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The political and social contexts of global road safety: 
challenges for the next decade
Adnan A Hyder, Connie Hoe, Martha Hijar, Margaret Peden

The goal of this Series paper is to show how road safety has evolved as a global public health issue over the past 
two decades and to discuss the political and economic dynamics that led to this change. Specifically, the key 
stakeholders, influences, networks, issue framing, actor power, and synergistic interactions that have contributed to 
how road safety has evolved as a global public health issue will be discussed. 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 to achieve reductions in road traffic injuries. We call for an open and inclusive 
process to ensure that such a reflection occurs before the end of the current decade.

Introduction
Approximately 1∙35 million people die every year from road 
traffic injuries (RTIs), and more than 50 million more are 
injured or disabled as a result.1,2 In the past decade, this 
issue has been raised on the political agenda around the 
world, including through the adoption of an ambitious UN 
Sustainable Development Goal (SDG) target. SDG target 3.6 
aims to halve the number of road traffic deaths and injuries 
by 2020, whereas SDG goal 11, which focuses on cities and 
sustainable development, also includes road safety.3 RTIs 
have been the focus of three global ministerial conferences 
and several UN and WHO resolutions. Unfortunately, the 
national and regional responses to this recognition have 
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 Series paper is to show 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, the key stakeholders, 
influences, networks, issue framing, actor power, and 
synergistic interactions that 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, which was written under the guidance of a 
policy framework. We gathered data from a purposive 
review of key documents, a retrospective analysis of events, 
and the extensive experience of authors (particularly from 
MP and AAH) over the past 20 years or more, 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 to reduce road deaths globally.

In the subsequent sections of the paper, we first provide 
a rapid review of the timeline of events that occurred 
between 1999 and 2022 to orient readers to contemporary 

road safety efforts. Next, we conducted in-depth analyses 
of global road safety on the basis of the policy framework 
developed by Shiffman and Smith. 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 published their annual World Disasters 
report. The 1999 report drew attention to the number of 
humanitarian workers who were injured or killed from 
RTIs while conducting relief activities in low-income and 
middle-income countries (LMICs; figure).4 In 2001, WHO 
initiated a five-year-strategy on global road safety,5 which 
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). This resolution called on 
governments and civil society to raise awareness for, 
promulgate, and enforce appropriate laws (appendix 
pp 2–3). Later that same year, the UN Secretary-General 
issued his first Global Road Safety Crisis report, which 
integrated RTI considerations into a broader vision of 
urban development and transportation planning.6,7

The challenge was also taken up by the Department of 
Injuries and Violence Prevention at WHO, which was 
formed in 2020. WHO published the first world report on 
road traffic injury prevention together with the 
World Bank. The report was published on World Health 
Day in 2004, which was especially dedicated to road traffic 
injury prevention due to it being a growing public health 
issue.8–10 Both the UNGA and 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 Oman championed the first 
series of UNGA resolutions in 2003.13 Russia took over 
this role in 2008, followed by Sweden in 2018. Biennial 
UNGA resolutions and UN Secretary-General reports 
were initiated to monitor progress on global road safety, 
and an additional World Health Assembly resolution was 
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passed in 2016. This resolution drew attention to the 
public health consequences of RTIs and how the health 
sector could help to resolve this issue (appendix pp 2–3).

Although political support was crucial, funding was 
also a key component to move this issue forward. In 2006, 
the World Bank established the Global Road Safety 
Facility, a multidonor trust fund, to support client 
countries with funding and technical assistance to 
address the challenges of road safety management. 
In 2009, Bloomberg Philanthropies made a substantial 
financial contribution (about US$125 million) to support 
the implementation of evidence-based interventions 
in LMICs. In 2018, the FIA Foundation donated 
$10 million to the UN to support the creation of the UN 
Safety Trust Fund. This fund was intended to catalyse 
road safety action globally, using donations to help 
unlock new government and municipal funding and 
re-focus national road safety budgets towards evidence-
based interventions targeted to individuals, which is 
known as the safe system approach.14 Some high-income 
countries have also made contributions to global road 
safety to support activities in resource-poor settings.

Awareness around the world about road safety was 
further raised through a series of five UN Road Safety 
Weeks (in 2007, 2013, 2015, 2017, and 2019). The 
2007 week focused on youth and road safety, the 
2013 week focused on pedestrian safety, the 2015 week 
focused on child safety, the 2017 week focused on speed 
management, and the 2019 week focused on leadership. 
The Road Safety Weeks were complemented by three 
ministerial road safety conferences. The first conference 
was hosted by the government of Russia in 2009 and 
called for a Decade of Action for Road Safety, which was 

announced in 2010 through a UNGA resolution 
(A/RES/64/255). The second conference was hosted by 
the government of Brazil in 2015 and, through the 
Brasilia Declaration, called for the development of 
global voluntary targets, indicators for road safety risk 
factors, and service delivery. 12 targets and their related 
indicators were later agreed on by member states and 
endorsed through a UNGA resolution (A/RES/72/271) 
in April, 2018 (panel 1). The third conference was hosted 
by the government of Sweden and resulted in the 
Stockholm Declaration, which encouraged the UNGA 
to extend SDG 3.6 to 2030 and to focus more on the safe 
systems approach to road safety. SDG 3.6 was extended 
to 2030 through a UNGA resolution (A/RES/74/299), 
which came into effect on Sept 2, 2020.

UN agencies have nominated ambassadors for road 
safety as well. Jean Todt was as the UN Secretary-General’s 
Special Envoy for Road Safety in April, 2015, and 
Michael Bloomberg was nominated as WHO Global 
Ambassador for non-communicable diseases (NCDs) in 
August, 2016. Non-governmental organisations (NGOs) 
have also had an important role, including by establishing 
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 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 multisectoral issue that requires an 
intersectoral response. Consequently, the major 
contributing sectors at all three levels (ie, global, regional, 
and local) include transport, police, health, education, 
and justice, among others. In each sector, civil society, 

Figure: Timeline showing major global events in road safety between 2004 and 2020
NGO=non-governmental organisation. NCD=non-communicable disease. SDGs=sustainable development goals. UNGA=UN General Assembly. WHA=World Health 
Assembly. 

20052004 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Launch of world report on road traffic injury prevention; World 
Health Day; UNGA resolution 58/289 and WHA resolution 57.10; 
first meeting of the UN Road Safety Collaboration 

Launch of first Global Status Report 
on Road Safety; first Ministerial 
meeting on road safety in Russia; 
major funding announced by 
Bloomberg; first global meeting of NGOs

Commission for Global Road 
Safety frames road safety as a 
development issue; Global 
Road Safety Facility established 
by the World Bank

UN Secretary-General issues first 
report on international road safety; 

World Youth Assembly for Road 
Safety and First UN Road Safety 

Week

First Decade of Action 
for Road Safety (2011–20) 
announced through 
UNGA resolution 
64/255

Global Plan for the Decade of 
Action (2011–20) launched; 
Global Alliance of NGOs 
established

Second Global 
Status Report on 
Road Safety 
provides baseline 
data for Decade 
of Action

Bloomberg 
announces 
US$125 million to 
address road 
safety in cities 
and countries

Announcement of UN Secretary-General Special 
Envoy for Road Safety; UN SDGs include target 3.6 
and 11.2; second ministerial meeting in Brazil; 
Brasilia Declaration

UNGA resolution calls 
for development of targets and 
indicators and establishment of 
UN Road Safety Fund; WHA 
resolution 69.7 adopted

UN GA endorses 
12 global targets and 
indicators for road 
safety agreed by 
Member States; 
UN Road Safety Fund 
launched

WHO announces 
Michael 
Bloomberg as 
Global 
Ambassador for 
NCDs

Sweden hosts third 
ministerial meeting in 

Stockholm; UNGA 
adopts resolution 

announcing second 
Decade of Action for 

Road Safety (2021–30)

For the FIA Foundation see 
https://www.fiafoundation.org/

https://www.fiafoundation.org/
https://www.fiafoundation.org/
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academia, foundations, and private organisations play an 
important supportive part. 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. Later that year, WHO 
accepted this request (World Health Assembly resolution 
57.10). A multisectoral group, the UN Road Safety 
Collaboration (UNRSC), formed of UN organisations, 
international agencies, governments, NGOs, and 
academics, was created with WHO as secretariat.19 The 
UNRSC is an informal consultative mechanism with the 
goal of facilitating international cooperation and 
strengthening coordination between road safety partners. 
The UNRSC 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 organisation 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 the 
appendix (pp 2–3).

Despite these public developments, details about how 
road safety has evolved as a global public health issue are 
less known or are less analysed. We focus on delving 
deeper into these events and trying to understand how 
they shaped global or national actions. We discuss key 
partnerships, issues around country level implemen-
tation, and analyse how the field of road safety has 
evolved. Many of the authors of this Series paper have 
been closely linked with, worked on, or been part of, 
several of the global road safety events, programmes, 
and projects discussed in this paper. We have tried to be 
reflexive and used an analytic lens in our approach. We 
have also allowed evidence to inform this analysis. 
However, we also believe we bring very strong collective 
insight and expertise to these analyses due to our 
exposure and experiences.

Political and policy analysis of road safety
For our analysis of road safety, we used a framework in 
global health from Shiffman and Smith that has been 
applied to many health policy analyses and is drawn from 
collective activism and social constructionism.20 The 
framework proposes four determinants for global priority 
setting: actor power, ideas, political contexts, and issue 
characteristics (table 1). Actor power draws from 
collective action theory, in which concepts such as 
network cohesion, leadership, civil society mobilisation, 
and guiding institutions with clear mandates to 
spearhead advocacy around a policy agenda have been 
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 lenses 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, 
such as the severity of the problem and the presence of 
credible indicators and interventions. Political context 
includes the entire policy process, with windows of 
opportunity potentially emerging for priority setting to 
gain traction, and national and global institutions setting 
the norms for the policy making process.

Shiffman and Smith’s framework was selected since it 
is a commonly used and useful framework that focuses 
on examining political prioritisation of health issues at 

Panel 1: Global road safety performance targets

Target 1: By 2020, all countries establish a comprehensive 
multisectoral 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 consider 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 consider 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 recognised 
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 to minimise the time interval between road traffic 
crash and the provision of first professional emergency care.

Targets are the WHO global road safety performance targets.49
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the global level. Other agenda-setting frameworks, such 
as the Multiple Streams Framework, have rarely been 
applied at the global level. Our goal was to understand 
each of the four categories for road safety by examining 
the interconnected ness of actors, ideas, and contexts, 
instead of determining a particular order in which these 
factors contribute to political priorities. We illustrate 
findings from each of the categories in detail. Table 2 
summarises 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 (ie, governmental organisations, NGOs, inter-
national agencies, and academics) who are interested in 

influencing a specific policy topic,21 has been historically 
plagued by fragmentation, particularly regarding 
intervention strategies. Fragmentation was particularly 
apparent during the 1950s and 1960s when road safety 
management was uncoordinated and underfunded, 
with a predominant focus on promoting good driver 
behaviour.22,23 This thinking evolved into a more 
systems-wide focus, when Dr William Haddon 
developed the Haddon Matrix to illustrate the various 
phases (ie, pre-crash, crash, post-crash) and factors 
(ie, human factors, vehicle factors, equipment factors, 
and environmental factors) that can contribute to RTI.24 
The shift to a systems-wide focus led to the next phase 
of thinking, when so-called good practice countries such 
as the UK and Australia were not only focusing on 
system-wide interventions, but also on setting targeted 
results and creating institutional leadership roles.

Since the late 1990s, the Dutch Sustainable Safety and 
Swedish Vision Zero initiatives have increased their 
ambition to achieve 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 the safe systems 
approach, this method influences today’s thinking and 
has helped inform the Save LIVES technical package 
created by WHO in 2017. These guidelines were developed 
to assist countries in prioritising 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 three decades, experts urged for 
increased collaboration among organisations working on 
road safety at the global level, highlighted that 
coordination is required to facilitate synergistic thinking 
and collective action.19 To address this, the UNRSC was 
established in 2004 to improve international cooperation 
and strengthen coordination between partners. Although 
such a guiding institution has been crucial to the 
road safety movement, the UNRSC is informal and 
consultative and does not have power over other 
institutions. Power to influence the actions of other 
institutions and governments is essential to galvanise 
support and to define the roles and responsibilities of 
stakeholders. Moreover, the absence of a leading agency 
at the global level (WHO only serves a coordination role) 
has also been a barrier to road safety attaining other 
features of a global priority at the highest level.

Although the Global Alliance of NGOs on road safety 
comprises more than 275 NGOs from over 80 countries, 
civil society mobilisation is considered moderate 
compared with other public health issues. The 
Framework Convention Alliance for Tobacco Control, for 
example, is made up of almost 500 organisations from 
100 countries. The International AIDS Society, which is 
the largest HIV professional association, is comprised of 
over 10 000 members from 180 countries. There are few 

Number of 
countries* with 
good† laws

Estimate of global 
population covered

Speeding 46 3∙0 billion

Drink-driving 45 2∙3 billion

Helmet use 49 2∙7 billion

Seat belt use 105 5∙3 billion

Child restraint use 33 652 million

*45 countries had laws covering one risk factor (1∙3 billion people), 31 countries 
had laws covering two risk factors (1∙9 billion people), 22 countries had laws 
covering three risk factors (2∙1 billion people), 20 countries had laws covering 
four risk factors (374 million people), and five countries had laws covering all 
five major risk factors (144 million people). †Good laws were determined on the 
basis of the WHO Global Status Report 2018.1

Table 2: Countries with good laws on the five major road safety risk factors

Description Factors shaping political 
priority development for 
global road safety

Current status

Actor power Policy community cohesion; 
leadership at the global level; 
guiding institutions; civil society 
mobilisation

Increasing; none; UNRSC; Global 
Road Safety NGO alliance

Moderate

Ideas Internal frame; external frame Systems perspective; systems 
perspective

Weak

Political contexts Policy windows; global 
governance structure

SDGs; weak structure Moderate

Issue characteristics Credible indicators; severity; 
effective interventions

Global status report on road 
safety; Global Burden of 
Diseases, Injuries, and Risk 
Factors Study; Save LIVES 
technical package

Strong

The factors and their current status are adapted from the framework developed by Shiffman and Smith.20 

Table 1: Categories of factors shaping political priority for global road safety
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road safety civil society organisations 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 in a way that 
would foster cohesion within the policy community and 
mobilise political support. Historically, the frame that 
most dominated the conversation about road safety was 
individual responsibility; road traffic crashes were seen 
to be the result of individual behaviours (eg, crashes were 
due to aggressive drivers or distracted pedestrians). 
Accordingly, policies were enacted to penalise these 
groups of individuals. This narrow type of framing 
meant that a disproportionate amount of attention was 
placed on law enforcement of driver behaviour.28,29

In 2004, efforts were made to shift this conversation, by 
framing road safety in a way that it would garner collective 
action. In line with Vision Zero—which aims to achieve a 
system where there are no serious injuries or deaths 
through the collective, multisectoral action of both 
transport system designers and road users—advocates 
pushed for a systems perspective that would highlight the 
macroscale factors that can influence RTIs.30 This shift 
included framing road safety as a collective public health 
problem that had broader societal implications. For 
example, recognising that the media can play an important 
role in influencing political and public agendas, WHO 
(through the Bloomberg Initiative for Global Road 
Safety) launched two road safety journalism fellowship 
programmes in Philippines and Tanzania and developed a 
Reporting on Road Safety guide.31 Furthermore, 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 
sensitised, but not convinced, a sufficient number of 
political leaders around the world. In fact, the political 
response to RTIs, particularly in terms of public sector 
investments, has not been proportional to the burden in 
many countries.32 For example, in Mexico only 0∙7% of the 
total budget for preventive programmes at the Ministry of 
Health for 2012–18 was allocated for injury prevention, 
including road safety. In Turkey it has been reported that, 
although there has always been some public funding for 
traffic safety, it had not increased by the launch of the first 
decade (ie, 2011–20).33 To increase the prominence of road 
safety, more work is needed to develop an effective case 
that would resonate with decision makers, particularly 
political elites.

Political context
The global political environment can also be influential 
in deciding the amount of political support given to a 

public health issue.20 Although it is difficult to exert 
control over these contextual factors, advocates have 
worked ceaselessly to build a favourable global political 
environment for road safety. Our review of contemporary 
road safety shows that several tactics have been used to 
achieve this favourable environment, including the 
dissemination of evidence through global reports to 
showcase the severity of the epidemic, and organising 
high-visibility global events (eg, ministerial road safety 
conferences and global road safety weeks). Since 2004, 
these efforts have led to multiple resolutions, 
declarations, and reports (appendix pp 2–3).

Advocates also seized policy windows, which are 
defined as “a political moment when global conditions 
align favorably for an issue, presenting opportunities for 
advocates to influence decision makers”.20 This moment 
came about when negotiations for the 2015 SDGs 
took place. During these negotiations, 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 organisations were 
instrumental in meeting with government missions and 
UN agencies, and with participating in intergovern-
mental negotiations.34 These efforts led to a landmark 
achievement for RTIs: 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 (2011–20).

Although these global road safety policy instruments 
are vital, they are non-binding and, as a result, not as 
influential as international legal frameworks (eg, the 
Framework Convention for Tobacco Control [FCTC]), 
which can help institutionalise 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 has a 
weak global governance structure, including the absence 
of a declared lead organisation at the global level. 
Because of these limitations, there is an urgent need for 
road safety advocates to amplify their efforts to build a 
more favourable 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 
(eg, the UN Climate Change Conference of the Parties).

Issue characteristics
Several issue characteristics have facilitated the slow but 
steady rise of road safety as a priority on the global 
agenda. Firstly, 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 
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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 
aged between 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 occurring in low-income 
countries.1 However, there are substantial disparities 
across countries and even within countries. For 
example, considerable heterogeneity across Mexican 
states was found during a review, published in 2020, of 
the Global Burden of Diseases, Injuries, and Risk 
Factors Study 2017 data.35 Road safety advocates are 
keenly aware of these figures and understand that 
deaths are just the tip of the iceberg. Traffic crashes also 
contribute to an estimated 50∙0 million non-fatal 
injuries each year.1,2

Secondly, the economic burden posed by RTIs is also 
considerable and available. Globally, the economic cost of 
RTIs was estimated at $518 billion in 2000, with LMICs 
accounting for about $65 billion, which is more than 
these countries received in development aid at that time.36 

In 2014, the economic cost of serious and fatal RTIs 
worldwide was estimated to be $1·8 trillion, which 
equated to an average of 3% of gross domestic product 
(GDP) in middle-income countries and 5% of GDP in 
low-income countries.37,38 The World Bank also estimated 
the economic cost of RTIs to be between 7–22% of GDP 
across LMICs in 2010.39 In addition, economically 
disadvantaged families are hardest hit by both direct 
medical costs and indirect costs (eg, lost wages) that 
result from RTIs. Due to the economic costs of RTIs, 
many families are driven into poverty or suffer adverse 
social, physical, and psychological effects. Non-fatal RTIs 
also impose a substantial burden on the health, insurance, 
and legal systems in countries because 90% of all RTIs 
occur in LMICs.1

Although the 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 WHO, the Save LIVES technical package 
high lights six components (speed management, leader-
ship, infrastructure improvement, vehicle safety, enforce -
ment, and post-crash survival) and 22 corresponding 
interventions to facilitate decision making around the 
world.28 Although challenges related to the prioritisation 
of these interventions will remain, this technical package 
represents a key step in garnering technical consensus 
among the array of stakeholders involved in road safety.

Our political and policy analysis reveals that, despite 
the fact that 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 (ie, issue characteristics), 
more work is needed to ensure that road safety is 
prioritised at the highest level. There is a pressing need 
for more effective frameworks to be developed (table 1). 
Currently, the way in which road safety advocates 
understand and portray the issue (ie, ideas) has been 
particularly challenging for the movement. More work is 
also required to further strengthen cohesion, mobilise 
civil society, identify a lead agency (ie, actor power), and 
build a more favourable global environment (ie, political 
context) for this pressing public health issue.

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. Although 
these efforts show the development of a relatively unified 
global community, most data show 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 (panel 2). 
Therefore, we offer the following ten challenges for 
global road safety. This list is not in order of priority. 
These challenges should be seen in the context of major 
global health movements for achieving SDGs, universal 
health care, and addressing the COVID-19 pandemic. We 
hope that these challenges can be used to encouraged 
further dialogue to implement and deliver during the 
second Decade of Action for Road Safety (2021–30).

(1) Road safety is a multisectoral issue
Many multisectoral issues can have little clarity around 
roles and leadership, which means that no one has a clear 
lead and no one pays attention. The road safety situation 
in LMICs represents two types of scenarios. The first 
group are countries that have been immersed in a rapid 
process of motorisation and urbanisation, with little 
development of safety standards or infrastructure. This 
first group contributes highly to the burden of RTI 
worldwide. The second group of LMICs have a pattern 

Panel 2: Ten challenges to be addressed in the second 
global Decade of Action for Road Safety 

• Road safety is a multisectoral issue
• Financing for road safety is not proportionate to the 

rhetoric
• Other effects on health and the environment need to be 

included in the solutions
• Safety is still not truly valued
• Global health still does not own road safety
• Legislation without enforcement does not work
• Interventions need implementation in countries
• Vision Zero might not be the first answer in all 

low-income and middle-income countries
• Caution is needed for industry engagement
• Scarcity of trained human resources is a bottleneck in 

low-income and middle-income countries
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similar to that observed in high-income countries in the 
beginning of the industrialisation era, where pedestrians 
and cyclists are the most vulnerable road users. As a 
result, new transdisciplinary approaches are needed to 
understand which strategies must be implemented in 
both groups of countries, and how they should be 
implemented (panel 3). The role of each sector (eg, health, 
transport, and law sectors) will differ depending on the 
context and one sector will need to take the lead. As a 
result, at a country level, strategies to strengthen local and 
national leadership remain crucial.

(2) Financing for road safety is not proportionate to the 
rhetoric
Road safety is a long-term and ongoing investment. New 
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 organisations needs to be supportive to 
national priorities and enable the strengthening of 
national systems. Independent programmes, ad hoc 
funding, and multiple vertical programmes within a 
country, which are often the norm in some countries, 
will not enable sustainable road safety outcomes.

(3) Other effects on health and the environment need to 
be included in the solutions 
The global road safety community has largely focused their 
attention on crashes, injuries, and deaths as primary 
outcomes. Although some efforts have been made to 
enlarge the discourse to other health effects of transport, 
these have not been dominant and those communities 
have not been cored to the cause. The negative health 
implications of road transport via air pollution, noise 
pollution, sedentary lifestyles, and mobility issues have not 
been well integrated into the key narrative of global road 
safety (with some exceptions). It might 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 framework would 
help to galvanise a strong set of stakeholders and would 
eventually help to reduce road injuries and deaths. The new 
global Decade of Action for Road Safety plan, launched in 
October, 2021, was an opportunity to call attention to the 
co-benefits of addressing road safety; however, these 
benefits do not appear to have been highlighted.40

(4) Safety is still not truly valued
On the basis of three observations, we have deduced that 
safety is still not truly valued. Firstly, RTIs are often viewed 
as a negative externality of development, but they do not 

need to cost human lives. We argue that RTIs are the cost 
of unregulated and unplanned efforts that are under 
development, particularly when infrastructure projects are 
not evaluated for their effect on human safety. Prevention 
of RTIs is fundamentally about valuing safety, and 
countries should not assume, although they sometimes 
do, that mobility and safety are at odds. Safety ought to be 
consistent with efficiency in travel, and our current 
knowledge is quite capable of balancing those aims. 
Secondly, unlike maternal health or breast cancer, RTIs 
affect all ages and groups: there is no single group that is 
exclusively affected. The pervasiveness of RTIs makes 
them almost invisible, which means many communities 
are affected, and this requires active strengthening of 
victim organisations. Thirdly, the framing of road safety 
has been about numbers of  injuries and deaths and has 
not used a framework (or set of frameworks) that resonates 
with other political leaders or civil society leaders. 
Advocates for other public health issues have effectively 
used frameworks that resonate with other stakeholders, 
such as by framing health issues as injustices. Mobilising 
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 

Panel 3: Brief case studies on road safety

Mexico
Mexico, like many other countries, accepted the UN commitment to reduce mortality due 
to road traffic injuries (RTIs) by 50% in 10 years (2011–20). The goal was considered 
an aggregated measure and without much national discussion, but there was also little 
clarity on methods to evaluate progress and achievement of the Decade of Action for 
Road Safety. Mexico conducted an exercise in 2015–16 to assess whether it was possible 
to meet the goal of reducing mortality by 50% in 10 years.50–52 This exercise revealed that: 
(1) the aggregate goal at a national level had implications when the same goal was 
established for each of the country’s 32 states, and the analysis found that it was not the 
most appropriate approach for each state; (2) Mexico started focused action for road 
safety in 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 between 2011 and 2020; (3) many of the interventions promoted were 
focused on vehicle occupants and observed trends showed a substantial decrease in RTIs 
(in comparison with trends expected without the programme); and (4) when analysing 
RTI trends between 2011 and 2020 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 
ten priority countries selected for this project due to the high rates of RTIs and road 
traffic-related deaths. After a series of meetings with national stakeholders, two cities, 
Ankara and Afyon, were identified as sites where interventions related to seat belt use 
and speed were to be implemented. Results showed that, although speed reduction did 
not improve substantially during the project periods (2010–14), seat belt use increased 
dramatically in both cities, drawing national attention.53,54 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, but then declined by 28∙0% 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.
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leaders, and ensuring that the road safety frameworks 
align with these priorities, will also facilitate advocacy.

(5) Global health still does not own road safety
We argue that despite all the progress, as our analysis 
shows, road safety is not germane to global health thus far. 
Firstly, a good indicator of such ownership is financial 
commitment, and a wide variety of global health 
stakeholders have not provided this. Secondly, RTIs are not 
explicitly a major part of the efforts for universal health 
care; maternal, child, and adolescent health; or healthy 
aging. RTIs need to be a core component of these 
commitments. This absence of integration is reflective of 
the focus on the unfinished agenda of infectious diseases 
and related conditions, with slow uptake of NCDs by these 
communities. Furthermore, this separation reflects the 
absence of effective advocacy directed at these communities 
by global road safety groups. Thirdly, the global road safety 
community is unclear on how to consider the COVID-19 
pandemic as a way 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 RTIs.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, 
and tort laws. It is well documented that enforced 
legislation can have a powerful effect on some risky 
behaviouers, which leads to reductions in crashes, 
injuries, and deaths.42 However, in 2016, only 
five countries (covering a total population of 
approximately 144 million people) had laws that met 
good practice on all five of the major RTI risk factors 
(table 2) 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 governmental levels.

(7) Interventions need implementation in countries
In 2017, WHO published the Save LIVES technical 
package that provides an inventory of 22 evidence-based 
interventions in six core components. These core 
components were founded 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; however, although it is a major step 
forward, the real challenge is the translation of this 
knowledge into implemented real-life interventions.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 a scarcity of human, technical, financial, and 
political resources. More work is needed if such packages 
are going to make a real-world difference (panel 1).

(8) Vision Zero might not be the first answer in all LMICs
The development of Vision Zero in resource-rich, 
organised, and homogenous societies was a testament to 
the technically sound arguments used for it and the 
amount of social solidarity in the countries that it was 
implemented in. Discussions of short-term to medium-
term goals, under a locally appropriate vision for road 
safety in large, heterogeneous, and politically diverse 
countries could 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 standardised approach might not work 
universally. We believe in the value of the safe systems 
approach but argue that premature discussions framed as 
Vision Zero could complicate early achievement of 
measurable reductions in RTIs in some (albeit not all) 
contexts. Vision Zero cannot be a government decree or 
the logo for an NGO. Vision Zero has to be a social 
compact agreed upon by societies when they are ready. In 
the meantime, it might be fruitful to aim for, and achieve, 
meaningful reductions in RTIs to showcase the value and 
belief in evidence-based interventions. This approach 
implies a shift in responsibility from road users to roads 
systems, which means that governments, the private 
sector, and civil society share co-responsibility with road 
users to make transport systems safe.44 The approach 
demands new modes of governance in which social actors 
are mobilised 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 that 
unfortunately does not exist in almost 50% of LMICs.45

(9) Caution is needed for industry engagement
Road safety has several commercial determinants of 
health, including well-defined risks (eg, alcohol) and other 
influences (eg, car industries and oil companies). The risk 
of engaging with industries like the alcohol industry 
(alcohol is one of the major risk factors for RTIs) is clear, 
has been well studied, and the tactics of these industries 
have been exposed.46–48 Alcohol companies use engagement 
with road safety to their benefit, to promote potential 
solutions that have little or no evidence and to detract 
from effective interventions against the product they sell. 
Caution has been expressed for engagement with other 
industries as well, although in more nuanced ways. 
Analysis of industries relevant to public health serve as a 
reminder that the role of the private sector in road safety 
needs transparency, careful examination, and continuous 
evaluation.
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(10) Scarcity of trained human resources is a barrier in 
LMICs 
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 
centres, focused on small numbers, or dominated by 
short courses. The development of a strong human 
capital for road safety, particularly in LMICs, will 
depend on dedicated human resources with good 
knowledge of technical skills who have worked in the 
field for many years. The allocation of a person as the 
focal point for all injuries (or even all NCDs) in 
ministries of health is 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 analyses, and economic 
analyses.

We present these ten challenges as key to agenda 
setting for the recently declared second global Decade of 
Action for Road Safety.40 We believe that the action plan 
for the second decade must learn from our analysis and 
from more than 20 years of global road safety history. 

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 this must be confronted 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. Road safety has also involved schisms 
between sectors, little recognition from other global 
health issues, and poor financial commitments. We 
present ten challenges to road safety with the belief that 
they are important to address and that in responding to 
them the global community of actors (including 
ourselves) will welcome critical reflection, a change in 
course, and the adoption of smarter strategies for the next 
decade. We invite the road safety community and the 
global health community to begin an active dialogue on 
optimal strategies to address these challenges and ensure 
that the second Decade of Action for Road Safety 
(2021–30) is a decade of delivery that leads to real, 
substantial decline in both the risk and global burden of 
RTIs.
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