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اپیدمیولوژی و بار ناشی از حوادث ترافیکی در 
 جهان و ایران و راهکارهای کاهش آن

 دکتز بختیار پیزوسی
 استادیار سیاستگذاری سلامت

 مزکش تحقیقات عوامل اجتماعی موثز بز سلامت دانشگاه علوم پششکی کزدستان
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 تعریف حادثه ترافیکی
Road Traffic Accident 

ٍِ‌ای :ایران در َا راٌ ایمىی کمیسیًن مىظر از ترافیکی حادث ‌حادث
‌راُ،‌از‌خرٍج‌اًحراف،)‌تٌْائی‌تِ‌هتحرک‌ًقلیِ‌ٍسیلِ‌یک‌ترای‌کِ‌است

‌تا‌هتحرک‌هَتَری‌ًقلیِ‌ٍسیلِ‌یک‌تیي‌یا‌ٍ‌(پرتگاُ‌در‌سقَط‌ٍاشگًَی،
‌ثاتت‌اضیاء‌حیَاى،‌ػاتر،‌ًقلیِ،‌ٍسیلِ‌چٌذ‌یا‌یک‌ّوچَى‌دیگر‌ػاهل‌یک
 .هی‌گردد‌جاًی‌یا‌هالی‌خسارت‌تِ‌هٌجر‌ٍ‌هی‌پیًَذد‌ٍقَع‌تِ
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 مقدمه

حَادث‌ضذت‌ٍ‌تؼذاد‌تر‌ّاجادُ‌ٍ‌ضْرّا‌در‌ترددّا‌خَدرٍّا‌رٍز‌افسٍى‌افسایص‌تا‌‌
‌تار‌حَادث،‌ایي‌از‌ًاضى‌هالى‌ٍ‌جاًى‌ضایؼات‌ٍ‌ضذُ‌افسٍدُ‌زیادى‌هیساى‌تِ‌ترافیكى
‌‌‌.کٌذهی‌تحویل‌تطرى‌جاهؼِ‌تر‌سٌگیٌى

ي آوُا خاوًادٌ قرباویان، برای را تًجُی قابل مالی َای خسارت ترافیکی، حًادث  
‌از‌هراقثت‌،تازتَاًی‌ٍ‌درهاى‌ّای‌ّسیٌِ‌:از‌ػثارتٌذ‌ّا‌ّسیٌِ‌ایي .می کىد ایجاد جامعٍ
‌...کار‌از‌غیة‌ٍری،‌تْرُ‌دادى‌دست‌از‌هصذٍم،‌فرد

است حًاث از واشی مرگ َای علت ايلیه ترافیکی حًادث.‌
ایه .دَد می دست از را خًد جان ای جادٌ تصادفات در وفر یک ثاویٍ 24 َر جُان در  

‌‌‌.است سال در وفر میلیًن 1.35 مرگ معادل
دٌّذ‌هی‌تطكیل‌را‌ای‌جادُ‌تلفات‌از‌درصذ‌‌75هرداى. 
شًود می کشتٍ َا جادٌ در سال 18 زیر کًدک 500 از بیش ريزاوٍ جُان، سراسر در.  ‌
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 مقدمه

ًِهی‌ایجاد‌ای‌جادُ‌تصادفات‌اثر‌در غیرکشىدٌ جراحت میلیًن 50 تا ‌20تیي‌سالا‌
‌.ضًَذ‌هی‌هؼلَلیت‌دچار‌خَد‌دیذگی‌آسیة‌ًتیجِ‌در‌آًْا‌از‌تسیاری‌کِ‌ضَد

ٍ‌سٌیي‌توام‌در‌افراد‌ترای‌هرگ‌ػلت‌َشتمیه‌ای‌جادُ‌تصادفات‌از‌ًاضی‌ّای‌آسیة‌
‌.است‌جْاى‌سراسر‌در‌سال‌29‌ِتا‌‌5تسرگسالاى‌ٍ‌جَاًاى‌کَدکاى،‌هرگ‌ػلت‌ايلیه

93 هتَسط‌ٍ‌کن‌درآهذ‌تا‌کطَرّای‌در‌جْاى‌در‌ّا‌جادُ‌در‌هیرّا‌ٍ‌هرگ‌از درصد‌
‌در‌را‌جْاى‌در‌ضذُ‌ثثت‌ًقلیِ‌ٍسایل‌درصذ‌‌60تقریثاً‌کطَرّا‌ایي‌گرچِ‌دّذ،‌هی‌رخ

‌‌‌.دارًذ‌اختیار
پیادٌ، عابران‌تیي‌در‌ای‌جادُ‌تصادفات‌در‌جْاًی‌هیرّای‌ٍ‌هرگ‌از‌ًیوی‌از‌تیص  

‌.است مًتًرسًاران ي سًاران ديچرخٍ
دلار‌هیلیارد‌‌518ای‌جادُ‌تصادفات‌از‌ًاضی‌صذهات‌از‌ًاضی‌جْاًی‌اقتصادی‌تار‌

‌هی‌(GDP) داخلی واخالص تًلید درصد ‌3تِ‌کطَرّا‌اکثر‌در‌کِ‌ضذُ‌زدُ‌تخویي
‌.رسذ
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 مقدمه

هرگ‌.تَد‌ًفر‌‌100000ّر‌در‌هرگ‌‌769ػلت‌ّر‌تِ‌هیر‌ٍ‌هرگ‌ًرخ‌،‌2015سال‌در‌
‌تطكیل‌را جُان در میرَا ي مرگ کل از درصد 2.4 راًٌذگی‌تصادفات‌از‌ًاضی‌هیر‌ٍ

‌.دّذ‌هی
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Estimated road traffic death rate per 100000 population 

اريپا‌هٌطقِ‌در‌ٍ‌تالاتریي‌آفریقا‌هٌطقِ‌در‌ای‌جادُ‌تصادفات‌از‌ًاضی‌هیر‌ٍ‌هرگ‌ًرخ‌
‌.است‌تریي‌پاییي

تیطتر‌تراتر‌‌3.5از‌تیص‌درآهذ‌کن‌کطَرّای‌در‌ای‌جادُ‌تصادفات‌از‌ًاضی‌هرگ‌ًرخ‌
‌.است
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Global, Regional, and National Burden of Road 
Injuries from 1990 to 2019 
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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 
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Global, Regional, and National Burden of Road 
Injuries from 1990 to 2019 
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Global, Regional, and National Burden of Road 
Injuries from 1990 to 2019 
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(ایران)مقدمه   

زًذگی‌ّای‌سال‌ٍ‌هیر‌ٍ‌هرگ‌ػاهل‌ديمیه‌ای‌جادُ‌تصادفات‌از‌ًاضی‌جراحات‌
‌از‌ّایسال‌ٍ‌هصذٍهیت‌ػلت‌ايلیه‌ٍ‌است‌ایراى‌در‌(DALY)‌ًاتَاًی‌تا‌ضذُ‌تؼذیل

‌.ضَد‌هی‌هحسَب‌(YLL)‌زٍدرس‌هرگ‌ػلت‌تِ‌دست‌رفتِ
راًٌذگی حَادث اس ًاشی ّا فَتی تعذاد کشَر، قاًًَی پششکی ساسهاى اطلاعات اساس بز : 
ًفز 27600 حذٍد 1385 سال در 
ًفز 21120 حذٍد1398 سال در  
(کاّش %44 حذٍد1385 سال بِ ًسبت) ًفز 15400 حذٍد 1399 سال در 
ًفز 16800 حذٍد 1400 سال در 
(افشایش %26 حذٍد 1399 سال بِ ًسبت) ًفز 19500 حذٍد 1401 سال در 
قبل سال هشابِ هذت با هقایسِ در رقن ایي ًفز، 10700 حذٍد 1402 سال ًخست ًیوِ در  

 .است یافتِ افشایش %8 حذٍد
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(ایران)مقدمه   

تقزیبا کِ هی شًَذ هجزٍح تزافیکی حَادث بذلیل ًفز ّشار 800 بِ قزیب سالاًِ ایزاى در 
 .ًوَد تلقی شذیذ هصذٍهیت ّای عٌَاى بِ هی تَاى را هَارد ایي اس ًیوی

(دالی شاخص) بیواری بار شاخص ،2016 سال در بیواری ّا جْاًی بار هطالعِ اساس بز  
 است جوعیت ًفز ّشار 100 ّز اسای بِ دالی 1738 هعادل ایزاى در تزافیکی حَادث بزای

  با سًذگی سال هیلیَى 1.5 سالاًِ گفت هی تَاى کشَر فعلی جوعیت بِ آى تعوین با کِ
 .هی رٍد بیي اس تزافیکی حَادث بذلیل ایزاى هزدم کیفیت

حَادث ارجاعی شذُ بزآٍرد ّشیٌِ ،تَهاى هیلیارد ّشار 26 بِ قزیب 1400 سال در 
ِ ّای کل ایٌکِ حال .است بَدُ کشَر در بیوِ ّا بِ تزافیکی   هستقین غیز ٍ هستقین ّشیٌ
 کشَر داخلی ًاخالص تَلیذ سْن اس درصذ 5 اس بیش تزافیکی حَادث اس شذُ تحویل
ِ ّای سْن کِ هعٌی بذیي .بَد خَاّذ   را داخلی ًاخالص تَلیذ اس تزافیکی حَادث ّشیٌ
   .ًوَد تلقی (سالِ 10 هتَسط) هاخذ ایي اس سلاهت بخش سْن کل هعادل هی تَاى
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(ایران)مقدمه   
 تصادفات در (ًفز هیلیَى 88 جوعیت) ایزاى ّای فَتی تعذاد ،(هیلادی 2022) 1401 سال در

  (ًفز هیلیَى 83 جوعیت با هزگ 2776 ) آلواى کشَر ّای فَتی تعذاد بزابز 7.02 ای، جادُ
 .باشذ هی ( ًفز هیلیَى 125 جوعیت با هزگ 2610 ) صاپي کشَر بزابز 7.4  ٍ
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Estimated road traffic death rate per 100000 population 
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Burden of road traffic injuries in Iran: a national and 
subnational perspective, 1990−2019 

 In 2019, RTIs in Iran accounted 21122.0 (95% UI: 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 (UI): 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 2019.  

 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% 
UI: 4.62% to 6.27%) in Iran. 
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Age-standardised incidence, prevalence and burden of road traffic injuries 
per 100 000 and per cent change, by sex from 1990 to 2019, Iran 
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Age-standardised incidence, prevalence and burden of road traffic injuries 
per 100 000 and per cent change, by sex from 1990 to 2019, Iran 
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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 
incidence, prevalence, deaths and DALYs for both sexes, 1990–2019, Iran 
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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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 The age-standardised mortality rate due to RTIs is expected to 
reach 17.95 (95% UI: 9.98 to 30.82) per 100000 in 2030 in 
Iran. 

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

 The reducing trend in the burden of RTIs in Iran 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 

‌ًَاهثر‌در‌کِ‌ّا‌راُ‌ایوٌی‌الوللی‌تیي‌کٌفراًس‌ًخستیي‌در «َا راٌ ایمىی برای اقدام دٍَ »‌هَضَع•
‌‌ػٌَاى‌تِ‌را‌‌2011-‌2020سالْای‌،متحد ملل سازمان‌گردیذ‌هطرح‌ضذ‌ترگسار‌هسكَ‌در‌‌2010سال
‌ّذف‌.ضذ‌اًتخاب‌‌‌Time for Actionّا،‌راُ‌ایوٌی‌دِّ‌ضؼار‌.کرد‌اػلام‌‌راّْا‌ایوٌی‌ترای‌اقذام‌دِّ
‌کارتراى‌رفتار‌تْثَد‌ًقلیِ،‌ٍسایل‌راّْا،‌ایوٌی‌تْثَد‌تا‌زًذگی‌هیلیًَْا‌ًجات‌:از‌است‌ػثارت‌دِّ‌ایي

‌از‌ًاضی‌هرگ‌رضذ‌تِ‌رٍ‌رًٍذ‌کردى‌هتَقف‌یا‌هؼكَس‌ّوچٌیي‌ٍ‌ًجات‌ٍ‌اهذاد‌خذهات‌ٍ‌راّْا
‌.ترافیكی‌حَادث

‌را‌دیگر‌دِّ‌یک‌هتحذ،‌هلل‌سازهاى‌،(2011-2020)‌ّا‌راُ‌ایوٌی‌دِّ‌اٍلیي‌یافتي‌خاتوِ‌تِ‌تَجِ‌تا•
‌ّای‌سال‌هلل‌سازهاى‌اساس،‌ایي‌تر‌.داًذ‌هی‌لازم‌ترافیكی‌حَادث‌ّای‌هرگ‌کاّص‌ّذف‌تحقق‌ترای

 درصد 50 کاَش‌را‌دِّ‌ایي‌ّذف‌ٍ‌گرفتِ‌درًظر‌ّا‌راُ‌ایوٌی‌دِّ‌دٍهیي‌ػٌَاى‌تِ‌را‌2030-2021
‌جْاى‌کطَرّای‌از‌ٍ‌است‌دادُ‌قرار‌2030 سال تا ترافیکی حًادث از واشی َای آسیب ي َا مرگ

 ‌‌.ًوایٌذ‌اجرا‌هستور‌طَر‌تِ‌ًیس‌دِّ‌ایي‌در‌را‌ترافیكی‌حَادث‌از‌پیطگیری‌اقذاهات‌تا‌ًوَدُ‌درخَاست
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Target 3.6: By 2020, halve the number of global deaths 
and injuries from road traffic accidents. 
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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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 اهداف

هرگ‌درصذی‌‌50کاّص‌جْت‌پایذار‌تَسؼِ‌جْاًی‌ضذُ‌تؼییي‌اّذاف‌کًٌَی،‌رًٍذ‌تا‌
‌.است‌ًگردیذُ‌حاصل‌‌2020سال‌تا‌جادُ‌ای‌تصادفات‌از‌ًاضی‌هیر‌ٍ

سال‌تا‌کِ‌است‌کردُ‌تؼییي‌را‌تلٌذپرٍازاًِ‌ّذف‌یک‌هتحذ‌هلل‌سازهاى‌ػوَهی‌هجوغ‌‌
‌ًصف‌تِ‌را‌ای‌جادُ‌تصادفات‌از‌ًاضی‌جْاًی‌جراحات‌ٍ‌هیر‌ٍ‌هرگ‌تؼذاد‌2030
‌.دّذ‌کاّص

تِ‌رسیذگی‌ترای‌تایذ‌دٍلت‌ّا .کرد جلًگیری جادٌ ای ترافیکی صدمات از می تًان‌
‌هختلف‌تخص‌ّای‌هطارکت‌هستلسم‌اهر‌ایي‌.کٌٌذ‌اقذام جامع شیًٌ ای‌تِ‌جادُ‌ّا‌ایوٌی
‌ٍسایل‌جادُ‌ّا،‌ایوٌی‌تِ‌کِ‌است‌اقذاهاتی‌ٍ‌آهَزش،‌تْذاضت،‌پلیس،‌حول‌ًٍقل،‌هاًٌذ
‌.پردازد‌هی‌جادُ‌کارتراى‌ٍ‌ًقلیِ

ِ‌ریسی‌در‌راُ‌ایوٌی‌تِ‌تَجِ‌ٍ‌ایوي‌تر‌زیرساخت‌ّای‌طراحی شامل مؤثر مداخلات ‌حول‌ًٍقل،‌ٍ‌ترًاه
‌ٍ‌تٌظین‌جادُ‌ای،‌تصادفات‌قرتاًیاى‌ترای‌تصادف‌از‌پس‌هراقثت‌ّای‌تْثَد‌ًقلیِ،‌ٍسایل‌ایوٌی‌تْثَد
‌.است‌ػوَهی‌آگاّی‌سطح‌ارتقای‌ٍ‌کلیذی،‌خطرات‌تا‌هرتثط‌قَاًیي‌اجرای
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 مهمتریه عوامل خطر حوادث ترافیکی 

سرػت‌تالا 

(هَتَر‌سیكلت،‌دٍچرخِ)ًپَضیذى‌کلاُ‌ایوٌی‌ 
ًثستي‌کورتٌذ‌ایوٌی 

ٍاستفادُ‌ًكردى‌از‌صٌذلی‌هخصَظ‌کَدک‌در‌خَدر 

راًٌذگی‌تؼذ‌از‌هصرف‌الكل،‌هَاد‌رٍاى‌گرداى‌ٍ‌دارٍّای‌خَاب‌آٍر 

راًٌذگی‌تا‌خستگی‌ٍ‌خَاب‌آلَدگی 

(راًٌذگیاز‌تلفي‌ّوراُ‌حیي‌استفادُ‌)حَاس‌پرتی‌‌
ًاایويزیرساخت‌ّای‌جادُ‌ای‌‌
ٍسیلِ‌ًقلیِ‌ًاایوي‌
‌ِ(هراقثت‌ّای‌پیص‌تیوارستاًی)هراقثت‌ّای‌ًاکافی‌یا‌تا‌تاخیر‌تؼذ‌از‌حادث‌
‌ٍراًٌذگیاجرای‌ًاکافی‌قَاًیي‌راٌّوایی‌ 
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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.  
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Thank You 
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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 



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

• 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 



PRISMA Protocol

Data resources and Search strategy 

Study Screening

study selection

Quality Assessment

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

Reference lists of the selected articles 

Conference and congress proceedings 

Other Data resources ( Google scholar)  



Conducting a search 
strategy 



Search Strategy

Oprators 

Key 
Words

Search 
Fields 



Keywords 

Experts 

Articles 
Relevant 

MESH 
Term



Search fields 



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.
Data bases Syntax Records 

Number 

PubMed 

(“Road traffic accident*”[tiab] OR “road traffic injury*”[tiab] OR 

“traffic road safety*”[tiab] OR driver*[tiab]) AND (“Unsafe 

behavior*”[tiab] OR “Human factors*”[tiab] OR 

Ergonomics[tiab]) 

440 

Scopus 

(TITLE-ABS ("Road traffic accident*") OR TITLE-ABS ("road 

traffic injury*") OR TITLE-ABS ("traffic road safety*") OR 

TITLE-ABS (driver*)) AND (TITLE-ABS ("Unsafe behavior*") 

OR TITLE-ABS ("Human factors*") OR TITLE-ABS 

(Ergonomics))  

2736 

Web Of science 

 

(TS= ("Road traffic accident*") OR TS= ("road traffic injury*") 

OR TS= ("traffic road safety*") OR TI= (driver*)) AND (TS= 

("Unsafe behavior*") OR TS= ("Human factors*") OR TS= 

(Ergonomics)) 

 

774 

 



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

• 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 analysis 
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- 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. 

نتایج جستجو 
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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. 

Thematic Content Analysis

164



165



166



167



- 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 (Stanojević 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

DiscussionDiscussion
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- 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

DiscussiDiscussionDiscussion
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- 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

DiscussiDiscussionDiscussion
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- 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

DiscussiDiscussionDiscussion
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- 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

DiscussiDiscussionDiscussion
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- 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.

DiscussiDiscussion
Discussion
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 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

DiscussiDiscussionDiscussion
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- 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.

Discussion

DiscussiDiscussionDiscussion
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 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.

Discussion

DiscussiDiscussionConclusion
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ازحسن توجه شما سپاسگزارم
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