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Life Loss and Disability from Traffic Accidents
[t is imperative we all act now

Lamk Al-Lamki
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N THIS ISSUE OF THE JOURNAL, A PATIENT
describes her experiences in an Omani
hospital and her encounter with the health
care teams, after a road traffic accident.! Every
road traffic crash like hers or so many others
should raise the question of whether we are doing
enough for our community to prevent road traffic
crashes, reduce the injuries and death that result
from these accidents, and reduce the long term
negative impact on the victims and their families.
Have you ever answered the mobile phone while
driving? Have you ever neglected to fasten your
seatbelt? Have you read your email in your phone
or sent an SMS while driving or waiting at a traffic
light? Have you ever accelerated to go through a
yellow light? Have you exceeded 120 km an hour
on the highway? If you have answered “yes” to any
of these questions, you are a part of the problem!
According to the Royal Oman Police (ROP)
website, there were 119 road traffic accidents
in just the first week of this year resulting in 13
deaths and 141 injured, and those statistics are not
unusual.? In the first 11 months of 2009, there were
369 traffic accidents simply as a result of dangerous
overtaking alone, resulting in 156 deaths and 881
injuries.? In the first 10 months of 2009, a total of
810 people died and 8,325 were injured on the road.
The Oman Tribune newspaper, in quoting these
figures from the ROP, pointd out that this “means
more than 20 people were killed and injured on the
roads everyday” in Oman.
To further highlight the current interest in this
problem, there was recently a two-day workshop

on Road Safety Research, organised jointly by The
Research Council (TRC) and the ROP in Muscat.*
The TRC plans to invite research proposals on
road safety and give scholarships to postgraduate
students willing to participate in this research
effort. At the workshop, TRC invited experts
from various parts of the world to discuss the
optimal research topics that can be suggested
to researchers in Oman. His Majesty Sultan
Qaboos Bin Said’s words were received with all
seriousness by TRC. During his Royal Tour last
year, His Majesty said: “What is happening on our
roads should be of everybody’s concern. Misuse
of vehicles of different categories by different
people causing many deaths is an irritating and
worrisome phenomenon” When a breadwinner
loses his life or ability to earn, the burden on the
family is beyond the easy understanding of those
who are either comfortably well off or have never
been affected by the road traffic crash disease. The
orphans and the widows are the real victims of
this burden. Oman ranks 5" in the list of countries
with the highest road accident rates in the world
according to WHO statistics as quoted by Oman
Tribune on 24% Feb 2010.° It is disturbing that the
number of road traffic casualties in Oman is rising,
while it is falling in many developed countries such
as Great Britain.® In Britain, total casualties fell by
3% between 2004 and 2005, and they have been
declining ever since, while pedestrian deaths are
at a 40-year low.® Norway, Sweden and Australia
have all halved or better than halved their road
deaths between 1970 and 2000, and seen further
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Figure 1: The Safe Systems Approach - The strategy of
“Safe Crash” to ensure tolerance of human body is not
exceeded by the force of the crash.?

decline since then.” In comparison, Oman had 681
road deaths in 2006, 798 in 2007, 951 in 2008 and
estimated between 1000 and 1100 in 2009 with
approximately 50,000 injured in 2009. Most of the
developed countries with these declining death
rates have been using the Haddon’s Matrix since
William Haddon developed it in 1970. Haddon’s
Matrix analyses injury by looking at certain factors
which when simplified are “Host or Road User
Factors, Vector or Vehicle Factors, Physical or
Road Factors, and Socio-economic Environmental
Factors” in the horizontal axis of the matrix and
“Pre-Event (Crash), during Event and Post-event”
in the vertical axis.® It should be appreciated that
currently the ROP is taking a lot of steps to reduce
traffic fatalities, but we still need much more.
The fatality rate in Oman has now reached 30 per
100,000 people and 127 per 100,000 vehicles and
111 per 100,000 licensed drivers, compared to
14 and 17 and 21 respectively for the USA.® We
definitely need more initiatives from the RODP,
from non-governmental organizations (NGOs)
and from all of us individual drivers who can play a
dramatic role in reducing the death rate if we make
more individual and concerted efforts. To do this
we need more road safety education for the public.
We need more road safety education in the media
both on TV and radio programmes than currently.
We need them in both Arabic and English because
many of the accidents that occur in Oman are
caused by people who do not speak Arabic. Better
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Figure 2: The Three Pillars of Road Safety*

road safety education in Oman is not only needed
for adults but also for pre-license age groups, and
this should be a priority in conjunction with speed
management. We need to work harder at changing
driver behaviour and attitudes towards the risks
associated with high speed.

The world’s first road traffic death involving a
motor vehicle is alleged to have occurred on 31* of
August 1896.1° The coroner at that time is reported
to have said, “This must never happen again”
We need to ensure that Oman goes on record as
working towards seeing that that coroner’s words
come true here.

It is very disheartening to drive on the roads of
Oman and see children, unsecured by seat belts,
freely moving about in cars and even jumping
up and down. We see mothers driving with their
baby sitting on their lap. The baby is a good shield
for the mother in case of an accident, but is that
what the mother really wants? We need more
vigorous education of such parents. We need to
work at eliminating such practices mainly through
education, but when necessary, appropriate
penalties.

Another major problem we are having in Oman
is talking on the telephone while driving. This is a
cause of numerous accidents. Worse than talking
on the phone is sending text messages (SMS &
MMS) while driving. A study carried at Monash
University Accident Research Center in Melbourne,
Australia, has shown that text messaging results in
more than double the risk of crashing than talking



on the cell phone.* They recommend more effective
road safety measures to prevent and mitigate the
adverse effects of the cell phone.

Road safety is currently one of the top priority
subjects thatare discussed in different countriesand
by various world organisations, and so should it be
also in Oman. On 10 March 2010, the UN General
Assembly is scheduled to discuss a new resolution
on road safety.!? This Resolution is sponsored by
the government of the Russian Federation, and it
is based on the “Moscow Declaration” which was
declared at the First Global Ministerial Conference
on Road Safety held in Russia on 19-20 November
2009." At that Conference, there were as many
as 1,500 participants, including senior ministers
of several countries and representatives of UN
Agencies. The participants declared 2011 to 2020 as
a “A Decade of Action for Road Safety” It became
clear at that Global Conference that the statistics
for road traffic crashes are much worse than
initially thought. And indeed, it further confirmed
the much higher incidence of deaths and injuries
from road traffic accidents in developing and poor
countries. The key components of the initiative
for the Decade would include governmental
technical assistance; road traffic education; road
safety curriculum development; helmets for kids;
safe routes to school; research and evaluation and
setting up non-profit helmet assembly plants that
employ the physically disabled.'*

The Moscow Declaration that resulted from
that meeting in November 2009 acknowledged the
roles played by the WHO, the World Bank, and the
United Nations Road Safety Collaboration.!* They
also acknowledged that road traffic injuries are
major public health problem leading to more than
1.2 million deaths a year and as many as 50 million
injuries or disabilities a year, and confirmed road
traffic crashes as the leading cause of death among
children and young adult between age 5 and 29.
The Moscow Declaration also showed concern
that more than 90% of road traffic accidents occur
in low-income and middle-income countries. The
annual cost of these deaths and injuries run to over
US $65 billion. The Declaration was convinced
that by year 2020, without appropriate action,
road traffic deaths will become one of the leading
causes of death in low-income and middle-income
countries.

The Conference invited the UN General

Assembly also to declare the decade 2011-2020
as “Decade of Action for Road Safety” with a
goal to stabilise and then reduce the forecast of
global road deaths by 2020. They declared an 11-
point resolution that covered all the necessary
points related to road traffic accidents from
encouragement of collaboration, to improving
national data collection, and strengthening of the
provision of free hospitals and hospital trauma
care.’® The Declaration also suggested adopting a
standard definition of “road death” as, “a person
killed immediately or dying within 30 days as
a result of road traffic crash” to facilitate data
collection and international cooperation.

stimulated the
formation of several NGOs as well as inspiring

The Moscow Declaration

many individuals and organisations to act to
reduce road crash deaths and injuries. They asked
the international donor community to provide
additional funding in support of global, regional,
and country road safety particularly in low and
middle-income countries. Michael Bloomberg
committed US $125 Million to reduce deaths and
injuries on world roads.'® In conjunction with this
First Global Ministerial Conference on Road Safety,
the Asia Injury Prevention Foundation (AIPF)
also launched a global helmet vaccine initiative
in Moscow." Seven multilateral development
banks (MDBs) issued a statement in November
2009 outlining a broad package of measures that
each would implement in order to reduce the
alarming rise in number of fatalities and casualties
in developing countries. The participating MDBs
included the African Development Bank, the
Asia Development Bank, the European Bank for
Reconstruction and Development, the Islamic
Development Bank and the World Bank. They are
committed to taking leading role in addressing this
problem. They stressed the need for a systematic
and multi-sectorial response to improving road
infrastructure, vehicles and positively influencing
road-users as well as enhancing post-crash services.
In other words, they are determined to address all
the elements of road safety [Figure 1] with their
shared approach. If nothing is done, road traffic
accidents will become the third highest cause of
death worldwide by the end of this decade.

All nations need to be more active in road safety,
particularly the low-income and the middle-income
nations. All nations need to implement the basic
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Three Pillars of Road Safety, namely Infrastructure,
Safe Vehicles, and Road User Behaviour [Figure
2].Y7 in addition, as the framework for the decade
of action declared, there are two additional pillars,
namely Road Safety Management and the Post-
Crash Care. Thus there are Five Pillars that need to
be given much more attention to save lives.

In Oman, by far the commonest cause of road
deaths is excessive speed which caused 57% of all
deaths in 2007; overtaking comes next followed by
drivers’ neglect and then improper acts by drivers
and vehicle condition. Thus 4 out of top 5 causes
of death in Oman are road user error, and they
constituted 89% of the causes of road deaths in 2007.
This does not include other road user related factors
such as tiredness and alcohol, which constitute a
total of only 2% of causes of road deaths in Oman.

We need to do much more in Oman. TRC and
ROP have already started doing something for Oman
and kudos to them. At the recent workshop, they
discussed to varying degrees all the Five Pillars of
Road Safety.* The main objectives of that workshop
were to create public and media awareness regarding
the objectives of TRC research programmes on
road safety. The international experts who attended
exchanged knowledge, views, ideas, and research
experience on road safety. The workshop discussed
the documentation of social and economic cost;
legislation and social policy and programmes; social
and human behavioural causes of RTA; the social
impact of traffic incidents and the role of the family;
the effectiveness of awareness programmes;legaland
compliance issues; analysis of crashes and trauma
care. At the workshop, it was preferred to replace
the word “accident” with the current terms in vogue:
“collision” and “crash” The Workshop dissected the
post-crash services in Oman and pointed out major
discrepancies in the care that exist in the different
regions of Oman. This naturally has a major impact
on the health outcomes of Omani victims of road
crashes. The pathways of care and the disparities of
emergency care in different regions of Oman need
to be urgently standardised. We all need to take
His Majesty’s words on road traffic accidents and
injuries more seriously.

Globally, more than half of the total accidents
involve drivers aged 15—44 years, and 73% of them
are males, according to the World’s Worst Drivers.'®
The WHO reports that currently the number of
deaths is approximately 1.4 million, which means
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that more than 3,000 people die on the world’s road
everyday." In addition, 400,000 young people under
the age of 25 are killed on road traffic crash every
year, namely 1,049 youngsters everyday. Most of
these traffic deaths occur in low and middle income
countries, particularly among pedestrian cyclists,
motorcyclists and those using public transportation
according to WHO archives.?

Hazen, from the School of Public Health
in Alabama, USA, has written that road traffic
injuries are leading cause of morbidity, disability
and mortality in less developed countries, quoting
the figure of >85% of the 1.2 million deaths in 2006
(new figures now show up to 1.4 million deaths per
annum) with 10 times that figure in injuries.”> He
points out that road traffic injuries will rank third
of all major causes of morbidity and mortality
globally by 2020. He also indicates that often many
of these are preventable, and the technology and
the knowledge to achieve success do exist. In this
review article, he highlights the problem and the
contributing factors as well as the possible actions
to be taken, especially the interventions that have
proven effective in industrialised nations, many of
which have not yet been adopted in less developed
countries.?

Basically, what we need to do in Oman is what
the ROP and TRC have started to do, but we all
have to participate and we have to be much more
vigorous. We have to address all the Five Pillars
mentioned above and follow the activities of the
UN Road Safety Collaboration, which are a part of
the Decade of Action for Road Safety. Oman has
to join the Decade of Action for Road Safety! We
have to be advocates for road safety at the highest
governmental levels, increase awareness of risk
factors and run activities such as the Road Safety
Week and Annual Remembrance Day of Prayers
for victims of road traffic and support the NGO
initiatives. We need to adopt the Safe System
Approach [Figure 1] and the Road Safety Strategy
“Towards Zero”? We also need to provide guidance
to the public for good practice such as seatbelts for
front and back passengers; mandatory car seats
and secure booster seats for children, and other
vital actions.” We have to be more vigorous in the
provision of general road safety education through
bilingual audio and visual media as discussed above.
Relevant research, cost-effective intervention and
knowledge management must be combined with



the will and determination to develop the Science
and Art of better Road Safety. We should all see the
necessity and urgency of participating passionately

and zealously in this effort.
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