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Global Plan for the Decade of Action for Road Safety: Expectations 
from Developing Nations

Globally, 1.24 million people die every year because of 
road	traffic	accidents	(RTAs)	and	almost	20-50	million	
people sustain non-fatal injuries.[1] However, the most 
distressing fact is that young adults/economically 
productive age-group (15 to 44 years) accounts for 
the	 59%	 of	 global	 road	 traffic	 associated	 fatality.[1]In 
addition,	these	RTAs	cast	a	significant	negative	impact	on	
the people/their families/the health care delivery system 
such as short and long-term disabilities; quality of life; 
an additional burden on the health care delivery system 
for management and rehabilitation of the victims thereby 
increasing the direct and indirect medical costs involved; 
and	magnifies	the	risk	of	post-traumatic	stress	disorder	
among the survivors.[2,3] 

Realizing the magnitude and the global distribution of 
the	 problem,	 the	 current	 decade	 2011-2020	 has	 been	
proclaimed as the Decade of Action for road safety, 
with	a	target	of	first	stabilizing	and	then	decreasing	the	
estimated magnitude of RTA associated morbidity and 
mortality by intensifying the global efforts on national 

and international platform.[4] As a part of this global 
mission, measures are implemented to guide the low and 
middle-income countries for expediting the development 
of cost-effective road safety strategies while high-
income countries can work toward remodeling their 
existing strategies along with assisting other countries in 
improving their road-safety programs.[4]

A wide gamut of socioeconomic/personal/health care 
delivery system related factors such as male gender;[5] 
young age;[5] poor education;[6] low income;[6] risk 
taking behavior;[7] alcohol consumption;[1,8] psychoactive 
substances;[8] non-use of personal protective 
equipments;[1,7]	 non-compliance	 with	 the	 traffic	 safety	
rules and speed limits;[1,9] riding motorcycles or heavy 
motor vehicles;[5,6] duration between the accident and 
getting the driving license;[9] passengers occupying the 
front seats;[6] and delay in provision of prompt medical 
care	 to	 the	 victims	 of	 road	 traffic	 accidents;[1,10] have 
been	identified	as	the	potential	risk	factors	either	in	the	
causation	or	in	the	amplification	of	the	aftermaths	of	the	
accidents.

Owing to the sustained political commitment, almost 88 
countries have reduced the incidence of RTA associated 
fatality, thus providing a source of motivation to other 
countries to strengthen the existing measures.[1] The 
vision is to develop a concrete national strategy by setting 
realistic	 targets	 for	 the	benefit	of	vulnerable	 road	users,	
vehicles and the road environment in a comprehensive 
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Globally, 1.24 million people die every year because of road traffic accidents (RTAs) and almost 20-50 million people 
sustain non-fatal injuries. Realizing the magnitude and the global distribution of the problem, the current decade 2011-
2020 has been proclaimed as the Decade of Action for road safety, with a target of first stabilizing and then decreasing 
the estimated magnitude of morbidity and mortality by intensifying the global efforts on national and international 
platform. The primary step is to develop a surveillance network for data collection to identify the causative factors 
and estimate the accurate magnitude of RTA so that rational policy can be planned for achieving the best possible 
allocation of limited resources, especially in developing countries. Other measures such as creating public awareness; 
strict enforcement of road safety legislations; establishing prompt and good quality post-crash response; and establishing 
monitoring and evaluation system to assess the outcome of implemented measures can be strategically implemented to 
counter the burden of road traffic accidents.
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manner.[4,11] The primary step is to develop a surveillance 
network for data collection to identify the causative 
factors and estimate the accurate magnitude of RTA 
so that rational policy can be planned for achieving the 
best possible allocation of limited resources, especially 
in developing countries.[1,11,12] Next step is to ensure 
that	 funding	 is	 sufficient	 for	 ensuring	 that	 all	 desired	
activities are implemented in a time-bound manner.[11] 
Other measures such as public awareness campaigns 
for educating the masses through the use of mass 
media about road safety rules and regulations/need 
of wearing personal protective equipments/penalties 
associated;[2,6,7] enabling involvement of multiple sectors 
in National road safety efforts;[4] strict enforcement of 
legislations advocating the use of seat-belts, helmets 
and child restraint;[1,4] setting and enforcing blood 
alcohol concentration limits for drivers;[8,11] designing 
safer roads;[2,4] engineering measures to enhance the 
vehicle safety standards;[4,5] advocating safer modes of 
public transport;[11] promoting effective land-use, urban 
planning,	 no	 traffic	 zone;[6,11] establishing prompt and 
good quality post-crash response;[6,10] and establishing 
monitoring and evaluation system to assess the outcome 
of implemented measures;[4,11] can be strategically 
implemented to counter the burden of RTA.

To conclude, political commitment supported with 
implementation of evidence-based preventive and 
control measures supported by political commitment can 
save countless number of lives and concurrently reduce 
the burden on the health care system in the developing 
countries.
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