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*SHZZPJHS�LWPKLTPVSVNPJHS�KLÄUP[PVUZ�OH]L�VM[LU�KLZJYPILK�
HU� LWPKLTPJ� HZ� ¸HU�\UL_WLJ[LK� PUJYLHZL� PU� [OL�U\TILY�
VM�KPZLHZL�JHZLZ�PU�H�ZWLJPÄJ�NLVNYHWOPJHS�HYLH�H[�H�NP]LU�
[PTL1�� *VYVUH�=PY\Z� +PZLHZLZ� Z\JO� HZ� :(9Z�*6=��� �[OL�
JH\ZL�VM�*6=0+�� ���[OL�0UÅ\LUaHZ��,IVSH�=PY\Z�+PZLHZL��
*OVSLYH��4LUPUNP[PZ��4LHZSLZ��4HSHYPH��@LSSV^�-L]LY��3HZZH�
-L]LY��4WV_� �4VURL_WV_���HUK�7VSPVT`LSP[PZ� [V�TLU[PVU�
Q\Z[�H�ML^�HYL�WYPTL�L_HTWSLZ�VM�WV[LU[PHS�PUMLJ[PV\Z�KPZLHZL�
LWPKLTPJZ���/V^L]LY��PU�JVU[LTWVYHY`�LWPKLTPVSVN �̀�HU�
LWPKLTPJ� KVLZ� UV[� ULJLZZHYPS`� OH]L� [V� IL� HU� PUMLJ[PV\Z�
KPZLHZL�� -VY� L_HTWSL�� [OL� YHWPK� PUJYLHZL� PU� VILZP[ �̀�
JPNHYL[[L� ZTVRPUN�� HSJVOVS� JVUZ\TW[PVU�� PUHWWYVWYPH[L�
KY\N� \ZL�� KPHIL[LZ� TLSSP[\Z�� O`WLY[LUZPVU�� HU[PTPJYVIPHS�
YLZPZ[HUJL�� HUK� 9VHK� ;YHMÄJ� 0UQ\YPLZ� �9;0Z��� ^OPSL� UV[�
PUMLJ[PV\Z� KPZLHZLZ� HYL� HSZV� JVUZPKLYLK� LWPKLTPJZ3�� 0U�
V[OLY�^VYKZ��HU�LWPKLTPJ�ZOV\SK�IL�KLÄULK�MVY�H�KPZLHZL�
VY� HU`�V[OLY�OLHS[O�YLSH[LK�L]LU[�� JVUKP[PVU�VY�ILOH]PVY�
^P[O�YH[LZ�[OH[�HYL�JSLHYS`�HIV]L�¸UVYTHS¹�PU�H�JVTT\UP[`�
VY�YLNPVU�H[�H�NP]LU�[PTL��;OL�¸UVYTHS¹�MVY�TVZ[�KPZLHZLZ��
L]LU[Z�HUK�JVUKP[PVUZ� PZ�aLYV� PUJPKLUJL4�� 0UKLLK�� PU� [OL�
>VYSK� /LHS[O� 6YNHUPZH[PVU� �>/6�� (MYPJHU� 9LNPVU� [OPZ�
OHZ�JSLHYS`�ILLU�HY[PJ\SH[LK�PU�[OL�N\PKLSPULZ�MVY�0U[LNYH[LK�
+PZLHZL� :\Y]LPSSHUJL� HUK� 9LZWVUZL� �0+:9�� [OH[� YLMLY� [V�
WYPVYP[`� KPZLHZLZ�� HZ�^LSS� HZ� L]LU[Z�� HUK� JVUKP[PVUZ�^P[O�
KLÄULK�HSLY[�HUK�LWPKLTPJ�[OYLZOVSKZ4.

0U�[OPZ�]PL^WVPU[��^L�JVU[LUK�[OH[�9;0Z�HYL�H�ULNSLJ[LK�
LWPKLTPJ� PU� (MYPJH�� ;OL� J\YYLU[� YH[LZ� VM� 9;0� MH[HSP[PLZ�
NSVIHSS �̀�I\[�TVYL�ZV�� PU�(MYPJH� YLX\PYL�\YNLU[�JVSSLJ[P]L�
PU[LY]LU[PVUZ�MYVT�NV]LYUTLU[Z��KL]LSVWTLU[�WHY[ULYZ�HUK�
HSS� YLSL]HU[� Z[HRLOVSKLYZ�� 9;0Z� HYL� H�THQVY� KL]LSVWTLU[�
PZZ\L�PU�(MYPJH�ILJH\ZL�[OL`�OH]L�THQVY�OLHS[O��ZVJPHS�HUK�
LJVUVTPJ�PTWHJ[Z��/V^L]LY��[OL`�OH]L�UV[�ILLU�NP]LU�[OL�
WYPVYP[`� [OL`� KLZLY]L�� 0[� PZ� V\Y� JVUZPKLYLK� ]PL^� [OH[� [OL�
/LHS[O�:\Z[HPUHISL�+L]LSVWTLU[�.VHSZ��:.+Z��̂ PSS�UV[�IL�
TL[�\USLZZ�^L�HJ[�UV^�[V�MVYLZ[HSS�[OL�9;0Z�LWPKLTPJ���>L�
ULLK�[V�HJ[�UV^�[V�TLL[�[OL������[HYNL[Z��^L�HYL�VUS`���
`LHYZ� H^H �̀�>L�OH]L�UV� L_J\ZL��^L�OH]L� [OL� [VVSZ��^L�
RUV^�^OH[�^VYRZ�HUK�^OH[�KVLZU»[��HUK�^L�JHU�KYH^�VU�
SLZZVUZ� SLHYU[� MYVT�V[OLY� YLNPVUZ� [OH[�OH]L� YLK\JLK�9;0��
/LYL�^L�HY[PJ\SH[L�^O`�P[�PZ�\YNLU[�HUK�ULLKLK�UV^�YH[OLY�
[OHU�SH[LY��

Increasing global burden of RTIs
.SVIHSS �̀� L]LY`� `LHY� HWWYV_PTH[LS`� ���� TPSSPVU� SP]LZ�
HYL� J\[� ZOVY[� ILJH\ZL� VM� H� YVHK� [YHMÄJ� HJJPKLU[5�� <W� [V�
��� TPSSPVU� WLVWSL� Z\MMLY� UVU�MH[HS� PUQ\YPLZ�� ^P[O� THU`�
PUJ\YYPUN�H�KPZHIPSP[`�ILJH\ZL�VM�[OLPY�PUQ\Y`5��.SVIHSS �̀�PU�
��� ��9;0Z�̂ LYL�[OL� [O�SLHKPUN�JH\ZL�VM�KLH[O�PU�TLU�HUK�
[OL��[O�NSVIHS�JH\ZL�VM�KPZHIPSP[`�HKQ\Z[LK�SPML�`LHYZ�+(3@Z�
���9VHK�[YHMÄJ�PUQ\YPLZ�JH\ZL�JVUZPKLYHISL�LJVUVTPJ�SVZZLZ�
[V�PUKP]PK\HSZ��[OLPY�MHTPSPLZ��HUK�[V�UH[PVUZ���;OLZL�SVZZLZ�
HYPZL�MYVT�[OL�JVZ[�VM�[YLH[TLU[��HZ�̂ LSS�HZ�SVZ[�WYVK\J[P]P[`�
MVY�[OVZL�RPSSLK�VY�KPZHISLK�I`�[OLPY�PUQ\YPLZ��HUK�MVY�MHTPS`�
TLTILYZ�^OV�ULLK�[V�[HRL�[PTL�VMM�^VYR�VY�ZJOVVS�[V�JHYL�
MVY� [OL� PUQ\YLK���9VHK� [YHMÄJ�JYHZOLZ�JVZ[�TVZ[�JV\U[YPLZ�
���VM� [OLPY�NYVZZ�KVTLZ[PJ�WYVK\J[� �.+7�5�� � �4VYLV]LY��
9;0Z�HYL�[OL�SLHKPUN�JH\ZL�VM�KLH[O�HTVUN�WLVWSL�IL[^LLU�
�� HUK� � � `LHYZ� VSK5�� 6]LY� UPUL[`� WLYJLU[� � ���� VM� [OL�
^VYSK»Z�MH[HSP[PLZ�VU�[OL�YVHKZ�VJJ\Y�PU�SV^��HUK�TPKKSL�
PUJVTL� JV\U[YPLZ�� L]LU� [OV\NO� [OLZL� JV\U[YPLZ� OH]L�
HWWYV_PTH[LS`�����VM� [OL�^VYSK»Z�]LOPJSLZ5��5LHYS`�OHSM�
VM�[OVZL�K`PUN�VU�[OL�^VYSK»Z�YVHKZ�HYL�¸]\SULYHISL�YVHK�
\ZLYZ¹!� WLKLZ[YPHUZ�� J`JSPZ[Z�� HUK�TV[VYJ`JSPZ[Z���>P[OV\[�
Z\Z[HPULK� HJ[PVU�� P[� PZ� WYLKPJ[LK� [OH[� YVHK� [YHMÄJ� JYHZOLZ�
^PSS�ILJVTL�[OL�ZL]LU[O�SLHKPUN�JH\ZL�VM�KLH[O�I`�����8.
Worrisome situation in Africa
0U� [OL� >/6� (MYPJHU� 9LNPVU�� [LU� WLYJLU[� ������ VM� HSS�
KLH[OZ� HYL� JH\ZLK� I`� PUQ\YPLZ�� [OL� OPNOLZ[� PU� [OL�^VYSK��
4VZ[� PUQ\YPLZ� HYL� JH\ZLK� I`� YVHK� JYHZOLZ�� MHSSZ� HUK�
KYV^UPUN �� 9VHK� PUQ\YPLZ� HYL� [OL� TVZ[� WYL]HSLU[� MVYT�
VM� PUQ\Y`�HUK�YLWYLZLU[Z�HIV\[�����VM�HSS� PUQ\YPLZ� PU� [OL�
YLNPVU ��.YV^PUN�]LOPJSL�V^ULYZOPW�HUK�YHWPK�\UWSHUULK�
\YIHUPaH[PVU�OH]L�PUJYLHZLK�[OL�PUJPKLUJL�VM�YVHK�JYHZOLZ�
PU�(MYPJH���+LZWP[L� ILPUN� [OL� SLHZ[�TV[VYPaLK�� [OL�>/6�
(MYPJHU� 9LNPVU� OHZ� [OL� OPNOLZ[� YVHK� [YHMÄJ� MH[HSP[`� YH[LZ�
PU� [OL�^VYSK�^P[O�HU�LZ[PTH[LK������KLH[OZ�WLY���������
WVW\SH[PVU ��;OPZ�[YHUZSH[LZ�PU[V�����KLH[OZ�WLY�KH �̀�ULHYS`�
OHSM� VM� [OLT� ]\SULYHISL� YVHK� \ZLYZ� Z\JO� HZ� WLKLZ[YPHUZ��
J`JSPZ[Z��HUK�TV[VYJ`JSPZ[Z��;OL�ZVJPV�LJVUVTPJ�PTWHJ[Z�VM�
YVHK�JYHZOLZ�HUK�YLSH[LK�PUQ\YPLZ�HYL�UV[�VUS`�OHYTPUN�[OL�
JVU[PULU[»Z�KL]LSVWTLU[��I\[�HSZV�HMMLJ[PUN�[OL�SP]LSPOVVK�
VM�MHTPSPLZ��. 
6M� [OL� LZ[PTH[LK� � ������ WLVWSL� [OH[� KPLK� VM� 9;0Z� PU�
��� ��e� ������^LYL�TLU�HNLK����� �`LHYZ�VSK�[OL�TVZ[�
WYVK\J[P]L� WLYPVK� VM� [OLPY� SP]LZ �� (S[OV\NO� [OL� >/6�
(MYPJHU� YLNPVU� YLWYLZLU[Z�����VM� [OL�^VYSK»Z�WVW\SH[PVU�
HUK� ��� VM� [OL� H\[VTVIPSL� ÅLL[�� [OL� YLNPVU� JVU[YPI\[LZ�
����VM� HSS� YVHK�JYHZOLZ�KLH[OZ� NSVIHSS`11��9VHK�JYHZOLZ�
^LYL�[OL���[O�JH\ZL�VM�KLH[O�PU������I\[�WYLZLU[S`�[OL`�
HYL�[OL� [O�JH\ZL�VM�KLH[O . 
9VHK�[YHMÄJ�PUQ\Y`�MH[HSP[`�YH[LZ�OH]L�ILLU�PUJYLHZPUN�ZPUJL�
������-VY�L_HTWSL��MYVT������[V������9;0�YH[LZ�PUJYLHZLK�
MYVT������[V������WLY���������WVW\SH[PVU� ��)`�JVTWHYPZVU��
HSS�V[OLY�>/6�YLNPVUZ��L_JLW[�[OL�5VY[O�(TLYPJHU�YLNPVU�

OHK�YLK\JLK�9;0�MH[HSP[PLZ�K\YPUN�[OL�ZHTL�WLYPVK� ������;OPZ�
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is worrisome because we are observing these trends yet 
there are concerns about poor data quality, under reporting, 
and lack of detail on the circumstances and consequences 
of injuries. The discrepancies between reported and WHO 
estimates are largest in the WHO African Region compared 
to other parts of the world. Estimates show that the burden 
of RTIs in Africa is probably 4-fold higher than what is 
currently reported 7. The lack of research and reliable data 
on the burden of RTIs in Africa, the associated healthcare 
expenditure and household/income loss in most countries 
is concerning. The current burden of RTIs in Africa is 
certainly worse than what the published numbers tell us. 
Moreover, there are large disparities amongst countries in 
the region, with RTI fatality rates varying from 11.3 per 
100,000 population in Seychelles (the lowest) to 41.2 per 
100,000 in Zimbabwe (the highest)13.

Vulnerable road users-pedestrians and cyclists represent 
44% of all RTI deaths in the WHO African region11. This 
is concerning because close to 78% of people walk for 
transport every day14.The economic losses due to RTIs 
and deaths are also immense. For example, the estimated 
GDP loss is 8% in Senegal, 9.1% in Kenya and 10.1% in 
Burkina Faso15. 

We have also reviewed the global health observatory 
(GHO) database for the entire African continent Africa has 
[OL�OPNOLZ[�[YHMÄJ�KLH[O�YH[L�WLY���������WVW\SH[PVU��0[�PZ�
estimated that 28 people die per 100,000 population in 
Africa which is higher than the average of 17 per 100,000 
population globally22. In the GHO database, the median 
YH[L� MVY� YVHK� [YHMÄJ� KLH[OZ� PU� (MYPJH� PZ� ��� WLY� ��������
population (Range: 10.1-42.2).
Risk factors for RTIs in Africa
The main risk factors for RTIs in Africa include poor road 
infrastructure, inadequate law enforcement, and a lack of 
education and awareness about road safety. In addition, 
many African countries are low or middle-income, making 
them a dumping ground for cheap, used, un-roadworthy 
and poorly maintained vehicles in dangerous mechanical 
condition. Moreover, lack of access to timely and prompt 
emergency medical care such as ambulances with the right 
equipment and the appropriate paramedical staff often 
results in many preventable deaths enroute to emergency 
health care facilities which are also often ill equipped to 
VMMLY�LTLYNLUJ`�PUQ\Y`�JHYL�PU�VM�[LYTZ�O\THU��ÄUHUJPHS�
and logistical resources. Further, there is a high rate of 
reckless over speeding, drink, and drive. Worryingly, not 
wearing helmets or seat belts exacerbates the high rate of 
severe RTIs, several of them fatal. Here we provide some 
details about the major risk factors.

Excessive alcohol consumption: Alcohol abuse as an 
attributable factor for RTIs in Africa and is a common cause 
for all injuries 16.  According to a 2018 global status report on 
road safety, only one country (Burkina Faso) demonstrated 
best practices for drink driving7. Most countries in the 
region have not established the recommended limits for 

blood alcohol content (BAC)7,  16.  The BAC is a measure of 
alcohol in the blood as a percentage and it is calculated 
in grams per 100 mL or dL of blood. A blood alcohol 
content (BAC) of 0.08 means your blood is 0.08% alcohol 
by volume. The recommended standard is a BAC below 
0.05g/dl for the general population and below 0.02g/dl for 
novice or professional drivers17.  Despite the requirement 
to implement standard recommendations of the BAC as an 
effective intervention and proven measure to reduce RTIs, 
its enforcement in Africa remains dismal.

Weak legislation and implementation of evidence-
based interventions to reduce risk factors: Weakness in 
legislation and enforcement to ensure no drink driving, 
use of seat belts, speed limitation, helmet use, and child 
restraints is a major risk factor for RTIs in Africa. Less than a 
third of the countries in the Africa region meet the required 
best practice criteria for any of these road user behaviors 
11. A population-based survey in 12 African countries 
demonstrated that weak enforcement is a leading risk factor 
for RTIs18. For example, 42% of motorcyclists reportedly 
exceeded speed limits; 11% of drivers were reported to 
drink and drive; 75% of motor vehicle passengers did not 
use safety belts; and almost 50% of motorcycle riders did 
not use helmets18.

<UYLN\SH[LK� ]LOPJSLZ!� 0U� (MYPJH�� [OL� ]LOPJSL� ÅLL[� PZ�
expected to grow 4-5-fold by 2050 and 80- 90% of these 
vehicles will come from imported used vehicles19. In 
addition to their increased risks of causing road crashes, 
these unregulated vehicles are major contributors to air 
pollution and climate emissions causing other health 
conditions, including strokes, chronic respiratory diseases, 
lung cancer and other non-communicable diseases20.  

Inadequate road infrastructure: This is also a major risk 
factor for RTIs in Africa. Roads should be planned and 
designed considering the needs of the most vulnerable 
such as pedestrians, cyclists, children, and persons with 
disabilities. Although there are a few published reports 
for some countries on the status of road infrastructure, 
they aren’t standardized, and the indicators often vary. 
Consequently, comparisons within and amongst countries 
are challenging. The global status report on road safety for 
2018 (GSRRS-18) provides information on design standards 
for roads as a proxy to quality. While several countries 
have set standards enforcement when constructing roads 
dismal. About half22 of the countries in the WHO African 
region report conducting systematic assessment of their 
existing roads7.

Inadequate Post-crash care: This is very limited in many 
JV\U[YPLZ�^OLYL�IHZPJ�ÄYZ[�YLZWVUZL�TLJOHUPZTZ�HUK�JHYL�
are unavailable or out of reach for most of the population 
11.
WHO’s response to RTIs in Africa
The decade of action for road safety 2011-2020, ended 
with very little progress on road fatalities and injuries and 
the region did not meet the 2020 targets12. The second 
decade of action for road safety 2021-2030 has set a target 
of reducing RTIs by at least 50% by 203021. To support 
countries, WHO has developed recommendations and 
guidelines for all risk factors. WHO is also leading the 
generation of a comprehensive data, including mortality 
estimations, and monitoring of policies, laws and 
regulations relevant to road safety.

Figure 1��*Y\KL�KLH[O�YH[LZ�WLY���������WVW\SH[PVU�MYVT�9VHK�;YHMÄJ�
0UQ\YPLZ�PU�(MYPJH����� 
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Key challenges
Like other determinants of health, the causes of RTIs have 
roots outside the health sector, in this case, they lie in 
transport, infrastructure, legislation and law enforcement. 
)LJH\ZL� VM� JVTWL[PUN� WYPVYP[PLZ�� [OLYL� PZ� PUZ\MÄJPLU[�
investment in road safety by African countries. Secondly, 
data is limited and does not fully describe the extent of 
the physical and mental suffering, disability, and costs to 
the healthcare system due to RTIs. Thirdly, there is limited 
H^HYLULZZ� HUK� PUHKLX\H[L� [YHPUPUN� MVY� ÄYZ[� YLZWVUKLYZ��
Finally, there is inadequate capacity building and research 
on data collection and reporting for RTIs in Africa. 

Perspectives for the future
A cursory look at the above risk factors suggests that 
no single sector can address the epidemic of RTIs in 
Africa. Hence the necessity for a multisectoral and 
multidisciplinary approach to the RTIs epidemic. 
Moving forward there is a need for ministries of health to 
collaborate with other sectoral ministries such as transport, 
SH^�LUMVYJLTLU[��YVHK�^VYRZ��\YIHU�KLZPNU��HUK�ÄUHUJL��
as well as the sectors that are responsible for standards to 
ensure that processes are transparent and corruption free. 

In addition, there is an urgent need for all African 
countries to institutionalize a multi-sectoral approach to 
address RTIs, including promoting the strict use of helmets, 
seat belts, and child restraints; regulating the importation 
of used vehicles and improving road infrastructure; and 
PUJYLHZPUN� LUMVYJLTLU[� VM� [YHMÄJ� SH^Z�� � -\Y[OLY��>/6��
the Africa Centers for Disease Control and Prevention 
(Africa CDC) and all relevant partners should work with 
African governments and their partner organizations to 
raise awareness about the importance of road safety and 
to educate the public about safe driving practices, and 
HK]VJH[L� MVY� Z[YPJ[� SH^Z� [V�IL� PTWSLTLU[LK��>L�\YNL�HSS�
African countries to adopt a “Safe System” approach, which 
aims to make the road environment as safe as possible, 
even if human error occurs. This includes measures such as 
lower speed limits, separating vulnerable road users from 
MHZ[�TV]PUN�[YHMÄJ��HUK�PTWYV]LK�]LOPJSL�ZHML[`�Z[HUKHYKZ��
Further, we call upon all African countries to conduct 
training, formulate and implement effective road safety 
programs, including regulation, enforcement, as well as, 
improving capacity for emergency medical services, and 
data management and analysis for better decision making.

Finally, we propose that all African countries conduct 
thorough after-action reviews following every major road 
[YHMÄJ�HJJPKLU[�[V�HZZLZZ�^OH[�^LU[�^YVUN�[V�W\[�PU�WSHJL�
measures to prevent a repeat or to mitigate the effects of 
[OL� UL_[� YVHK� [YHMÄJ� HJJPKLU[��(M[LY� HJ[PVU� YL]PL^Z� OH]L�
been institutionalized for infectious disease epidemics. 
The same should be applied to RTIs in Africa.
Summing up
In closing, it is our considered view that African countries 
ought to take a comprehensive, multi-sectoral approach 
to address the “epidemic” of RTIs. This could include 
but is not limited to improving road infrastructure, 
]LOPJSL�ZHML[ �̀�PUJYLHZPUN�LUMVYJLTLU[�VM�[YHMÄJ�SH^Z��HUK�
raising public awareness about road safety. Importantly, 
investments are urgently needed to build capacity for 
health care in emergency trauma, including RTIs and 
any other forms of mass trauma, from prehospital care, 
referral capacity and emergency health care capacity 
for RTIs. RTIs are a major development issue in Africa 
because they have major health, social and economic 
impacts. However, they have not been given the priority 

they deserve. The health SGDs will not be met unless we 
HJ[� UV^� [V� MVYLZ[HSS� [OL� 9;0� LWPKLTPJ�� �>L� ULLK� [V� HJ[�
now to meet the 2030 targets, we are only 7 years away. 
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