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Global Road Safety 2010-18: An Analysis of Global Status Reports

Abstract (334/350)
Background: Road traffic injuries (RTIs) pose a significant health burden with 1.35 million individuals dying on the world’s roads annually. Nearly a decade ago, based on agreed road safety indicators, global commitments were encouraged to dramatically reduce this burden as part of the United Nation’s Decade of Action for Road Safety 2011-2020. 
Methods: The analysis was based on global level data from three Global Status Reports on Road Safety published by the World Health Organization in 2013, 2015, and 2018. A total of 161 countries that consistently reported statistics for all three reports were included in the analysis. Descriptive analyses, t-test, Wilcoxon rank-sum test, and Spearman’s rank correlation were performed to evaluate past and current trends in road traffic deaths and countries’ progress in achieving key road safety indicators. 
Results: We found no significant decline in global road traffic death rates from 2010 to 2016 and in fact, death rates increased in low-income countries (LICs) and the African Region. Death rates were highly dependent on income level of the country, with deaths higher in low- and middle-income countries (LMICs) when compared to high-income countries (HICs). We found that the strength of enforcement of speed laws and child restraint laws increased from 2011 to 2017. However, we did not find a correlation between enforcement of the five key prevention policies (speeding, drink-driving, seatbelts, helmets, and child restraints) and death rate. In terms of advancement in achieving key road safety indicators, there was slow progress in adopting most of the recommended policies and practices based on the five pillars (road safety management, safer roads and mobility, safer vehicles, safer road users, and post-crash response).
Conclusion: Despite global efforts during the past decade, road traffic deaths remain disproportionally high in LMICs and African countries as shown by global reports, and progress in achieving global road safety indicators is slow. Countries need to greatly accelerate the implementation of interventions proven to reduce RTIs in order to meet the goals of the second Decade of Action for Road Safety.
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Highlights
· We evaluated progress of the United Nations Decade of Action for Road Safety 2011-2020 using data from three Global Status Reports on Road Safety
· Death rates from road traffic injuries increased in many low-income countries, especially the ones in the African region over the last decade
· Countries were slow to adopt the policies and interventions recommended for reducing road traffic injuries 
· We call for renewed attention to proven interventions that prevent road traffic injuries during the second Decade of Action for Road Safety


Introduction
Road traffic injuries (RTIs) pose a significant health burden with 1.35 million individuals dying on the world’s roads annually and as many as 50 million being non-fatally injured [1]. Road traffic crashes are the leading cause of death of children, adolescents, and young people aged 5-29 years [2]. The burden falls heavily on low- and middle-income countries (LMICs) where over 90% of RTIs occur [1]. RTIs do not just affect those traveling in vehicles; pedestrians, cyclists, and motorcyclists are also affected; and fifty-four percent of road traffic deaths occur among these vulnerable road users [1]. 

More than a decade ago, the UN General Assembly proclaimed the Decade of Action for Road Safety 2011-2020 with the official goal to stabilize and then reduce global road traffic fatalities by 2020 [3]. Based on agreed road safety indicators, global commitments were encouraged to dramatically reduce this burden [4, 5]. In August, 2020 the UN General Assembly adopted a resolution calling for the second Decade of Action for Road Safety 2021-2030, reflecting the continuing need for global action on RTIs [6]. Regular global assessments of road safety were necessary to measure progress toward these commitments and allow countries to compare their situations [7]. To this end, a set of 37 indicators were established by the monitoring and evaluation (M&E) project group of the United Nations Road Safety Collaboration (UNRSC) to monitor the progress of the first Decade of Action [8]. The indicators were based around the five pillars set out in the Global Plan of Action:  road safety management, safer roads and mobility, safer vehicles, safer road users, and post-crash response [3]. 

The Global Status Report on Road Safety (GSRRS) published by the World Health Organization (WHO) in 2009 was the first broad assessment of road safety and set the foundation for the first Decade of Action by revealing the scope and current status of the problem [7, 9]. The second GSRRS published in 2013 was used by the M&E project group and the UNRSC as baseline data for the first Decade of Action [8, 10]. Since then, data collection for the GSRRS was repeated twice in 2015 and 2018; and it was considered the main instrument for tracking progress of the decade [3]. With 2020 and the end of the first Decade of Action, it was appropriate to evaluate progress using GSRRS data.

The goal of this study was to compare and contrast changes in global road traffic injuries since 2010 using GSRSS. We looked at changes in RTI mortality rates, enforcement of road safety policies, and the five pillar indicators established to measure progress during the Decade of Action for Road Safety. This analysis covers three published GSRRS and intends to provide a more in-depth analysis of the data in these reports; and stimulate a global dialogue on both progress in road safety and methods to measure it. 

Methods
Data were publicly available and downloaded from the WHO website from the GSRRS published in 2013, 2015, and 2018 [1, 10, 11]. The 2013 GSRRS describes legislation data for 2011 and fatality data for 2010 [10]. Similarly, the 2015 GSRRS provides legislation data for 2014 and fatality data for 2013 [11]. Finally, the 2018 GSRRS describes vehicle standards from 2018, legislation data from 2017, and fatality data for 2016 [1]. For the purposes of this paper, we refer to the year for the data, not the year of the report. The data for all three reports were collected by a national data coordinator who engaged up to eight road safety experts from each country. The national data coordinator queried the experts with a self-administered questionnaire and then facilitated a meeting where the experts came to consensus on the answers [1, 10, 11]. In the 2013 report, this questionnaire included information about legislation, but starting with the 2015 report, a team of lawyers at WHO analyzed legislation supplied by the experts [11]. Also starting in 2015, information on vehicle standards was collected from online sources rather than by questionnaire [11]. 

Each report covered a slightly different list of countries as not all countries agreed to take part in the exercise; there were 182 countries in 2013, 180 in 2015, and 175 in 2018. After comparing the country lists for each report, we eliminated 32 countries which did not appear in all three surveys and data from a total of 161 countries were included in our analysis. We retrieved all available data which included modules for road traffic deaths and proportion of road users; post-crash response; speed laws and enforcement; drink-driving laws, enforcement, and road traffic deaths attributable to alcohol; helmet laws, enforcement, and wearing rates; seatbelt laws, enforcement, and wearing rates; child restraint laws, enforcement, and usage rates; mobile phone laws; road safety management; safer mobility; and safer vehicles. Two variables that were not in the electronic data set (whether the country recorded registered vehicles by vehicle type and the definition used to report road traffic crash data) had to be extracted from the reports. 

Countries were classified as low, middle, and high-income using the World Bank Atlas method based on gross national income per capita from World Bank estimates [12] and divided by region using WHO classification [13]. The strength of enforcement of laws about speeding, drink-driving, seatbelts, helmet usage, and child restraint usage was rated by the individual country experts on a scale of 1 to 10 (with 10 being the highest enforcement strength) and then the median score presented. The GSRRS report notes that these scores are subjective and should be seen only as an indication of how enforcement is seen in the country  [1]. 

[bookmark: _Hlk85016500]Road traffic mortality rates were compared for 2010 and 2016 using paired t-tests [14]. Wilcoxon rank-sum test was used to compare legislation enforcement variables from 2010 and 2016 since the distribution was non-normal [15]. Consequentially, Spearman’s rank correlation was used to define the correlation between road traffic mortality rate and legislation enforcement [16]. The size of the correlation was considered negligible for coefficients 0.00-0.30, low for 0.30-0.50, moderate for 0.50-0.70, high for 0.70-0.90, very high for 0.90-1.00 [17]. A p-value <0.05 was considered significant. Data were analyzed using Stata 16 [18].

We applied to the George Washington University Institutional Review Board for ethical approval and were granted an exemption under category 2. The study uses anonymous open-access data and does not involve personal information from individuals.

Results
This analysis revealed a road traffic death rate per 100,000 population of 16.2 in 2016 and did not significantly change between 2010 and 2016 (Figure 1). There was no progress in reducing road traffic deaths in high- and middle-income countries, while low-income countries (LICs) experienced an increase in road traffic death rates; death rates in LICs increased significantly by 38% from 2010 to 2016 (from 20.5 to 28.2 per 100,000, p<0.05). The rate of road traffic deaths in LICs in 2016 was more than 3 times that of high-income countries (HICs) and 1.5 times that of middle-income countries (MICs). 
[Figure 1 here]

There were no changes in road traffic death rates in five of the six WHO regions while the African region experienced a significant jump in fatalities, increasing by 24% from 2010 to 2016 (from 22.0 to 27.3 per 100,000, p<0.05) (Figure 2).
[Figure 2 here]

Nine countries consistently rank among the lowest RTI death rates for each year (Table 1). Denmark and Singapore rank in the top ten for two of the three years while the other seven countries were in the top ten for all three years. Five of the countries are located in the European region and two are small island countries, Micronesia and Maldives.
[Table 1 here]

Looking at the countries with the highest RTI death rates for each year, there are eight countries that rank in the top ten countries for more than one year (Table 2). Thailand, in particular, ranked in the top ten in 2010, 2013, and 2016 while the other countries only hit the top ten for two of the three years. Five of these consistently high-ranking countries were in the African region.
[Table 2 here]

From 2010 to 2016, 74 countries decreased their road traffic deaths per 100,000 while 82 increased their rate and 4 countries experienced no change (Figure 3). Zimbabwe, Tonga, Guatemala, Iceland, and Saint Lucia saw the highest increases in their rate of traffic deaths. Singapore, Belarus, Portugal, Lithuania, and Uruguay managed to decrease their road traffic deaths per 100,000 by the largest percent.
[Figure 3 here]

We calculated the subjective strength of enforcement of the five key road safety risk factor laws in each time period (Table 3). The enforcement of speed laws and the enforcement of child restraint laws differed significantly in 2017 compared to 2011; both increased from a median of 5 to 6. The strength of enforcement of the other three laws did not change between 2011 and 2017. 
[Table 3 here]

There was moderate negative correlation between enforcement of helmet use laws and child restraint use laws and RTI death rate in 2017 (Table 4). However, when separating the countries by income level, there was negligible correlation or only a low correlation between enforcement of most of the risk factor laws and death rate. In LICs, enforcement of child restraint laws showed a moderate correlation with mortality rate, but the result was not significant.
[Table 4 here]

Looking at the indicators in Pillar 1 Road Safety Management, there have been some improvements since 2011 (Table 5). The number of countries that collected annual road traffic crash data, consistent with internationally accepted definitions, increased by 13 to 103 from 2011 to 2017/8. There was also an increase of 16 additional countries with dedicated funds to implement their road safety strategy bringing the total to 127, although the majority of funding (104 countries) was only partial. Under Pillar 2 Safer Roads and Mobility, 4 of the 5 indicators improved between 2011 and 2017/8. An additional 30 more countries had national policies that encouraged cycling and walking as an alternative to car travel. Also, 42 countries added policies that encouraged the use of public transportation as an alternative to car travel, bringing the total to 121 by 2017/8. 
[Table 5 here]

There was very little change in the indicators related to Pillar 3 for Safer Vehicles. In Pillar 4 Safer Road Users, the number of countries with data on helmet-wearing, seatbelt-wearing, and child-restraint-wearing all increased slightly from 2011 to 2017/8. The biggest change was in the number of countries with legislation/regulation on hand-held mobile phone use while driving which increased from 128 in 2011 to 141 in 2017/8. Looking at the number of countries with national laws for all five key risk factors for RTIs, only two additional countries met this goal in 2017/8 compared to 2011. As part of Pillar 5 Post-crash Response, the number of countries with ambulance services available to transfer over 75% of injured patients to hospital increased by 10 countries, but was still low at 64 total countries by 2017/8 and this increase was primarily among high income countries. One indicator – the number of countries using any injury severity grading system in health facilities – did not have data in any of the three reports.

Discussion
The United Nations declared the first Decade of Action for Road Safety following the acknowledgement of the problem’s magnitude, universal impact, and increasing death rates among vulnerable road users [19]. The ultimate aim of the Decade was to save millions of lives by encouraging improvements in road safety and vehicle safety, cultivating responsible road systems, and expanding the reach of emergency services [3]. This study aimed to evaluate the progress made in improving road safety during the Decade of Action using the GSRRS as the main instrument of data collection. In our assessment of 161 countries from these reports, we found that the overall death rate of RTIs did not change from 2010 to 2016. As the GRSSR for 2018 reports, it appeared that the rate of RTI deaths relative to the world’s population had “stabilized” [1]. Stabilization of the mortality rate was the first part of the goal of the Decade of Action, but alone is not sufficient. 

Our study found a significant increase in the RTI death rates among LICs and in the African region which is an alarming trend. The African region is also home to five of the ten countries with the highest RTI rates. Over the past decade some LICs have adapted and tightened road safety laws and practices, however, the higher rate of RTIs may be explained by the lax enforcement of traffic laws, unsafe road infrastructure, unsafe vehicles and inadequate post-crash care, all of which can lead to a higher probability of road traffic injuries and fatalities [20-22]. Many LICs have experienced a rapid growth in motorization in recent years which must be met with effective interventions on the ground to prevent road traffic deaths from increasing [23]. Intensification of resources and attention to adequate enforcement of traffic laws, vehicle safety standards, emergency response systems, and infrastructure design in these countries will be necessary in curbing the RTIs trend in the future [22, 24]. 

Our analysis of legislation enforcement data from these reports suggests that there were increases in the strength of enforcement of speed laws and child restraint laws from 2011 to 2017. Enforcement strength may reflect changes in policing behavior and the judicial system, or changes in attitudes and beliefs of the population, or both. We found a moderate correlation between enforcement of two types of laws and death rate; however, this association disappeared when we stratified the sample by income. This is most likely a reflection of the quality of the data rather than a true lack of relationship. Estimating enforcement strength across a whole country is challenging and the calculations in this case were not transparent. Moreover, these enforcement ratings were subjective assessments by a limited group of experts and the experts changed from for each report.

We found that overall there has been slow progress in adoption of the policies and practices proven to reduce RTIs. While it is good to see progress in preliminary outputs – like the number of countries which have a clearly empowered agency leading road safety and dedicated funds to implement their road safety strategy – these did not translate into policy adoption or intervention implementation. Only 80 countries out of 161 had legislation on all five major road safety risk factors in 2017/8, and only 2 additional countries added legislation on all five since 2011. Laws requiring seatbelts, helmets, and child restraints and restricting speeding and drink-driving have proven successful in reducing RTI deaths in many countries [24, 25]. A recent study estimated that 25-40% of all fatal road traffic injuries globally could be prevented by the implementation of these five interventions [26].

Another area with little improvement was Pillar 3 (Safer Vehicles) where only one-third of countries adopted regulations requiring basic vehicle safety measures such as seatbelts and seatbelt anchorages and frontal and side impact protection. These technological improvements in vehicles over the years contributed significantly to the decrease in RTI deaths in HICs [27, 28]. The contribution in LMICs could also be considerable; a modelling exercise in Latin America and Caribbean region estimated 28% fewer deaths with the implementation of eight improvements in vehicle design [29]. 

There was also very little change in any of the indicators for post-crash response (Pillar 5), an area that is sometimes neglected in road safety efforts. Building capacity to provide specialized care for road traffic injuries should be just a much a priority as prevention. A systematic review in developing countries estimated that pre-hospital trauma systems reduced the risk of dying from trauma by 25% [30]. Therefore, even small increases, such as those we observed, in the proportion of injured patients transported to hospital by ambulance could save lives.

One positive development was the increase in the number of countries with national policies that encourage walking and cycling and use of public transport from 2011 to 2017/8. The public health benefits of these policies go beyond RTIs and include decreased risk of non-communicable diseases and reductions in air pollution [31, 32].

Robust data systems are crucial for accurately reporting road traffic deaths and injuries; GSRRS data suggests that only 64% of countries have systems in place to collect annual road traffic crash data, which are mainly in HICs [8]. The GSSRS had to model estimates for RTIs for many LMICs since they lack proper data systems and reporting capacities; while these estimated fatality counts are helpful, they are unable to replace the value of a true count. It is good to see that there have been small increases in the number of countries implementing measures to collect relevant road safety data (wearing rates for helmets, seatbelts, child restraints and measuring data on alcohol-related crashes); and there was also an increase in the number of countries using the 30 day internationally accepted definition for collecting RTI crash data. However, it is critical that road safety injury surveillance data systems be improved in LMICs since they account for more than 90% of global RTIs; a call that has been made since 2004 [1, 25]. Only about half of countries currently have emergency-room based trauma registries and that has not noticeably increased since 2011.

This analysis has a number of limitations, many due to the nature of secondary analysis of data in the GSRRS. First, the mortality analysis covers data years of 2010-16 which covers 60% of 10 years of the decade; this is limited by the fact that there has been no further GSRRS since 2018. Second, data from only 161 countries, that consistently reported their statistics for all the three global status reports were included in the analysis. We compared the country lists for each of the three reports and had to drop 32 countries (mostly LICs) from our analysis which did not appear in all three reports; thus, the data reported does not fully represent the global situation. Third, we were limited by the accuracy of the data in the GRSSR; as mentioned already, fatality data for many countries, especially LICs, in the GRSSR is estimated from a negative binomial regression model and not actual observed numbers [1, 10, 11]. Fourth, there were differences in the way legislative variables were generated in the different reports (expert opinion of legislation vs. lawyers interpretation of legislation) [1, 10, 11]; and legislative enforcement scores were based on expert opinion and should be seen as a subjective measure of how enforcement is judged within the country [1, 10, 11]. Finally, there were questions added and deleted for the 2015 and 2018 GSRRS which resulted in our inability to use those variables [1, 11]. 

Conclusions
[bookmark: _Hlk87359399]The deaths attributed to road traffic crashes are a major public health problem and despite global efforts during the first Decade of Action for Road Safety, our analysis of 161 countries showed little improvement with RTI deaths remaining unacceptably high. The RTI death rate varied between countries and was highly dependent on the income level of the country, with deaths significantly higher in LMICs when compared to HICs. Slow progress was observed in implementing policies and practices identified in the global road safety indicators, with the exception of policies to encourage walking and cycling and public transport usage. 

The start of the second UN Decade of Action in 2021 makes it more important than ever to strengthen efforts to further improve on the activities in all five pillars on road safety. Learning from the past decade and the observed success in HICs with regard to adoption of road safety initiatives and low RTI deaths, signals that road traffic injuries can indeed be prevented, provided that governments in LMICs focus on adopting and implementing the recommended road safety interventions and policies. We call for greater attention to actual implementation of evidence-based interventions in LMICs during the second Decade of Action if the world is to realize the goal of reduced RTI deaths in the coming years. 





Table 1. Countries with the lowest RTI mortality rates
	Country
	2010
Rank
Death Rate (per 100,000)
	2013
Rank
Death Rate (per 100,000)
	2016
Rank
Death Rate (per 100,000)

	Denmark
	-
	Rank 9
	Rank 10

	
	
	3.5
	4.0

	Maldives
	Rank 3
	Rank 8
	Rank 2

	
	1.9
	3.5
	0.9

	Micronesia
	Rank 2
	Rank 1
	Rank 6

	
	1.8
	1.9
	1.9

	Netherlands
	Rank 9
	Rank 7
	Rank 9

	
	3.9
	3.4
	3.8

	San Marino
	Rank 1
	Rank 5
	Rank 1

	
	0.0
	3.2
	0.0

	Singapore
	-
	Rank 10
	Rank 7

	
	
	3.6
	2.8

	Sweden
	Rank 5
	Rank 2
	Rank 6

	
	3.0
	2.8
	2.8

	Switzerland
	Rank 10
	Rank 6
	Rank 4

	
	4.3
	3.3
	2.7

	United Kingdom
	Rank 7
	Rank 3
	Rank 8

	
	3.7
	2.9
	3.1





Table 2. Countries with the highest RTI mortality rates
	Country
	2010
Rank
Death Rate (per 100,000)
	2013
Rank
Death Rate (per 100,000)
	2016
Rank
Death Rate (per 100,000)

	Central African Republic
	-
	Rank 6
	Rank 6

	
	
	32.4
	33.6

	Dominican Republic
	Rank 1
	-
	Rank 4

	
	41.7
	
	34.6

	Democratic Republic of the Congo
	-
	Rank 4
	Rank 5

	
	
	33.2
	33.7

	Guinea-Bissau
	Rank 7
	-
	Rank 8

	
	31.2
	
	31.1

	Iran
	Rank 3
	Rank 8
	-

	
	34.1
	32.1
	

	Liberia
	-
	Rank 3
	Rank 1

	
	
	33.7
	35.9

	Malawi
	-
	Rank 2
	Rank 9

	
	
	35.0
	31.0

	Thailand 
	Rank 2
	Rank 1
	Rank 7

	
	38.1
	36.2
	32.7





Table 3. Change in enforcement of 5 key risk factor laws
	 
	2011 Median (IQR)
	2014 Median (IQR)
	2017 Median (IQR)

	Enforcement of seatbelt law
	6 (4-8)
	7 (5-8)
	6 (5-8)

	Enforcement of drink law
	5 (3-7)
	5 (4-8)
	6 (4-7)

	Enforcement of speed law
	5 (3-7)
	6 (4-7)
	6 (4-7)*

	Enforcement of helmet law
	6 (4-8)
	6.5 (5-9)
	7 (5-8)

	Enforcement of child restraint law
	5 (1-7)
	6 (3-8)
	6 (4-8)*


* indicates significant difference at p<0.05 level


Table 4. Correlation of RTI mortality rate
	 
	Correlation with Death Rate
	Correlation with Death Rate in Low-income Countries
	Correlation with Death Rate in Middle-income Countries
	Correlation with Death Rate in High-income Countries

	 
	rs
	p value
	rs
	p value
	rs
	p value
	rs
	p value

	Enforcement of seatbelt law
	-0.34
	<0.01
	0.04
	0.87
	-0.02
	0.83
	-0.21
	0.18

	Enforcement of drink law
	-0.44
	<0.01
	-0.27
	0.24
	-0.29
	<0.01
	0.00
	0.98

	Enforcement of speed law
	-0.35
	<0.01
	0.00
	0.99
	-0.22
	0.04
	-0.22
	0.15

	Enforcement of helmet law
	-0.58
	<0.01
	-0.20
	0.37
	-0.27
	0.01
	-0.34
	0.02

	Enforcement of child restraint law
	-0.56
	<0.01
	-0.87
	0.33
	-0.22
	0.23
	-0.38
	0.02





Table 5. Change in pillar indicators
	Indicators
	2011
	2014
	2017/8

	Pillar 1
	
	
	

	Number of countries which have a clearly empowered agency leading road safety
	144/161
	150/161
	148/161

	
	89%
	93%
	92%

	Number of countries with a national strategy
	130/161
	137/160
	133/160

	
	81%
	86%
	83%

	Number of countries with time-based road safety targets
	104/157= 66% fatality targets, 55/156=35% non-fatal targets
	116/158=73% fatality targets, 61/157=39% non-fatal targets
	106/154=69% fatality targets, 68/152=45% non-fatal targets

	Number of countries that collect annual road traffic crash data consistent with internationally accepted definitions
	90/161 use 30 day definition
	95/161 use 30 day definition
	103/161 use 30 day definition

	
	56%
	59%
	64%

	Number of countries that have dedicated funds to implement their road safety strategy
	111/161 (24 fully & 87 partially funded)
	123/160 (28 fully & 95 partially funded)
	127/160 (23 fully & 104 partially funded)

	
	69%
	77%
	79%

	Pillar 2
	
	
	

	Number of countries requiring formal safety review/audit for new road infrastructure projects
	126/158
	131/159
	137/158 (including 58 partial)

	
	80%
	82%
	87%

	Number of countries requiring formal safety inspection/ratings on existing road infrastructure networks
	127/155 (including 52 partial)
	123/159
	107/153

	
	82%
	77%
	70%

	National policies that encourage cycling and walking as an alternative to car travel
	40/157
	58/161
	70/161

	
	25%
	36%
	43%

	National policies that encourage the use of public transport as an alternative to car travel
	79/155
	85/161
	121/161

	
	51%
	53%
	75%

	National policies to protect vulnerable road users 
	44/155
	54/160
	-

	
	28%
	34%
	

	Pillar 3
	
	
	

	Total number of registered vehicles by vehicle type per country
	136/161
	137/161
	129/161

	
	84%
	85%
	80%

	Number of countries requiring seatbelts and anchorages (UN Regulations 14&16)
	-
	49/161
	50/161

	
	
	30%
	31%

	Number of countries requiring front seat and side impact standard (UN Regulations 94&95)
	-
	45/161
	47/161

	
	
	28%
	29%

	Number of countries requiring electronic stability control (UN Regulation 13H or GTR 8)
	-
	44/161
	45/161

	
	
	27%
	28%

	Number of countries requiring pedestrian protection (UN Regulation 127 or GTR 9)
	-
	42/161
	43/161

	
	
	26%
	27%

	Number of countries which apply enhanced child restraint systems (UN regulations 44&129)
	-
	46/161
	45/161

	
	
	29%
	28%

	Pillar 4
	
	
	

	Number of countries with national level speed limits appropriate to the type of road (urban, rural, highway)
	55/155 have urban limit =<50 km/h and allow local authorities to reduce national limits where appropriate
	42/152 have urban limit =<50 km/h and allow local authorities to reduce national limits where appropriate
	42/152 have urban limit =<50 km/h and allow local authorities to reduce national limits where appropriate

	
	35%
	28%
	28%

	Number of countries with blood alcohol concentration limits (for general population) less than or equal to 0.05 g/dl
	83/157
	78/160
	86/161

	
	53%
	49%
	53%

	Number of countries with blood alcohol concentration limits lower than 0.05g/dl for young/novice and commercial drivers
	39/157 have limits =<0.02 for young-novice drivers (23 countries have lower limits for this group than for gen population), 46/158 have limits =<0.02 for commercial drivers
	35/159 have limits =<0.02 for young-novice drivers (24 countries have lower limits for this group than for gen population), 44/158 have limits =<0.02 for commercial drivers
	46/161 have limits =<0.02 for young-novice drivers (34 countries have lower limits for this group than for gen population), 51/161 have limits =<0.02 for commercial drivers

	
	25%, 29%
	22%, 28%
	29%, 32%

	Number of countries with (national or subnational) data on the proportion of alcohol-related fatal crashes
	
	
	69/159 test all drivers in fatal crashes

	
	
	
	43%

	Number of countries with (national or subnational) data on alcohol related crashes
	83/161
	88/161
	91/161

	
	52%
	55%
	57%

	Number of countries with a comprehensive helmet use law (including national and international standards) 
	79/148 countries (have laws that covers all road users, all road types and all engine types, and they apply international or national helmet standard)
	42/152 countries (have laws that apply to all drivers and passengers, all roads and engine types, requiring the helmet to be fastened, and make reference to a particular helmet standard)
	49/158 countries (have laws that apply to all drivers and passengers, all roads and engine types, requiring the helmet to be fastened, and make reference to a particular helmet standard)

	
	53%
	28%
	31%

	Number of countries with (national and subnational) data on helmet-wearing rates
	67/161
	68/161
	74/161

	
	42%
	42%
	46%

	Number of countries with a comprehensive seat-belt law (legislation requires use of seatbelt among all occupants: front and rear seats) 
	104/147
	96/147
	99/152

	
	71%
	65%
	65%

	Number of countries with (national or subnational) data on seat-belt wearing rates (front, rear)
	56/161
	54/161
	64/161

	
	35%
	34%
	40%

	Number of countries with a child restraint law
	86/156 (including 6 subnational)
	87/161 (including 1 subnational)
	82/161

	
	55%
	54%
	51%

	Number of countries with (national or subnational) data on child restraint wearing rates
	-
	27/161
	35/161

	
	
	17%
	22%

	Number of countries with legislation/regulation on hand-held mobile phone use while driving
	128/160 (including 8 subnational)
	135/161 (including 1 subnational)
	141/161

	
	80%
	84%
	88%

	Number of countries with a ban on hand-held and handsfree mobile phone use by driving
	26/160
	29/161
	31/161

	
	16%
	18%
	19%

	Number of countries that have national laws that address all five key risk factors
	78/155
	81/160
	80/161

	
	50%
	51%
	50%

	Number of countries with a helmet standard
	89/150
	79/152
	91/158

	
	59%
	52%
	58%

	Pillar 5
	
	
	

	Number of countries with one national emergency access number (Universal access telephone number)
	107/159
	106/161
	102/158

	
	67%
	66%
	65%

	Number of countries where specific trauma care training is required for emergency care personnel
	113/153 countries training for doctors, 87/155 training for nurses
	127/158 countries training for doctors, 102/155 training for nurses
	115/153 ED doctors, 94/154 trauma surgeons; 95/154 training for nurses; 91/152 prehospital providers

	Number of countries with vital registration systems
	141/160
	149/161
	-

	
	88%
	93%
	

	Number of countries with emergency-room based injury surveillance systems
	70/160
	84/158
	73/159 (national or sub-national trauma registries)

	
	44%
	53%
	46%

	Proportion of seriously injured patients transported to hospital by ambulance
	54/148 countries have ambulance services available to transfer over 75% of injured patients.
	64/154 countries have ambulance services available to transfer over 75% of injured patients.
	-

	
	36%
	42%
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2010	
Western Pacific Region	African Region	Eastern Mediterranean Region	European Region	Region for the Americas	South-East Asian Region	12.60952	21.968419999999998	19.547059999999998	9.4770830000000004	16.692589999999999	16.559999999999999	2013	
Western Pacific Region	African Region	Eastern Mediterranean Region	European Region	Region for the Americas	South-East Asian Region	13	26.886839999999999	18.917649999999998	8.8541670000000003	16.085190000000001	17.16	2016	
Western Pacific Region	African Region	Eastern Mediterranean Region	European Region	Region for the Americas	South-East Asian Region	12.87143	27.326319999999999	17.12941	8.172917	16.925930000000001	16.45	
Deaths per 100,000




2010	
Low-income Countries	Middle-Income Countries	High-Income Countries	All Countries	20.52759	17.351690000000001	8.4534880000000001	15.5472	2013	
Low-income Countries	Middle-Income Countries	High-Income Countries	All Countries	26.703700000000001	17.68046	8.2553190000000001	16.442240000000002	2016	[VALUE]

Low-income Countries	Middle-Income Countries	High-Income Countries	All Countries	28.24783	17.628889999999998	7.8624999999999998	16.234159999999999	
Deaths per 100,000
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