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Preface
In Africa, traffic injuries are the leading cause of death in children aged 5 to 14, and the second
leading cause of death in the group aged 15 to 44. “Road safety” is an appropriate and effective
instrument for preventing these injuries, and ministries of health, in coordination with other
sectors, have the responsibility of steering policies to meet the goals of preventing and
controlling harm to health. The purpose of this document is to establish guidelines for directing
health sector action in the countries of Africa.
This Plan of Action takes into consideration the provisions of important official documents
related to this topic
This report provides information and analyses that measure the burden of fatal and nonfatal
injuries on public health in the Americas, in addition to revealing the lag in investment in road
safety, the adoption of national policies, the reliability of information, and the enactment of
relevant legislation.
The activities outlined in this plan of action are designed to reduce obesity and increase physical
activity, while proposing the promotion of safe areas for pedestrians and cyclists and advocating
the promotion of safe and sustainable public transportation systems.
In addition to the suffering that traffic injuries and deaths cause to victims and their families,
these injuries place an excessive burden on the health services and generate a high cost for
society as a whole.

Graciano Upenyu Masauso
Founder, President, Director, CEO
Africa Health Organisation (AHO)

Introduction
1. In Africa, traffic injuries are the leading cause of death in children aged 5 to 14, and the
second leading cause of death in the group aged 15 to 44. “Road safety” is an appropriate and
effective instrument for preventing these injuries, and ministries of health, in coordination with
other sectors, have the responsibility of steering policies to meet the goals of preventing and
controlling harm to health. The purpose of this document is to establish guidelines for directing
health sector action in the countries of Africa.
Background
2. This Plan of Action takes into consideration the provisions of important official documents
related to this topic
3. This report provides information and analyses that measure the burden of fatal and nonfatal
injuries on public health in the Americas, in addition to revealing the lag in investment in road
safety, the adoption of national policies, the reliability of information, and the enactment of
relevant legislation.
6. The activities outlined in this plan of action are designed to reduce obesity and increase
physical activity, while proposing the promotion of safe areas for pedestrians and cyclists and
advocating the promotion of safe and sustainable public transportation systems.
Analysis of the current situation
8. In 2007, the adjusted mortality rate from road traffic injuries worldwide was 18.8 per 100,000
inhabitants, with variations among the countries ranging from 4.3 to 21.8 per 100,000
inhabitants. On average, 80% of the victims are men, and each year traffic accidents cause
around 140,000 deaths and an estimated 5 million injuries.
10. In addition to the suffering that traffic injuries and deaths cause to victims and their families,
these injuries place an excessive burden on the health services and generate a high cost for
society as a whole.
11. Some 40% of the continent’s population lives in urban areas. Urbanization has been rapid
and haphazard, resulting in major challenges for urban planning and road safety.
Proposal
13. This Plan of action is aligned with AHO Strategic Plan and is based on the following
recommendations:
• evaluate the institutional framework, which includes intersectoral action and execution of the
health sector functions;
• update the legislation that addresses the main risk factors (speed; alcohol consumption; and the
use of seat belts, helmets, and child restraints);
• promote policies on public transportation and nonmotorized transportation;
• improve prehospital care services for the injured;
• strengthen information systems on mortality and morbidity among people injured in traffic
accidents;
• improve urban and road infrastructure, taking all users of the roads into account;

• promote inspection

systems and technical inspection of the vehicle fleet in keeping with safety

standards.
Road Safety Action Plan (2020-2030)
Objective 1: Appoint a government advisory committee or a lead agency responsible for
multisectoral coordination to guide national road safety activities, with special emphasis on the
development of national plans for the Decade of Action for Road Safety.
Indicator
• Number of countries that have an advisory committee or a lead agency responsible for
multisectoral coordination of measures to promote road safety.
(Baseline: 25. Target: 30 by 2030.)
Activities
1.1 Establish an advisory committee or a lead agency for road safety with the authority and
responsibility to make decisions, administer resources, and coordinate the activities of all
government sectors involved in road safety, including health, transportation, education, and the
police; this entity will be required to give a publicly accounting of its activities and their impact
on health.
1.2 Give this agency the necessary authority, resources, and means to spearhead the road safety
promotion process.
Objective 2: Reduce the contribution of risk factors (speed, alcohol consumption, drugs and
other psychoactive substances, and distractions) to road traffic injuries and increase the rate of
protective equipment use (helmets, seat belts, and child safety seats).
Indicators
• Number of countries with maximum urban speed limits of 50 km/hour. (Baseline:
20. Target: 30 by 2030.)
• Number of countries with speed limit enforcement programs. (Baseline: 4. Target:
15 by 2030.)
• Number of countries and cities that have set blood alcohol limits for drivers equal
to or less than 0.05g/dl. (Baseline: 10. Target: 20 by 2030.)
• Number of countries with programs that ban driving under the influence of alcohol. (Baseline:
4. Target: 15 by 2030.)
• Number of countries with laws on compulsory helmet use for all motorcycle occupants.
(Baseline: 12. Target: 25 by 2030.)
• Number of countries with programs to promote and enforce helmet use.
(Baseline: 13. Target: 25 by 2030.)
• Number of countries with laws on compulsory seat belt use for all vehicle occupants. (Baseline:
20. Target: 30 by 2030.)
• Number of countries with a program to promote and enforce seat belt use
(Baseline: 18. Target: 30 by 2030.)

• Number

of countries with laws on the mandatory use of child restraint systems in vehicles.
(Baseline: 21. Target: 30 by 2030.)
• Number of countries with programs to promote and enforce the use of child restraint systems.
(Baseline: 5. Target: 15 by 2030.)

Activities
Speed
2.1 Recommend the setting of speed limits that protect the most vulnerable road users from
injuries and death (pedestrians, cyclists and motorcyclists), especially in urban areas, where
speed limits should not exceed 50 km/h and should be reduced to 30 km/h in school zones.
2.2 Promote, in an intersectoral manner, policies to decentralize road safety management so that
local governments have the capacity to lower national speed limits.
2.3 Promote public awareness and understanding of the effects of speed and the reasons for
setting speed limits.
Consumption of alcohol and other psychoactive substances
2.4 Advise lawmakers on the enactment of laws stipulating allowable blood alcohol levels for
drivers of equal to or less than 0.05 g/dl, and promote their strict enforcement.
2.5 Advise lawmakers on the importance of setting blood alcohol limits equal to or lower than
0.02g g/dl for young drivers.
2.6 Promote enforcement of the law to ensure that offenders do not go unpunished, setting up
police checkpoints (also known as “sobriety checkpoints”) to test blood alcohol levels at preestablished locations and random alcohol testing on public roadways. These types of measures
are extremely cost-effective and reduce crashes by as much as 20%.
2.7 Promote the design and implementation of public policies to reduce general alcohol
consumption of proven effectiveness in improving road safety, such as: tax and price increases,
regulation of alcoholic beverage sales (restrictions on hours, days, locations, and sales to
minors), and regulations on alcohol advertising and promotion.
2.8 Promote the creation of programs that ban driving under the influence of other psychoactive
substances (for example, recreational drugs).
2.9 Advise legislators for the enactment of laws that regulate driving under the influence of other
substances (for example, recreational drugs).
Helmets
2.10 Advise lawmakers on the enactment of laws that make helmet use compulsory for all
passengers of two- or three-wheeled motor vehicles and bicycles, and ensure that helmets meet
quality standards.
2.11 Promote compliance with the law, working in hand in hand with government law
enforcement entities.
2.12 Support the transit sector in setting up a data collection system on helmet use rates.

Seat belts and child safety seats for the transportation of children
2.13 Promote the enactment of laws requiring automobile manufacturers and importers to equip
all vehicles with seat belts for every seat.
2.14 Promote stricter laws and stepped up efforts to ensure that seat belts are used by all vehicle
occupants.
2.15 Support the transit sector in setting up data collection systems on seat belt use rates.
2.16 Undertake law enforcement initiatives in conjunction with government sectors and civil
society, supported by intensive information programs in the media.
2.17 Support lawmakers in the enactment and enforcement of laws on the use of child safety
seats that meet quality and safety standards.
2.18 Establish mechanisms to promote and improve access to those seats, such as protocols in
maternity clinics whereby each newborn is discharged from the clinic in a child safety seat, and
child safety seat donation programs.
2.19 Support the transit sector in setting up data collection systems on the use of child safety
seats.
Distractions
2.20 Promote studies that generate scientific and technical information on the risks associated
with distractions, both inside and outside the vehicle, that can cause traffic injuries (for example,
the use electronic devices such as cell phones and navigation systems; eating, drinking, or
smoking while driving; and highway billboards).
Objective 3: Improve mass transit policies through the adoption of the principles of safety,
equity, and accessibility to promote the exercise of human rights.
Indicator
• Number of countries with policies that support investment in public transportation. (Baseline:
14. Target: 30 by 2030.)
Activities
3.1 Urge the health sector to promote intersectoral collaboration for the creation of mass transit
systems in Member States that will help diminish the use of individual motor vehicle
transportation and encourage the use of safer, cleaner modes of transportation to reduce exposure
to the risk of road traffic injuries, respiratory diseases caused by greenhouse gas emissions, and
chronic noncommunicable diseases, given the proven benefits of public transportation in terms
of increasing the physical activity of the population.
Objective 4: Have organized and integrated prehospital care services for victims of road traffic
injuries.
Indicator
• Number of countries with a prehospital care system integrated into the health sector. (Baseline:
22. Target: 30 by 2030.)
Activities

4.1 Strengthen prehospital care services as part of integrated health services networks that
include hospital and rehabilitation services.
4.2 Develop training strategies for community health workers in the areas of first aid, basic
resuscitation and other basic techniques that reduce “inadequate post-trauma care.”
Objective 5: Improve the quality of data on road traffic injuries so that mortality and morbidity
rates reflect victim characteristics.
Indicators
• Number of countries with data on mortality rates from road traffic injuries.
(Baseline: 30. Target: 37 by 2030.)
• Number of countries with data on morbidity rates from road traffic injuries (number of injured
who receive care from prehospital and hospital service providers. (Baseline: 3.1 Target: 10 by
2030.)
Activities
5.1 Improve linkages among the sectors involved in data collection and reporting on road traffic
injuries to ensure that, in addition to characteristics, they document the victims’ survival status,
as well as any determinants and environmental factors (such as road conditions, time of day,
weather) in the crashes.
5.2 Improve the use of coding from the “International Statistical Classification of Diseases and
Related Health Problems” (ICD-10) in vital records so that they accurately reflect the
characteristics of victims of traffic accidents.
5.3 Increase use of the definition of death from road traffic injuries when death occurs up to 30
days following a traffic accident in order to harmonize data from different sources.
5.4 Improve the information on the injured who receive victim care services (prehospital,
hospital, and rehabilitation).
5.5 Establish mechanisms to ensure that information concerning victims left with sequelae and/or
physical or mental disabilities is reported.
5.6 Train human resources to improve the quality of information at all stages: data collection,
analysis, and interpretation.
Objective 6: Promote the development of infrastructure conducive to the safe transit of all users
of urban roads and highways, particularly pedestrians, cyclists, and motorcyclists, who are the
most vulnerable road users.
Indicators
• Number of countries with national policies that encourage walking and bike riding. (Baseline:
10. Target: 30 by 2030.)
• Number of countries that incorporate road safety features into road design and apply measures
to reduce speed in areas frequented by pedestrians and/or cyclists.
(Baseline: 4. Target: 10 by 2030.)

Activities

6.1 Recommend to the relevant sectors that they modify the current highway infrastructure, with
emphasis on urban intersections, in order to better safeguard the movements of vulnerable road
users such as pedestrians, cyclists, and motorcyclists.
6.2 Urge the health sector to promote intersectoral collaboration to support safety audits of
existing infrastructure and the application of engineering solutions with demonstrated
effectiveness in improving safety outcomes.
6.3 Support Member States to work in conjunction with the sectors responsible for road
infrastructure, to require that new road projects be subject to road safety audits that include
qualitative studies on traffic patterns to help justify the implementation of cost-effective
measures.
Objective 7: Recommend and support the sector responsible for creating or strengthening a
technical vehicle inspection system for the entire vehicle fleet, including two- or threewheel
vehicles. In addition, encourage industries to bring their safety standards into line with the
recommendations of the Members.
Indicator
• Number of countries with a technical vehicle inspection and review system in place for all
vehicles. (Baseline: 23. Target: 30 by 2030.)
Activities
Encourage the health sector to support the ministries responsible for:
7.1 Promoting enhanced technical safety requirements for new vehicles introduced on the
market.
7.2 Emphasizing the importance of performing annual technical inspections on all vehicles in
circulation to assess whether they meet safety requirements.
7.3 Recommending that the responsible sectors prohibit the circulation of vehicles that do not
meet safety requirements.
Monitoring, analysis, and evaluation
14. This action plan contributes to the achievement of Strategic Objectives of AHO’s Strategic
Plan. The expected results at the regional level to which this Plan will contribute are outlined.
Monitoring and evaluation of this Plan will be aligned with the Organization’s results-based
management framework and its performance monitoring and assessment processes. Progress
reports will be prepared for this purpose, based on the information available at the end of each
biennium.
15. An evaluation will be conducted during the final year of the Plan to identify strengths and
weaknesses in overall implementation, the causal factors of successes and failures, and future
actions.

Summary

Recognizing the burden that road traffic injuries represent in Africa as the leading cause of death
in children aged 5 to 14 and the second leading cause of death in people aged 15 to 44, as well as
the urgent need to adopt public health measures and promote public policies in coordination with
other sectors to reduce the burden of lost lives and suffering caused by traffic accidents;

AHO, urges Members to adopt intersectoral public policies that include, among other measures,
the following:
(a) prioritize road safety through the development of national, subnational, and local
plans for the Decade of Action for Road Safety;
(b) improve the urban road and highway infrastructure;
(c) improve mass transportation policies and laws by adopting the principles of safety, equity,
and accessibility to promote safety and protect the human rights of all persons;
(d) reduce the incidence of risk factors (speed and alcohol consumption) in traffic related injuries
and increase the use of protective equipment (helmets, seat belts, and child restraint systems in
automobiles);
(e) set urban speed limits at up to 50 km/h; promote decentralization so that local governments
can adjust speed limits; promote public awareness about the need for setting speed limits;
(f) adopt a maximum blood alcohol level for drivers that is equal to or less than 0.05 g/dl;
(g) enforce the laws on compulsory helmet use, taking quality and safety standards into account;
(h) enforce the laws on compulsory seat belt use, taking quality and safety standards into
account, and promote seat belt use;
(i) enforce the laws on the compulsory use of child restraint systems in automobiles taking
quality and safety standards into account, and promote the use of these systems;
(j) establish or improve a technical vehicle inspection and testing system;
(k) strengthen the technical and institutional capacity for providing care to victims of road traffic
injuries, particularly in the prehospitalization phase, hospital care, and rehabilitation;
(l) improve data on traffic accidents by designing surveillance services to increase understanding
and awareness of the burden, causes, and consequences of road traffic injuries, so that victim

prevention, care, and rehabilitation programs and investments can be better targeted, monitored,
and evaluated;
(m) promote studies that yield scientific and technical information on the risks associated with
distractions, both inside and outside the vehicle, that can cause traffic accidents (for example, the
use of electronic devices, such as cellular phones and navigation systems; eating, drinking, or
smoking while driving, and highway billboards).
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