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Feature: Road safety 

The World Health Organization estimates that deaths from road traffic accidents 

account for approximately 25 per cent of all deaths from injuries. Most fatalities are 

among young adults, and for men aged 15-44, only HIV and AIDS outnumbers road 
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traffic injuries as the main cause of premature death and ill-health worldwide. Despite 

the huge loss of life, injuries and economic costs caused by traffic accidents, road safety 

is yet to be recognised as a health and development priority.  

Vulnerable road users such as pedestrians, cyclists, motorcyclists and people using 

informal public transport are most likely to be harmed on the roads. Children and young 

people are especially at risk, with road traffic accidents being the leading cause of death 

for 10-24 year olds. In many developing countries poor people are also more likely to 

be vulnerable road users and are most affected by road injuries as they have less 

financial resources to pay for health care. For the families affected, road traffic injuries 

or death can result in loss of earnings, productivity and catastrophic health expenditures 

that drive them further into poverty.  

In addition to road safety promotion and education, there are several low-cost solutions 

that governments can implement to reduce accidents on the road. These include 

introducing and enforcing road traffic laws especially those relating to speed control, 

driving under the influence of alcohol, use of seatbelts and helmets for motorcyclists. 

Introducing road markings and crash barriers and building pedestrian crossings in safe 

locations can also prevent injuries.  

The campaign for global road safety 'Make Roads Safe', argues that donors should 

commit 10 per cent of finance for the development of road infrastructure into safety 

measures, especially for children. Currently, many donors who contribute towards 

building roads do not ensure that roads are designed safely, for instance that pavements 

and cycle paths are separated from fast traffic, or that fast roads avoid settlements. The 

campaign recommends that for road building projects funded by international donors, 

road safety audits should be included in the planning stages. Donors can also provide 

more support towards sharing road safety techniques and increasing local road safety 

technical capacity.  

More information:  

 Injury and violence 

www.eldis.org/go/topics/resource-guides/health/non-communicable-diseases/-

injuries-and-mental-health/injury-and-violence  

 Global road safety fact file 

www.fiafoundation.org/commissionforglobalroadsafety/factfile/index.html  

 Make roads safe, the campaign for global road safety 

www.makeroadssafe.org/  

 

Recommended readings on road safety 

1. World report on road traffic injury prevention 
Publisher: World Health Organization , 2004  
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This report, jointly produced by the World Health Organization (WHO) and the World 

Bank, examines the growing problem of road traffic injuries from a health perspective. 

It argues that road traffic injuries are a major but neglected health challenge that 

requires concerted efforts for effective and sustainable prevention. Worldwide, an 

estimated 1.2 million people are killed in road crashes and as many as 50 million are 

injured. Projections indicate that these figures will increase by about 65 per cent over 

the next twenty years unless there is new commitment to prevention.  

The report's key recommendations for public health include that road safety should be 

included in health education campaigns and disease prevention programmes. Health-

related data on road crashes and their consequences should be collected systematically. 

Research on risk factors and on the development and implementation of effective care 

programmes should be given increased support. Science-based information should be 

used to develop policy and practice that protects people on the roads. Pre-hospital and 

hospital care, including trauma care skills in medical staff at primary, district and 

tertiary health care levels, should be improved, as should rehabilitation services for 

trauma victims. Finally, the report argues for the integration of health and safety issues 

into transport policies. [adapted from authors] 

Available online at: www.eldis.org/go/topics/resource-

guides/health&id=15232&type=Document  

 
2.The involvement and impact of road crashes on the poor – Bangladesh and India 

case studies 
Authors: A. Aeron-Thomas; G. D. Jacobs; B. Sexton 

Publisher: Global Road Safety Partnership, 2004  

This paper published by the Global Road Safety Partnership studies the effects that fatal 

and serious road crashes have on low income households in Bangladesh and Bangalore, 

India. The study is based on household surveys in urban and rural areas. It shows that 

poor people reported a higher death rate due to road traffic accidents in Bangalore (both 

urban and rural households) and Bangladesh rural households. Conversely for serious 

crashes, the non-poor reported a higher injury rate in both countries. Adult males were 

the most common road fatality and although they were not often the head of household, 

they did provide the majority of the household income.  

The report also examines the impact that fatal and serious road crashes have on the 

victims' households including direct and indirect costs as well as the coping strategy 

adopted and the consequences. In most cases the poor were found to spend a much 

greater proportion of their income on funeral and/or medical costs than the non-poor. 

The paper concludes that whilst national and international priority is focused on 

reducing poverty, road crashes appear to be making this task more difficult as many 

non-poor households become poor after a road crash. Priority needs to be given to 

helping traffic victims recover physically and their families financially. [adapted from 

http://www.eldis.org/go/topics/resource-guides/health&id=15232&type=Document
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author] 

Available online at: 

www.grsproadsafety.org/themes/default/pdfs/The%20Poor_final%20final%20report.pdf 

 
3. Study on various elements of rural transport safety: a synthesis of pilot case 

studies from Sri Lanka, India, Madagascar, Cameroon and Peru 
Authors: International Forum for Rural Transport and Development 

Publisher: International Forum for Rural Transport and Development, 2007  

This paper by the International Forum for Rural Transport and Development reports on 

five studies in India, Peru, Cameroon, Madagascar and Sri Lanka that explore how rural 

transport safety issues affect the lives of women, men and children in rural areas. The 

studies examine different aspects of rural transport safety including: safety and 

harassment, safety issues on rural roads, and safety issues on other local infrastructure 

including footbridges, water crossings, paths, tracks and water transport.  

The paper finds that whilst better law enforcement is required to improve rural transport 

safety, the enforcement of existing and new safety regulations could bring an end to all 

existing, already limited, rural transport services. It recommends that safety needs to be 

fully integrated into major rural road programmes from the design to implementation 

phase. Communities have to participate in designing safety interventions to get a more 

holistic picture of safety needs and perceptions. Communities should also participate in 

prioritising appropriate local infrastructure, such as water crossings and help build and 

maintain them. [adapted from author] 

Available online at: www.eldis.org/go/topics/resource-

guides/health&id=34369&type=Document  

 
4. Make roads safe: a new priority for sustainable development 
Publisher: Commission for Global Road Safety, 2006  

This report, published by the Commission for Global Road Safety, examines the 

problem of road traffic injuries and deaths in developing countries. It estimates that in 

2002 1.2 million people died in road crashes worldwide and 50 million were injured. 

More than 85 per cent of these occurred in low and middle income countries. Unless 

action is taken, global road deaths are forecast to double by 2020. The burden of disease 

attributed to road safety is comparable with malaria and tuberculosis, yet no mention is 

made of road safety in the Millennium Development Goals, and the report argues that it 

is seriously under resourced.  

The report argues that, although new roads are essential to achieve development goals, 

they must be safe. G8 countries should work with the Africa Infrastructure Consortium 

to invest in safer roads and a stronger regional capacity to develop national road safety 
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plans. The report calls for an action plan for global road safety, managed by the new 

Global Road Safety Facility, and for US$300 million to be committed to funding this 

Plan over ten years. Other recommendations include that governments in low and 

middle income countries should adopt their own national road traffic casualty reduction 

targets. 

Available online at: www.eldis.org/go/topics/resource-

guides/health&id=23737&type=Document  

 
5. Improving global road safety  
Authors: United Nations Secretary General 

Publisher: World Health Organization , 2007  

This report, prepared by the World Health Organization provides an update on the 

implementation of recommendations from the United Nations General Assembly on 

improving global road safety. The report describes how international collaboration 

advocacy efforts made over the past two years have served to increase awareness about 

road safety at the national and international levels. It describes the number of technical 

products that have been developed to slow the trend of increasing road traffic deaths, 

injuries and disabilities.  

The report proposes a number of recommendations for consideration by the United 

Nations General Assembly that would facilitate the implementation of effective 

interventions known to improve road safety at the national level. It recommends that the 

General Assembly:  

 reaffirm its commitment to addressing the global road safety crisis  

 call upon Member States to develop programmes and action plans in road safety  

 encourage Member States to pay particular attention to risk factors such as the 

non-use of seat belts and child restraints, the non-use of helmets, drinking and 

driving and inappropriate and excessive speed  

 encourage member states to continue strengthening intersectoral dialogue on 

road traffic injury prevention  

 call upon development institutions and the international community at large to 

consider road safety as an integral part of the international development agenda 

[adapted from author]  

Available online at: www.eldis.org/go/topics/resource-

guides/health&id=34366&type=Document  
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Latest additions from the Health resource guide  

1. Over their dead bodies: denial of access to emergency obstetric care and 

therapeutic abortion in Nicaragua  
Publisher: Human Rights Watch , 2007  

Nicaragua is one of only three countries in the world to maintain a blanket ban on 

abortion, even in cases of rape, incest, or life- or health-threatening pregnancies. This 

report by Human Rights Watch lays out the consequences of the ban on therapeutic 

abortion. These consequences fall into three main categories: denial of access to life- or 

health-saving abortion services; denial or delay in access to other obstetric emergency 

care; and fear of seeking treatment for pregnancy related complications.  

The report provides recommendations to the President of Nicaragua, the health ministry, 

the national assembly, donors and United Nations agencies. It calls on Nicaragua's 

government to protect women's human rights to life, physical integrity, health, non-

discrimination, privacy, liberty, information, freedom of religion and conscience, equal 

protection under the law, and the right to make decisions about the number and spacing 

of children. It argues that regardless of the legality of abortion, Nicaragua must 

immediately guarantee women and girls access to emergency obstetric care, including 

post-abortion care and interventions necessary to prevent maternal mortality and 

morbidity. 

Available online at: www.eldis.org/go/topics/resource-

guides/health&id=34559&type=Document  

 

 
2. Prevention of chronic diseases: a call to action 
Authors: R. Beaglehole; S. Ebrahim; S. Reddy; Chronic disease action group  

Publisher: The Lancet, 2007  

This paper is the fifth in a series of Lancet papers about chronic diseases. It argues that 

chronic (non-communicable diseases) - principally cardiovascular diseases, cancers, 

chronic respiratory diseases, and diabetes - are leading causes of death and disability but 

are surprisingly neglected elements of the global-health agenda. Because they are 

underappreciated as development issues and their profound economic effects are 

underestimated, many governments take little interest in their prevention and leave this 

responsibility primarily to individuals.  

The paper calls for a serious and sustained worldwide effort to prevent and control 

chronic diseases in the context of a general strengthening of health systems. Urgent 

action is needed by the World Health Organization (WHO), development agencies, 

national governments, civil society, non-governmental organisations, the private sector 

and others. Recommendations to national governments include: to give high priority to 

policies and funded programmes for the prevention and control of chronic diseases; to 

integrate the prevention and control of chronic diseases with programmes for infectious 
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diseases; and to ensure the availability of suitably trained people for development, 

implementation and assessment of programmes. [adapted from authors] 

Available online at: 

www.thelancet.com/journals/lancet/article/PIIS0140673607617000/fulltext?isEOP=true 

 

 

3. Progress in global measles control and mortality reduction, 2000-2006  
Authors: World Health Organization 

Publisher: The Weekly Epidemiological Record, 2007  

This World Health Organization report provides details on measles mortality-reduction 

activities implemented during 2006 and their estimated impact on the overall global 

burden of measles relative to the new baseline of 2000. Key findings include:  

 between 2000 and 2006, global mortality due to measles was reduced by 68 per 

cent  

 the largest percentage reduction in estimated measles mortality during this 

period occurred in the African region (91 per cent), accounting for 70 per cent of 

the global reduction in measles mortality  

 key factors contributing to progress in reducing measles mortality include 

parents' increasing desire to protect their children, governments' commitment at 

each level to deliver immunisations and support from the Measles Initiative in 

2001  

 the global routine coverage of measles vaccines reached 80 per cent for the first 

time in 2006, increasing from 72 per cent in 2000  

 coverage varied substantially by geographical region: the largest improvements 

in routine coverage were evident in WHO's African region  

 worldwide there was a 56 per cent decrease in the number of reported measles 

cases in 2006, however, the number of reported cases in WHO's European 

region and South East Asia increased  

The report also finds that the majority of measles supplementary immunisation activities 

(SIAs) conducted in 2006 were integrated with other child-survival interventions (for 

example, the distribution of bed nets, vitamin A and de-worming medication). It 

concludes that combining high-demand health interventions with measles vaccination 

campaigns attracts high-level political support, allows for resources to be pooled, and 

increases community participation. However, integration of activities should be 

carefully planned in order to avoid delays in the timely implementation of SIAs.  

Available online at: www.eldis.org/go/topics/resource-

guides/health&id=34523&type=Document  

 

http://www.thelancet.com/journals/lancet/article/PIIS0140673607617000/fulltext?isEOP=true
http://www.thelancet.com/journals/lancet/article/PIIS0140673607617000/fulltext?isEOP=true
http://www.thelancet.com/journals/lancet/article/PIIS0140673607617000/fulltext?isEOP=true
http://www.eldis.org/go/topics/resource-guides/health&id=34523&type=Document
http://www.eldis.org/go/topics/resource-guides/health&id=34523&type=Document


4. Gender disadvantage and reproductive health risk factors for common mental 

disorders in women 
Authors: V. Patel; B. R. Kirkwood; S. Pednekar 

Publisher: Archives of General Psychiatry, 2007  

This paper, published in the Archives of General Psychiatry, examines the associations 

between factors indicative of gender disadvantage and reproductive health with the risk 

of common mental disorders (CMDs) such as depression and anxiety amongst women 

in India. Examples of gender disadvantage include partner violence, lack of autonomy 

in decision making, lack of support for daily activities, and being married and bearing 

children during adolescence. Based on a survey of almost 2,500 women aged between 

18 and 50 years old, the paper finds that the risk for CMDs was significantly higher for 

women who had experienced gender disadvantage and economic difficulties. Other risk 

factors for CMDs include: the birth of a girl, lack of integration of social activities, and 

being widowed or separated – a source of considerable stigma and discrimination in 

Indian society.  

The paper concludes that there is a strong association between social and economic 

deprivation and the risk for CMDs. The authors suggest that mental health research in 

developing countries should be allied with other public health research programmes that 

have an emphasis on gender issues. At the level of mental health policy, it is essential 

that social, cultural and economic determinants of gender disadvantage be challenged at 

all levels of health systems to promote women's mental health.  

Available online at: www.eldis.org/go/topics/resource-

guides/health&id=34477&type=Document  

 
5. Dietary changes and the health transition in South Africa: implications for 

health policy 
Authors: N. P. Steyn; D. Bradshaw; R. Norman 

Publisher: Medical Research Council, South Africa, 2006  

The last three decades have shown that many non-communicable, chronic diseases 

contribute significantly to overall morbidity and mortality in South Africa. This is 

particularly so for ischemic heart disease, hypertensive disease, stroke, diabetes and 

lung cancer. This report, by the South African Medical Research Council, examines 

some of the major risk behaviour to explain some of these disease patterns and their 

outcomes. It finds that the black population is undergoing a transition from a traditional 

high fibre, high carbohydrate intake to a more western diet, which has an increased fat 

and added sugar content. Other ethnic groups already followed this dietary pattern. A 

sedentary lifestyle also contributes to the high prevalence of overweight and obesity in 

South Africa.  

The paper recommends that in order to deal with the escalating problem regarding 

chronic diseases in the next decade, health authorities should develop successful 
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intervention programmes aimed at health promotion in children, and which utilise the 

school environment as a vehicle for change and adoption of a healthy lifestyle. 

Furthermore, the health service provision in the country should move away from 

exclusively providing for acute illnesses to include patient-centred chronic disease care. 

[adapted from author] 

Available online at: www.eldis.org/go/topics/resource-

guides/health&id=34471&type=Document 

See the complete list of latest additions at: www.eldis.org/health 

 
Announcements  

Conference: Road Safety & Defensive Driving, 24 - 26 March 2008, Cairo, Egypt.  

The primary focus of this conference on road safety and defensive driving is, 'Safer 

Roads - A public and private shared responsibility' Recent policy initiatives at both 

national and local levels have attempted to place road safety among major priorities. 

This conference will discuss these initiatives and how community support can help with 

policy development and implementation.  

More information: www.eldis.org/go/topics/resource-guides/health/health-events-and-

announcements&id=32865&type=Item  

 

Global Course: Accelerating Progress Towards the Health Millennium 

Development Goals (MDGs) and other Health Outcomes, 24 March - 4 April 2008, 

Washington, DC, USA  

This new programme approaches health outcomes from the demand side through a 

multisectoral perspective, looking into mechanisms such as Poverty Reduction Strategy 

Papers (PRSPs), and Sector Wide Approaches (SWAPs). The course underscores the 

different roles necessary at each different sector for a multisectoral approach, the need 

for coordination at the central level, and also alignment of donors with national 

processes - especially budgets - to ensure harmonisation. This course will build capacity 

for developing multisectoral health outcome strategies, emphasising that better effective 

interventions, actions and policies exist and that adaptation to the country situation is 

critical.  

More information: www.eldis.org/go/topics/resource-guides/health/health-events-and-

announcements&id=34058&type=Item 

 

See the complete list of announcements at: www.eldis.org/go/topics/resource-
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guides/health/health-events-and-announcements  

 
The Health Reporter is produced by the IDS Health and Development Information team 

in collaboration with the DFID Health Resource Centre (HRC) and Eldis.  

The IDS Health and Development Information team promotes health and equity in 

developing countries through the provision of high quality, accessible information to 

policymakers and practitioners. IDS Health and Development Information currently has 

three flagship products:  

 Health Resource Guide - http://www.eldis.org/health/index.htm  

 Health Systems Resource Guide - http://www.eldis.org/healthsystems/index.htm  

 HIV and AIDS Resource Guide - http://www.eldis.org/go/topics/resource-

guides/hiv-and-aids  

The HRC provides access to technical assistance and information for the Department 

for International Development (DFID UK), and its partners, in support of pro-poor 

health policies as well as health systems, service delivery and public health topics and 

programmes.  

Eldis currently includes descriptions and links to over 4,500 organisations and over 

22,000 full-text online documents covering development and environmental issues. It 

can be searched or browsed free over the Internet. 

You are welcome to re-use material from this bulletin on your own website, provided 

that it is accompanied by an acknowledgement to Eldis and a link to the Eldis website 

(either to our home page or to the home page of one of our Resource Guides). An 

alternative way to add Eldis content to your website is by adding one of our newsfeeds.  

If you are unable to access any of these materials online and would like to receive a 

copy of a document as an email attachment, please contact our editor at the email 

address given below. 

Eldis is funded by DFID, Sida, SDC and NORAD, and hosted by the Institute of 

Development Studies, Sussex, UK. 

If you like the Health Systems Reporter, you may also be interested in subscribing to 

the other Reporters produced by the IDS Health & Development Information Team: 

 Health Systems Reporter - to subscribe, send an email to lyris@lyris.ids.ac.uk 

with "subscribe eldis-healthsystems FirstName LastName" in the body  

 HIV and AIDS Reporter - to subscribe, send an email to lyris@lyris.ids.ac.uk 

with "subscribe eldis-hivaids FirstName LastName" in the body  

To unsubscribe please send a message to lyris@lyris.ids.ac.uk with the subject: 

http://www.eldis.org/go/topics/resource-guides/health
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http://www.eldis.org/hivaids/index.htm
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unsubscribe Health Systems Reporter 

Please forward this email bulletin to colleagues and networks who may be interested.  

Contact details: 

Rebecca Wolfe  

IDS Health Development Information Team 

Institute of Development Studies, Sussex 

Brighton BN1 9RE, UK 

Email: r.wolfe@ids.ac.uk 

Tel: 44 1273 877 540  

Fax: 44 1273 621202 
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