices regarding 
driver, passenger and more broadly fleet safety. 

5.7.2 Government support structures for actions 

1. Appoint a lead agency in government to act as a single source of 
information for industry engagement in road safety. 

2. Government agencies (Ministry of Transport; MVA Funds) can promote 
the uptake of progressive policies through innovative reward schemes, 
such as tax breaks, reductions in insurance and registration. 

3. Government agencies can mandate or recommend adoption of transport 
safety standards (safe vehicles, driver behaviour – fatigue drug and 
alcohol testing). 

4. Government agencies can actively support industry (& itself) through the 
supply of best practice knowledge, either directly or via sponsorship of 
third-party organisations (universities, NGOs, interest groups). 

5. Government agencies must monitor adoption of these actions, 
highlighting successes publicly. 

6. Government agencies can identify the number of business units and set 
targets for the implementation of safety strategies. 
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7. Utilise existing crash and / or compensation datasets to document high 
risk industries and behaviours with a view to regulatory intervention or 
assistance. 

8. Examine the feasibility of cross-border agencies to monitor fleet vehicles 
(underpinned by legislation) - 

• Include work hours, certification of vehicles and training 
requirements; health standards for drivers; cargo restrictions; 
provision of rest areas on freight routes 

9. Control the import of vehicles – with emphasis on safety ratings. 
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6 THE IMPLEMENTATION PROCESS – THE WAY 
FORWARD  
This document outlines four key platform areas upon which momentum can 
be built and actions defined so that the ideals of the upcoming Road Safety 
Decade of Action can be achieved. In the absence of core crash data, content 
knowledge, collaborative engagement and road safety management systems, 
we consider that achieving action within the five nominated pillars will be 
constrained. We acknowledge the cross-cutting nature of the Platform areas 
across each of the five pillars and consider that this is the strength of the 
approach adopted here. It is crucial to recognise that the activities of these 
platforms underpin the key goals and objectives of the WHO action plan. The 
discussions of the Forum therefore seek to build these platforms by creating 
definitive action plans with core responsibilities and accountabilities attributed 
to nominated stakeholders. 

The way forward then is open for discussion and development. It is 
anticipated that a road-map will be arrived at and agreed upon. While a 
number of actions have been outlined these are not exclusive and are open 
for discussion – all ideas for action are welcome.  

We are presented with an opportunity in this forum to establish a multi-
sectorial and multi-national road safety network partnership with a coherent 
road safety framework across sub-Saharan Africa. This is our vision. 

The key success indicator for the Forum is in setting an agenda for moving 
forward. It is therefore imperative that delegates consider the content in each 
of the platform areas and place the concepts into local contexts. Turning this 
informed opinion into action represents the next and most crucial step of all. 
This is our challenge. 
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8 APPENDIX 1 – MONASH AFRICA CENTRE ROAD 
SAFETY FORUM PROGRAM 
 

 

The Forum Program is presented overleaf due to the design of the Form and 
report layout restrictions 

  



 
 

 

 
 

Road Safety Forum: Implementing the 2011-2020 Decade of Action in sub-Saharan Africa 
 

MONDAY 18TH OCTOBER 2010 
 

Time Event 

17:00 – 19:00 Registration 

17:30 – 19:00 Cocktail Reception for all delegates 

Welcome:  
Professor Tyrone Pretorius, Pro-Vice Chancellor & President 
Monash South Africa  
 
 

 
TUESDAY 19TH OCTOBER 2010 

 
Time Event 
8.30 – 9.00 Registration and Welcome coffee 

 
Session 1: High level session – setting the Agenda 

 
9.00 – 10.10 
 
  
 9.10 
 
  
 9.20 
 
  
 9.30 
 
 
 
 
 9.45 
  
  
 9.55 
 
 

CHAIR: Professor Dina Burger (5 min) 
 
Welcome 
Professor Tyrone Pretorius, Pro-Vice Chancellor & President 
Monash South Africa (10 min) 
  
Road Safety – the Global Agenda and the World Health Organisation 
Dr Martin Ekeke Monono, WHO Africa Regional Office (10 min) 
 
Road Safety In South Africa – A Commitment For Change (15 min) 
Mr Themba Vundla  
Project Manager, Road Safety, Department of Transport,  
Chairman, National Road Safety Steering Committee, South Africa  
 
Partnerships in  Road Safety – the GRSP (10 min) 
Dr. Pieter Venter, Global Road Safety Partnership 
 
Outline of the Sessions and anticipated outcomes and points of 
clarification (15 min) 
Professor Rod McClure (MUARC) 
 

10.10 – 10.35 Morning Tea 

 
 



 
 

 
 

 
Session 2: Platform 1 - Crash / injury surveillance systems 

 
10.35 – 12.15 
 
 10.35 
 
  
 10.40 
 
 
   
 10.50 
 11.10 
 11.40 
 
 12.00 
 

 
 
Chair – Introduction / Session Outline (Professor Mohamed Seedat, UNISA)  
(5 min) 
 
Observations from South Africa, Road Traffic Management Corporation (RTMC) 
(TBC) (10 min) 
 
Speaker / advocate: Dr Michael Fitzharris, MUARC 

1. Presentation of technical document (20 min) 
2. Discussion / open floor (30 min) 
3. Identification of gaps, actions, and targets (20 min) 

 
Chair: Session summary (10 min) 

 
12.15 – 13.15 
 

 
Lunch 

 
Session 3: Platform 2 – Capacity building 

 
13.15 – 14.20 
 
 13:15 
 
 13:20 
 
  
 13:30 
 13:45 
 14:00 
 
 14:15 
 

 
 
Chair – Introduction / Session Outline (Professor Rod McClure) (5 min) 
 
Observations from Botswana, Dr Miriam Sebego, University of Botswana (10 min) 
 
Speaker / advocate: Professor Mohamed Seedat (UNISA) 

1. Presentation of technical document (15 min) 
2. Discussion / open floor (15 min) 
3. Identification of gaps, actions, and targets (15 min) 

 
Chair: Session summary (5 min) 

 
 
 
 
 
 
 

  



 
 

 
Session 4: Platform 3 – Strategy management and performance indicators 

 
14.20 – 15.25 
 
 14:20 
 
  
 14:25 
 
 
  
 
 14:35 
 14:50 
 15:05 
 
 15:20 
 

 
 
Chair – Introduction / Session Outline (5 min)  
(Dr Andrew Kestler, University of Botswana) 
 
Observations from Namibia, Mr. Jerry Muadinohamba , CEO Motor Vehicle Accident 
Fund, Namibia 
 (TBC) (10 min) 
 
Speaker / advocate: Dr Michael Fitzharris, MUARC 

1. Presentation of technical document (15 min) 
2. Discussion / open floor (15 min) 
3. Identification of gaps, actions, and targets (15 min) 

 
Chair: Session summary (5 min) 

 
15.25 – 15.40 Afternoon tea 
 

 
Session 5: Platform 4 – Industry engagement and road safety management systems 

 
15.40 - 16.45  
 15:40 
 
  
 
 15.45 
 16:05 
 16:25 
 
 16:40 
 

 
Chair – Introduction / Session Outline (5 min) (Dr. Pieter Venter, GRSP) 
 
 
Speaker / advocate: Dr Michael Fitzharris 

1. Presentation of technical document (20 min) 
2. Discussion / open floor (20 min) 
3. Identification of gaps, actions, and targets (15 min) 

 
Chair: Session summary (5 min) 
 

 
 

 

 

 

 

  



 
 

 
 

Session 6: Defining the implementation / evaluation process: Mapping the way forward 
 

16:45 – 17.45 
 
 16:45 
 
 16:50 
 
 
  
 17:00 
 17:15 
 17:30 
 
 

 
 
Chair – Introduction / Session Outline (Professor Dina Burger) (5 min) 
 
Observations from Tanzania, Dr Ahmed Makata, Ministry of Home Affairs, Tanzania 
(10 min) 
 
Speaker / advocate: Dr Rod McClure, MUARC, Australia 

1. Presentation of technical document (15 min) 
2. Discussion / open floor (15 min) 
3. Identification of gaps, actions, and targets (15 min) 

 

17:45 – 17:55 Close –Professor Dina Burger, Deputy Pro-Vice Chancellor (Research) 
 

 
Transport to dinner venue 
 
19:00 for 19:30 
Dinner reception 

Dinner reception 

19:30 Dinner 
Speech and thanks:  
Professor Tyrone Pretorius, Pro-Vice Chancellor & President 
Monash South Africa  
 
Professor Rod McClure 
Director, MUARC 
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9 APPENDIX 2 – WORKSHEET FOR 
JURSIDICATION SPECIFIC ACTIONS 
 

The following four worksheets are provided for delegates to provide inputs to 
the Forum across each of the platform areas. 

A fifth worksheet is provided for delegate input into the implementation and 
evaluation program of the actions identified at the Forum. 

Delegates are requested to: 

4. Identify the key issues in each of the four platform areas relevant to 
your country (and work area) 

5. Propose or identify key activities to address the identified key issues 

6. Identify mid-term and end of Decade targets for the identified activities 

This information can then serve as the basis for delegate interaction in the 
discussion sessions, and will also be collated by Monash to arrive at an action 
plan. 

Please bring copies of your completed worksheets to the Forum. 
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Platform 1: Crash and injury surveillance systems 
Status – key issues Key levers and activities / tasks Desired achievements 

(indicators)  by 2015 
Desired achievements 
(indicators)  by 2020 
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Platform 2: Capacity building 
 

Status – key issues Key levers and activities / tasks Desired achievements 
(indicators)  by 2015 

Desired achievements 
(indicators)  by 2020 
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Platform 3: Strategy management and performance indicators 
 

Status – key issues Key levers and activities / tasks Desired achievements 
(indicators)  by 2015 

Desired achievements 
(indicators)  by 2020 
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Platform 4: Industry engagement and organisational needs for road safety  
 

Status – key issues Key levers and activities / tasks Desired achievements 
(indicators)  by 2015 

Desired achievements 
(indicators)  by 2020 

    

 

    

 

 

    

 

    

 

 

    

 

 

 



 

60 

 

Implementation levers, barriers and goals 
 

Status – key issues Key levers and activities / tasks Barriers Who is responsible? 
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Status – key issues Key levers and activities / tasks Barriers Who is responsible? 
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10 APPENDIX 3 – THE WHO FIVE PILLAR PLAN 
 

 

The WHO 5-pillar plan is presented overleaf due to the design of the Form 
and report layout restrictions 
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A DECADE OF ACTION FOR ROAD SAFETY
A BRIEF PLANNING DOCUMENT

1. Background

1.1 Magnitude of the problem, increasing trends
Each year nearly 1.3 million people die as a result of a road traffic collision—more than 
3000 deaths each day—and more than half of these people are not travelling in a car. 
Twenty to fifty million more people sustain non-fatal injuries from a collision, and these 
injuries are an important cause of disability worldwide. Ninety percent of road traffic 
deaths occur in low- and middle-income countries, which claim less than half the world's 
registered vehicle fleet. Road traffic injuries are among the three leading causes of death 
for people between 5 and 44 years of age, killing more people each year than malaria. 
Unless immediate and effective action is taken, road traffic injuries are predicted to 
become the fifth leading cause of death in the world, resulting in an estimated 2.4 million 
deaths each year.  The economic consequences of road insecurity have been estimated 
between 1% and 3% of the respective GNP of the world countries, reaching a total over 
$500 billion. Reducing road casualties and fatalities will unlock growth and free 
resources for a more productive use.

1.2 Initiatives that work
Road traffic injuries can be prevented. Experience suggests that an adequately funded 
lead agency and a national plan or strategy with measureable targets are crucial 
components of a sustainable response to road safety. Effective interventions include 
incorporating road safety features into land-use and transport planning; designing safer 
roads and requiring independent road safety audits for new construction projects; 
improving the safety features of vehicles; effective speed management; setting and 
enforcing laws requiring use of seat-belts, helmets and child restraints; setting and 
enforcing blood alcohol concentration limits for drivers; and improving post-crash care for 
victims of road crashes. 

1.3 Lack of funds, capacity, and political will
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There is growing awareness that the current road safety situation constitutes a crisis with 
devastating health, social and economic impacts that threaten the health and 
development gains achieved in the last half century. The results of WHO's Global status 
report on road safety show that many countries have undertaken at least some 
measures to improve road safety. Road safety is not a new issue but over the last 
decade activity at the international level has gained new momentum, sparked by such 
initiatives as the launch of the WHO-World Bank World report on road traffic injury 
prevention (2004), a series of resolutions from the UN General Assembly, the advent of 
the Commission for Global Road Safety,  the launch of the FIA Foundation's Make 
Roads Safe campaign, the creation of the World Bank's Global Road Safety Facility, 
establishment of the Global Road Safety Initiative, the launch of the OEDC/ITF Towards 
Zero. Ambitious Road Safety Targets and the Safe System Approach (2008), and a 
targeting setting project by UNECE. 

Since 2004 the UNGA has passed three resolutions calling on Member States and the 
international community to include road safety as a global policy issue, making specific 
recommendations for action. The resolutions have called for international collaboration to 
be strengthened. The UN Road Safety Collaboration was established in answer to this 
call. Led by WHO, in close collaboration with the Regional Commissions, the 
Collaboration has brought together international organizations, governments, 
nongovernmental organizations and private sector entities to coordinate on road safety 
issues since 2004. 

Even so, current initiatives and levels of investment are inadequate to halt or reverse the 
predicted rise in road traffic deaths. The UN Secretary-General's 2009 report on the 
global road safety crisis echoes the conclusions of the Commission for Global Road 
Safety, noting that despite evidence of growing awareness of and commitment to road 
safety issues, political will and funding levels are far from commensurate with the scale 
of the problem. The Secretary-General concludes that the crisis requires ambitious 
vision, increased investment, and better collaboration, and he highlights the first global 
ministerial conference as a major opportunity for crystallizing action plans and catalyzing 
the next action steps. 
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2. Why a Decade of Action?

The Commission for Global Road Safety issued a call for a Decade of Action for Road 
Safety in its 2009 Report. Endorsements for the proposal have come from a wide range 
of public figures as well as the UN Road Safety Collaboration.  The UN Secretary-
General, in his 2009 report to the General Assembly encouraged member states to 
support efforts to establish a decade of action.   A decade would provide an opportunity 
for long-term and coordinated activities in support of national and local road safety. 

Key partners in global road safety agree that the time is right for accelerated investment 
in road safety in low- and middle-income countries. Major risk factors are understood, as 
are effective counter measures to address them. Collaborative structures are in place to 
bring together key international players, funders, civil society, and there is a funding 
mechanism to support accelerated investment and activity. Sufficient resources and 
political will are the key elements still lacking. 

A decade would provide a timeframe for action to encourage political and resource 
commitments both globally and nationally. Donors could use the decade as a stimulus to 
integrating road safety into their assistance programmes. Low- and middle-income 
countries can use it to accelerate the adoption of cost effective road safety programmes.

3. A framework for a Decade of Action
The Decade of Action (2011 to 2020) will comprises three components:

- Goals and specific objectives, with an agreed target 
- Activities designed to achieve the specific target through a series of indicators
- Funding commensurate to the activities

__________________________________________________________________________________________
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3.1 Goal and specific objectives

The overall goal of the decade will be to halt or reverse the increasing trend in road 
traffic fatalities around the world by increasing activities at the national level. This will be 
attained through:

• setting an ambitious target for reduction of road fatalities by 2020;
• strengthening the global architecture for road safety;
• increasing the level of global funding to road safety and putting in place a global 

funding mechanism;
• increasing human capacity within countries relating to road safety;
• providing technical support to countries using successful experiences from 

others; 
• improving the quality of data collection at the national, regional and global levels;
• monitoring progress on a number of predefined indicators at the national, 

regional and global levels including both the public and private sectors.

3.2 Activities and indicators

In order to guide nations in the attainment of realistic but achievable targets around the 
world, overarching international coordination is required. In addition, at a national level 
countries are encouraged to implement the following five pillars, based on the 
recommendations of the World report on road traffic injury prevention, proposed by the 
Global Road Safety Commission.

International coordination/strengthening global architecture for road safetyInternational coordination/strengthening global architecture for road safetyInternational coordination/strengthening global architecture for road safetyInternational coordination/strengthening global architecture for road safetyInternational coordination/strengthening global architecture for road safety

National activitiesNational activitiesNational activitiesNational activitiesNational activities
Pillar 1

Road safety 
management

Pillar 2
Infrastructure

Pillar 3
Safe vehicles

Pillar 4
Road user 
behaviour

Pillar 5
Post crash care
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International road safety coordination
A number of global activities will be required, through the UN Road Safety Collaboration, 
in order to implement and evaluate the Decade of Action for road safety.
Activity 1: Increase global funding for road safety through:

• support for the Global Road Safety Facility;
• new and innovative approaches to funding to be developed by the pilot group for 

innovative funding initiatives, to be decided by end 2010 and implemented by 
end 2011; 

• countries allocating 10% of their road infrastructure investments for road safety; 
• new multilateral and bilateral donors.

Activity 2: Advocate for road safety at the highest levels through:
• UN/WHO road safety resolutions; 
• countries signing the Make Road Safe campaign; 
• including road safety as an indicator in the MDGs; 
• including road safety in high profile meetings such as G8/20, WEF, Clinton 

Initiative, etc; and
• building shared approaches to promoting improved road safety management 

through international financial institutions.

Activity 3: Increase awareness of risk factors and the prevention of road safety through: 
• the preparation of global road safety weeks (2011, 2015, 2018);
• countries celebrating the annual World Day of Remembrance for victims of road 

traffic crashes; and 
• support for NGO initiatives aligned with the decade’s goals and objectives.

Activity 5: Provide guidance to countries on strengthening road safety management 
systems and implementing road safety good practices and trauma care through:

• countries implementing the good practice guidelines and/or trauma care 
guidelines; 

• development of additional "good practice" guides developed by the UN Road 
Safety Collaboration (e.g. vulnerable road users; and

• providing technical support to countries for implementation of good practices.

Activity 6: Improve the quality of road safety data collected through:
• implementing the good practice guidelines on Data Information Systems; 
• standardizing of definitions (death, injuries);
• supporting the Global Burden of Disease program processes for estimating road 

traffic injury health losses;
• promoting investment in the development of national crash analysis systems and 

related health surveillance systems; and 
• supporting the development of road safety data management systems (e.g. by 

peer-to-peer support promoted by the International Road Traffic Accident 
Database Group [IRTAD] members).

Potential indicators:
• number of road traffic deaths (Global road safety surveys in 2012 and 2014) 
• regional databases (e.g. IRTAD, ECE, etc), 
• intermediate indicators (helmet wearing, seat-belt wearing, network speeds etc)
• Amount of funding available at a global level available for road safety
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Pillar 1: Build road safety management capacity
The creation of multi-sectoral partnerships and designation of lead agencies with the 
capacity to develop national road safety strategies, plans and targets, supported by the 
data collection and evidential research to assess countermeasure design and, monitor 
implementation and effectiveness.

Activity 1: Establish a lead agency (and associated coordination mechanisms) on road 
safety involving partners from a range of sectors through:

• implementing the good practice guideline on road safety management;
• designating a lead agency and establishing related secretariat;
• operationalizing coordination groups; and
• specifying core work programs.

Activity 2: Develop a national strategy coordinated by the lead agency through: 
• confirming long-term investment priorities;
• specifying agency responsibilities and accountabilities;
• identifying implementation  projects; 
• building partnership coalitions;
• promoting road safety management initiatives such as the new ISO traffic safety 

management standard ISO 39001; and
• establishing monitoring and evaluation systems.

Activity 3: Set realistic and long-term targets for national strategy activities through:
• evaluating performance of safety investments;
• identifying areas for performance improvements;
• estimating potential performance gains; and
• Implementing recommendations suggested by the OECD document on attaining 

ambitious targets.

Activity 4: Ensure that funding is sufficient for activities to be implemented through:
• building business cases for sustained funding based on the costs and benefits of  

proven investment performance;
• specifying core annual and medium-term budgetary processes;
• establishing procedures for the efficient and effective allocation of resources 

across safety programs;
• utilizing 10% of infrastructure investments for road safety; and
• identifying and implementing innovative funding mechanisms;

Potential indicators:
• Number of countries which have a clearly empowered agency leading road 

safety (2009 GRSSR as baseline, re-evaluated in 2012 and 2014).
• Number of countries with a national strategy (2009 GRSSR as baseline, re-

evaluated in 2012 and 2014).
• Number of countries with time-based road safety targets (2009 GRSSR as 

baseline, re-evaluation in 2012 and 2014 plus ECE regional target setting project 
outcomes).

• Number of countries that have dedicated funds or clearly defined central 
budgetary processes to implement their road safety strategy.
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Influence safety road design and network management
Using road infrastructure assessment rating and improved design to raise the inherent 
safety and protective quality of road networks for the benefit of all road users, especially 
the most vulnerable.
Activity 1: Review opportunities for improved safety in the planning, design, construction, 
operation and maintenance of road infrastructure projects through:

• identifying the most hazardous sections of the road network, in terms of densities 
of deaths and injuries incurred by all road users;

• conducting safety rating surveys of the most hazardous sections of the road 
network and specifying high benefit-cost programs to improve safety ratings for 
all road users;

• auditing the safety of new road network projects;
• conducting road safety impact assessments of new road network projects; and 
• promoting research and development and related knowledge transfer activities 

into infrastructure safety improvements for low and middle-income country road 
environments (e.g. safer facilities for pedestrians, cyclists, motorcyclists, public 
transport users and street vendors; low cost barrier technologies for high speed 
road environments; etc)

Activity 2: Implement infrastructure safety improvements through: 
• systematic  investment programs to improve network safety ratings;
• demonstration projects to evaluate safety improvement innovations, especially 

for vulnerable road users; 
• consistent and well documented application of safety audit and safety impact 

assessment findings in the planning, design, construction, operation and 
maintenance of road infrastructure projects; and

• regular ongoing conduct of network safety rating surveys.

Potential indicators:
• Number of countries implementing systematic investment programs to improve 

network safety ratings.
• Numbers of countries implementing demonstration projects to evaluate safety 

improvement innovations.
• Number of countries with systematic safety audit and safety impact assessment 

policies and practices in place.
• Number of countries with regular, ongoing conduct of network safety rating 

surveys.
• Global investment in research and development into infrastructure safety 

improvements for low and middle-income road environments and related 
knowledge transfer activities.
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 Influence vehicle safety design 
Global deployment of improved vehicle safety technologies for both passive and active 
safety through a combination of harmonization of relevant global standards, consumer 
information schemes and incentives to accelerate the uptake of new technologies.

Activity 1: Adherence by Member States to motor vehicle safety standards as developed 
by the UN’s World Forum for the Harmonization of Vehicle Regulations (WP 29) so that 
they conform at least to minimum international standards.

Activity 2: Implementation of new car assessment programmes in all world regions to 
increase the availability of consumer information about the safety performance of motor 
vehicles.

Activity 3: Encourage agreement to ensure that all new motor vehicles are equipped with 
seat belts.

Activity 4: Encourage global deployment of crash avoidance technologies with proven 
effectiveness such as Electronic Stability Control.

Activity 5: Encourage use of fiscal and other incentives for motor vehicles that provide 
high levels of road user protection and discourage export of new and used cars that 
have reduced safety standards or equipment removed.

Activity 6: Sustain investment in research and development of safety technologies that 
will improve vehicle safety and reduce risks to vulnerable road users.

Potential indicators:
• Number of countries who participate in the UN World Forum for Harmonization of 

Vehicle Regulations and apply relevant standards.
• Number of regional NCAP programmes.
• Production of vehicles with seat belts (front and rear)
• Global penetration of safety systems like ESC.
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Pillar 4: Influence road user behaviour 
Sustained enforcement of road traffic laws and standards and rules combined with 
public awareness/education activities (in both public and the private sectors) that will 
raise compliance with regulations that reduce the impact of the key risk factors 
(speeding, drink driving, non use of motorcycle helmets and seat-belts and child 
restraints, and commercial vehicle operations).

Activity 1: Increase awareness of road safety risk factors and prevention measures.. 

Activity 2: Set and seek compliance with Safe System speed limits and evidence-based 
standards and rules to reduce speed-related crashes and injuries.

Activity 3: Set and seek compliance with BAC laws and evidence-based standards and 
rules to reduce alcohol-related crashes and injuries. 

Activity 4: Set and seek compliance with laws and evidence-based standards and rules 
for motorcycle helmets to reduce head-injuries.

Activity 5: Set and seek compliance with laws and evidence-based standards and rules 
for seat-belts and child restraints to reduce crash injuries. 

Activity 6: Set and seek compliance with laws and standards and rules for commercial 
vehicle freight and public transport operations safety to reduce crash injuries.

Activity 7: Design and implement social marketing campaigns to enhance effectiveness 
of sustained enforcement of road traffic laws and standards and rules.

Activity 8: Promote the implementation of road safety employee education and fleet 
management in both the public and the private sector, in supporting the implementation 
of the new ISO 39001 standard for  road safety management systems.  

Potential indicators:

• Number of countries/regions hosting regular road safety weeks.
• Number of countries with speed limits appropriate to the type of road (urban, 

rural, highway).
• Number of countries with periodic national data on network speeds by road type.
• Number of countries with BAC ≤0.05 g/dl. 
• Number of countries with lower BAC limits for young/novice and commercial 

drivers.
• Number of countries with periodic national data on the proportion of alcohol-

related fatal crashes.
• Number of countries with a comprehensive helmet use law (including standards). 
• Number of countries with periodic national data on helmet wearing rates.
• Number of countries with comprehensive seat-belt law. 
• Number of countries with periodic national data on seat-belt wearing rates (front, 

rear)
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• Number of countries with a child restraint law.
• Number of countries with periodic national data on child restraint wearing rates.
• Number of countries with comprehensive regulation of commercial vehicle safety 

(driver hours, load security, speed governance).
• Number of employees covered by the new ISO 39001 standard
• % of work-related injuries due to road crashes

Pillar 5: Improving post crash care 
Increase responsiveness to emergencies and improve the ability of health systems to 
provide appropriate emergency treatment and longer term rehabilitation.
Activity 1: Develop  prehospital care systems through the implementation of existing 
guidelines on prehospital care trauma care.

Activity 2: Develop hospital trauma care systems and evaluate the quality of care 
through the implementation of guidelines on trauma care systems and quality 
assurance.

Activity 3: Implement appropriate road user insurance systems to finance rehabilitation 
services for crash victims. 

Potential indicators:
• Number of countries who have implemented the guidelines.
• Number of countries who have implemented comprehensive road crash 

rehabilitation insurance systems.
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3.3 Funding of activities

To successfully implement the action plan, its targets and ultimate goal of first stabilizing 
and then reducing road traffic fatalities around the world, a significant commitment in 
additional resources will be required, particularly by countries themselves but also from 
the major multilateral and bilateral donors. In its 2006 Make Roads Safe report, the 
Global Road Safety Commission advocated a $300 million ten-year fund for this global 
action plan, to catalyze a stronger focus on improving the safety outcomes of planned 
large-scale investments in road infrastructure over the coming decade and beyond. 
Global funds must be supplemented by a larger amount dedicated to national activities. 
Initial estimates set the required funding for national activities to around $200 million per 
year, i.e. $2 billion for the whole decade.

The combined effort of the international community towards funding road safety activity 
fluctuates around $10 - $12 million dollars per year. Additional efforts from the donor 
community are clearly not sufficient to reach the amounts required by the scope of the 
problem. This funding gap must be bridged through innovative funding mechanisms. The 
modalities for the new global funding mechanism must be developed by a platform of 
countries, institutions, organizations and companies established by the Moscow 
Conference, in order to be decided end of 2010 and implemented in 2011.
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4. Evaluation of the Decade 

The Decade of Action will be formally evaluated at both the mid-term point and the end 
date by external consultants. Baseline data will be obtained through country surveys 
conducted for the 2nd Global road safety status report due for publication in 2011. 
During the formal evaluation process, both outcome and process indicators will be 
assessed. 

Milestones

In addition, a number of global milestones will mark progress through the decade, these 
include: 

• Annual World Day of Remembrance for victims of road traffic crashes (2011 – 
2020)

• Secretary-General report on Improving global road safety : 2011
• 2nd Global road safety status report : 2011 (TBC)
• Secretary-General report on Improving global road safety : 2013
• 3rd Global road safety status report : 2014 (TBC)
• 2nd Ministerial conference on road safety hosted by the Sultanate of Oman : 

2015
• The 3rd UN road safety week : 2015
• Secretary-General report on Improving global road safety : 2015
• Secretary-General report on Improving global road safety : 2017
• The 4th UN road safety week : 2018
• Secretary-General report on Improving global road safety : 2019
• 3rd Ministerial conference on road safety : 2020
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11 APPENDIX 4 - UN GENERAL ASSEMBLY 
RESOLUTION A/64/L.44/REV.1 PROCLAIMED A 
DECADE OF ACTION FOR ROAD SAFETY 2011- 
2020 
 

 

The UN Resolution is presented overleaf due to formatting restrictions 
  



 United Nations  A/64/L.44 

  
 

General Assembly   
Final version  
 
Original: English 

 

    010210 
  
 

Sixty-fourth session 
Agenda item 46 
Global road safety crisis 

 
 
 

  Russian Federation: draft resolution 
 
 

  Improving global road safety 
 
 

 The General Assembly, 

 Recalling its resolutions 57/309 of 22 May 2003, 58/9 of 5 November 2003, 
58/289 of 14 April 2004, 60/5 of 26 October 2005 and 62/244 of 31 March 2008 on 
improving global road safety,  

 Having considered the note by the Secretary-General transmitting the report on 
improving global road safety and the recommendations contained therein,1

 Recognizing the tremendous global burden of mortality resulting from road 
traffic crashes, as well as the twenty to fifty million people who incur each year 
non-fatal road traffic injuries, many of whom are left with lifelong disabilities, 

 

 Noting that this major public health problem has a broad range of social and 
economic consequences which, if unaddressed, may affect the sustainable 
development of countries and hinder the progress towards the Millennium 
Development Goals, 

 Underlining the importance for Member States to continue using the World 
Report on Road Traffic Injury Prevention as a framework for road safety efforts and 
implementing, as appropriate, its recommendations by paying particular attention to 
the main risk factors identified, namely, the non-use of safety belts and child 
restraints, the non-use of helmets, driving under the influence of alcohol and drugs, 
inappropriate and excessive speed and the lack of appropriate infrastructure, and by 
strengthening road safety management and paying particular attention also to the 
needs of vulnerable road users, such as pedestrians, cyclists and motorcyclists, and 
users of unsafe public transport, and improving post-crash care for victims of road 
crashes,  

 Commending the World Health Organization for its role in implementing the 
mandate conferred upon it by the General Assembly to work in close cooperation 
with the United Nations regional commissions to coordinate road safety issues 
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within the United Nations system, and the progress of the United Nations Road 
Safety Collaboration as a consultative mechanism whose members provide 
Governments and civil society with good practice guidelines to support action to 
tackle the major road safety risk factors and support their implementation, 

 Recognizing the work of the United Nations regional commissions and their 
subsidiary bodies in increasing their road safety activities and advocating increased 
political commitment to road safety and in this context welcoming the conclusions 
and recommendations of the project “Improving global road safety: setting regional 
and national road traffic casualty reduction targets” implemented by UN Regional 
Commissions to assist low-income and middle-income countries in setting and 
achieving road traffic casualty reduction targets,  

   Acknowledging the “Ministerial Declaration on Violence and Injury 
Prevention in the Americas” signed by Health Ministers of the Americas, during the 
meeting of Violence and Injury Prevention on March, 2008, in Merida, Yucatan, 
Mexico, “The Doha declaration” and other outcomes of the workshop on building the 
Middle East and North Africa Partnership on Road Safety organized by the 
Economic and Social Commission for Western Asia in October 2008 in Doha, Qatar, 
the conclusions and recommendations of the Economic Commission for Europe 
conference on improving Road Traffic Safety in South Eastern Europe: Setting 
Regional and National Road Traffic Casualty Reduction Targets, hosted in Halkida, 
Greece on June, 2009, the workshop on setting regional and national road traffic 
casualty reduction targets in the ESCWA region in June 2009, organized by the 
Economic and Social Commission for Western Asia, in collaboration with the United 
Arab Emirates National Authority for Transportation, the conference “Make roads 
safe Africa” organized by the Economic Commission for Africa, in July 2009 in Dar 
es Salaam, Tanzania, the “ESCAP Ministerial Declaration on Improving Road Safety 
in Asia and the Pacific” and the recommendations of the Expert Group Meeting on 
Improving Road Safety organized by the Economic and Social Commission for Asia 
and the Pacific in Bangkok on September 2009, noting, in particular the usefulness 
of compiling a guideline outlining best practices in road safety improvement in the 
region, as well as the outcomes of expert group meetings on improving road safety 
organized by the Economic and Social Commission for Asia and the Pacific in 2008 
and 2009,  

  Acknowledging a number of other important international efforts on road 
safety, including the report of the International Transport Forum of the Organization 
for Economic Cooperation and Development entitled Towards zero: Ambitious Road 
Safety Targets and the Safe System Approach, the International Conference on Road 
Safety at Work, held in Washington, D.C. in February 2009 and the Road Safety at 
Work conference held in June 2009 in Dublin, Ireland, which highlighted the 
importance of fleet safety and the important role of the private sector in addressing 
driving behaviour concerns among their workers,   

 Taking note of all national and regional initiatives to raise awareness of road 
safety issues, 

 Noting the important role of the World Bank Global Road Safety Facility as a 
funding mechanism to support capacity-building and provide technical support for 
road safety and as a means to increase the resources needed to address road safety in 
low-income and middle-income countries, acknowledging the increase in funding to 
support national, regional and global road safety work, and welcoming, in particular, 
the financial assistance given to the WHO and the World Bank Global Road Safety 
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Facility by all donors, including the Governments of Australia, the Netherlands and 
Sweden, and by Bloomberg Philanthropies and the FIA Foundation for the 
Automobile and Society, 

 Noting the work of the International Organization for Standardization to 
develop standards for road traffic safety management systems, 

 Taking note of the report of the Commission for Global Road Safety, Make 
Roads Safe: A Decade of Action for Road Safety, which links road safety with 
sustainable development and calls for a decade of action on road safety, and the 
“Make Roads Safe” campaign as a global tool for increasing awareness and 
advocating increased funding for road safety,  

 Recognizing the publication of the World Health Organization, Global Status 
Report on Road Safety, which provides the first assessment of the road safety 
situation at a global level and highlights that half of all road traffic deaths are 
among vulnerable road users, as well as the relatively low proportion of the 
countries in the world that have comprehensive legislation on key road safety risk 
factors, 

 Welcoming also the joint statement from the World Bank and the six leading 
multilateral development banks, namely, the African Development Bank, the Asian 
Development Bank, the European Bank for Reconstruction and Development, the 
European Investment Bank, the Inter-American Development Bank and the Islamic 
Development Bank, to cooperate on increasing the road safety component of their 
infrastructure programmes through better coordination of their investments and 
through the application of safety audits and assessments of road infrastructure 
projects, 

 Expressing its concern at the continued increase in road traffic fatalities and 
injuries worldwide, in particular in low-income and middle-income countries, 
keeping in mind that the fatality rate within the road system is considerably higher 
than in other transport systems, also in high-income countries, 

 Recognizing the efforts made by some low- and middle-income countries to 
implement best practices, set ambitious targets and monitor road traffic fatalities,  

 Reaffirming the need for the further strengthening of international cooperation 
and knowledge-sharing in road safety, taking into account the needs of low-income 
and middle-income countries, 

 Recognizing that the solution to the global road safety crisis can only be 
implemented through multisectoral collaboration and partnerships among all 
concerned in both public and private sectors, with the involvement of civil society, 

 Recognizing the role of research in informing policy-based decisions on road 
safety and in monitoring and evaluating the effect of interventions, as well as the 
need for more research to address the emerging issue of distractions in traffic as a 
risk factor for road traffic crashes,  

 Acknowledging the leading role of Oman in drawing the attention of the 
international community to the global road safety crisis, 

 Commending the Government of the Russian Federation for hosting the First 
Global Ministerial Conference on Road Safety: Time for Action, held in Moscow in 
November 2009, which brought together delegations of ministers and 
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representatives dealing with transport, health, education, safety and related traffic 
law enforcement issues and which culminated in a declaration inviting Member 
States to declare a decade of action for road safety, 

 1. Welcomes the declaration adopted at the First Global Ministerial 
Conference on Road Safety: Time for Action, held in Moscow, on 19 and 
20 November 2009;2

 2. Proclaims the period 2011-2020 as the Decade of Action for Road Safety, 
with a goal to stabilize and then reduce the forecast level of road traffic fatalities 
around the world by increasing activities conducted at the national, regional and 
global levels; 

 

 3. Requests the World Health Organization and the United Nations regional 
commissions, in cooperation with other partners in the United Nations Road Safety 
Collaboration and other stakeholders, to prepare a Plan of Action of the Decade as a 
guiding document to support the implementation of its objectives; 

 4. Reaffirms the importance of addressing global road safety issues and the 
need for the further strengthening of international cooperation, taking into account 
the needs of low-income and middle-income countries, including those of the least 
developed countries and African countries, by building capacities in the field of road 
safety and providing financial and technical support for their efforts;  

 5. Acknowledges that multilateral technical and financial assistance in support 
of capacity-building for enhancing road safety should be provided in a predictable 
and timely manner without unwarranted conditionalities, considering that there is no 
one-size fits all formula and the specific situation of each country based on its needs 
and priorities;  

 6. Calls upon Member States to implement road safety activities, 
particularly in the areas of road safety management, road infrastructure, vehicle 
safety, road user behaviour, including distractions in traffic road safety education 
and post-crash care, including rehabilitation for people with disabilities, based on 
the Plan of Action; 

 7. Invites all Member States to set their own national road traffic casualty 
reduction targets to be achieved by the end of the Decade, in line with the Plan of 
Action; 

 8. Calls for the inclusion of activities to pay attention to the needs of all road 
users within the Plan of Action of the Decade, in particular the needs of pedestrians, 
cyclists and other vulnerable road users in low-income and middle-income 
countries, through support for appropriate legislation and policy, infrastructure and 
increasing means of sustainable transport and in this regard, invites international 
financial institutions and regional development banks to assist developing countries 
in building sustainable mass transportation systems with a view to reducing road 
traffic accidents; 

 9. Also calls for joint multisectoral action to increase the proportion of 
countries with comprehensive legislation on key risk factors for road traffic injuries, 
including seat-belt and child restraint and helmet use, drink driving and speed, from 
the 15 per cent identified in the 2009 Global Status Report on Road Safety to over 
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50 per cent by the end of the Decade, and encourages Member States to strengthen 
their enforcement of existing road safety legislation of these risk factors; 

 10. Encourages governments, public and private corporations, non-
governmental organizations, and multilateral organizations to take action, as 
appropriate, to discourage distractions in traffic, including texting while driving, 
which lead to increased morbidity and mortality due to road crashes; 

 11. Invites Governments to take a leading role in implementing the activities 
of the Decade, while fostering a multisectoral collaboration of efforts that includes 
academia, the private sector, professional associations, non-governmental 
organizations and civil society, including Red Cross and Red Crescent National 
Societies, victims’ organizations and youth organizations, and the media; 

 12. Invites further Member States, international organizations, development 
banks and funding agencies, foundations, professional associations and private 
sector companies to consider providing adequate and additional funding to activities 
relating to the Decade; 

 13. Requests the United Nations Road Safety Collaboration to continue its 
role of informal consultative mechanism, including for the implementation of 
activities relating to the Decade, 

 14. Invites the World Health Organization and the United Nations regional 
commissions, in cooperation with other partners in the United Nations Global Road 
Safety Collaboration, to organize the second United Nations Global Road Safety 
Week to launch the Decade;  

 15. Encourages also Member States to continue to strengthen their 
commitment to road safety, including by observing the World Day of Remembrance 
for Road Traffic Victims on the third Sunday of November every year;  

 16. Encourages further Member States to become contracting parties and 
implement the United Nations Road Safety related legal instruments, as well as 
adhere to the Convention on the Rights of Persons with Disabilities;3

 17. Invites the WHO and the United Nations regional commissions to 
coordinate regular monitoring in the framework of the United Nations Road Safety 
Collaboration of global progress towards meeting the targets identified in the Plan 
of Action and develop global status reports on road safety and other appropriate 
monitoring tools; 

  

 18. Invites Member States and the international community to integrate road 
safety into other international agendas, such as those on development, environment 
and urbanization; 

 19. Acknowledges the importance of midterm and final reviews of the 
progress achieved over the Decade and invites interested Member States in 
consultations with the United Nations Road Safety Collaboration to organize 
national, regional and international meetings to assess the implementation of the 
Decade; 

 20. Also decides to include in the provisional agenda of its sixty-sixth 
session the item entitled “Global road safety crisis”, and requests the Secretary-
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General to report to the General Assembly at that session on the progress made in 
the attainment of the objectives of the Decade of Action.  
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