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Presenter
Presentation Notes
This plague is perfectly predictable.  In November when I had just come back from Santiago to my home in Atlanta I came across a young woman runner who had just been hit by a car.  She was clearly athletic and in very good shape, except for her head, which had been seriously injured from an impact with the car windshield and then the street.  She had a terrible traumatic brain injury and there was nothing I could do to save her.  She died in my hands.  When a person without protection, a vulnerable pedestrian or bike rider, gets hit by a car, the odds are against them surviving.  This happens thousands of times a day in the developing world.  A car or a truck hits a vulnerable road user and the road user is dead.



Still a big problem in US: 

$230B in 2000—22% alcohol related, speed cost $40B, failure to use seat belts cost $26B and 9,200 lives.

>42,000 deaths per year (15.1 per 100,000 pop)

Leading killer of children, adolescents, young adults

500,000 hospitalizations

3rd leading cause of emergency department visits

50-60% of serious head & spinal cord injuries
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- An extraordinary challenge for an
extraordinary country

We are in the midst of a global epidemic as bad as any we in public
health have seen.

But while India has access to the proven-effective tools and the
resources that are required to stop this epidemic, this country still faces
the challenge of using these resources to deliver on the promise of
safety. The failure to deliver is not unique for this problem and not unique
for this country. We have seen the same problem in Kenya and many
other countries.

Therefore we need to make a really big push on delivery to implement
the things that we know will work. Turning this epidemic around will
require the sort of extraordinary capacity-building that India mobilized to
stop a similarly devastating epidemic 34 years ago, and as in smallpox
eradication, public health has a very important role to play. Public health
can sound the alarm, count the cases and make the patterns clear, and
help to address both prevention and care of injured persons.


Presenter
Presentation Notes
In public health, an epidemic is a problem that occurs more frequently than what is expected.  Road traffic injuries (RTI’s) constitute a true epidemic, one that is worse than the well-known epidemics of Tuberculosis and Malaria, and growing rapidly much more rapidly than either of these. This epidemic poses an even greater threat because it is going to catch us unaware, it is sneaking in under the radar.



Public health is one sector that has a lot to contribute, in sounding the alarm, and addressing both prevention and care of injured persons.  To reach the ambitious Moscow ministerial target of a 50% reduction we will need active and effective multi-sectoral collaboration, something which is difficult but certainly possible.  The timing is right with the upcoming Decade of Action to develop the Road Safety Councils at national and state levels into truly effective bodies that start working and producing safety right now. After all, India is the country that achieved the greatest public health victory of all time: in eradicating smallpox, India showed the world what was possible.  It is time for India to lead the way again. 


- Road Traffic Injuries are exploding in developing

countries

- Road Traffic Injuries (RTIs) take approximately 1.2 million lives
per year and seriously injure 20-50 million people each year.
Rates are accelerating rapidly in developing countries, and are
expected to rise 87% by 2020.
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Presenter
Presentation Notes
By adding more and more vehicles to an inadequate infrastructure, without enforcing basic rules, leaving vulnerable road users to suffer the   consequences, we are producing the “Perfect Plague.”



“In my view—and there is no diplomatic way to put this—the world is failing

billions of people. Rich governments are not fighting some of the world’s

most deadly diseases because rich countries don’t have them. 




Fatality rates are markedly higher in
developing countries

Fatalities per 10,000 Crashes
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Source: Reich MR, Nantulya V. Road Traffic Injuries in Developing Countries: Strategies for Prevention and Control. Presented at the Road Traffic Injuries and Health Equity
Conference, Harvard University, Cambridge, MA, April 10-12, 2002.
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Vulnerable road users constitute a larger proportion of fatalities in
developing countries

Vulnerable road users as percent of all fatalities
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Source: Adapted from The World Report on Road Traffic Injury Prevention; “Vulnerable road users” are combined totals for
pedestrians, bicyclists, and motorcyclists. China data from Jonathon Passmore, average figures for 1995-2002. 6


Presenter
Presentation Notes
Average figures from 1995-2002, estimate that 60% of all road traffic deaths were in vulnerable road users (pedestrians 26%, bicyclists 18%, motorcycle riders 16%).  A further 26% of deaths were in vehicle passengers, possibly suggesting low usage of safety equipment such as seatbelts.—Jonathon Passmore, personal communication March 11, 2006.




Road Traffic Injuries are the Perfect
Plague

- Adding more and more vehicles to an
inadequate infrastructure with new drivers
and inadequate enforcement leaves
vulnerable road users to suffer the
consequences.

- We are manufacturing the “Perfect
Plague,”
- Perfectly predictable
- Perfectly preventable



Road traffic injuries share a comparable burden of

Twelve leading causes of mortality, 2002
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Presenter
Presentation Notes
In Oman I met one of those vulnerable road users who was not killed but seriously injured.  Her name is Nauf and she was 4 years old when she was hit by a car while crossing the street. Today she is in a hospital




Presenter
Presentation Notes
Look into her eyes and tell me what you see.


When injuries are added to fatalities, the scale of the
problem surpasses malaria and tuberculosis

Disease or injury DALYs | DALYs | Optimistic| Male

ranking 2030 2030 2030
2002

Perinatal conditions 1 5 7 5

Lower respiratory conditions 2 9 9

HIV/AIDS 3 1 1 1

Unipolar depressive disorders 4 2 2 6

Diarrhoeal diseases 5 13

| schaemic heart disease 6 3 3 3

Cerebrovascular disease 7 6 5 7

Road traffic crasnes 8 2

Malaria 9 15

Tuberculosis 10 10 8

Source: Updated projections of global mortality and burden of disease,
2002 — 2030: data sources, methods, and results, WHO, October 2005
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There are proven-effective
tools that can stop this
epidemic



o

We have an intervention package that
works

- speed

- impaired driving
- seatbelts

- helmets

- roadway design
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Presenter
Presentation Notes
In public health we have underestimated the importance of roadway design—it should come first on the list


Deaths

NZ’s effective new measures and
multiple initiatives kept reducing
the death toll
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Road traffic death rates have been dramatically reduced in

developed countries

New Zealand started later than other countries but achieved a rapid
decrease in road traffic death rates
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Presenter
Presentation Notes


chart presents total reported road deaths in terms of an index that

takes 1970 as its base year. The index = annual road deaths/base year road

deaths, with the base year index therefore being = 1. If total reported road

deaths are going up the index will be greater than 1, and if they're going down

(in absolute terms) it will be less than 1. The current label is misleading. It

should really say that the index for 1970 = 1. Note also that this type of chart

smooths out the ups and downs and draws a straight line between1970 and 1987

(the turning point in New Zealand) and between the other measurement years

(1990, 1995 and 2000), but it gets across the essential point that NZ turned

things arould later than other good practice countries, but then showed rapid

progress after 1990 (among other things reflecting how bad the situation was and

the early gains that can be captured if you get properly organized and focused).



it's probably fair to say it (with the caveat that it depends at

which stage of the motorization process they are at). All things being equal,

you expect a country's fatalities to go up over time and then start coming down,

as they develop the capacity to get working on it and make the necessary

investments. I've attached the report by Maureen Cropper and Elizabeth Kopits

which gives you a picture of what the curve looks like (see Figures 6 and 7,

which show deaths per capita against GDP per capita). Their analysis has all

countries heading down by 2020, with the exception of India (which is estimated

to peak in 2042) and Brazil (which is estimated to peak in 2032), assuming that

nothing new is done (see pages 31 and 32). Note that this work by Maureen and

Elizabeth is very rough, but it's the best we've got. What we're trying to do is

to accelerate the process of managing the turn-around. Once we've turned a

country around, it's reasonable to assume that we could achieve something

dramatic like New Zealand, providing there is sufficient institutional capacity

to lead and coordinate a national multisectoral effort. An important component

of this I feel will be a mature justice sector with well established processes

to administer penalties, to be able to capture the benefits that can accrue to

tough enforcement campaigns (something which is going to be hard to achieve).

New Zealand made its gains in this way, copying Victoria in Australia, just as

France is now doing by copying Victoria and in turn New Zealand. This is where

the short-term gains come, but of course there are other important factors (safe

roads, safe vehicles) which play out and contribute in the medium to long-term.

And all this assumes the institutional capacity to deliver is there. The lessons

I think I summarized for the Oman presentation highlighted the need to

accelerate the process, given that it took 60 years or so in New Zealand to get

there. 



Note, that like Oman, New Zealand was getting worse before it started to get better.  There was a dramatic reduction in deaths when this new approach was adopted and implemented.  Other countries started earlier and the reduction in their death rates started earlier.
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Presenter
Presentation Notes
This plague is perfectly predictable.  In November when I had just come back from Santiago to my home in Atlanta I came across a young woman runner who had just been hit by a car.  She was clearly athletic and in very good shape, except for her head, which had been seriously injured from an impact with the car windshield and then the street.  She had a terrible traumatic brain injury and there was nothing I could do to save her.  She died in my hands.  When a person without protection, a vulnerable pedestrian or bike rider, gets hit by a car, the odds are against them surviving.  This happens thousands of times a day in the developing world.  A car or a truck hits a vulnerable road user and the road user is dead.



Still a big problem in US: 

$230B in 2000—22% alcohol related, speed cost $40B, failure to use seat belts cost $26B and 9,200 lives.

>42,000 deaths per year (15.1 per 100,000 pop)

Leading killer of children, adolescents, young adults

500,000 hospitalizations

3rd leading cause of emergency department visits

50-60% of serious head & spinal cord injuries










Focus on crashes results in signals
Focus on injuries results in roundabouts



Roundabouts are one of the new
“vaccines for road safety”

- 80-90% reduction of fatal injuries
compared to traditional intersections in
Sweden

- As effective as our best vaccines
- Generally well accepted by citizens



The Crashworthy System







Results of mid barrier programme

- 70-80% reduction in deaths

- 10-20 times more cost effective than
earlier, in fact a marginal decrease of the
cost of saving lives.



There are now “Vaccines for Roads” but
the challenge lies in how to use them

- speed
-impaired driving
- seatbelts

- helmets

- roadway design

The new iRAP tools and their pilot application
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The real bottleneck is at the
delivery or implementation stage

“Knowing is not enough; we must
apply.
Willing is not enough; we must

do.”
Goethe



The Moscow Global Ministerial Conference will recommend a
50% reduction in projected fatalities

- Do nothing
-— Decade of Action
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Green line shows possible road fatality savings by 2020
if a Decade of Action for Road Safety results in sustained
governmental action for road injury prevention
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India had to show the world the right
way to use smallpox vaccine and

deliver it

- 1959—WHO published a report that estimated global
eradication could be achieved in 4-5 years through a massive
effort but administrative problems at WHO sapped the
momentum.

« 1966—In northern Nigeria in 1966 they had several hundred
outbreaks of smallpox. They had been trying to immunize
everyone, but they were running short of vaccine so the
decision was made to use the vaccine only in those villages
where there were active cases of smallpox.

- 1973-India had 87,000 cases of smallpox and they were using
mass immunization but finding the situation quite hopeless. A
decision was made to applied the containment strategy.
Within two years the number of cases fell to no cases at all in
the spring of 1975.



Smallpox is not quite the same as
Road Traffic Injuries

. Infectious disease vs man-made
injury problem

- No single magic bullet for RTls—a

combination of multiple
interventions based on information

about



o

The strategy required a massive
capacity building effort

- More than a quarter of a million workers were trained and

mobilized

- The campaigh came so close to being undone when improved

surveillance actually raised the number of cases being
reported

- Less than 3 years later the World Health Organization

declared the world free of naturally occurring smallpox.

- In two days, the world will celebrate the 30t anniversary of

smallpox eradication, the first time that a devastating disease
has ever been eradicated from the face of the earth.


Presenter
Presentation Notes
The eradication of a disease was an unprecedented accomplishment that demonstrated the benefits of international cooperation in public health


The Eradication of Smallpox inspii
Sweden’s Vision Zero

Children killed in traffic in Sweden 1956-2005
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The National Road Safety Councils and the Health
Sector Must be Important Partners in Global
Road Safety

- India’s National and State Road Safety Councils or Boards
have a very, very important role to play in building capacity.

- The health sector has resources in:

- information systems/data for action

- Prevention (Public health approach, biological risk factors)

- care and rehabilitation of injured victims
- The health sector sees the hospital beds filled with road
traffic injury victims
- The health sector can and must be a driver for change: this is
a matter of life and death!



India is an extraordinary country

- Extraordinary resources, extraordinary
people, an extraordinary democracy, and an
extraordinary challenge

- The timing is right with the upcoming Decade
of Action to develop the Road Safety Councils
at national and state levels into truly effective
bodies that start working and producing
safety right now.

- India achieved the greatest public health
victory of all time: in eradicating smallpox,
India showed the world what was possible. It
istime for India to lead the way again.
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