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Abstract
The goal of this paper is to demonstrate how road safety has evolved as a global public health issue over the last two decades and to discuss the political and economic dynamics that led to this change; specifically, key stakeholders, influences, networks, issue framing, actor power, and synergistic interactions that may have contributed to this change. In doing so we capture the important chronology of events and discuss a set of challenges that highlight the complexity of road safety. We posit that the global road safety community needs to re-evaluate its role and strategy for the next decade – and focus more on implementation and country action if reductions in RTI are to be realized. We call for an open and inclusive process to ensure that such a reflection occurs in time before the end of the current decade of action. 



Introduction
Approximately 1.35 million people lose their lives every year from road traffic injuries (RTI) and more than 50 million more are injured or disabled as a result.1,2 In the last decade, this issue has been raised higher on the political agenda around the world including the adoption of an ambitious United Nations (UN) Sustainable Development Goal (SDG) target. SDG target 3.6 aimed to halve the number of road traffic deaths and injuries by 2020 (see below), while SDG goal 11 on cities and sustainable development also includes road safety.3 RTIs have been the focus of three global ministerial level conferences and several UN and World Health Organization (WHO) resolutions. Unfortunately, the national and regional response to this recognition has not been proportional to the burden in many countries and the world is at great risk of not achieving these SDG targets. In fact, recent trends in absolute numbers of deaths indicate a further increase and reflect the gaps in evidence-based interventions around the world.1
The goal of this paper is to demonstrate how road safety has evolved as a global health issue over the last two decades and to discuss the political and economic dynamics that led to this change; specifically, key stakeholders, influences, networks, issue framing, actor power, and synergistic interactions that may have contributed to this change. In doing so we capture the important chronology of events and discuss a set of challenges that highlight the complexity of road safety. This paper is an analytic commentary; under the guidance of a policy framework. We drew data from a purposive review of key documents, a retrospective analysis of events, and the extensive experience of authors (in particular MP and AAH) over the past 20+ years, to meet the aim of this commentary. We posit that the global road safety community needs to re-evaluate its role and strategy for the next decade – and focus more on implementation and country action if reductions in RTIs are to be realized. 
In the subsequent sections, we first provide a rapid review of the timeline of events that occurred between 1999 and the present time to orient readers to contemporary road safety efforts.  In the second section, we delve in-depth and analyze global road safety based on the Shiffman & Smith policy framework. These analyses helped inform our ten recommendations. 

Rapid Review of Contemporary Road Safety
In 1999, the International Federation of the Red Cross and Red Crescent (IFRC) published their annual World Disasters report that drew attention to the number of humanitarian workers who were injured or killed from RTIs while conducting relief activities in low- and middle-income countries (LMIC) (Figure 1).4 In 2001, WHO initiated a five-year-strategy on global road safety.5 This was followed by expert meetings and advocacy events culminating in the passage of the first UN General Assembly (UNGA) resolution on global road safety in 2003 (A/RES/57/309), that called on governments and civil society alike to raise awareness and promulgate and enforce appropriate laws (Table 1). Later that same year, the UN Secretary General issued his first ‘Global road safety crisis’ report integrating RTI considerations into a broader vision of urban development and transportation planning.6,7 
The challenge was also taken up by the newly formed Department of Injuries & Violence Prevention at WHO, who published the first World report on road traffic injury prevention together with the World Bank, on World Health Day 2004 which was dedicated to this growing public health issue.8-10 Both the UNGA and the WHO passed further resolutions endorsing the recommendations of the 2004 World Report and encouraged Member States to take action to tackle the issue.11,12 The Sultanate of Oman championed the first series of UNGA resolutions;13 later the Russian Federation and more recently Sweden have taken over this role. Biennial UNGA resolutions and UN Secretary General Reports, were initiated to monitor progress on global road safety; and an additional World Health Assembly resolution (2016) was passed drawing attention to the public health consequences of RTI and the role of the health sector (Table 1).  
Although political support was critical, funding was also a key component to move this issue forward. In 2006, World Bank established the Global Road Safety Facility, a multi-donor trust fund, to support client countries with funding and technical assistance to address the challenges of road safety management. This was followed in 2009 by a significant financial contribution (~$125 million) from Bloomberg Philanthropies to support the implementation of evidence-based interventions in LMICs. In 2018, the FIA Foundation donated $10 million the UN to support the creation of the UN Safety Trust Fund. The new UN Fund intended to catalyze road safety action across the globe, using donations to help unlock new government and municipal funding and re-focus national road safety budgets towards proven ‘Safe System’ interventions.14 Some high-income countries have also made contributions to global road safety particularly to support activities in resource-poor settings.
Awareness around the world was further raised through a series of five UN Road Safety Weeks (2007, 2013, 2015, 2017 and 2019) which were focused on youth and road safety, pedestrian safety, child safety, speed management and leadership, respectively. These were complemented by three ministerial road safety conferences. The first was hosted by the Russian Federation in 2009 and called for a “Decade of Action for Road Safety” which was announced in 2010 through UNGA (resolution A/RES/64/255). The second was hosted by the government of Brazil in 2015 and through the Brasilia Declaration called for the development of global, voluntary targets and indicators for road safety risk factors and service delivery. Twelve targets and their related indicators were later agreed by Member States and endorsed through UNGA (resolution A/RES/72/271) in April 2018 (Table 2). The third was hosted by the government of Sweden and resulted in the Stockholm Declaration encouraging the UNGA to extend SDG 3.6 to 2030, and focusing more on the Safe Systems Approach to road safety. SDG3.6 was extended to 2030 through UNGA resolution A/RES/74/299 adopted on 2 September 2020.

UN agencies have nominated ambassadors for road safety as well. Mr. Jean Todt was nominated to the position of UN Secretary General’s Special Envoy for road safety in April 2015; and Mr. Michael Bloomberg as WHO Global Ambassador for Non-communicable Diseases in August 2016. Non-governmental organizations have also played an important role; and organized themselves through the establishment of a Global Alliance of NGOs on road safety to advocate and implement activities around the world. These combined efforts have been instrumental in raising the issue of road safety higher on political agendas around the world and are partly monitored through the publication of regular global status reports on road safety by WHO.1, 15-18 
Road safety is a multi-sectoral issue, requiring an inter-sectoral response. Consequently, the major players at all three levels (global, regional and local) include transport, police, health, education, and justice amongst other sectors. In each sector, civil society, academia, foundations, and private organizations play an important supportive role. In the face of this complexity, coordination of efforts and effective communication are challenging. As a result, in 2004 the UNGA invited WHO to work in close collaboration with UN regional commissions and act as the coordinator of road safety issues within the UN system – a request which was accepted (WHA Resolution 57.10) later that year. A multi-sectoral group of UN organizations, international agencies, governments, NGOs and academics – the UN Road Safety Collaboration (UNRSC) – was created with WHO as secretariat.19 The UNRSC is an informal consultative mechanism whose goal is to facilitate international cooperation and strengthen coordination between road safety partners. It meets biannually, and includes more than 90 members who have been instrumental in developing a series of good practice guidelines for Member States, in helping with the organization of the two ministerial level conferences, in raising awareness through a series of global road safety weeks, and in monitoring progress of the first Decade of Action for Road Safety.18 A detailed list of major stakeholders in road safety is presented in Appendix 1. 
Despite these public developments, details about how road safety has evolved as a global public health issue are less known or analyzed. In the sections below, we focus on delving deeper into these events and trying to understand how these events shaped global or national actions. We discuss key partnerships, issues around country level implementation and analyze how the field of road safety has evolved. It is important to acknowledge that many of us (authors) have been closely linked with, worked on, or been part of, several of the global road safety events, programs and projects discussed below. Where possible we have tried to be reflexive in our approach, use an analytic lens, and allowed evidence to inform this analysis. However, we also believe we bring very strong collective insight and expertise to bear on such analysis due to our exposure and experiences. 


Political & Policy Analysis of Road Safety 
We used a framework in global health from Shiffman and Smith that has been applied to numerous health policy analyses and is drawn from collective activism and social constructionism for this analysis of road safety.20 The framework proposes four determinants for global priority setting – actor power, ideas, political context, and issue characteristics (Table 3). Actor power draws from collective action theory, where concepts such as network cohesion, leadership, civil society mobilization, and guiding institutions with clear mandates to spearhead advocacy around a policy agenda have been previously identified as key factors for successfully gaining priority for policy issues. Ideas describe how groups negotiate and coalesce around internal or external ‘frames’, and the understanding of problems and solutions. These ideas are fundamentally shaped by the lens of knowledge, culture and norms through which they are viewed. Issue characteristics include the features of the problem that might help elevate its importance in the global arena; this includes the presence of credible indicators and interventions as well as severity. Political context envelopes the entire policy process, with windows of opportunity potentially emerging for priority setting to gain traction, and national and global institutions setting the ‘rules of the game’ for the policymaking process.
Shiffman & Smith’s Framework was selected since it is a commonly used and useful framework that focuses on examining political prioritization of health issues at the global level; other agenda-setting frameworks like Multiple Streams Framework, for example, have rarely been applied at the global level. Our goal was to understand each of the four categories for road safety in a ‘garbage can’ approach by examining the ‘intermeshing’ of actors, ideas and context, rather than determining a particular order in which these factors contributed to political priority. In the following sub-sections, we illustrate findings from each of the categories in detail. Table 3 summarizes these results and provides an assessment of the current status of each of these four determinants for global road safety priority setting: “strong” is used when the issue has met all the indicators identified in the framework for a specific determinant; “moderate” is used when the issue has met some of the indicators identified in the framework for a specific determinant; and “weak” is used when the issue has met none of the indicators identified in the framework for a specific determinant.
Actor Power
The road safety policy community, defined as the range of actors, including governmental organizations, non-governmental organizations, international agencies, and academics, who are interested in an attempt to influence a specific policy topic21, has been historically plagued by fragmentation, particularly in terms of intervention strategies. This was particularly apparent during the 1950s and 1960s when road safety management can only be described as uncoordinated and underfunded, with a predominant focus on promoting good driver behavior.22,23 This thinking evolved into a more systems-wide focus, when Dr. William Haddon developed the Haddon Matrix to illustrate the various phases (pre-crash, crash, post-crash) and factors (human factors, vehicle or equipment factors, environmental factors) that can contribute to RTI.24 This shift in paradigm laid the foundation for the next phase of thinking where “good practice countries” like the United Kingdom and Australia were not only focusing on system-wide interventions, but also setting targeted results and creating institutional leadership roles. 
As of late 1990s, the Dutch Sustainable Safety and Swedish Vision Zero had increased their level of ambition to the ultimate elimination of road traffic deaths and serious injuries. Both countries focused on speed management, shared responsibility, and refocusing attention on the system rather than on the individual.25, 26 Otherwise known as “Safe Systems”, this approach influences today’s thinking and has helped inform the WHO 2017 Save LIVES technical package, which was launched to assist countries in prioritizing road safety interventions.27 These events have also helped the policy community slowly evolve into a more cohesive one, particularly with regards to intervention strategies. 
During the past decades, experts urged for increased collaboration amongst organizations working on road safety at the global level, highlighted that coordination is required to facilitate synergistic thinking and collective action.19 To address this (as mentioned above), the UNRSC was established in 2004, to improve international cooperation and strengthen coordination between partners. While such a guiding institution has been critical to the road safety movement, UNRSC is “informal”, and “consultative” without power over other institutions; such power is essential to galvanize support and to define roles and responsibilities. Moreover, the absence of a leading agency at the global level (since WHO serves only a coordination role) has also served as a barrier to road safety attaining other features of a global priority at the highest level. 
Even though the Global Alliance of NGOs on Road Safety comprises more than 275 NGOs from over 80 countries, civil society mobilization is considered moderate as compared to other public health issues. The Framework Convention Alliance (FCA) for Tobacco Control, for example, is made up of almost 500 organizations from 100 countries. Likewise, for HIV/AIDs, the International AIDS Society, which is the largest HIV professional association, is comprised over 10,000 members from 180 countries. There are a limited number of road safety civil society organizations around the world, and even fewer of them are working on the global dimensions of the issue.
Ideas
Another key challenge for road safety has been identifying ways to portray this public health problem such that it would foster cohesion within the policy community and mobilize political support. Historically, the frame that most commonly dominated conversation about road safety was individual responsibility; road traffic crashes were seen to be the result of individual behaviors (e.g., “aggressive drivers,” or “distracted pedestrians”). Accordingly, policies were enacted to penalize these groups. This narrow type of framing meant placing a disproportionate amount of attention on law enforcement of driver behaviour.29 

Later, efforts were made to shift this conversation, framing road safety in a way that it would garner collective action. In line with Vision Zero, advocates pushed for a systems perspective that would shed light on the macro-level factors that can influence RTI;30 and this included the framing of road safety as a collective public health problem that had broader societal implications. For example, recognizing that the media can play an important role in influencing political and public agendas, the WHO (through the Bloomberg Initiative for Global Road Safety), launched two road safety journalism fellowship programs in Philippines and Tanzania, and developed a ‘Reporting on Road Safety’ guide.31 And for example, journalists from countries with high RTI burden were also sent to the 11th Annual World Conference on Injury Prevention and Safety Promotion in New Zealand in October 2012. These activities were aimed at training journalists to frame road safety stories as health stories. 

Despite these efforts, this new framing appears to have sensitized, but not convinced a sufficient number of political leaders around the world. This is evidenced by the fact that response to RTIs especially in terms of public sector investments has not been proportional to the burden in many countries.32 For instance in México only 0.7% of the total budget for preventive programs at the Ministry of Health, for the period 2012-2018 were allocated for injury prevention, including road safety.  And in Turkey it has been reported that while there has always been some public funding for traffic safety, it had not increased after the launch of the first decade33. In order to elevate the prominence of road safety, more work is needed to develop an effective frame that would resonate with decision makers, particularly political elites. 

Political Context
The global political environment can also be influential in the level of political support afforded to a public health issue.20 While it is difficult to exert control over these contextual factors, advocates have worked ceaselessly to build a favorable global political environment for road safety. The historical analysis above unveiled that several tactics were used to achieve this goal including the dissemination of evidence through global reports to showcase the severity of the epidemic, and organizing high-visibility global events including the aforementioned ministerial road safety conferences and global road safety weeks. Since 2004, these efforts have led to multiple resolutions, declarations, and reports (Table 1). 

Advocates also seized policy windows - defined as “a political moment when global conditions align favorably for an issue, presenting opportunities for advocates to influence decision makers”.20 Most recently, this moment came about when negotiations for the 2015 SDGs took place; stakeholders coordinated an advocacy campaign for the inclusion of road safety targets on the global development agenda for the very first time. Staff from several organizations were instrumental in meeting with government missions and UN agencies, and participating in intergovernmental negotiations.34 These efforts led to a landmark achievement for RTI; two road safety related targets – 3.6 and 11.2 - were included in the SDGs and they aligned well with the five pillars of the Global Plan for the first Decade of Action for Road Safety 2011-2020. 

While such global road safety policy instruments are vital, they are non-binding, and as a result not as influential as international legal frameworks, such as the Framework Convention for Tobacco Control (FCTC), which can help institutionalize a public health issue within an intergovernmental structure and prescribe well-defined policy obligations on its signatories. Countries that have ratified the FCTC, for example, are mandated to adopt and implement evidence-based tobacco control laws and report progress. Moreover, as with many other public health issues, road safety suffers from a weak global governance structure, including the absence of a declared lead organization at the global level. Given these limitations, there is an urgent need for road safety advocates to amplify their efforts in order to build a more favorable global political environment for the issue. Lessons could be drawn from other public health and environmental movements that have succeeded in negotiating for international legal frameworks (such as the UN Climate Change Conference of Parties).  

[bookmark: _Hlk91058589]Issue characteristics
Several issue characteristics have facilitated the slow but steady rise of road safety rise on the global agenda. First, credible indicators were available to shed light on the health burden posed by RTIs. In 2004, the first World report on road traffic injury prevention elevated the visibility of this global epidemic and subsequently, WHO has released four editions of the Global Status Reports on Road Safety.1, 15-17 These data continue to remind the global health community that RTIs are one of the leading causes of death worldwide and the number one cause of death for young people between the ages of 5 and 29 years.1 For example, the 2018 report unveiled the fact that the absolute number of deaths from RTIs have increased to 1.35 million per year, with the highest rates in low-income countries.1 There are, however, significant disparities across countries and even within countries; for example, considerable heterogeneity across Mexican states was found during a review of Global Burden of Disease Study data recently35. Road safety advocates are keenly aware of these figures, and also understand that deaths are just the tip of the iceberg; traffic crashes also contribute to an estimated 50 million non-fatal injuries each year.1,2
Further, the economic burden posed by RTIs is also considerable and available. Globally, the economic cost of RTI was estimated at US$518 billion in 2000 with LMIC accounting for some US$65 billion - more than these countries received in development aid at that time.36 More recent estimates indicate that approximately US$1.8 trillion are lost to serious and fatal RTI around the globe equating to an average of 3% of GDP in middle-income and 5% of GDP in low-income countries.37,38 The World Bank also estimated the impact of RTI to be between 7-22% of GDP lost across LMIC.39 In addition, economically disadvantaged families are hardest hit by both direct medical costs and indirect costs such as lost wages that result from RTI, and many families are driven into poverty or suffer adverse social, physical and psychological effects. Non-fatal RTI also impose a significant burden on the health, insurance and legal systems in countries since 90% of all RTI occur in LMIC.1 
While interventions required to address road safety can be complex, the global community has recently coalesced around several key evidence-based interventions because of the Save LIVES technical package. Launched in May 2017 by the WHO, Save LIVES highlights six components (speed management, leadership, infrastructure improvement, vehicle safety, enforcement, post-crash survival) and 22 corresponding interventions to facilitate decision making around the world.28 While challenges related to the prioritization of these interventions will remain, this technical package represents a critical step in garnering technical consensus amongst the array of stakeholders involved in road safety. 
Our political and policy analysis reveals that while progress has been made in generating credible indicators and fostering consensus around key evidence-based interventions to feature road safety as a global problem of concern (issue characteristics), more work is needed to ensure that road safety is prioritized at the highest level. As illustrated in Table 3, there is a pressing need for more effective frames to be developed; currently the way in which road safety advocates understand and portray the issue (ideas) has been particularly challenging for the movement. Likewise, more work is also required to further strengthen cohesion, mobilize civil society, identify a lead agency (actor power) and build a more favorable global environment (political context) for this pressing public health epidemic.

Problem Analysis – Challenges 
Awareness of a high burden, identification of some priority interventions, and a higher status on the global agenda have been successes for road safety as defined above. While these efforts demonstrate the development of a relatively unified global community, most recent data demonstrate that the road safety challenge has not yet been fully addressed. This discordance is a symptom of what the road safety movement has not been able to achieve thus far (Table 4). Therefore, we offer the following ten challenges for global road safety and these should be seen in the context of major global health movements for achieving SDGs, Universal Health Care and addressing the current COVID-19 pandemic. We hope these (the listing does not indicate a prioritized list) can be used to encouraged further dialogue to implement and deliver during the 2nd Decade of Action for Road Safety (2011-2020). 

1. Road safety suffers as a multi-sectoral issue 
Many multi-sectoral issues suffer from lack of clarity around roles and leadership; no one has a clear lead and so no one pays attention. The road safety situation in LMIC represents two types of scenarios. The first group are those countries that have been immersed in a rapid process of motorization and urbanization, with no or slow development of safety standards or infrastructure. It is not surprising then that they contribute to the burden of RTI worldwide. The second group of LMICs have a pattern similar to that observed in high-income countries in the beginning of the industrialization era, where pedestrians and cyclists are the most vulnerable road users. As a result, new trans-disciplinary approaches are needed to understand how and what strategies must be implemented in both types of countries (Panel 1). The role of each sector – health, transport, law, etc. – will differ based on the context and there will be the need for one sector to take the lead. As a result, at a country level, strategies to strengthen local and national leadership remain critical.


2. Financing for road safety is not commensurate with the rhetoric
Road safety is a long-term and an on-going investment; infrastructure and technological advances will provide new opportunities and risks, so road safety systems will need to continuously evolve and adapt. This requires a long-term view by countries to leverage their own resources and bring domestic funding to bear on the issue. In addition, the role of development partners and private donor organizations needs to be supportive to national priorities and enable strengthening of national systems. Independent programs, ad hoc funding, and multiple vertical programs within a country which are often the norm in some countries, will not enable sustainable road safety outcomes. 

3. Other health and environmental impacts need to be included in the solutions 
The global road safety community has largely focused attention on crashes, injuries and deaths as primary outcomes. While some efforts have been made to enlarge the discourse to other health impacts of transport, these have not been dominant and those communities have not been cored to the cause. The negative health implications of road transport through air pollution, noise pollution, sedentary life-styles and mobility issues have not been well integrated into the key narrative of global road safety (with some exceptions). It may be time to coalesce a larger, and potentially stronger, global community around the holistic consideration of road transport and offer the advantages of co-investment and co-benefits to a stronger and larger group of allies. Reaching out to other sectors outside of health and transport, would help shape a strong global movement for road safety. Such a frame would help galvanize a strong set of stakeholders, and eventually help the goal of reducing road injuries and deaths. The new Global Decade of Action for Road Safety Plan, launched in October 2021, was an opportunity to highlight the co-benefits of addressing road safety; unfortunately, these benefits do not appear to be highlighted40.  


4. Safety is still not truly valued
This is a strong statement based on three observations. First, RTIs are often viewed as a negative externality of development; but they do not need to cost human lives. We argue that it is the cost of unregulated and unplanned efforts under ‘development’ especially when infrastructure projects are not evaluated for their impact on human safety. Prevention of RTIs is fundamentally about valuing safety; and even though countries sometimes assume that mobility and safety are at odds, that ought not to be the case. Safety ought to be consistent with efficiency in travel, and our current knowledge is quite capable of balancing those aims. Second, unlike maternal health or breast cancer, RTI affects all ages and groups; thus, there is no single group that is exclusively affected. The fact that this risk is so pervasive makes it almost ‘invisible’; thus, there is a lack of a specific ‘affected community’ and this requires active strengthening of victim organizations. And third, the framing of road safety has been about its impact and numbers and has not used a framing (or set of framings) that resonate with other political leaders or civil society leaders. This is something that advocates for other public health issues have done effectively; for example, framing an issue as an injustice, in addition to the health impact. Mobilizing social justice and inequity as a core argument for road safety will add value to global efforts. Moreover, understanding the priorities of political and civil society leaders and ensuring that the framing road safety aligns with those priorities will also facilitate advocacy. 

5. Global health still does not own road safety 
We argue that despite all the progress, as the analysis showed above, road safety is not germane to global health thus far. First, as stated above a good indicator of such ownership is financial commitment and that has been lacking from a wide variety of global health stakeholders. Second, it is not explicitly a major part of the movements for Universal Health Care, maternal child and adolescent health, or healthy aging; it needs to be a core component of these commitments. This lack of integration is reflective of the focus on the “unfinished agenda” of infectious diseases and related conditions with slow uptake of non-communicable conditions by these communities; but it also reflects the lack of effective advocacy to these communities by global road safety groups. Third, the global road safety community is unclear how to consider the current pandemic of COVID-19 to highlight the mortality toll of road safety.

6. Legislation without enforcement does not work 
Comprehensive national or state road safety laws and regulations are effective in reducing RTI.1 The enactment of such laws is often influenced – both positively and negatively – by political will, competing priorities, public pressure and resources.41 Laws that are relevant to road safety include transport laws, criminal laws, insurance laws, constitutional laws, public health laws as well as tort laws. It is well documented that legislation that is enforced can have a powerful impact on certain risky behaviors, and thus lead to reductions in crashes, injuries and deaths.42 However, in 2016 a mere 5 countries (covering a total population of approximately 144 million) had laws that met good practice on all five of the major RTI risk factors (Table 5) and self-assessed enforcement was extremely variable.1 It is therefore imperative the countries are not only encouraged to formulate laws on road safety but also helped to enforce them at all levels of the government.

7. Interventions need implementation in countries  
As mentioned the WHO published the Save LIVES package in 2017 that provides an inventory of 22 evidence-based interventions in six core components that are based on the pillars in the global plan for the first Decade of Action.43 The package offers policy makers and practitioners potential solutions to address their road safety crisis and while this is a major step forward, the real challenge is the translation of this knowledge into implemented interventions on the ground.28 The package falls short of implementation guidelines, country capacity reviews, and guidance for national support systems to enable them to understand and implement these interventions. Such an approach also does not address the inherent variation in the burden, risks, and implementation challenges across LMICs. Production of packages has become a strategy for WHO in many fields, but the assumption of national absorptive capacity is a major drawback especially in LMICs. Road safety is fraught with lack of human, technical, financial and political resources and more work is needed if such packages are going to make a real-world difference (Panel 1). 

8. Vision Zero may not be the first answer in all LMICs 
The development of vision zero in highly developed, organized and homogenous societies was a testament to not only the technically sound arguments used for it, but also the level of social solidarity in those countries. Discussions of short to medium-term goals, under a locally appropriate vision for road safety in large, heterogeneous, and politically diverse countries may be fundamentally different. The variation in RTI rates, absolute numbers of deaths, and risks across LMICs has been well documented and this variation means that a ‘one size fits all’ approach may not work universally. We believe in the value of the safe systems approach but argue that premature discussions framed as ‘vision zero’ may complicate early achievement of measurable reductions on RTI in some (albeit not all) contexts. Vision zero cannot be a government decree or the logo for an NGO; it has to be a social compact agreed by societies when they are ready. In the meantime, it may be fruitful to aim for, and achieve meaningful reductions in, RTIs to showcase the value and belief in evidence-based interventions; and this approach implies a shift in responsibility from road users to the roads systems. It means that governments, the private sector, and civil society share the co-responsibility, with road users for making transport systems safe44. The approach demands new modes of governance in which social actors are mobilized and persuaded to assume responsibility for their actions in support of public values like road safety. This kind of joint action requires a lead agency which unfortunately does not exist in almost 50% of LMICs45. 

9. Caution is needed for industry engagement 
Road safety has several commercial determinants of health – from both well-defined risks (like alcohol) and other influences from industries like car and oil companies. The caution in engagement with industries like alcohol (one of the major risk factors for RTI) is clear and has been well studied and their tactics exposed;46-48 alcohol companies use such engagement to their benefit, promote potential solutions that have little or no evidence, and detract from effective interventions against the product they sell. On the other hand, cautions have been expressed for engagement with other industries as well – though more nuanced. Recent analysis of industries relevant to public health serve as a reminder that the private sector’s role in road safety at the very least needs transparency, careful examination and continuous evaluation.

10. Lack of trained human resources is a bottle-neck
We argue that human technical capacity is essential to the future of road safety. We acknowledge the role some stakeholders are playing to address this issue, but current efforts are often specific to a few academic centers, or focused on small numbers, or dominated by short courses. The development of a strong human capital for road safety especially in LMICs will depend on dedicated human resources with good levels of technical skills who work in this space over many years. The allocation of a person as the focal point for all injuries (or even all NCDs) in ministries of health is just not sufficient.  Moreover, the diversity of skills needed to address road safety includes not only the traditional competencies in public health approaches, transport sciences, and road engineering, but also social sciences, political analysis and economic analyses.  

We present the challenges above as key to agenda setting for the recently declared second Decade of Action for global road safety40. While we have indicated some potential pathways of change in the section above, we want the global road safety community to understand and analyze these challenges, encourage a broad discussion and then propose specific solutions. We believe that the action plan for the second decade must learn from the 20+ years history of global road safety, as well as the analysis presented above. 

Conclusion 
This paper pulls together a brief history and sociopolitical analysis of what has happened in the field of road safety for the past two decades. Road safety is inherently complex and political, and we have to confront that in order to progress, and create sustained change. The story of road safety includes successes at global level including advocating for a higher political priority and inclusion within the SDGs; but it also includes schisms between sectors, lack of recognition by other global health issues and poor financial commitments. We present the ten challenges above with the belief that they are important to address and that in responding to them the global community of actors (inclusive of ourselves) will welcome critical reflection, a change in course, and adoption of smarter strategies for the next decade. We invite the road safety community, as well as the global health community, to begin an active dialogue on optimal strategies to address these challenges and ensure that the 2nd Decade of Action for Road Safety (2021-2030) is a ‘decade of delivery’ which leads to real and significant decline in both risks and global burden of RTIs. 
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Figure 1: Timeline showing major global events in road safety between 2004 and 2020
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Table 1: United Nations (UN) and World Health Assembly (WHA) Resolutions, UN Secretary General’s (SG) Reports and Declarations on road safety
	Instrument
	Title and reference number
	UN body, session and publication date

	WHA resolution
	Prevention of traffic accidents, WHA19.36 
http://www.who.int/violence_injury_prevention/resources/publications/en/WHA1936_eng.pdf  
	WHA, 19th session, 20 May 1966

	WHA resolution
	Prevention of road traffic accidents, WHA27.59 
http://www.who.int/violence_injury_prevention/resources/publications/en/WHA2759_eng.pdf 
	WHA, 27th session, 23 May 1974

	UN resolution
	Global road safety crisis, A/RES/57/309
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/57/309  
	UN General Assembly, 57th session, 29 May 2003

	UN SG report
	Global road safety crisis, A/58/288
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/58/228  
	UN General Assembly, 58th session, 7 August 2003

	UN resolution
	Improving global road safety, A/RES/58/289 
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/58/289  
	UN General Assembly, 58th session, 11 May 2004

	WHA resolution
	Road safety and health, WHA57.10
http://apps.who.int/gb/ebwha/pdf_files/WHA57/A57_R10-en.pdf  
	WHA, 57th session, 22 May 2004

	UN SG report
	The global road safety crisis, A/60/181
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/60/181   
	UN General Assembly, 60th session, 1 August 2005

	UN resolution
	Improving global road safety, A/RES/60/5
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/60/5 
	UN General Assembly, 60th session, 1 December 2005

	UN SG report
	Improving global road safety, A/62/257 
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/62/257  
	UN General Assembly, 62nd session, 14 August 2007

	UN resolution
	Improving global road safety, A/RES/62/244 
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/62/244  
	UN General Assembly, 62nd session, 35 April 2008

	UN SG report
	Improving global road safety, A/64/266
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/64/266   
	UN General Assembly, 64th session, 7 August 2009

	Declaration
	Moscow Declaration
https://www.who.int/roadsafety/ministerial_conference/declaration_en.pdf?ua=1 
	First Global Ministerial Conference on Road Safety: Time for Action, Moscow, Russia, 20 November 2009

	UN resolution
	Improving global road safety, A/RES/64/255
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/64/255  
	UN General Assembly, 64th session, 10 May 2010

	UN SG report
	Improving global road safety, A/66/389
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/66/389   
	UN General Assembly, 66th session, 30 September 2011

	UN resolution
	Improving global road safety, A/RES/66/260
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/66/260   
	UN General Assembly, 66th session, 23 May 2012

	UN SG report
	Improving global road safety, A/68/368 
http://www.un.org/ga/search/view_doc.asp?symbol=A/68/368  
	UN General Assembly, 68th session, 6 September 2013

	UN resolution
	Improving global road safety, A/RES/68/269 
www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/68/269  
	UN General Assembly, 68th session, 29 April 2014

	UN SG report
	Improving global road safety, A/70/386
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/70/386   
	UN General Assembly, 70th session, 22 September 2015

	Declaration
	Brasilia Declaration
https://www.who.int/violence_injury_prevention/road_traffic/Brasilia_Declaration/en/ 
	Second Global High-level Conference on Road Safety: Time for Results, Brasilia, Brazil, 19 November 2015

	UN resolution
	Improving global road safety, A/RES/70/260 http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/70/260    
	UN General Assembly, 70th session, 2 May 2016

	WHA resolution
	Addressing the challenges of the United Nations Decade of Action for Road Safety: outcome of the second Global High-level Conference on Road Safety - Time for Results, WHA 69.7
http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_R7-en.pdf  
	WHA, 69th session, 28 May 2016

	UN SG report
	Improving global road safety, A/72/359
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/72/359    
	UN General Assembly, 72nd session, 24 August 2017

	UN resolution
	Improving global road safety, A/RES/72/271
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/72/271    
	UN General Assembly, 72nd session, 18 April 2018

	Declaration 
	Stockholm Declaration
https://www.roadsafetysweden.com/about-the-conference/stockholm-declaration/ 

	Third Global Ministerial Conference on Road Safety, 19-20 February 2020

	UN resolution
	Improving global road safety, A/RES/72/299
https://undocs.org/en/A/RES/74/299 
	UN General Assembly, 74th session, 2 September 2020






Table 2: Global road safety performance targets
	Target 1
	By 2020, all countries establish a comprehensive multi-sectoral national road safety action plan with time-bound targets.

	Target 2
	By 2030, all countries accede to one or more of the core road safety-related UN legal instruments.

	Target 3
	By 2030, all new roads achieve technical standards for all road users that take into account road safety, or meet a three-star rating or better.

	Target 4
	By 2030, more than 75% of travel on existing roads is on roads that meet technical standards for all road users that take into account road safety.

	Target 5
	By 2030, 100% of new (defined as produced, sold or imported) and used vehicles meet high quality safety standards, such as the recommended priority UN Regulations, Global Technical Regulations, or equivalent recognized national performance requirements.

	Target 6
	By 2030, halve the proportion of vehicles traveling over the posted speed limit and achieve a reduction in speed-related injuries and fatalities.

	Target 7
	By 2030, increase the proportion of motorcycle riders correctly using standard helmets to close to 100%

	Target 8
	By 2030, increase the proportion of motor vehicle occupants using safety belts or standard child restraint systems to close to 100%.

	Target 9
	By 2030, halve the number of road traffic injuries and fatalities related to drivers using alcohol, and/or achieve a reduction in those related to other psychoactive substances.

	Target 10
	By 2030, all countries have national laws to restrict or prohibit the use of mobile phones while driving.

	Target 11
	By 2030, all countries to enact regulations for driving time and rest periods for professional drivers, and/or accede to intentional/regional regulations in this area.

	Target 12
	By 2030, all countries establish and achieve national targets in order to minimize the time interval between road traffic crash and the provision of first professional emergency care.



Source: http://www.who.int/violence_injury_prevention/road_traffic/12GlobalRoadSafetyTargets.pdf?ua=1  




[bookmark: _Hlk5351768]Table 3: Factors shaping political priority for global road safety, according to the Shiffman & Smith Framework

	Categories
	Description
	Factors Shaping Political Priority Development for Global Road Safety
	Current Status*

	Actor Power
	Policy community cohesion
	· Increasing
	Moderate



	
	Leadership at the global level
	· None
	

	
	Guiding institutions
	· UNRSC
	

	
	Civil society mobilization
	· Global Road Safety NGO Alliance 
	

	Ideas
	Internal frame
	· Systems perspective
	Weak

	
	External frame 
	· Systems perspective
	

	Political contexts
	Policy windows
	· SDGs
	Moderate

	
	Global governance structure
	· Weak structure
	

	Issue characteristics
	Credible indicators
	· Global status report on road safety
	Strong

	
	Severity
	· Global status report on road safety
· Global burden of disease
	

	
	Effective Interventions
	· SAVE Lives Package
	



*(based on Shiffman & Smith, 2007) 
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Table 4: Ten top challenges to be addressed in the next decade for road safety
	1
	Road safety suffers as a multi-sectoral issue 

	2
	Financing for road safety is not commensurate with the rhetoric 

	3
	Other health and environmental impacts need to be included in the solutions

	4
	Safety is still not truly valued

	5
	Global health still does not own road safety  

	6
	Legislation without enforcement does not work

	7
	Interventions need to be implemented in countries  

	8
	Vision Zero may not be the first answer in all LMICs

	9
	Caution is needed for industry engagement

	10
	Lack of trained human resources is a bottle-neck in LMICs 




Table 5: Countries with good laws on the five major road safety risk factors 

	Risk factor
	Number of countries with good* laws
	Estimate of Population covered


	Speeding
	46
	3 billion

	Drink-driving
	45
	2.3 billion

	Lack of Helmets
	49
	2.7billion

	Lack of Seat-belts
	105
	5.3 billion

	No Child restraints
	33
	652 million

	Number of risk factors covered by laws
	Number of countries
	Estimate of Population covered

	1 risk factor
	45
	1.3 billion

	2 risk factors
	31
	1.9 billion

	3 risk factors
	22
	2.1billion

	4 risk factors
	20
	347 million

	All 5 major risk factors
	5
	144 million



*(as determined by WHO, see pg 276 of Global Status Report 2018)
Source: Global status report on road safety 2018 



Panel 1: Brief Case Studies on Road Safety
MEXICO

Mexico like many other countries accepted the UN commitment to reduce mortality due to RTI to 50% in 10 years (2011-20). The goal was considered an aggregated measure and without much national discussion, but there was also lack of clarity on methods to evaluate progress and achievement of the Decade of Action for road safety. Mexico carried out an exercise around the middle of the decade, to assess if it was possible to meet the goal of reducing mortality to 50% in 10 years 1-3. Some of their findings included:
· The aggregate goal at a national level had implications when the country has 32 states and the same goal was established for each of them; the analysis found that it was not the most appropriate approach for each state. 
· Mexico started focused action for road safety as early as 2008 linked to the Mexican Road Safety Initiative before the Decade of Action and this clearly affected the trends and influenced the establishment of the national and state goals for the period 2011-2020.
· Many of the interventions promoted were focused on vehicle occupants; observed trends showed a significant decrease in RTI (in comparison with trends expected without the program).
· However, this was not the case when analyzing RTI trends for the same period among vulnerable road users such as pedestrians, cyclists and motorcyclists; observed trends were higher than expected. 

TURKEY
In 2010, Bloomberg Philanthropies launched the Bloomberg Initiative for Global Road Safety (formerly known as the Road Safety in 10 countries project). Turkey was one of the 10 priority countries selected for this project due to the high rates of road traffic related deaths and injuries. After a series of meetings with national stakeholders, two cities, Ankara and Afyonkarahisar (Afyon), were identified as sites where interventions related to seat belt use and speed were to be implemented. Results showed that, while speed reduction did not improve significantly during the project periods (2010-2014), seat belt use increased dramatically in both cities, drawing national attention 4:
· In Afyon, the percentage of seat belt use by drivers and front-seat passengers increased from 6.8% in 2010 to 72.9% in 2013; it then declined to 28% in 2014.
· In Anakra, the percentage of seat belt use by drivers and front-seat passengers increased from 22.4% in 2010 to 37.1% in 2014.   
Sources for Panel:
1.	Ricardo Perez-Núnez , Elisa Hidalgo-Solorzano , Martha Híjar. Impact of Mexican Road Safety Strategies implemented in the context of the UN’s Decade of Action
.	 Accident Analysis and Prevention 159, 2021: 106227.    
2. 	Híjar M, Pérez-Núñez R, Salinas-Rodríguez A. Advances in Mexico in the middle of the Decade of Action for Road Safety 2011-2020. Rev Saude Publica. 2018; 52:67.
2.	Perez-Núñez R, Híjar M, Celis A, Hidalgo-Solórzano E. El estado de las lesiones causadas por el tránsito en México: nueva evidencia para fortalecer la estrategia mexicana de seguridad vial. Cad Saude Publica. 2014; 30(5):911-25. 
3.	Rodríguez-Hernández JM, Campuzano-Rincón JC, Híjar M. Comparación de datos sobre mortalidad por atropellamientos en la Ciudad de México: ¿se han presentado cambios en una década? Salud Publica Mex. 2011; 53(4):320-8. 
4.	Gupta S, Hoe C, Özkan T, Lajunen TJ, Vursavas F, Sener S, Hyder AA. Evaluation of a five-year Bloomberg Global Road Safety Program in Turkey. Public Health 2017; 144:S45-S56.

Appendix 1
Stakeholders in global road safety 
Within the UN system, WHO plays a traditional role in road safety as a facilitating agent for international science-based prevention, management and control efforts; collating, analyzing and disseminating global injury data; promoting and encouraging research; developing and promoting standards; building capacity; and compiling and disseminating best practices. Together with its country and regional offices it also helps facilitate the implementation of these activities at a country level in addition to the role of secretariat for the Decade of Action for Road Safety. In addition, there are five UN regional commissions, each of which have a role in road safety through their departments of transport. The UN Economic Commission for Europe, has been a leader in the field pioneering road safety activities as early as the 1950’s through the establishment of an Ad Hoc Working Group on the prevention of RTIs. UNECEs primary function remains as guardian of relevant UN legal instruments, such as the Conventions on Road Traffic Signs & Signals and Convention on Road Traffic, aimed at harmonization of traffic rules. 
The World Bank established a Global Road Safety Facility in 2006 with the mission to address the growing road safety epidemic in LMICs by providing funding, knowledge, and technical assistance to countries to improve their scientific, technical and managerial road safety activities. Its aims are realized through a hybrid grant-making program from various donors.1   In 2011, six other development banks – Inter-American Development Bank, Asian Development Bank, African Development Bank, European Bank for Reconstruction and Development, Islamic Development Bank, and the European Investment Bank – joined the World Bank to announce a joint initiative to improve road safety by promoting the Safe Systems approach in LMICs.2
In most countries road safety efforts are led by Ministries of Transport, although Ministries of Health also play an important role in relation to behavioral change efforts and post-crash management, from the pre-hospital phase to rehabilitation and reintegration.3 In 2016, according to the Global Status Report, 161 countries reported having a lead agency (129 of which are funded) – some taking the form of a standalone agency – while others were housed within government departments, usually transport or internal affairs.4 Where the lead agency is housed is less important than the need to have multiple agencies working together on this multi-sectoral issue. 
In 2009, Bloomberg Philanthropies announced a USD 125 million investment for road safety in ten LMIC - Brazil, Cambodia, China, Egypt, India, Kenya, Mexico, Russia, Turkey, and VietNam. These countries accounted for almost half of the deaths on the world’s roads and addressing them would potentially save millions of lives and yield high returns for invested resources.5 A consortium of partners were funded to guide countries in implementation of good practices around road safety legislation, social marketing, police training for enhanced enforcement, improved data collection and post-crash response, infrastructure improvements and evaluation.6-9 Some significant gains were made in these countries which led to a second announcement of another USD125 million over 5 years (2015-2019) for road safety programs in ten cities (over nine countries) and national legislative efforts in five countries.10  
Civil society plays a critical role in advocating for road safety, educating policymakers and communities as well as implementing good practices. The Alliance of NGOs for Road Safety advocates for road safety at both global and country levels and promotes for the rights of victims.11  Professional NGOs are also playing an increasing role; the Global Road Safety Partnership (GRSP) recently announced a multi-million child road safety program, funded by the Fondation Botnar, in seven countries (India, Mexico, Romania, South Africa, Tanzania, Tunisia, Vietnam) which focuses on the implementation of evidence-based road safety activities promoted by WHO.12 In addition, GRSP also administers the Road Safety Grants Program, in selected countries; during 2016-17, this fund provided nearly USD 4.5 million to more than 50 civil society and government organizations to advocate for strengthened road user policies and vehicle safety standards. Another private NGO, the International Road Assessment Program (iRAP) has developed and implemented a star rating package which assesses roads in terms of safety for vehicle occupants, motorcyclists, bicyclists and pedestrians. Data from almost 250,000 kilometers of roads in 60 countries, shows that 56% of roads are one or two star for vehicle occupants; 70% of roads are one or two star for motorcyclists; 74% of roads are one or two stars for pedestrians; and 76% of roads are one or two star for bicyclists.13
The FIA Foundation has played an important role in both advocating for the uptake of road safety at the highest levels and supporting sustainable road safety initiatives through its philanthropic wing, including the Road Safety Fund. The FIA Foundation’s Make Road Safe campaign helped secure the UN Decade of Action and the inclusion of road safety related targets in the 2030 Sustainable Development Goals. Now through its Child Health Initiative (CHI), it aims to combine research, advocacy and evidence-based interventions to promote children’s rights. In particular, the CHI aims to build a coalition of partners to support a safe and healthy journey to school for all children by 2030.14 
The Global New Car Assessment Program (Global NCAP) is charitable organization based in the UK which supports new car assessment programs in emerging markets. It provides a platform for the sharing of best practices and assessment protocols, as well as encouraging the uptake of the seven most important UN Vehicle Regulations. Its overall objectives are to promote public safety and health through the conduct of robust research, testing programs and dissemination of results as well as through the provision of funding and technical assistance to countries or regions wishing to invest in the establishment of such programs.  
In 1999, a group of leading researchers from different countries decided to join efforts to help promote research on RTIs and develop the capacity of professionals from LMIC. This translated into the creation of the Road Traffic Injuries Research Network (RTIRN) - a partnership of over 1,100 road safety professionals from 115 countries collaborating to facilitate reductions in the burden of RTIs in LMIC by identifying and promoting effective, evidenced-based interventions and supporting research capacity building.15 Other capacity development initiatives, such as the Global Leadership for Road Safety and the Delft Road Safety course as well as online programs are run by academic centers in collaboration with other road safety partners.16,17 In addition, the WHO’s Collaborating Centers play an important role in road safety in terms of research, training and implementation of interventions. 
Importantly there are victims who survive RTI who want to be heard and engaged; such victim groups provide a “face” to the statistics and support those who are affected by RTI. The European Federation of Road Traffic Victims, for example, played an important role in getting the 3rd Sunday in November every year recognized as the World Day of Remembrance for Road Traffic Victims through a UNGA resolution. More recently, the International Road Victims’ Partnership was launched to improve the post-crash response to road safety, with a particular focus on justice for those affected in the aftermath of an injurious crash.
Finally, the private sector has become more involved in road safety since the early 2000s. Companies such as Johnson & Johnson, FedEx and various insurance companies have supported road safety through the provision of funding, capacity development, and partnering with major road safety stakeholders. The Federation Internationale de l’Autombile (FIA), through its national motoring clubs, has been promoting road safety since 2011 and awarded over 320 grants for initiatives in 75 countries. However, the private sector involvement is not without its critics. The role of companies that create components for vehicle (such as tire companies), sell safety (helmet companies), those that build infrastructure (construction firms) and indeed those that create and sell cars, have been questioned. More importantly, recent evidence has brought to light disturbing trends in the alcohol industry and attempts to both promote interventions that have no evidence or to prevent strict enforcement and legislation to curb consumption.18-20 
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