5

y b,
@ ?%;&
SoveLIVES

‘ L3 svﬁ% &



43 ‘;i,i\ <3l g 5l b b 9 GJJJJ:"J#‘
o JalS Sl 9 ol 5 ol

B
e oSl Skl

obes S S5 (;1" Bals oy 3sn slaa] dye Sligss S



(S 5 Adala iy
Road Traffic Accident
sl gl ) 5o ol el §seneeS JBie 51 K35 Lal>

LS o550 4k by K m b5 G, 5 bsin WL SIr
colb sl (o e ads diny s U S G goen Jie.b Jole K



dadia

ol Sud g olaw p esls 5 b e 5o os 5 g s 958055, il 3l L
PYURPGIYN PR I O.wb L;\A 9 ua\a- Olals 5 sas 03533l (6ol ol e 4 ui,é\)’
A o Jear 6t anels S

5 Wl wlsls ol el 1) sy JB Jb b ools (S5 el
el e Slesh s glos by ag ol awsle b ag 5ol 08 0 sl ansls
O SO OV S Y W SV TRY | RGN 9 h2e 38

ol Sl 3 U S e e sl Sl el

ool ey e 1, 03 ola lesls Clslar s 8 S asb YE ol s
sl Sl 3 8 O sdkes V. ¥O S e Jslas

A o JSas | gl ool olals 5l as ;s VO gl

Nsd oandS Boasls 53 JL VA L5 S8 00+ 51 i &l Ol el o



dadla

o ol Gl eols Slislar 1y suiiS L8 Col s 00 UYL o AV
N5 o Sl ne 5l 55 (S el s 3 5 (ol 48 25

5 ot 2l 53 3131 6l e e ranin sl eals Sl 51 2l gl ]
el Bl el e 3 AL YA B0 VLS 5 5 oUles (5,8 S o cde o)
ij.ujVS,\A\)JLLSLAJ,.SJJU\.@:-JJboabja\.mjwﬁ‘_ff)\w)b‘\\‘"
» ol e ol ads bl ws s fe Lajb\.ﬁ)}wsu.ﬁ‘ﬂ\};cv\.ﬁ.)@c)
sl L

w:L,; Q\J.ch BB L5\ o.:Lq- Oales BE u"\ﬁ"' Lg\.a:f,a 9 ‘_ff )’\ gs“"" )’\ e
] &‘J‘rwﬁy" 5 Ol a5 2 0

OYs Ul OVA o) ol Slslas 5l ol Sleas 312U Sl golasl L
s (GDP) Al 2B W g e s YA b, aaS Sl 5 a8 sul 63 e

)y



dadia

Jf.)yjm\ ””” ijbjja\/;d\ubf&fajjfcch’\OJLw)J.
JSas 1 oler L3 b 5 S JS 5 dos ¥.¥ Susl, Slislas 5 il e
.MJ@



Estimated road traffic death rate per 100000 population
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Global, Regional, and National Burden of Road
Injuries from 1990 to 2019

Table 1. Incidence case, ASIR, and temporal trends of Rls in 1990 and 2019.

1990-2019
Incidence Cases ASIR per 100,000 Incidence Cases ASIR per 100,000 EATC
No. =107(95%UT) No. (95%UT) No. = 10%(95%UI) No. (95%UT) Mo. (95%CT)
e 632,111.48 1,192.7 1,032,196 1,798 55
Global [534,279 84-738,477.05] [1,017.76-1,389.27] [868,741.7-1,212,732.78] [1,092.23-1,529.42] 0.4 [0.26 t 0.55]
Gender
S 227,723 . 355,983.71 .
Female (193850 64 266,94798] 2% [750.27-1,016.94] (302250 55417,143.88] 29632 [759.59-1,050.35] 0.11 [0 t0 0.21]
404,388.49 1,507.91 676,212.28 e _
Male [338,821.93-472,587.08] [1,285.08-1,755.44] [567,121.62-796,660.96] [1,418.57-1,5%.2] 0.57 [0.39 to 0.74]
5D1 region
o 83,4203 1,002.16 74,520.51 _
High SDI [73,261.69-94,943 33] [879.75-1,145.59] [64,333.9-86,089.78] 739.88 [629.42-865.09] 1.37 [~ 147 to ~1.27]
) . ) 172,153.71 1,451.94 198,445.66 1,301.8
EEigh-adddie SOX [145,735.49-201,179.03] [1,237.87-1,693.16] [168,498.82-233,544.11] [1,095.24-1,533.14] 0.19 [-0.35 to —0.05]
. 163,427 1 3028242 1,200.4 _
Middle SN [136,804.4-192,338.55] 958.7 [812.76-1,115.91] [256,388.68-355,815] [1,020.29-1,408.07] 0.99 [0.83 to 1.15]
e 150,368.13 1,443 53 311,099.29 1,752.61
Lorwr-mmic e SDI [124,535.41-178,961.84) [1,216.45-1,694 36] [258,062.91-370,624.82 [1,464.86-2,079.37] 0.73 [0.46 to 1.01]
62,463.85 1,386.14 144,936.04 1,47335

Low SO

[52,539.49-73,608.15]

[1,191.35-1,604.27]

[120,963.11-171 604]

[1,263.76-1,711.09]

0.29 [0.16 to 0.41)



Global, Regional, and National Burden of Road
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Injuries from 1990 to 2019
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Global, Regional, and National Burden of Road
Injuries from 1990 to 2019

Table 2. Deaths, ASDR, and temporal trends for RI in 1990 and 2019.

Owerall
Gender

Female

Male
SDI1 region
High SDI

High-middle SDI
Middle SD1
Low-middle SDI

Loww 501

1990 2019 1990-2019
Deaths Cases ASDR per 100,000 Deaths Cases ASDR per 100,000 EATMC
No. =10° (95% UI) Nao. (95% UI) No. x10° (95% UT) No.(95% UT) No. (95% CI)
11,134.11 . _ 11,982.89 i
(10470.97-12,086.11] 21.92 [20.65-23.86] (10,600 41-13,045.31] 14.99 [13.29-16.32] 129 [—1.44 to — 1.14]
. mf}“;_g,; 1;,4 - 11.92 [11.16-12.71] . mg"-r;iﬁ%'ﬁ - 7.36 [6.7-8.06] 1.73 [~ 1.88 to —1.58]
© BOR494 " 900659 _
(3 ¥ L (=
17,565.01-9,072.09] 32.23 [30.14-36.22] 17,639 42-9,906.22) 22.79 [19.37-25.11] 1.14 [~ 1.29 to —0.98]
. 45'!'{;;?';]954 671 17.37 [17.04-17.7] " m;:ﬁﬁ '1'54 18] 9.26 [8.59-10.08] 247 [~2.61 to —2.33]
237383 2053 [19.43-22 87} 1,970.78 11.96 [10.77-12.98] 1.91 [-2.21 to —1.6]
[2,247 55-2,646.26] [1,762.01-2,152.88]
412093 26.25 [24.42-29 36] 438076 17.45 [15.32-19.13] 1.28 [~ 1.48 to —1.08]
[3,838.79-4,590.16] [3,820.35-4,807.44]
" 201853 ) 2 837.15 o , _ _
(1,830.57 5.255.56] 21.11 [19.25-23.4] 62t e i 2] 17.24 [14.69-19.14] 0.67 [—0.79 to —0.54]
1,096.89 1,691.9

[918.07-1,274.95]

2547 [21.54-28.65]

[1.403.31-2,013.27]

19.9 [16.76-23.22

0.85 [—0.95 to —0.76]

10



(B)

25+

204

151

104

Global, Regional, and National Burden of Road

Injuries from 1990 to 2019

Both-ASDR per 100,000 Female-ASDR per 100,000 Male-ASDR per 100,000
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Global
High SDI High SDI High SDI
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Global, Regional, and National Burden of Road
Injuries from 1990 to 2019

Table 3. DALYs, AS-DALYSs, and temporal trends of Rls in 1990 and 2019.

1990-2019
DALYs Age-Standardized DALYs Age-Standardized EAPC
No. =10% (95% UI) DALYs No. (95% UI) No. =10% (95% UT) DALYs No.(95% UI) No. (95% CI)
712,122.4 1,329.47 729,013.26 _ -
Global [664,087.2-770,347.5] [1,235.48-1,435.89] [648.308.81-801,937.02) o174 [814.15-1,011.57] 1.26 [-14 to —1.13]
Gender
orale 208,098.7 . 193,677.15 R )
Female [190,562.05-298,247.9] 780.8 [714.59-856.57] (172,363.89. 215.808.81] 489.05 [437.25-543.19] 1.69 [~ 1.81 to —1.57]
504,023.7 1,874.15 535,336.11 1,345.5
Male [467 599 93-557,320.25) [1,733.5-2,062.01] [463,562 97-586,867.1] [1,166.1-1,474.81] 1.09 [-1.24 to —0.34]
SDI region
L 88,858.35 1,059.2 60,335.63 _
High SDI [84,488.89-93 738 76] [1,011.15-1,111.18] [54,810.99-66,720.75] 56211 [515.83-617.59] 248[-261 to ~2.34]
. - 150,385.15 1,283 56 120,707.72
ERgh-saleie LN [139,162.78-163,547.98] [1,186.67-1,397.77] [107,606.11-134,968.91] 763.36 [684.32-843.56] 1.84 [-2.06 to —1.61]
) . 259579.77 1,502.58 248,621.98
> d d 2 v
Middle SDI [241133.39-283157.94] [1,397 76-1,641.83] [220,698.37-27,3031.33] 987.99 [880.75-1081.77] 1.36 [-152 o —1.2]
e 137,322.64 1,294.6 185,509.65 1,080.25 _ _
Low-micidle 50 [124,626.91-152,489.3] [1,171.71-1,430.64] [162,145.8-207,601.08] [943.53-1,209.33] 0.59 [-0.76 to —0.43]
75,574.85 1,466.02 113,421.72 1,152.15

Low 5DI

[62,708.46-89,015.91]

[1.258.01-1,680.21]

[95,173.88-134,008.55]

[977.14-1.331.52]

0.8 [-0.9 to —0.71]
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Global, Regional, and National Burden of Road
Injuries from 1990 to 2019
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Estimated road traffic death rate per 100000 population

@ Both sexes ®@Male @ Female
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Burden of road traffic injuries in Iran: a national and
subnational perspective, 1990-2019

In 2019, RTls in lran accounted 21122.0 (95% Ul: 18110.0 to 24648.3)
deaths, of which 77.2% and 22.8% occurred in males and females,
respectively.

Age-standardised incidence, prevalence, death and DALY rates of RTIs
decreased by 31.7% (95% uncertainty interval (Ul): 29.4 to 33.9), 34.9%
(33.8 to 36.0), 57.7% (48.1 to 62.3) and 60.1% (51.7 to 65.2), respectively
between 1990 and 20109.

The 2019 age-standardised DALY rates varied from smallest value in
Tehran 303.8 (216.9 to 667.2) per 100 000 to largest value in Sistan-
Baluchistan 2286.8 (1978.1 to 2627.9) per 100 000.

Burden of RTIs in Iran showed 60.1% decrease from 1990 to 2019.
Mostly affected males aged 15-29 years.

In 2019, RTI was the third leading cause of death (5.4% of all deaths; 95%
Ul: 4.62% to 6.27%) in Iran.
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Age-standardised incidence, prevalence and burden of road traffic injuries

Incidence

Prevalence

Deaths

DALYs

YLLs

YLDs

Age-standardised rate (per 100 000)

per 100 000 and per cent change, by sex from 1990 to 2019, Iran

1990 2019 % Change

Both Female Male Both Female Male Both
1173.2 (985.6t0  888.2 (7534 to 14529 (1217.4t0 801.8 (670.1 to 584.1 (492.9 to 1011.3(8456t0 -31.7(-3391t0
1394.6) 1056.5) 1724.8) 961.1) 702.3) 1215.5) -29.4)
3305.2 (3056.7to  2517.7(23271to 4058.7 (3752.1to 2152.9(19825t0 15708 (1447.7t0 27249(2511.8tc -349(-36to
3518.1) 2676.3) 4348) 2303.7) 1672.7) 2929.6) —33.8)
60.2 (51.2 to 65.9) 32.2 (27.7 to 36) 87 (71 to 95.7) 25.4(2191t0299) 12(103t013) 385(328t0 46.8) -57.7(-623t0

-48.1)

32625(28155t0 1926.1 (1625.3t0 4538.7 (38136to 13021 (1147410 630.8(5575t0 1953.3(17125t0 —-60.1 (—65.2 to
3635.4) 2230.4) 5026.1) 1488.3) £89.5) 2284.3) =51.7)
3063.5(2615.8t0 1772.1 (1478410  4296.6 (3605 to 1184.7 (1031.7t0  546.3 (474.7 to 1803.7 (1562.5t0 —61.3 (-BR5 to
3419.8) 2067.1) 4773.9) 1370.1) 596.4) 2136.1) —52.4)
199.1 (144.6 to 154 (1118 to 242 (175910 324) 117.4(835t0 845(60.3t0112.4) 149.6 (106 to =41 (-43 to
264.1) 202.7) 157.9) 201.9) -39.2)
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Age-standardised incidence, prevalence and burden of road traffic injuries

Age-standardised rate (per 100 000)

per 100 000 and per cent change, by sex from 1990 to 2019, Iran

1990 2019 % Change
Both Female Male Both Female Male Both
Incidence 1173.2 (985.6 to 888.2 (753410 14529 (1217.4t0  801.8(670.1 to 584.1 (492910 1011.3 (845.6 to =31.7(-339+t0
1394.6) 1056.5) 1724.8) 961.1) 702.3) 1215.5) -29.4)
Prevalence 3305.2 (3056.7to  2517.7 (23271 to 4058.7 (3752.1to 2152.9(19825t0 1570.8(1447.7t0 27249(2511.8t0 -349(-36to0
3518.1) 2676.3) 4348) 2303.7) 1672.7) 2929.6) —33.8)
Deaths 60.2 (51.2 to 65.9) 32.2 (27.7 to 36) 87 (71 t0 95.7) 254(219t0299) 12(1031t013) 385(328to 46.8) -57.7(-62.31t0
-48.1)
DALYs 3262.5(28155t0 1926.1 (16253 to 4538.7 (38136tc 13021 (1147.4t0 630.8(5575to 1953.3(17125t0 -60.1 (-65.2 to
3635.4) 2230.4) 5026.1) 1488.3) 689.5) 2284.3) =51.7)
Table 3. DALYs, AS-DALYs, and temporal trends of Rls in 1990 and 2019, 1803.7(1562.5t0  —61.3 (-66.5 to
2136.1) —52.4)
19% 2013 : . 10928 149.6 (106 to -41(-43 to
No. ll)o’g ll-:;“n un D‘\Asl.cY?;l:d:‘;:“:cl?l) No. (l)é l(-;;". un ;.fl:’?;’:dg:"l::}dl) No.F;:Sl:f cn 201 g} _392}
Global lw,t;;l'.:z'l-;z'?‘i:ws] (1;3%1.31?‘,1',44?1%,5\»[ (hw,u:,.:';n:;ﬁ;xr.nz] 917.94(814.15-1,011.57) 1.26[-14 0 -1.13]
Gender
Female (e g‘:ﬁf‘ggz i 780.8 [714.59-856.57) (172,%1,\"266-351\&81} 489.05 [437.25-543.19] 1.69 [~ 181 to ~1.57]
s 504,023.7 187415 535,336.11 13455 T T oo,

[467 £99.93-557,320.25]

[1,733.5-2,062.01)

[463,562.97-586,867.1]

[1,166.1-1 474.81]
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Time trend of all ages number and age-standardised rate of road traffic injuries

incidence, prevalence, deaths and DALYs for both sexes, 1990-2019, Iran
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Age-standardized rate (per 100,000)

Time trend of all ages number and age-standardised rate of road traffic injuries

incidence, prevalence, deaths and DALYs for both sexes, 1990-2019, Iran
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Age-standardized rate (per 100,000)
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Time trend of all ages number and age-standardised rate of road traffic injuries
incidence, prevalence, deaths and DALYs for both sexes, 1990-2019, Iran
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Time trend of all ages number and age-standardised rate of road traffic injuries
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1990 ; 12019
Khorasan—e-Razavi, 99.3 [71.2 10 122.2] ~ _ - Sistan and Baluchistan, 44.2 [37.2 t0 51.8]
North Khorasan, 88.6 [68.3 10 106.4] ~ __~ __ 7. —-14Fars, 38.3 [30.5 to 45.4]
Kerman, 88.4 [62 to 108.4] - =~ ‘::1 — = S  Kerman, 36.9 [30.8 to 42.1]
Kurdistan, 87 [65.8 10 108.8] ~ — _ __ ‘-\? T _ - Golestan, 36.3 [31.210 43.2]
Hamadan, 838[Eﬁdm1013]——__::-_=:_,_*§,__{_;“’_ " ..-.Hnrmuzgan 35.7[29.7 to 41.7]
Markazi, 82.5 [61 to 101.8] ~, e "::_:?"--..._,:;-__ _'_"_'""'"-'*"‘——-Hamadan 35.2 [29 10 41.9]
Fars, 82.2[56.110 102.2] F — - “::,'_::::—-:E-j_;___ - — - — 4 Kermanshah, 33.2 [27.2 {0 39.1]
South Khorasan, 79.4 [60 to 95.6] So e T - - i Kurdistan, 32.5 [27.2 to 37.7]
Kermanshah, 78.3 [58.8 to 95.3] = — - -""-'-"-:" e e ~ =~ North Khorasan, 32 [27.5 to 36.7]
Sistan and Baluchistan, 77.6 [35.2 to 98.8] =~ i '“:,:-_?“__"' =~ ~ ...;-"i Kohgiluyeh and Boyer-Ahmad, 31.4 [26.2 to 38]
Qazvin, 727 [50.1 to 83.7] ~ _ _ . —" T -~ “"‘*“-\ _.—=="" "™ Khorasan-e-Razavi, 31.3 [26.8 10 37.5]
Hormozgan, 71.7 [39.5 to 90.7] r"’“'“’ m:’ = ~—" -~ . _.—-—-—"1Lorestan, 30.9 [24.1 to 36.1]
Golestan, 70.5 [54.6 to 84. a]' ol S e T . - — - East Azarbayejan, 30.8 [25.8 1o 38.4]
Lorestan, 70.5[53.21087] F —=— =" "~ ST i B ~ - _:"5‘-:.‘__"_:' - _ . —~1Bushehr, 30.8 [25.3 o 35.8]
Zanjan, 696604108511~ _—-—"" TN o=t TTT S _-m TN Llam, 308 [257 0 36.1)
Kohgiluyeh and Boyer-Ahmad, 66 [51.7 to 81.1) =~~~ :_______:..---"“ N e I | South Khorasan, 29.7 [25.5 fo 33.7]
East Azarbayejan, 66 [51.2 t0 80.1] === ~e =" > _-“ S _--Mazandaran, 29.2 [24.4 to 34]
Semnan, 65.1 [48.5 to 79.3] =~ —_———" - - - S oo™ — 4 West Azarbayejan, 28.9 [24.3 to 34.3]
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Figure 4 Ranking of age-standardised death rates due to road traffic injuries per 100 000, by province, Iran, 1990 vs 2019.
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Provincial distribution of age-standardised incidence, prevalence, death and disability-adjusted
life-years (DALYs) rate due to road traffic injuries per 100 000 in Iran, both sexes, 1990 vs 2019.
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Burden of road traffic injuries in Iran: a national and
subnational perspective, 1990-2019

The age-standardised mortality rate due to RTIs is expected to

reach 17.95 (95% Ul: 9.98 to 30.82) per 100000 in 2030 in
lran.

On the other hand, years of life lost (YLLs) due to premature
mortality of RTls are higher in Iran compared with most parts
of the world.

The reducing trend in the burden of RTIs in lran possibly
reflects the effectiveness of the intervention programmes.
However, with regard to the Sustainable Development Goals
the burden is still at an alarming level.
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Decade of Action on Road Safety
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PASTNE RSP
FOR THE GOMS

PEACE, JUSTICE
AND STRONG
INSTITUTIONS

SUSTAINABLE
DEVELOPMENT

\LLEA
CEALS
G T,

i

BECENT WaRK
AND ECONOMK
ERDWTH

Box 1.1

Road safety-related SDGs
and fargets

G00D HEALTH
AND WELL-BENG

e

SDG Goal 3: Ensure healthy lives and promote
well-being for all at all ages

Target 3.6: By 2020, halve the number of global
deaths and injuries from rood fraffic accidents

1 SUSTAINABLE CITIES
ANDCOMMUNITIES

ale

SDG Goal 11: Make cities and human settiements
inclusive, safe, resilient and sustainable

Target 11.2: By 2030, provide access fo safs,
affordable, accessible and sustainable transport
syslems for all, improving road safety, notably by
axpanding public transpor, with special aftention to
the needs of thase in vulnerable situations, women,
children, persons with disabilities and alder parsons
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\ |/
A,

LALS

Goal 3: Ensure healthy lives and promote well-being for all at all ages

GOOD HEALTH
AND WELL-BEING —’V\/ v

Target 3.6: By 2020, halve the number of global deaths
and injuries from road traffic accidents.
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ﬁ?@-\ SUSTAINABLE ™ &
\{h DEVELOPMENT #,u#ALS

Goal 11: Make cities inclusive, safe, resilient and sustainable

1 SUSTAINABLE CITIES

AND COMMUNITIES A=
Target 11.2: By 2030, provide access to safe, affordable,
accessible and sustainable transport systems for all, improving
road safety, notably by expanding public transport, with special

attention to the needs of those in vulnerable situations,
women, children, persons with disabilities and older persons
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s L I V E s World Health
ave /¢ Organization
A road safety
technical
package
y 3 R
0 S e
’3 . "

Sc.veI.IVES
‘ &’ sv“”\h 4

S ¥

. a A road safety
. > ,‘, technical
» package
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Save LIVES

* A road safety technical package is an evidence-based
inventory of priority interventions with a focus on Speed
management, Leadership, Infrastructure design and
improvement, Vehicle safety standards, Enforcement of
traffic laws and post-crash Survival.

 The 6 strategies and 22 interventions recommended in the
package are interrelated and should be implemented in an
integrated manner to effectively address road traffic deaths
and injuries.

* Since countries are at varying stages of addressing this
problem, this road safety policy package should not be seen
as a one-size-fits-all solution, but rather as a guide to
support decisions for scaling up road safety efforts.



Save LIVES: six components and 22 interventions

Acronym

A
ai= A

Component

Speed
management

Leadership on
road safety

Infrastructure
design and
improvement

Vehicle safety
standards

Enforcement of
traffic laws

Survival after
a crash

Interventions
Establish and enforce speed limit lows nationwide, locally and in cities

Build or modify roads which calm traffic, e.g. roundabouts, road namowing,
speed bumps, chicanas and umble strips

Require car makers to install new technologies, such as infelligent speed
odaptation, fo help drivers keep to speed limits

Create an agency to spearhead road safefy

Develop and fund o road safety sirafeqy

Evaluate the impact of rood sofety sirafegies

Monitor rood sofefy by sfrengthening data systems

Raise awareness and public support through education and compaigns

Provide sofe infrastructure for all road wsers including sidewalks, safe crossings,
refuges, overpasses and underpasses

Put in place bicycle and motorcycle lanes

Make the sides of roods safer by using clear zones, collopsible strucfures or
barriers

Design safer infersections

Separafe occess roads from through-roods

Priaritize paople by puffing in place vehicle-free Zones

Rectrict traffic ond spead in residential, commercial and school zones
Provide betier, sofer routes for public fransport

Establish and enforce motor vehicle safety standard regulafions related fo:

seat-belts; electronic stability confrol;
geai-belt anchorages; pedesirian proteciion; and
frontal impact: ISOFIX child restraint poinis
side impact:

Establish and enforce regulafions on motoreycle anfi-lock braking and dayfime
running lights
Establish and enforce lows at national, local and cify levels on:

drinking and driving; seqal-belts; and
matorcycle helmets; child resfraints

Develop organized and infegrated prehospital and facility-based emergency care
sysfemns

Train those who respond to erashes in basic emergency care

Promote community first rasponder fraining
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Human Factors Contributing to the Unsafe Behavior of

Drivers in Road Traffic Accidents: A Systematic Review

Dr. Ali Sahebi

PhD in Health in Emergencies and Disasters



Subject Importance

* Data analysis shows that the human factor is an important

element in the incidence of RTAs.

* According to studies on the transportation system, the
unsafe behavior of the driver caused by human factors has

a key place in these events.



* Although several studies have investigated various human factors
involved in the occurrence of unsafe behaviors and RTAs, no

comprehensive review has yet been conducted on these factors.

* The purpose of this systematic review was to explore the human

factors influencing the unsafe behaviors of drivers leading to RTAs.



The Concept of a Systematic Review

Studies =

Systematic
review process

Systerﬁatitc' Review



Avoid duplication:

* Register your Scoping, Rapid, Umbrella or

Systematic Review protocol.

* Where to prospectively register?



Registrars of reviews protocol

* PROSPERO: International Prospective Register Of

Systematic Reviews by the University of York

e www.crd.york.ac.uk/prospero



http://www.crd.york.ac.uk/prospero

The present study included two phases:

1) Systematic review

2) Thematic Content Analysis




Standard Guides for a Systematic Review

1- Cochrane Handbook for Systematic Reviews of Interventions

2- PRISMA Statement (Preferred Reporting Items for Systematic

reviews and Meta-Analyses )
3- JBI Manual for Evidence Synthesis

4-...



PRISMA

| |
Flowchart Protocol Checklist




PRISMA Checklist

I PRISMA 2020 Checklist

n Localion
?:;tif'" and :am Checklist item where item
is reported

TITLE
Title 1| Identify the report as a systematic review.
ABSTRACT
Abstract 2 | See the PRISMA 2020 for Abstracts checklist.
INTRODUCTION
Rationale 3 | Describe the rationale for the review in the context of existing knowledge.
Objectives 4 | Provide an explicit statement of the objective(s) or question(s) the review addresses.
METHODS
Eligibility criteria 5 | Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
Information 6 | Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the
SOurces date when each source was last searched or consulted.
Search strategy 7 | Present the full search strategies for all databases, registers and websites, including any filters and limits used.
Selection process 8 | Specify the methods used 1o decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record

and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
Data collection g | Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked
process independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of autornation tools used in the

process.
Data items 10a | List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each

study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.

10b | List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any

assumptions made about any missing or unclear information.



PRISMA Protocol

v'Data resources and Search strategy
v'Study Screening

v'study selection

v'Quality Assessment

v'Data Extraction



Thematic Content Analysis (Maguire)

6-phase thematic analysis included:

» Familiarization with the data
» Extracting primary codes

» Searching for topics (Themes)
» Reviewing topics

» Defining topics

» Writing the draft



Data resources
*»*Bibliographic databases
— MEDLINE & EMBASE

*»*Citation databases

— Web of Science & Scopus
s*Reference lists of the selected articles
**Conference and congress proceedings

**Other Data resources ( Google scholar)



Conducting a search
strategy



Search Strategy




Keywords

Experts




Search fields

Status PubMed SCOPUS WOS
E)t\f\if]hout tag/ OR / ALL() _
Most nclusive y o ALL(*fatty liver”) ~ Don’t use without
fatty liver” / “fatty
c» tag
liver”[tw]
[tiab] TITLE-ABS() TS=()
Borderline “fatty liver”[tiab] ~ TITLE-ABS(“fatty ~ TS=(“fatty liver”)
liver”)
[t1] TITLE()

T=()

Most Exclusive “fatty liver”[t1] TITLE(“fatty TI=(“fatty liver”)

liver”)



operators

"Road traffic accident™") OR ("road traffic injury*") OR

("traffic road safety*") AND



Search Syntax

Initially, a search syntax was compiled for PubMed, and
according to which, the search syntax for other databases

was then formulated.

Records

Data bases Syntax
Number

(““Road traffic accident*”’[tiab] OR “road traffic injury*”’[tiab] OR
PubMed “traffic road safety**’[tiab] OR driver*[tiab]) AND (““Unsafe 440
behavior*’[tiab] OR “Human factors*”’[tiab] OR
Ergonomics[tiab])

(TITLE-ABS ("Road traffic accident*") OR TITLE-ABS (*“'road
traffic injury*'") OR TITLE-ABS ("traffic road safety*") OR
Scopus TITLE-ABS (driver*)) AND (TITLE-ABS ("Unsafe behavior*") 2736
OR TITLE-ABS ("Human factors*") OR TITLE-ABS
(Ergonomics))

(TS= ("Road traffic accident*") OR TS= (*'road traffic injury*")
Web Of science | OR TS= ("traffi_c road safety*") OR TI= (driver*)) AND (TS= 774
(""Unsafe behavior*") OR TS= ("Human factors*") OR TS=
(Ergonomics))




Time period

No time limitation

Until the end of July 2022.



Eligibility Criteria

**Inclusion criteria:

Addressing the human factors involved in drivers’ unsafe

behavior leading to RTAs and publication.

*»*Exclusion:

The studies investigating the factors associated with RTAs
other than drivers’ unsafe behaviors and those addressing

general issues related to RTAs.



Study Selection

e All the articles retrieved were included to EndNote X7

software.

* After removing duplicates, the titles and abstracts of
remaining articles were screened based on the eligibility

criteria to primarily identify possibly relevant articles.

* Next, two researchers independently read the full text of

these articles to finally choose the eligible ones.



Quality Assessment

* The Appraisal tool for Cross-Sectional Studies (AXIS) was
the instrument of choice for evaluating the quality of the

cross-sectional studies selected

* The Modified STROBE (Appendix No. 1) checklist was
also used to assess the quality of the studies that could

not be qualified by available standard tools



Data extraction

" Data extraction from the final studies was separately
carried out by two researchers using a pre-prepared

checklist to gather the information required, including:

" The first author’s name, year of publication, place of

study, study design, type of study, and outcomes.



Data Analysis

» We were reviewed several times, and initial codes were identified.

» In the next step, two researchers the identified codes in terms of similarities
and differences, and similar codes were placed under the same category,

forming a sub-theme.

» The sub-themes that were conceptually close to each other were merged and

formed a theme.

» All the researchers participated in group discussions on the final draft

summarizing the organized findings of the studies

» The final draft was read and agreed by all researchers.



Thank you for your attention




HUMAN FACTORS CONTRIBUTING TO THE UNSAFE

BEHAVIOR OF DRIVERS AND ROAD TRAFFIC

ACCIDENTS




- the primary literature search in the databases resulted in the retrieval of
3950 articles.
- After removing duplicates, the titles and abstracts of 2890 studies were

screened, leading to the removal of irrelevant articles.

- The full texts of 112 possibly-related articles were examined, and finally, 44

articles were selected for final analyg]




- Among the final studies included, 39 were research articles; four were conference papers,

and one item was a book chapter.

Six studies had been conducted in China, five in USA, four in Iran, three in India, three in

England, two in Sweden, two in Malaysia, two in Poland, two in Australia, two in Nigeria,

and one study in Spain, Zambia, Thailand, Italy, the Netherlands, South Africa, Czech
Republic, Ukraine, Kenya, South Korea, Finland, Greece, and Israel each.

- Most of the studies reviewed had a cross-sectional design.




Table 2. The Summary of the Articles Included in the Systematic Review of the Human Factors Involved
+| 1n the Unsafe Behaviors of Drivers Leading to Road Traffic Accidents.

First Author/
Year of Country Study type Study design Human factors affecting drivers’ behaviors
Publication

I‘IDILEEJH al., Lambia JToumal article Ovverview Alcohol consumption, unauthorized speed

(Zhou et al _ _ _ Unauthorized speed, high mental workload, unauthonzed

2022) B China Joumal article | Cross-sectional | overtaking, slespmess, alcohol consumphon, sudden
illness, negative emotions, poor safety Imowledge
Close proxmmity to the vehicle mn front, dnving agamst the
flow of traffic, sudden change of diwechion, alcchol
consumption, szleepiness, exhaustion, using a2 mobile
phone during driving, sudden brakes on a slippery road,
unauthorized speed, ‘mauthorized overtaking, 1gnoring
traffic signs, not having a driver's license, violation of

{(Kongcharcen : ; : traffic rules, poorly equipped vehicle, improper use of the

etal, 2022) Thailand Joumal article Cross-sectional vehicle, ]ﬂ.[ghl:lliﬂElltﬂl ﬂqnfﬁljnad, not u‘eamfg aP:;at belt, not
having a child seat, malfunctiomng lights, fuel leakage
out of date cars, poor brakes, flat or rotten tires, lack of
traffic lights, lack of road =igns, lack of fraffic control
devices, madequate highting condifions, lack of guard rail
metallation, rainfall, excessive heat, wind speed, uneven

road surfaces, broken concrete, road cracks, exposed rebar

abD




Thematic Content Analysis

Based on our systematic review of the literature and thematic content analysis,

the factors contributing to the unsafe behaviors of drivers leading to RTAs were

divided into seven main themes and 15 sub-themes.



Cognitive factors (1.e., factors affecting
the information processmg cycle)

SENsory processor

"1zual limitations
Mizsmng guide signs
Hearing limitations
Beestrictions in data perception

Cognitive processor

High mental workload

Low alertness due to sleepiness
Inattention due to using mobile phones
Misjudgment of distance/speed

Impulsiveness
Emergency response
Long reaction time
Defects in safe dimang

Drniving experience
Driving =klls

Driving style

Performing first zid

e T . - - .-




General framnmg of driving
Lack of sufficient training
Road safety tramming

Poor safety awareness

Unauthonzed speed
Unauthorized overtaking

Cloze distance to the car in front
Driving against the traffic flow

People’s trust in the police
Trust in other drivers

Sociocultural factors

Conventional clothing
Choice of behavior
Habats

Driving poziticn

Alcohol consumption

Drug abuse
Social violence

D




Physical and environmental factors
{aspects of car and road human factors)

Lack of attention to human factors m
desigming car components (non-

ETZonOmIc)

Wehicle desizn

Malfimctional lis]

Doors’ not openmg without rescue tools
Flat or rotten tires

Environmental factors compromismg

human capabiliies on the road

Unclear road signs
Insufficient highting conditions
Uneven road surfaces
Improper weather conditions




Discussion

The present systematic review showed that the demographic characteristics of the deriver, such as
gender, age, occupation, and educational level, influenced their unsafe behaviors on the road.

The results of the studies reviewed suggested that gender and age were significant contributors to the
risk of RTAs among motorcyclists. Thus, these factors, as features integrated with the personal lifestyle
of motorcyclists, along with other risky behaviors can increase the risk of RTAs (Stanojevi¢ et al.,
2020).

The results of a study in the UK, investigating the risk factors associated with cycling accidents-related
injuries, showed that the most of these injuries occurred among men and those older than 40 years of
age (Hollingworth et al., 2015).




Discussion

- Other studies assessing the link between the driver’s gender and age and the risk of accidents have
indicated that females drove safer than males, while older individuals had the riskiest driving behaviors

(Regev et al., 2018).

- The results of the present review agree with that of other studies, indicating that drivers’ demographic
specifications can influence their risky and unsafe behaviors under all circumstances, resulting in the
occurrence of all types of RTAs. Therefore, it seems necessary to focus on the role of the driver’s age and
gender, as prominent factors contributing to the risk of RTAs, and enact the requisite guidelines and laws

to minimize the burden of mortality and morbidity caused by these events.




Discussion

Based on the findings of the present review, drivers’ skills greatly affect the risk of RTAs. In fact,
drivers’ experience, skills, and driving style are among the factors influencing the possibility of
perpetrating unsafe behaviors by drivers.

The results of studies indicate that driving experience influences the perception of risky driving
behaviors and the likelihood of RTAs (Tao et al., 2017).

Other studies have suggested a role for the level of skills and experience of drivers in motor vehicle
accidents among young drivers compared to their counterparts in other age groups (Rolison et al.,
2018).




Discussion

- Other studies have confirmed a role for factors such as age, gender, past history of accidents, and
injuries inflicted by past accidents in determining the level of the perceived risk of accidents by drivers,
noting that older drivers have inadequate perception of the risk factors of RTAs compared to the drivers

recovered from accident-caused high-degree injuries (Xue and Wen, 2021).

- According to the findings the present review and prior studies, the levels of expertise and skills of drivers
largely influence their perception of the risk of RTAs and their consequences. Generally, drivers amend
their driving behaviors based on previous experiences and the risk perception obtained during driving

and, accordingly, minimize the risks faced during driving via enhancing safe behaviors.




Discussion

- In this review, we specified that physical and psychological factors, such as tiredness, frustration,
anxiety, and a history of suicidal behaviors, can elevate the risk of unsafe behaviors by drivers, leading to
RTAs. Scientific evidence reveals that professional drivers are highly exposed to job-related stress, which
plays a role in their exhaustion and unsafe driving behaviors. In addition, job-related stress influences the
tendency for behaviors such as smoking, alcohol abuse, and adherence to unhealthy dietary regimens,

predisposing to RTAs (Useche et al., 2017).

- The results of a study in Singapore showed that the driver’s exhaustion was associated with poor or
extremely poor sleep quality, working at a second part-time job, drinking caffeinated beverages, and

driving more than 10 hours per day (Lim and Chia, 2015).




Discussion

- Driving while the driver is exhausted is one of the main causes of RTAs, known as a silent killer.

- Also, driving during the middle of the night until dawn and during the morning time where the traffic is

dense are among the most important risk factors of exhaustion-related accidents.

- Also, driving-related exhaustion has been associated with age, noting that younger drivers are more
probably to become exhausted in the morning, while older drivers most probably become tired in the

afternoon (Zhang et al., 2016).

The results of these studies are consistent with the findings of the present review, highlighting the role of

fatigue and stress in the occurrence of unsafe behaviors and risk of RTAs.

» Overall, it is possible to mitigate the risk of RTAs to some extent by more careful monitoring of drivers’
behaviors during the night and morning rush hours, limiting the traffic of high-risk vehicles, and

Improving roads’ lighting condition.




Discussion

» The results of this review study showed that organizational factors, such as training about safe driving,

allowed speed, and overtaking restrictions, could have an impact on the risk of RTAs.

- The results of a study in Oman showed that young people were the main victims of RTAs, with over-

speeding and driving at night being the two main risk factors for this phenomenon (Al Reesi et al., 2016).

- A linear regression model revealed that the driving speed significantly correlated with the intensity of the

injuries caused by traffic accidents and the rate of related mortality (Abu-Zidan and Eid, 2015).

- A study in Kenya, analyzing the injuries caused by RTAs among motorcyclists, revealed that negligence,
not using protective equipment, slippery roads, and over-speeding, respectively, had the greatest impact
on the incidence of RTA-related injuries, and the risk of physical injuries was reported to be 1.3-fold

higher among non-trained vs. trained drivers (Matheka et al., 2015).




Discussion

- The results of these studies are consistent with our observations in the present systematic review,
supporting a role for appropriate education and legislation in reducing unsafe behaviors among drivers

and the risk of RTAs.

» Therefore, training drivers on safety measures, such as wearing helmets or seat belts and traffic rules,
along with the strict implementation of traffic regulations, especially regarding prohibited over-

speeding and overtaking, can effectively reduce the rate of RTAs.




Conclusion

» The findings of this systematic review revealed that numerous human risk factors can contribute to the
incidence of RTAs, including organizational and sociocultural factors as the main determinants
predisposing drivers to perpetrate risky behaviors on the road, an issue that was addressed by most of

the studies explored.

- Therefore, upgrading the level of training and adjusting traffic rules according to human’s physical,

cognitive, and psychological capabilities and limitations, can probably improve drivers’ behaviors.

- In this regard, authorities are expected to pay attention to our findings, upgrade their knowledge and
skills, and manage RTAs by developing and implementing appropriate plans and effectively correcting the
unsafe behaviors of drivers. On the other hand, more studies can help provide officials with solutions to

eliminate the risk factors of unsafe behaviors and largely reduce the occurrence and burden of RTAs.
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