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Filty-seventh seision

Request for the inclusion of an additional item in the agenda
of the fifty-seventh session

Global road safety crisis

Letter dated 28 January 2003 from the Fermanent Representative
of Oman to the United Nations addressed to the President of the
GGeneral Assemhbly

in aecordancs with rule 15 of the rules of procedure of the General Assombly,
1 have the honour to request the Inelusion In the agonda of the fifty-seveuth seasion
of the General Assermbly of an item entitled *Global rosd safoly crisia®,

Pursuant to rule 20 of the rules of procedure of the Genoral Assembly, [ attach
an explanatory memorandum (annex I) in support of the above request, as well a5 a
set af facts abont road traffic injuries (annex ().

I have further ihe homour to request that the present letter end it annexes be
elreulated a3 o document of the Genern] Assembly.

(Sigmed) Fund Mubarak ALHinai
Ambassador
Permaniant Repressntative



Draft Resolution

“ d c g
The General Assernbly,
Noting the rapid increase in road traffic deaths, injuries and disabilities globally,
Recogmizing the disproportionate fatality roe ln developing countries,

Taking note of the negative impact of road traffic injuries on the national and global
BeOnOmMies,

Noting that certnin developing countries lack the economic resources necessary for
road safety, which resnlts in increased road deaths and other related injuries,

Affirming the need for a worldwide effort &0 raise awareness of the importance of
road safety as a public policy issue, espacially through education and dissemination of
information,

Convinced that vesponsibility for road safety resis at the local, municipal and
national levels,

Affirming alzo that the road safety crisis bhag multi-faceted dimensions requiring
collaboradve efforts at all levels, including through approprimte public health edueation
Programs,

1. Welcomes the efforts of the Warld Health Organization 1o desipnate “Safe
Roads™ as the theme of World Health Day (April 6, 2004), and io undertake the
development of a World Report on Road Traflle Injury Prevention to be issued in April
2004;

2 Encourages governmants and civil society to ralse awareness about the
widespread problem of proventable road traffie deaths and injuries, targeting especially the
voung in educational establishments:

3, Urges all governments to promulgate new, and continne to enforce existing,
traffic bawa;

4. Reguests the Secretary-General to report (o the General Assembly on the
Global Road Safety Crisis through the appropriate United Nations body, taking into
consideration the views expressed by Member States and the relevant organs and agencies
within the United Nations sysiom for consideration during the 55 Session of the General
Assembly,



Annex 1

Explanatory memorandum
(zlobal road safety erisis
The problem

There it a rapid Inerease in road tralfic injuries; rising lastest in developing
eouniries, with a disproportioaate toll omn poor, valnerable road wsors.

One reagon for the poor public-bealth response o road traffic injuries is that
they disproportionniely affect the poor and vulnerable, who have little influence
over policy declslons. Another reason is that road raffic injuries are often perceived
to be the proper concern of ransport agencies rather than pablic-health agencies.
Uncertainty as to who should be concerned means that no ene takes responsibility
for focuslng on the problem and coordinating multi-sgency and multidisciplinary
responses.

There are big differcaces between high- and low-income countries in ferma of the
number of vehicles on the rond, proper construction of roadways, tralning of
drivers, enactment of policics and enforcement,

In assessing the public-boalth response o road maffic injuries, it is also
important to consider whether responses are appropriate for particular seftings. In
high=income countries, the main focus in recent years has been on bebavioural
changes (e.g., woaring seat belis) rather than on making the traffic environment
safer. Making the uvafflc environment safer moy b2 & more (mporiant consideratian
in low=- and middle-income countries, where many of the poor never drive vehicles
but are still ot considernble risk of being hit by them.

There |3 a lack of resounces, pelitical will, data and redearch in low-lntome
coutries.

In 1974, the Woarld Health Organizatien (WHO) adepted a3 resolution to
address the growing problem of rosd waffic collicions and their health
consequences. Unfortunarely, over the decades WHO involvement in this area has
been sporadic and unsustained, largsly due o a lack of personnel but also becauss of
poor doctor response to the situation. In most developing countries, whers tho
borden & greatase, there iz litke ar no public-healih |eadership far the prevention of
such collisions and control of the consequances,

Disproportisaste fatulity rate In developing couniries

In 1988, an estimated 1,170,694 people died from road traffic injuries
worldwide. Road traffic injuries were the tenth leading cause of death, accounting
for 2.2 per cent of all deaths. They were the leading cause of injury-related death,
secounting for 20.3 per cent of all deaths from imjury.

O the total deaths from road traffic injuries, 1,029,037 (87.9 per cent) were in
low- and middle-mcome countries and 141,656 (12.1 per cent) were in high-income
couniries, There were 20,7 deaths from rosd traffic injurics per 100,000 populaion
il low= and middla-income countriss and 15.6 in high-income countries. Road



traffle injeries death rates were consistently higher in all low- and middle-income
conintries than in high-Income countrias in the same regions. By 2020, it i projected
that roed walfic injuries will sccount for abouc 2.3 million deaths globally and will
aeeount for a greater proportion of all injury deaths (27.4 per cent), with more than
90 per eont of these deaths occurring in low- and middls-income countries,

Crude estimates maggost thet the snnwal cost of nead creshes ja sbout | per cent
of gross national product in developing countriea, 1.5 per cont In transitional
countries and 2 por cent in highly motorized countries, A global estimate of $518
billion was produced by ihe Transport Redeirch Laboratory.,
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The sumber of vehicles is expeciad to Increase dramatically, thus increasing
the likely number of deaths, In India, for exomple, thero was & 23 per cent increase
in the aumber of vehiclen botween 1990 and 1993,
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The poor and most vulnerable are belng kil hardest.
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The question arises #s to who shoold be primarily responsible for road safety
at the nationel and the internstional level, Clearly, for & problem that glabally ceuscs
phaut 1.2 million desths and injeres 10 to 15 milllon prople a year, reapousibilities
should be sssigned. Roud safely b everybody's responalbility — the rosd users,
Governments, donor srganizations, seademin and non-governmental organizaticns.
Rosd safety is 4 multidiseiplinary agends with slear roles for all,

Howoves, two of the main obstacles to promoting & scientific approach to road
safety are ignorence and lack of responsibility. There i Ignorance abouwt the size of
the problem, Few people realize that more peaple die on the road than from malaria,
and many people do not ksow that road waffic injuries are preventable. If policy
muokers fully prosped how much could be gained by implementing policies on speed,
drunk driving and motorcyele helmets, many lives could be saved. In order to
improve road safety worldwide, those two obsiacles need to be addressed.



There needs o0 be & major worldwide effort to raise swareness of the
Imporiance of road safety as a public-bealth iszue. The WHO five-year strategy for
road raffic isjury preveastion wad developed in collaberation with a large group of
expers and iz almed ot the public-health community, WHO is making efforts (o
bulld bridges with other important partners, such as the World Bank and other
insgtitutions, 50 as 1o strengthen collaboretion and strategic planning. Bul the effons
of WHO have vet to be taken sericusly by Governments.

The role of the international community

Governments, cipocially those of developing countriss. need to recognize that
rond safety i2 an imponant global issus. Road safety is multisestoral in nature ansd
involves trapsportation, Bealth, law epforcement end educationsl personnel. A
diseussion of this item in the Genéral Assembly will bring together thess technical
experts, professional organizations, interest groups and, most importantly, United
Mations agencics such 03 'WHO, the World Bank, the United Mations Children's
Fund and the United Nations Development Programme, as well as Governments, to
work to improve and imcrease safety, build suppomt for United Malons ageney
prograpames, start and strengthen developing country programmes, share knowledge
about how to improve rosd raffie safety and raise awarensss snd the capacity to
address this impending epidemic.

By mking up this subject, the Gemcral Assémbly can bring togsther all these
agencies, nop-govemmental organizations, donor organizations, academia and, mogt
importently, Governments to pool rescurces and come up with & strategy.



Annex IT

Faets about road traffic injuries

~ In 1998, road waffic injuries were the tzath leading cause of death worldwide,
with an sstimated 1.171 million humen beings killed, which sccounted for 2.2 per

cant of global morislity.

Deaths from injuries are projected to rise fromm 5.1 million in 1590 o 2.4
million in 2020, according to a jaint Warld Health Orgasizetion (WHO) World Bank
report entitled Global Burden of Disewse, wiith imeréases in road raffic injuries

being a major cause of the rive.

Table |

Estimated number of deaths and mortality rates for road fraffic injaries, by age

grouap, in the world in 1958
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Sowrce: World Health Report datsbase, 1999,

In 1998, road traffic crashes accounted for 2.8 per cent of all global deaths and
dissbility and ranked ninth among the leading causes of discase burden. Road traffic
injuries could take third place in the ranking of dissase burden by the year 2020,

according to WHO projections.
Table 1

Discase or injury burden for 10 leading causes: basclioe scenario
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Road traffic injorles killed 1.02% milllon people in low/middle-income
eountries in 1908 (38 per cent of the global mortality from motor-wehicle craches)
and 142,000 (12 per cent) in high-income couniries. The corresponding mortalicy
rates are 0.7 and 13.6 deaths per 100,000 iphobitants, respectively, Howeves, it
misat be poiated ool that road crashes are the filh leading cawse of disease borden in
high-ineome countries and the ninth leading cause in low/middle-income countries.

Table J presents the magnimde of the problem in the WHO regions — Africa
(AFR}, the Americas [AMR), the Bagtern Mediterrancan (EMR), Burops (EUR),
Bouth-East Asia (SEAR) and the Western Pacific (WFR). Alibough more thas a
quarter of all road raffic deaths occur fn South-Bast Asia, Africe has tho highest
raad traffic death rate per 100,000 population.

Table 3
Distribution of road traffic deaths and mortality rates, by WHO reglon and
income groap, 1998
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A total of 844,700 pcople under 45 years of age were killed in motor vehicle
crashes in 1993, Por adult men aged 15 to 44 years, rosd wraffic injuries wers the
second leading canse of ill healih snd premature death worldwide. A conziderabls
inerease i the number of young adult males iz expected by the year 2020, based on
prajected changes in populstion size and age structure. The toll due to traffie
injuries will become even higher in this age group il oo preventive measures are
fnken.

Approximately 30 per cent of fualites imvolve young edults aged 15 to 44
years. This age group comesponds 10 the most econemically prodective segmant of
the population, with serious (mplications fof the economy. The wial cost of deaths
per year in all member countries of the European Union, for example, was cstimated
at 45,000 billion suro, with the cost of each death averaging | milllon surs.

A varisty of costs should be taken imio sccount in the evaluation of the
economic burden of traffic injurles, such 23 the cost of emergency rerviccs, short
and lomg-term medical care including rehabilitation eosts. Joss of productivity
rolated 1o work and family, damage to property, legal and cour eXpensas. ipsarance
costs, travel delays and cotte 1o employers.



