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On World Health Day 2004, which was dedicated to road traffic safety, the World Health 
Organization (WHO) and the World Bank launched the World report on road traffic 
injury prevention (1), which describes the global burden of road traffic injuries. The aim 

of the report was to encourage governments and other stakeholders to address the issue of 
road traffic crashes and their consequences. The World report also set out a comprehensive 
approach to reducing injury and death resulting from crashes and urged governments to take 
specific action to prevent road traffic crashes, minimize injuries and their consequences and 
evaluate the effect of these activities, which should include setting and enforcing:

�� speed limits appropriate to the function of the road;

�� laws requiring seat-belts or child restraints for all motor vehicle occupants;

�� laws requiring riders of bicycles and motorized two-wheelers to wear helmets; 

�� blood alcohol limits for drivers, with random breath-testing at check-points (1).

The first WHO Global status report on road safety (2), published in 2009 and summarizing data 
supplied by 178 countries, documents recent efforts made by countries to improve their road 
safety record. It also provides benchmarks against which countries can compare their road 
safety measures and recommends a range of activities, both regulatory and non-regulatory, 
that could be undertaken. Comprehensive legislation—which incorporates strict, appropriate 
penalties, backed by consistent, sustained enforcement and public education—has been 
proven to be a strong catalyst for changing behaviour, norms and public perceptions about 
road safety (2, 3). The 2009 report revealed that legislation on the known risk factors for road 
traffic injuries is incomplete in the majority of countries (85%) and that the existing laws are 
often inadequately enforced, particularly in low- and middle-income countries. The second 
Global status report on road safety (4), published in March 2013 shows no overall improvement 
in the number of countries that have comprehensive road safety legislation.

In May 2010, the United Nations General Assembly approved resolution 64/255 (5), proclaiming 
a ‘Decade of Action for Road Safety 201–2020’, which calls on Member States to take ‘joint 
multisectoral action to increase the proportion of countries with comprehensive legislation on 
key risk factors for road traffic injuries... to 50 percent by the end of the Decade...’. In April 2012, 
the General Assembly approved resolution 66/260 (6), which ‘Encourages Member States that 
have not yet done so, to adopt and implement national road safety legislation and regulations 
on the major risk factors, and improve implementation through social marketing campaigns 
and consistent and sustained enforcement activities.’

This manual, Strengthening road safety legislation, describes methods and resources that 
practitioners and decision-makers can use for enacting new laws or regulations or amending 
existing ones as part of a comprehensive road safety strategy. In particular, it recommends 
adopting a stepwise approach to assessing and improving legislation relating to five specific 
risk factors for road traffic injuries, as well as to post-crash care. It can therefore be used to:

�� develop an understanding of the framework of legislation and relevant processes that are 
applicable in a country;

�� review current national legislation and regulations and identify barriers to the implementa-
tion and enforcement of effective road safety measures;

INTRODUCTION

WHO_Manual_01July2013_FINAL.indd   1 01.07.13   17:06



STRENGTHENING ROAD SAFETY LEGISLATION:  A practice and resource manual for countries2

�� identify available resources, such as international agreements, and evidence-based 
guidance and recommendations on effective measures, to improve legislation; 

�� prepare action plans to strengthen national legislation and regulations for the five 
main risk factors and for post-crash care, including advocating for improvement. 

There are a number of other important topics, aside from those relating to the key risk factors for 
road traffic injuries and post-crash care discussed here, that need to be addressed to achieve 
a comprehensive national system of road safety legislation and regulation; however, they are 
beyond the scope of this manual. They include, vehicle and helmet manufacturing standards 
and testing, third-party insurance, victim’s rights and compensation, graduated driver licensing 
systems, road audits and design standards and driving hours for commercial drivers.
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Comprehensive national road safety laws and 
regulations are effective in reducing injuries 
and fatalities among all road users. Enacting 
such laws is, however, influenced by various 
factors, not least of which are political will, 
resource capacity and challenges in changing 
road user behaviour. It is important to under-
stand not only the forms of road safety laws and 
regulations but also the context within which 
legislative changes can be made.

1.1	 Laws and regulations relevant to road 
safety

The terminology used in this manual to dis-
tinguish between regulatory instruments was 
adapted from various sources. Hence:

�� A law or legislation is a mandate or stan-
dard enacted by a national law-making 
body or parliament at state or federal level. 
It is enforceable, with positive or negative 
consequences of noncompliance. In some 
countries, the term used is an act or decree.

�� A bill is a draft piece of legislation intro-
duced and published in accordance with 
the procedures of the country for con-
sideration by a parliament or equivalent 
legislative organ of government, at state 
or federal level; as it is not yet approved, 
a bill is not yet law.

�� A regulation or rule is a statement of policy 
or guideline promulgated by executive 
branches of government, such as ministries, 
to further define or clarify a law. It has the 
force and effect of a law.

�� An ordinance or by-law is a law set by municipal 
or other local government. Although it is not 
national, it is sometimes heavily influenced by 
national law. Local ordinances can result in a 
harmonized system when they mirror national 
laws, or they can result in fragmentation when 
localities and municipalities are given broad 
powers and do not align with national laws. 
While the focus of this manual is on federal and 
national laws, some local examples are given.

�� A standard is technical documentation 
that sets forth minimum safety requirements 
that apply nationally, such as standards for 
motorcycle helmets and child restraints.  

A standard can also define how a law or 
regulation is to be implemented at local 
level; e.g. local authorities can set speed 
limits in built-up areas, construction areas 
or near schools, usually within national limits.

The type of road safety law depends on whether 
a country has a federal or a national system. 
States may have different degrees of flexibility 
to enact laws that are different from federal or 
national laws. For example, in Australia, India 
and the United States of America, where there 
are federal systems, states can enact their own 
laws, which can give rise to differing road safety 
standards within the same country. Furthermore, 
in some countries, local governments and munici-
palities can also enact their own laws.

The laws relevant to road safety vary from 
country to country, sometimes depending 
on the type of behaviour or action they are 
intended to address. For example:

�� Transport or motor vehicle laws address 
topics such as driving privileges, licensing 
and vehicle registration, road signs and 
signalling, driving conduct, motor vehicle 
manufacturing standards and commercial 
driver working hours. Such laws are not lim-
ited to safety on the roads but can include 
transport infrastructure.

�� Cr iminal  laws cr iminal i ze cer ta in 
behaviours, such as careless driving, 
reckless driving and driving under the 
influence of alcohol or drugs.

�� Insurance laws address drivers’ liability and 
the compensation of road crash victims, 
such as payments for property damage or 
medical costs.

�� Constitutional laws in some jurisdictions 
address the rights of people to health care, 
including emergency treatment.

�� Public health laws can include topics such 
as post-crash interventions, ranging from 
access to and provision of care in hospitals 
to protection of first responders.

�� Tort laws, within civil law, determine liability by 
assigning fault based on driving behaviour. 
Tort laws and litigation history can define or 
guide how fault is assigned and who will be 
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India’s Motor Vehicle Act 1988 is the national 
law governing road safety, covering issues such as 
driver licensing and user behaviour (3). The Central 
Motor Vehicles Rules of 1989 are the implementing 
regulations to the law (4). The Act gives state 
governments the authority to adopt their own 
rules to put into practice certain provisions, thereby 
resulting in differences in implementation from state 
to state. A bill was proposed recently to amend the 
Motor Vehicle Act to increase fines (5).

The Indian Penal Code criminalizes reckless and 
dangerous driving under the road safety laws. 
Thus, driving in a ‘rash and negligent’ manner that 
endangers the life or personal safety of others or 
causes injury can be prosecuted as homicide, mur-
der or negligence resulting in death. In addition, 
under road safety laws in India, individuals who 
drive at a speed or in a manner that puts the public 
in danger or those driving with a blood alcohol 
concentration above the limit can be imprisoned 
for anywhere between 6 months (for a first offence) 
and 3 years (for a second offence), or pay a fine or 
be subject to both a fine and imprisonment (6, 7).

The Motor Vehicle Act also requires that drivers 
carry liability insurance to cover injuries or damage 
to any property or death arising out of the use of a 
vehicle (7). Third-party insurance is regulated by the 
Insurance Regulatory and Development Authority, 
which also reviews claims and premium rates (8).

Road traffic crashes have been the subject of tort 
cases. Before enactment of the Motor Vehicle Act 
in 1988—which was a revision of a 1939 law—liability 
in road traffic crashes was resolved as a matter of 
fault in court under tort law. The 1988 Act, subse-
quent amendments in 1994 and court cases have 
since defined liability more strictly (9). Before 1988, 
liability in vehicle crashes was based predominantly 
on fault. With the 1988 Act, the owner was held 
strictly liable when the crash resulted in permanent 
dismemberment or death, and the amount of com-
pensation was regulated. The 1994 amendment 
imposes stricter liability on the person who caused 
the injury, and the insurance company is obliged to 
pay a certain amount to the victim or the victim’s 
heirs, regardless of who is at fault.

Box 1.1 Legal framework and types of laws relevant to road safety in India

responsible for compensating the victims. 
These laws can deter people from engaging 
in actions or behaviour that can harm others 
and can encourage responsible action (1). 
General prerequisites for liability under tort 
laws include.

•	 Breach of a ‘legal duty’: The action or 
inaction that resulted in harm must be 
something that a reasonable person 
would not be expected to do, such as 
going through a red light.

•	 Causation: A causal association 
between the action (or omission) and 
the harm must be demonstrated, such 
as failure to stop at a red light (omission) 
and striking a pedestrian.

•	 Harm: The result of the act (or omission) 
must result in harm in order for litigation 
or liability to be initiated. This element 

is often referred to as ‘damages’ to the 
victim, such as compensating for loss of 
earnings resulting from permanent or 
temporary absence from work or loss 
of support by a dependent (2).

Box 1.1 summarizes the legal framework and 
types of laws relevant to road safety in India.

1.2	 Factors that influence legislative 
action on road safety

Despite the existence of national road safety 
laws and historical precedence, it is difficult to 
pinpoint what motivates or initiates legislative 
action at a national level. While traffic statistics 
can often spur legislation, they are not the only 
driving forces; other factors include, political 
will and high-level commitment (especially for 
legal reform), public pressure, a personal road-
related tragedy in a law-maker’s family, and 
changes in social norms and values. Global 
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commitment and recommendations on best 
practice from international policy-making and 
technical institutions such as the United Nations 
can also prompt the reform of road safety laws. 
Legislation is an important part of a compre-
hensive road safety strategy to help countries 
to reduce injuries and fatalities and achieve 
overall goals for road safety.

International regulations serve as benchmarks 
and can provide a legal framework on which 
regions and countries can base evidence-
based practice. For example, the United 
Nations Conventions on Road Traffic of 1949 
and 1968 (10) and the Convention on Road 
Signs and Signals of 1968 (11) recommend 
best practices for countries, particularly in the 
European region. The Consolidated Resolution 
on Road Traffic (12), which supplements the 
Convention on Road Traffic 1968, and the 
European Agreement of 1971 (13) provide 
guidance on improving road safety and a 
framework for greater voluntary harmonization 
of regulations at international level.

1.2.1  Recent trends in injuries and fatalities

A heavy toll on human lives, such as increasing 
trends in fatalities and injuries tends to draw 
attention to road safety. Global attention has 
been focused on the need to reduce injuries 
and fatalities by publication of the estimated 
annual numbers of road injuries and deaths 
and in particular by WHO’s forecasted increase 
in the ranking of road injuries as a leading cause 
of death, from ninth place in 2004 to fifth place 
in 2020 if no action is taken (14).

Countr ies must maintain an eff icient, 
comprehensive system for managing infor-
mation on road traffic injuries and fatalities, 
as these statistics significantly influence policy 
and legislation. Policy-makers require data 
disaggregated by, for example, type of road 
user, risk behaviour and geographical region, 
so that they are relevant to the locale and to 
the legislative issues being considered.

1.2.2  Social norms and values

A social norm is 'a concept from social 
psychology that refers to implicit rules or 
standards inferred by individuals from the 
behaviour they observe or expectations 
they assume in their social milieu and that 

guide their own behaviour; they can be 
descriptive—in other words how most people 
behave—or injunctive—how others think one 
should behave' (15). Laws and regulations 
can change the social meaning attributed to 
certain behaviour and can change individual 
behaviour. Social meaning can be changed 
by law, by categorizing and regulating 
behaviour by what is acceptable and what is 
not. Behaviour can be changed by requiring 
certain actions, such as wearing a seat-belt, 
or by requiring people to refrain from certain 
actions, such as drinking and driving.

In order that such laws or regulations are 
passed, law-makers and regulatory bodies 
must be motivated to act. Equally important 
is public support for laws and regulations, 
especially when the legislation imposed 
curtails—to a certain extent—personal liberty, 
beliefs and social norms. Thus, the extent to 
which law-makers in a country are willing and 
able to regulate personal activities such as 
driving may depend on personal values and 
how citizens, the law-makers themselves and 
the government balance personal liberties 
against public good (16, 17). The perceptions 
of the public and individuals of their duties and 
responsibilities with regard to the community 
as a whole and the extent to which they are 
willing to give up certain elements of personal 
freedom to protect society can influence road 
safety laws (18).

1.2.3  Financial, human and other resources

Both financial and human resources play 
significant roles in legislation. Although legisla-
tion is often the basis for budget allocations, 
the allocations may not match the mandates, 
making implementation virtually impossible.

In some countries, an economic impact 
assessment is required before new legislation 
is enacted. For example, in Australia, a ‘regu-
lation impact statement’ is required for any 
regulatory proposal that is likely to affect the 
business or the not-for-profit sector, unless the 
impact would be minor and would not sub-
stantially change existing arrangements. The 
regulation impact statement is based on an 
in-depth analysis, consideration of alternative 
proposals and an analysis of costs and benefits. 
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The elements that must be addressed include:

�� the problem or issues that gave rise to the 
proposed legislation;

�� the objective(s);

�� the viable regulatory and non-regulatory 
options for achieving the objective(s);

�� an assessment of the impact of each option 
(costs, benefits and, when relevant, levels of 
risk) on consumers, business, government 
and the community;

�� a consultation statement;

�� a recommended option;

�� a strategy to implement and review the 
recommended option (19).

Taking motorcycle helmets as an example, 
any new law or regulation should take into 
account the cost of designing and testing 
helmets and the consequent price range of 
helmets, which will affect compliance and 
ultimately the effectiveness of this intervention. 
If people cannot afford to buy helmets and 
there is no programme for distributing them, 
they will not comply with the regulation. In 
Egypt, it has not been possible to introduce 
policies and legislation for mandatory child 
restraints for cost reasons (20). Other interven-
tions require government investment, such as 
police training, enforcement activities and 
improving infrastructure. Often, a government 
decides not to legislate an intervention only on 
the basis of its cost, without taking into account 
the avoidable costs to families after a crash.

It is important to weigh the cost of implementing 
an intervention against the cost of not 
implementing it. This can include a comparison 
of the medical costs related to injuries and the 
economic costs of lost productivity with the costs 
of implementation, such as increasing police 
capacity to enforce the law or the purchase and 
installation of instruments like speed cameras. 
Box 1.2 gives estimates of the number of lives 
saved and the economic costs associated with 
introducing a seat-belt law in Canada.

1.3	 Influence of different sectors on road 
safety laws and regulations

Whatever the rationale for initiating legisla-
tion, multiple sectors should be involved in its 
development. Legislation is not just the work of 
parliamentarians or lawmakers: getting laws 
passed also requires collaboration among 
government agencies, nongovernmental 
organizations, civil society, the media, advo-
cacy groups and private organizations. Some 
examples of the involvement of different 
sectors in bringing about legislative change 
at the national level are listed below:

�� In Mexico, reforms to the drink–driving law 
in Guadalajara in 2010 and a change in 
people’s perspectives about drink–driving 
came about largely because of a change in 
the name of the law, from Ley Antiborrachos 
(Anti-drunk Law) to Ley Salvavidas (Lifeguard 
Law), the participation of civil society, 
technical guidance from the WHO Regional 
Office for the Americas (which provided 
evidence in support of the law reform) and 
constant media involvement.

Seat-belts are one of the most effective 
road safety interventions: wearing a 
seat-belt reduces the risk of ejection 
from a vehicle and suffering serious or 
fatal injury by 40–65%, and their use is 
extremely cost-effective to society. In 
Canada, the lives of about 8600 drivers 
and front-seat passengers were saved 
by seat-belts between 1990 and 1997. 
The economic savings attributed to 
the use of seat-belts during this pe-
riod were estimated to be about 12.9 
billion Canadian dollars, taking into 
consideration factors such as the lost 
productivity of people who might other-
wise have been injured in a road traffic 
crash. When the analysis was extended 
to 2000, it was estimated that 11 690 mo-
tor vehicle occupant lives were saved, 
with an estimated 17.5 billion Canadian 
dollars in economic benefits (21).

Box 1.2  Lives saved and economic 
benefits of seat-belt use in Canada
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�� The ‘Por Amor’ seat-belt campaign in Costa 
Rica during 2003–2004 was organized 
collaboratively by the Ministry of Transport, the 
National Road Safety Council, the National 
Insurance Institute and the Automobile Club, 
with support from the FIA Foundation for the 
Automobile and Society Foundation. The 
campaign, with stricter law enforcement, 
brought about lasting changes in the seat-
belt law (22).

�� In the United Kingdom a parliamentary 
committee, the Parliamentary Advisory 
Council for Transport Safety, was respon-
sible for introducing legislation for front 
seat-belt use in the 1980s, followed some 
years later by the introduction of speed 
humps and rear seat-belts (23).

�� Victims’ organizations can draw attention to 
the human toll of road traffic crashes to bring 
about legislative changes. The UK-based 
Brake charity issued a report in 2011 on the 
impact of road traffic crashes on families 
and the lack of appropriate government 
support, showing that about 500 families are 
affected each year by such events. Brake 
called for a law recognizing the needs of 
families bereaved due to road traffic crashes 
and for integrated support for victims by the 
criminal justice system and others (24).

1.4	 Importance of timing in bringing 
about change

Despite the evidence of research and fore-
casted increases in road traffic injuries and 
fatalities, appropriate legal measures are 
not always adopted immediately, partly 
because many other factors influence 
national road safety legislation. The road 
safety community must therefore be ready 
to push for change at a national level when 
the opportunity presents itself.

The ‘multiple streams’ framework creates a 
scenario in which action is taken at the point 
in time at which three steams converge:

�� problem stream: the extent to which an 
issue is viewed as a problem;

�� pol icy stream: the effectiveness of 
countermeasures; 

�� politics stream: community demand for 
action and acceptance of countermea-
sures (25).

Understanding these streams might lead to 
a strategy for bringing about change when 
the time is ripe, as illustrated by the change 
in Australia’s novice driver policy (Box 1.3).

1.5	 Resources for bringing about change

Many guidelines and recommendations provide 
information that is helpful for designing national 
road safety laws and regulations. A number of 
international legal instruments, agreements and 
normative guides give models of comprehen-
sive legislation and regulation to improve road 
safety and to promote action. Regional and 
global reports also reflect evolving practices 
and evidence on the most effective ways of 
reducing injuries and fatalities. Countries can use 
such information to assess their own existing road 
safety legislation and to determine how it can 
be strengthened, by comparing their own laws 
with others. The documents can also provide 
the political and societal impetus for action on 
road safety legislation.

The United Nations Economic Commission for 
Europe (UNECE) Working Party on Road Traffic 
published their Consolidated Resolution on Road 
Traffic in 2010 (12), which describes measures and 
practices that states can implement voluntarily 
as well as specific recommendations on safe 
speed thresholds by road type, drink–driving 
(including for novice drivers), driving under the 
influence of other (non-alcoholic) substances 
that affect driving capacity, use of seat-belts 
and child restraint systems, use of mobile phones 
and other risk factors.

WHO’s World report on road traffic injury pre-
vention (26) recommends that governments 
enact and enforce legislation to require the 
use of seat-belts and child restraints and the 
wearing of motorcycle and bicycle helmets, 
and to prevent alcohol-impaired driving.

Another WHO publication, Youth and road 
safety (28), provides information about road 
traffic injuries in young people. It also includes 
evidence-based strategies to reduce some of 
the risk factors for road traffic-related injuries 
and fatalities among young people, such as 
lowering the blood alcohol limit for novice 
drivers and the use of child restraints.
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The 2013 Global status report on road  
safety (29) recommends that governments pass 
comprehensive laws to protect all road users, 
by setting speed limits appropriate to the type 
and function of each road, stipulating blood 
alcohol limits that help reduce drink‑driving, 
and requiring the use of appropriate protective 
measures. It further recommends that existing 
legislation be reviewed and amended to con-
form to good practice based on sound evi-
dence of effectiveness. It provides evidence 
for the effectiveness of speed thresholds, blood 
alcohol limits, wearing of seat-belts and use of 
appropriate child restraints and helmets.

WHO and some members of the United Nations 
Road Safety Collaboration (the World Bank, the 
FIA Foundation for the Automobile and Society, 
and the Global Road Safety Partnership), 
an informal consultative mechanism whose 
members are committed to road safety efforts 
and in particular to the implementation of the 
recommendations of the World report on road 
traffic injury prevention (26), have published 
a series of manuals for decision-makers and 
practitioners that provide practical advice for 
reducing the incidence of road traffic crashes:

�� Helmets: a road safety manual for deci-
sion-makers and practitioners (30);

�� Drinking and driving: a road safety manual 
for decision-makers and practitioners (31);

�� Speed management: a road safety manual 
for decision-makers and practitioners (32); 

�� Seat-belts and child restraints: a road 
safety manual for decision-makers and 
practitioners (33).

These manuals describe the steps relevant 
to each country to bring out policy change 
and provide practical advice on implemen-
tation of effective measures to address these 
risk factors. They include technical measures 
and the institutional structures required for 
interventions against risks associated with 
speeding, drinking and driving, not wearing 
seat-belts or helmets, and not transporting 
children in child restraints.

Resources and guidance for other areas of road 
safety policy and legislation include distractions 
while driving and driving under the influence of 
drugs. Mobile phone use: a growing problem of 

A variety of factors that affected policies on 
novice drivers in four states in Australia between 
2007 and 2009 were identified from interviews with 
people involved in the debate. The factors that fa-
voured the policies included:

�� a increasing body of evidence from other jurisdictions 
showing the effectiveness of the policies;

�� dissemination of evidence by researchers, lobbying 
and advocacy by influential stakeholders and 
media reporting of multiple fatalities in crashes 
involving novice drivers;

�� international and domestic research on restric-
tions on night driving and peer passengers, which 
raised support for the policies among influential 
nongovernment groups, such as motoring groups 
and professional road safety advocates.

Factors that slowed policy changes included:

�� opposition by politicians and other senior public 
servants, who perceived the policies as unpopu-
lar in the community and unfeasible politically;

�� concern that the restrictions would under-
mine designated driver programmes, in which 
one driver remains sober to transport others 
consuming alcohol;

�� issues of mobility and social equity.
 
The conclusion of the study was that the Australian 
graduated driver licensing policy can be acted 
on only if adequate political support is available, 
in response to community demand for action 
and public acceptance of similar policies in 
neighbouring states (27). Researchers might 
therefore raise community support for unpopular 
but evidence-based policies during policy reform.

Box 1.3 Factors that influenced policies on novice drivers in Australia
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driver distraction (34) presents evidence that use 
of a mobile phone while driving distracts drivers 
and also describes legislative measures being 
taken to address this growing problem. While it 
reveals some inconsistencies in the legislation 
and provides no specific recommendations or 
guidelines, it sets out some of the arguments, 
practices and legislation being put into place 
in countries that are ready to tackle this issue.

While it is known that substances other than 
alcohol reduce driving capacity, there 
is no authoritative, complete list of such 
substances. As a result, there is no evidence-
based recommendation on driving under the 
influence of substances other than alcohol. 
The International Council on Alcohol, Drugs 
and Traffic Safety lists psychoactive drugs 
according to whether their use can safely 
be combined with driving a car (35). These 
categories are:

�� Drugs presumed to be safe or unlikely to 
produce an effect: the advice is 'Be careful 
not to drive before having read the warn-
ings in the package insert.'

�� Drugs likely to have minor or moderate 
adverse effects: the advice is ‘Do not drive 
without consulting a health care professional 
about the possible impairing effects.’

�� Drugs likely to have severe effects or 
presumed to be potentially dangerous: the 
advice is 'Do not drive when taking this drug, 
and consult a health care professional about 
starting to drive again after evaluation of the 
treatment outcomes.'

The recommendation of the UNECE Working 
Party on Road Safety (12) is that governments 
should encourage research and exchange 
of best practices to arrive at a common 
classification of substances that affect driving 
capacity, and enact legislation to prevent 
driving under the influence of such substances.

Large reductions in the number of deaths and 
cases of serious injury can be achieved by 
adopting a holistic ‘Safe system’ approach to 
road traffic safety (36). This approach is based 
on evidence-based activities supported by 
appropriate organizational management 
capacity. It is an aspirational model, with the 
long-term objective of eliminating deaths and 

serious injuries due to traffic crashes. Areas of 
legislation that must be addressed to move 
‘towards zero’ include: regulation of road-user 
behaviour, with clear, mandatory rules and 
sanctions for noncompliance; regulation of 
infrastructure, covering road systems design 
and construction that conform to best safety 
practice; and vehicle standards (37).

Chapter 3 provides regulatory measures 
for addressing each of the five known risk 
factors for road traffic injuries and advice 
on establishing appropriate regulation to 
address post-crash care.
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An assessment of laws and regulations ensures:

�� a clear picture of current laws and regula-
tions in order to identify any gaps;

�� that laws and regulations are not changed 
without a clear understanding of the coun-
try’s needs; 

�� the support of stakeholders for any necessary 
changes to laws and regulations.

Countries can assess and improve laws and 
regulations by following steps in Table 2.1 to 
address five major risk factors (speed, seat-belt 
use, drink–driving and use of helmets and child 
restraints) and post-crash care.

Table 2.1 Assessment of laws and regulations 

Assess comprehensiveness for the five main risk factors:

    Are they based on evidence?

    Do they include enforcement provisions?

    Do they include appropriate penalties?

Assess the comprehensiveness of laws and regulations relating to post-crash care, bearing 
in mind it is part of a wider system of trauma care in a country:

    Conduct a rapid assessment of the institutional framework for trauma care.

    Ensure that laws and regulations address the topics generally covered in a mature       
    trauma  care system.

Assess the comprehensiveness of laws and regulations

Identify the national and state or provincial bodies responsible for road safety and their roles 
and responsibilities with respect to initiating and implementing legislation and regulation.

Conduct an institutional assessmentStep 1

Review all existing national road safety laws and regulations and any amendments being 
prepared.

Review national laws and regulations

Are there inconsistent or conflicting provisions in the law?

Are there too many exclusions and exceptions to the law or regulation?

Do laws or regulations cover all the risk factors?

What challenges do the problems identified present to enforcement?

Can the provisions of the law be implemented or enforced?

Does the law achieve the purpose for which it was enacted, on the basis of data analysis 
and other information?

Assess gaps in laws and regulations

Step 2

Step 3

Step 4
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2.1	 Conducting an institutional assessment

Part of an institutional assessment involves iden-
tifying the government ministries or institutions 
that are directly responsible for road safety (or 
the activities of which affect road safety), and 
determining their roles and responsibilities with 
respect to laws and regulations.

In general, national laws establish the frame-
work for road safety and confer the respon-
sibility for drafting detailed regulations to a 
ministry or regulatory body with the appropri-
ate technical expertise, and the responsibility 
for enforcement to another government body, 
such as the police, and ultimately the judi-
ciary, such as traffic courts and criminal courts. 
Various sectors of local government may set 
local laws and decide how national laws are 
implemented locally. Sectors that usually play 
a role in road safety management include:

�� transport and licensing (roads and motor 
vehicles);

�� health;

�� police;

�� justice;

�� education (training and licensing);

�� private sector business and commerce;

�� industry standard-setting entities (e.g. stan-
dards for vehicles, motorcycle helmets, child 
restraints).

National agencies that are empowered to 
regulate various aspects of road safety or to 
allocate resources should be involved (Box 2.1). 
Including licensing bodies, such as for alcohol, 
could help to change national laws nationally 
and locally.

In addition to reviewing the roles and respon-
sibilities of ministries and other government 
bodies, the assessment may also address how 
effective and coordinated these bodies are in 
meeting their responsibilities, their resources and 
capacity to discharge their duties, and whether 
their composition or structure is suitable for their 
operation. The legal and administrative frame-
work of the institutions might also have to be 
reviewed to determine whether it allows them to 
meet their responsibilities. Thus, a comprehensive 
institutional assessment comprises not only identi-
fication of national bodies involved in road safety 
legislation and regulation, but also developing 
an understanding of what they do and how well 
they are doing it, as well as their strengths, weak-
nesses and needs.

Viet Nam’s national traffic safety commit-
tee, formed in 1997, is a legislative advisory body 
to the Prime Minister on transport safety issues. This 
committee, with membership from several ministries, 
was instrumental in preparing and implementing 
motorcycle helmet legislation in 2007. The commit-
tee coordinated introduction of the legislation, with 
the individual ministries having the following roles:

The Ministry of Transport coordinated preparation 
of the legislation and instructed other members of 
the committee and the 63 provincial traffic safety 
committees on implementing the law.

The Ministry of Public Security gave instruction to 
all police in the country to ensure that the law 
was enforced.

The Ministry of Health set up a hospital surveillance 
system for road traffic injuries, including head injuries.

The Ministry of Education and Training provid-
ed school courses on the benefits of wearing  
a helmet.

The Ministry of Communication and Information 
delivered social marketing through official channels 
and the mass media, including daily road safety 
programmes on national television.

Source: reference (1).

Box 2.1 Intersectoral collaboration: Viet Nam’s national traffic safety committee
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2.2	 Reviewing national laws and regulations

The compilation and review of all national 
road safety laws and regulations (plus any 
amendments under consideration) is the first 
step towards identifying gaps and areas of law 
or regulation that should be strengthened. The 
questions that can be asked in conducting 
such a high-level review are:

�� What is the formal title and complete cita-
tion of the law or regulation? Some laws 
are commonly referred to by names such 
as ‘The Traffic Act’, while others are known 
by the name of the member of parliament 
who sponsored it.

�� Is the law or regulation national or subna-
tional (e.g. state or provincial)?

�� What is the date of enactment (or amend-
ment) and the effective date? This can be 
useful if a recent law or regulation has not 
yet taken effect or for assessing whether a 
law or regulation was phased in, for exam-
ple, by stepwise enforcement of provisions.

�� What road safety issues are addressed in 
the law or regulation?

�� Are there laws or regulations governing 
pre-hospital trauma care (e.g. emer-
gency medical system or emergency 
access number), certification or licensure, 
education and training of post-crash care 
providers, licensing standards for hospi-
tal-based care (e.g. tertiary care facility 
requirements) or quality assurance (e.g. 
mandatory reporting requirements)?

�� Does the text of the law authorize a 
specialized agency (e.g. ministry of trans-
port, health or interior, a national board, a 
body responsible for standards develop-
ment) to draft regulations? If it does, deter-
mine whether a regulation was drafted and 
when it became effective. Also determine 
whether national or subnational entities 
have the authority to set different stan-
dards (e.g. a law mandates a speed limit 
of 80–100 km/h, but local governments can 
set speed limits within this range.)

�� Who is responsible for enforcement?

�� Has legislative or regulatory change been 
recommended in any national (or subna-
tional) plans or reports?

Sometimes, a government or parliament 
establishes a body to review laws. For example, 
in India, the government set up the Sundar 
Expert Committee to conduct a comprehensive 
review of the India Motor Vehicles Act, 1988. 
The report submitted to the Ministry of Road 
Transport and Highways in 2011 made a number 
of recommendations, with a rationale for the 
proposed changes (2). The work of similar 
government bodies can be a good source of 
information on road safety laws and regulation.

If the review is the first of its kind to be con-
ducted, there will be a large volume of docu-
ments on a wide range of topics that will need 
to be consulted. Strategies that can be used to 
manage the desk review include:

�� Create a simple tracking document, listing, 
for example, the main title of the law, the 
topic, the detailed citation, whether the 
law is national or subnational, when it was 
passed and when it became effective, 
and the government entity responsible for 
its implementation. The categories of laws 
to be reviewed should be agreed upon 
in advance to allow comparison among 
government sectors involved in road safety.

�� Organize a small brainstorming session or 
consult individuals and institutions to help 
identify laws or regulations relating to road 
safety, by asking whether there are laws or 
regulations on:

•	 each of the risk factors–speed, drink–
driving and use of motorcycle helmets, 
seat-belts and child restraints;

•	 helmet standards;

•	 post-crash care; 

•	 vehicle manufacture standards.

Topics related to road safety that would be 
expected to be addressed in laws or regula-
tions include:

•	 safe behaviour with regard to speed, 
drink–driving and use of seat-belts, child 
restraints and motorcycle helmets;
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•	 the vehicle and the driver, including 
driver licensing, vehicle registration and 
vehicle manufacture standards;

•	 post-crash care, including training 
and licensing of first responders, facility 
licensing standards, legal protection to 
people who give reasonable assistance 
to people who are injured, ill, in peril or 
otherwise incapacitated (‘good Samaritan’ 
laws), ambulance vehicle standards and 
emergency care standards;

•	 data collection and management, such 
as crash reporting requirements and 
data-sharing among relevant institutions;

•	 infrastructure, such as transport audits, 
road signage and signals; 

•	 victims’ rights and patients’ privacy rights.

This list includes areas that are not specifi-
cally addressed in this manual but which, 
as part of the assessment exercise, can be 
highlighted for future action.

�� Involve people in related sectors, such as 
health, transport, interior and justice.

�� Set priorities for review by relevance, for 
example, by starting with national legisla-
tion on well-documented risk factors for 
fatalities or injuries and then addressing 
time frames and national priorities.

�� Conduct a rapid assessment of laws in 
other countries in the region or of sub-
national laws and regulations in order to 
harmonize laws or regulations regionally 
or nationally, by asking:

•	 Is there a law or regulation addressing 
the risk factor?

•	 Does it establish a mandate or limit, 
such as a blood alcohol concentration 
standard, helmet-wearing for all riders,  
or seat-belt wearing for all occupants?

•	 Does it address enforcement (e.g. primary 
enforcement), and are the methods the 
same subnationally or regionally?

•	 Does it include penalties, and are the 
penalty types the same subnationally 
or regionally?

•	 What are the chal lenges to its 
implementation?

•	 What have the outcomes been (espe-
cially if the law is relatively new)?

Information from the Global status report on 
road safety 2013 (3) can help in answering some 
of these questions. A comparison of the status 
of legislation in the 2009 and 2013 reports indi-
cates which countries have passed new laws 
or upgraded existing laws. (3, 4)

2.3	 Assessing the gaps in laws and 
regulations

Assessing gaps in legislation will ensure that 
any proposed changes are correctly targeted. 
The answers to the following questions can 
identify gaps in current legislation:

�� Are there inconsistent or confl icting 
provisions?

�� Are there too many exclusions and 
exceptions?

�� Do the laws cover all risk factors?

�� Do the problems identified compromise 
enforcement?

�� Can the provisions be implemented and 
enforced?

�� Does the law contribute to achieving the 
purpose for which it was enacted?

The answers to these questions will require a 
review of available information. Unfortunately, 
in many low-and middle-income countries, 
the information used for decision-making 
is sometimes difficult to obtain. In order for 
governments to assess the problems, policies and 
institutional settings for road safety, good data 
are however necessary (5). The WHO publication, 
Data systems: a road safety manual for decision-
makers and practitioners (6) describes a 
systematic approach for collecting, analysing 
and interpreting data for making decisions for 
effective road safety management. The absence 
of a comprehensive or reliable data system 
impedes understanding of the true nature of a 
problem, which has important implications for 
the solutions proposed to address the problem. 
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Comprehensive, reliable data are also necessary 
to evaluate the impact of changes. While most 
countries have legislation on risk factors such as 
speed, seat-belt wearing, helmet-wearing, drink–
driving and child restraints, few have systems in 
place to monitor their effectiveness at national 
level, making it difficult to monitor and evaluate 
changes (3).

Box 2.2 illustrates how a review of a law on 
wearing seat-belts in Turkey exposed exclu-
sions that resulted in low rates of compliance. 
Box 2.3 shows how analysis of data on hel-
met-wearing rates in Cambodia resulted in 
the stepwise improvement to the motorcycle 
helmet-wearing law.

Some gaps may already be known, and 
attempts (perhaps unsuccessful) may have 
been made to rectify them. For example, the 
need for a law on child restraint was identified 
in Egypt some years ago, but the barrier was 
the cost (7). The market availability of child 
restraints can also be a limiting factor. The 
status of a previously identified gap or issue 
may help in setting priorities and planning 
future action. For example:

�� If a new law, regulation or amendment 
has already been drafted, much of the 
work on understanding the issue may have 
already been done; thus, the focus could 
turn to finding an opportunity to move the 
draft to the next step.

�� If a working group or other body has been 
charged with conducting a review and 
making recommendations on laws and 
regulations, the focus could be on finding 
out what has been done and determining 
the next steps, such as making sure 
the recommendations are being considered 
and action is being taken by decision-makers.

�� If a policy has been defined but has not 
moved to the legislative or regulatory 
phase, the focus could be on working 
with nongovernmental organizations to 
advocate for legislative change.

For some laws and regulations, expert input 
may be needed to define the problem; 
examples include motorcycle helmet speci-
fications, vehicle inspection, blood alcohol 
testing, certain speed control requirements, 

ambulance standards, first responder training 
and certification requirements. Reliance on the 
technical expertise of either private or public 
sector bodies ensures accurate interpretation 
of the requirements and will make sure that 
those requirements are consistent with the best 
available evidence and standards.

Once the technical standards have been iden-
tified, laws or regulations must be evaluated to 
determine whether they prevent circumvention 
of the standard or whether new provisions are 
required to prevent such circumvention. In the 
case of motorcycle helmets, additional provi-
sions might be needed to cover:

�� mandating the inclusion of instructions 
for the proper care and fit of helmets 
and product labell ing requirements  
(e.g. packaging laws and regulations);

�� prohibiting the sale of noncompliant hel-
mets and including penalties for violations 
and how the penalties will be imposed (e.g. 
sales inspections and seizures);

�� prohibiting illegal imports and imposing 
penalties for importation of helmets that 
do not meet the country’s recognized stan-
dards (e.g. import and customs laws and 
regulations); 

�� prohibiting tampering with helmets or 
product labels (de-specification) and 
imposing penalties (e.g. criminal and con-
sumer protection laws and regulations and 
systems for reporting).

Countries that adopt helmet standards for the 
first time may find it difficult to put in place 
all laws, regulations and monitoring and 
enforcement systems at the same time. All 
legal measures should, however, be included 
in a long-term plan for comprehensive helmet-
wearing laws and regulations.

Public perceptions about existing laws and 
regulations can shed light on whether and how 
they should be strengthened. Lack of clarity, 
misinterpretation or loopholes may become 
apparent when stakeholders and the public 
are engaged through focus groups, interviews or 
observational studies and surveys of knowledge, 
attitudes and practice. For example, studies 
that show that people generally do not strap 
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Step 1. Identify the problem

Seat-belt use fi rst became mandatory in Turkey in 
1986 under Article 78 of the Highway Traffi c law. 
The law was phased-in for drivers and front-seat 
passengers in January 1992 and for all back-seat 
passengers in November 1995. Despite these legal 
provisions, seat-belt wearing rates remained low.

Step 2. Determine the nature of the problem

A number of causes were identifi ed, including gaps 
in the law, lack of enforcement and poor public 
perception of the benefi ts of seat-belt wearing. In 
particular:

Broad exceptions continued to impede the effec-
tiveness of the law on mandatory seat-belt wearing. 
The exceptions included military vehicles, emer-
gency vehicles and certain classes of commercial 
vehicles and minibuses.

Although seat-belt wearing rates continued to be 
low, few fi nes were collected for not wearing a seat-
belt especially after 2009. Between 2009 and 2010, 
seat-belt-related fi nes declined by 24%), raising con-
cern about enforcement.

Studies of knowledge, attitudes and prac-
tice suggested that the general public did not under-
stand the safety benefi ts of seat-belts. The reasons for 
noncompliance included discomfort, a perception 
that they were not necessary and inconvenience for 
pregnant women.

Step 3. Understand the consequences of the problem

A study by the Presidency of Traffi c Training and 
Research in 2009 showed low rates of seat-belt wear-
ing ; for example, rates as low as 17% were recorded 
on intra-city roads in Afyon.

Outcome of the assessment

The analysis resulted in two broad conclusions: a need 
for legislative changes to close the broad loopholes 
and non-legislative solutions including public educa-
tion about the benefi ts of seat-belt wearing (through 
social marketing) and strengthened enforcement 
(through police training). Turkey’s programme for 
aligning its laws and regulations with those of the 
European Union (2007–2013) includes amending high-
way traffi c regulations with respect to the use of seat-
belts. While awaiting legislative change at national 
level, the governor of Afyon issued a circular in March 
2012 requiring all Government workers to wear seat-
belts and be subject to enforcement. The seat-belt 
wearing rate rose from 17% to 50% after the circular 
was issued in Afyon. A similar circular was issued in 
Ankara in August 2012 following Afyon’s success.

Source: reference (8).

Box 2 .2 data help in making a case for change at local level

Copyright: Afyonkarahisar Governor - 
Irfan Balkanlioglu (c) Afyon provincial 

security directorate, 2012.
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High injury and fatality rates among motorcyclists 
prompts further investigation of helmet-wearing rates

In 2004, a national database was established to pro-
vide the Government of Cambodia and other stake-
holders with accurate, comprehensive information on 
road traffic crashes and their victims. The information 
system collects data from health facilities and traf-
fic police in all of the country’s 24 municipalities and 
provinces, and analyses and disseminates it for plan-
ning, implementing and evaluating appropriate policy 
and programme responses. Data from this system are 
complemented by primary data collection (such as 
observational studies on risk factors). Together, these 
data guide policy and action for reducing road traffic 
injuries in Cambodia.

Data from the system showed that the number of 
fatalities among motorcyclists increased by 61% be-
tween 2005 and 2010, after huge increases in levels 
of motorization. In 2008, motorcycles accounted 
for 75% of all motorized vehicles in Cambodia, and 
about 70% of all 1600 road traffic-related deaths 
were among motorcyclists (nearly half of whom 
suffered head trauma).

A decrease in helmet-wearing, particularly at night, 
indicated a need for legislation change or behaviour 
modification

Further analysis of data from the information system 
showed that almost half of the fatalities occurred 
between 16:00 and 22:00, particularly in the capital, 
Phnom Penh, where the number of motorcycle ca-
sualties increased fourfold between 2006 and 2008 
and the percentage of fatalities was higher than in 
the rest of the country. Observational data showed 
that the helmet-wearing rate was low: about 47% of 
motorcycle drivers wore helmets in the daytime but 
only 36% of riders wore them during the evening.

A legislative measure to address this issue was intro-
duced in 2007, with a law mandating the use of mo-

torcycle helmets, signed by the King. Enforcement 
of the law began in January 2009, primarily in 
Phnom Penh at night, with the support of traffic 
police in setting up check-points. These night-time 
checkpoints simultaneously addressed the problem 
of drink–driving. At the same time, observational 
data were collected for monitoring and evaluating 
helmet-wearing rates.

Preliminary results suggest increased rates of helmet-
wearing following introduction of the new law

Data collected in three provinces suggest that this 
legislative measure and its enforcement have in-
creased the helmet-wearing rate and reduced the 
number of head injuries. Although the results of con-
tinual observation at three sites, where the law was 
actively enforced over a period of 5 months during 
2010, showed an increase in helmet-wearing rates 
among drivers, the rates among passengers re-
mained remained extremely low, partly because the 
legislation did not cover use of helmets by passengers.

In 2011, a multisectoral group proposed an amend-
ment to the national road safety legislation to make 
passenger helmet-wearing mandatory. The pro-
posed revision also includes a fivefold increase in 
the penalty associated with non-use of a helmet 
by all motorcycle users. In early 2012, the amend-
ment was submitted for approval to the Council of 
Ministers, who will send it to the National Assembly, 
the Senate and ultimately the King. Social marketing 
will be used to support the legislative amendment 
by increasing awareness of the dangers of non-use 
of helmets by motorcyclists, including passengers.

Improvements in motorcycle helmet legislation 
continues 

The next steps will include creating and implementing 
a national motorcycle helmet standard to ensure 
that all helmets sold provide a minimum level of 
protection.

Box 2.3 Motorcycle helmet law in Cambodia
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The following are two examples of how laws 
can be misinterpreted:

The statement, ‘All individuals riding a motorcycle 
should wear a helmet’ may not be interpreted as 
mandatory, particularly if there are no provisions for 
fines, enforcement or if enforcement is inconsistent. 
Conversely, ‘All individuals riding a motorcycle must 
wear a helmet’ gives a clear mandate –enforce-
ment and penalties notwithstanding –although 

these are necessary in order for the law or regula-
tion to be considered comprehensive. 

The statement, ‘Not wearing a helmet may result in a 
penalty of 100–200 shillings’ does not clearly set the 
fine, and may give officers too much leeway to deter-
mine the fine or may provide an opportunity for abuse 
by enforcement officers. ‘All individuals not wearing a 
helmet will be fined 100 shillings’ is a clearer statement 
of the law and of expectations regarding penalties.

Box 2.4 Ensuring clarity in legal text

helmets on correctly might indicate that the 
definition of ‘helmet-wearing’ should include 
‘strapping’, as has been done in India and  
Viet Nam for example, combined with education 
on proper helmet-wearing.

Clarity in the text of a law is important, taking 
into account the language in which the law is 
written, cultural norms and legal or regulatory 
drafting standards (see Box 2.4).

Input from stakeholders and the public con-
cerning their understanding or perception of 
laws can point to areas that require clarifica-
tion. Nevertheless, changing laws or regulations 
can be time-consuming, and public education 
through mass media campaigns can resolve 
some of the confusion. It is important to assess 
whether improving compliance will best be 
done by a legislative or regulatory change or 
whether public education will suffice. 

2.4	 Improving the comprehensiveness 
of laws and regulations

The comprehensiveness of current road safety 
laws and regulations should be assessed to 
determine whether they:

�� address all the important elements of each 
risk factor on the basis of the best available 
evidence;

�� include enforcement mechanisms and 
resources;

�� establish consequences for 
noncompliance.

Comprehensive legislation and regulation is 
important for the effectiveness of road safety 
measures.

2.4.1	 Ensure that laws and regulations are 
based on evidence

Laws and regulations should establish manda-
tory requirements that are based on the best 
available evidence. In order to be comprehen-
sive, a law or regulation should contain those 
elements that have been proven to shown 
scientifically to effect change. For example, 
graduated driving licensing laws are based on 
the premise that novice drivers should begin 
driving under relatively safe, low-risk conditions 
and be introduced gradually to more complex, 
higher-risk driving conditions (9). The elements 
of law required to create ‘low-risk’ conditions 
must be consistent with the evidence in order 
to achieve the desired results; these elements 
might include restrictions on alcohol, limiting 
driving at night or with many peer passengers 
when first licenced, and limiting driving without 
supervision (10, 11). Similarly, laws for transport-
ing children in vehicles must specify the age, 
height and weight and the type of restraint 
to which the law or regulation applies (12).  
Table 2.2 rates various interventions in terms of 
their effectiveness in preventing road traffic 
injuries among children that can be used to 
set national laws and regulations.

Basing laws and regulations on evidence is 
important for many reasons. Evidence pro-
vides a sound basis for moving an issue on 
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Table 2.2 Strategies to prevent road traffic injuries among children

Introducing (and enforcing) laws on minimum drinking age

Setting (and enforcing) lower blood alcohol limits for novice drivers 
and zero tolerance for offenders

Using appropriate child restraints and seat belts

Wearing motorcycle and bicycle helmets

Reducing speed around schools, residential areas and play areas

Separating different types of road user

Introducing (and enforcing) daytime running lights for motorcycles

Introducing a graduated driver licensing system

Implementing designated driver programmes

Increasing the visibility of pedestrians

Introducing instruction in schools on the dangers of drink–driving

Conducting school-based driver education

Seating infants and children in a place with an air bag

Licensing novice adolescent drivers

Source: Reference (14) 

to the national legislative agenda, indicates 
alternative solutions to the problem and links 
the law to benefits for the general public, 
which is an important consideration when 
advocating for change.

A number of sources of evidence can be 
used. Studies conducted in various settings 
improve understanding of, for example, the 
link between car impact speed and fatality 
risk. Such information is helpful for determining 
speed limits on highways and in built-up areas, 
blood alcohol limits for novices, restraint use 
for older children and the effectiveness of 
speed cameras for enforcing speed limits.

In some areas, more research is required to 
determine the most effective intervention to 
promulgate as law. For example, more research 
is needed on sources of driver distraction, such 
as devices used while driving (e.g. handheld or 
wireless mobile phones and iPods). Laws banning 
the use of such devices while driving vary (13). 

When the evidence is not available or is 
inconclusive, a decision on whether to 
propose legislative change might be based 
on consideration of the evolution of road safety 
in the country and how it has been integrated 
into its laws and regulations. A country that has 
achieved significant reductions in injuries and 
fatalities might implement measures to achieve 
zero fatalities. Table 2.3 shows the evolution of 
the focus of road safety interventions as new 
results became available. Another approach 
might be to conduct a pilot study of a proposed 
measure and to use local data on its impact on 
road traffic injuries and fatalities to advocate for 
a national law.

2.4.2	 Ensure that laws and regulations 
include appropriate provisions for 
enforcement

Laws and regulations should set out clear 
enforcement provisions, as consistent, sustained 
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Source: reference (15). 

Table 2.3 Evolution of approaches to road safety, 1950s to present-day 

Long-term elimination of serious crash-related injuries and fatalities

Rethinking of interventions and institutional arrangements to reach an ambitious goal; 
examples include the Dutch ‘sustainable safety’ and Sweden's ‘vision zero’, and ‘safe 
systems’ approaches which have influenced initiatives in Australia, Denmark, Finland, 
Norway and Switzerland

Phase 4

Focus on system interventions

Late 1990s

Emphasis on interventions to change behaviour, including laws and penalties

Phase 1

Focus on driver interventions

1950s–1960s

A systematic framework for road safety developed by William Haddon in 1970 to examine 
the role of personal attributes, vector or agent attributes, and environmental attributes 
(Haddon matrix) before, after and during crashes

System-wide approach to road safety, including institutions, vehicles and infrastructure

Phase 21970s–1980s

Targeting of institutional leadership and interventions by monitoring and evaluation

Emphasis on intergovernmental and multisectoral coordination

Setting target hierarchies

Phase 3Early 1990s

Continued emphasis on system-wide interventions, multisectoral responsibility, ambitious 
targets, effective institutional management and evidence-based interventions

Investigation of innovative solutions

Current/ongoingPost 2000s 

enforcement of laws or regulations is critical to 
the effectiveness of interventions (Table 2.4). 
Enforcement may be inadequate because of 
a variety of social, economic, capacity, politi-
cal and other factors. One way to mitigate this 
problem is ensure that the law or regulation 
clearly states how enforcement will be done 
and defines who is responsible for enforcement.

While a law may be enforced without a specific 
provision, an indication of how the law will be 
enforced and by whom can clarify the obliga-
tions of governmental entities, empower officials 
to perform their duties and show that funding 

is required for enforcement. In addition, clear 
enforcement provisions provide the basis for 
collecting evidence. For example, a law man-
dating blood alcohol testing at hospitals after 
serious or fatal crashes can generate useful data 
on alcohol-related crashes. Examples of how 
laws address enforcement of blood alcohol 
limits include the following:

�� India’s Motor Vehicle Act authorizes police 
officers to conduct a breath test if they have 
reasonable cause to suspect that an indi-
vidual is violating drinking and driving laws. 
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Table 2.4 Effectiveness of enforcement measures relating to road traffic crashes

Stationary speed enforcement                      – 14 (–20; –8)  –6 (–9; –4) 

Patrolling                                                             –4 (–32; +36)  –16 (–20; –12) 

Reduction of blood alcohol limit                      –8(–12; –4)  –4 (–5; –3) 

Random breath testingb                                     –76 ... –16  –28…–10 

Drink–driving enforcement                                –9 (–11; –6) –7 (–8; –6) 

Seat belt enforcement                                     –6(–21; +14)  –8 (–18; +4) 

Speed cameras –17 (–19; –16)   –19 (–20; –18)

Cameras at red lights –12   –11 (–18; –3)

Fines, withdrawal of driving licence, 
imprisonment (total effect)   –10 (–11; –9)

Warning letters     –15 (–18; –13)

Demerit point system   –5 (–10; 0)

Driving licence suspension    –17 (–19; –16)

Enforcement measure Percentage change in number of road traffic-related injuries and fatalitiesa

a Entries represent most likely effect and 95% confidence interval.

b Random breath testing results are from Peek-Asa (16) and are based on the number of victims not crashes; most likely effect not available; 

   only ranges at 95% confidence interval provided.

Sources: adapted references (17, 18).

Fatal crashes Injury crashes All

In addition, in the case of a crash, police 
officers have the authority to administer a 
breath test if they have reasonable cause 
to believe that the person who was driving 
the motor vehicle at the time of the crash 
had alcohol in his or her blood or was driving 
under the influence of other specified drugs. 
If the driver is hospitalized after a crash, 
however, the attending physician must be 
notified and must approve the test before 
a police officer conducts it. The physician 
can object to testing on the grounds that 
its provision or the requirement to provide 
it would be prejudicial to the proper care 
or treatment of the patient (2).

�� In the United States, while drivers can be 
stopped randomly at ‘sobriety check-points’, 
a blood alcohol test cannot be administered 
unless there is suspicion of alcohol use. In 
some states, however, refusal to undergo a 
blood alcohol test is treated as a violation 
and can result in administrative penalties. 
In Maryland, if a person holding a state 

licence refuses to take a blood alcohol test, 
the police officer can confiscate the driver’s 
licence, issue a temporary paper licence 
and prepare a case for the Maryland 
Motor Vehicles Administration. If the driver 
is a commercial vehicle operator, the 
Administration will suspend or disqualify his 
or her driving privileges (19).

�� Police in Australia can conduct random 
breath tests on any driver or motorcycle 
rider at any time without having identified 
a problem. Interventions can include 
readily identifiable ‘booze buses’, in which 
drivers are taken for further blood testing 
if a blood alcohol test is positive. In some 
states, all police vehicles are equipped with 
breathalysers to ensure that a breath test 
can be conducted if an incident occurs (16).

�� Regulations in China allow use of a detecting 
device as a prerequisite for administering a 
breathalyser.
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Malaysia used a 6-month phased approach to 
implement its passenger seat-belt law once it was 
passed, which started with a series of safety pro-
motion campaigns, followed by awareness-raising 
activities and finally enforcement. The safety promo-
tion strategy included a social marketing campaign 
and education about rear seat-belt safety and the 
information phasing-in requirements for older ve-
hicles. For example, owners of cars registered after 
1995 without belt mountings were given a 3-year 
grace period to retrofit the car with rear seat-belts.

Community programmes to create awareness 
among Malaysians included participation by high-
level entities, such as the Road Safety Department, 
the Royal Malaysia Police and the Road Transport 
Department to promote the use of rear seat-belts. 
During the advocacy period, police enforcement 
included stern advice and warnings about the pen-
alties of noncompliance. Full implementation of the 
law took effect on 1 January 2009.

Source: references (20, 21).

Box 2.5 Malaysia’s stepped approach to implementing a passenger seat-belt law

Another option is staged enforcement of a law 
over time, to allow the public to integrate the 
law into their daily lives and foster community 
policing. For example, police can issue warnings 
and provide education before beginning to 
impose sanctions (Box 2.5). This option could 
also be used in the case of a law requiring for 
example mandatory helmet-wearing when hel-
met standards have not yet been put in place.

2.4.3	 Ensure that laws and regulations 
include appropriate penalties

Penalties should be appropriate and based 
on current knowledge of their effectiveness. 
A variety of penalties have been used to 
change road user behaviour, including 
warnings, financial penalties (fixed or based 
on degree of offence), demerit point systems, 
licence suspension, vehicle impoundment 
and imprisonment. In some cases, driver 
insurance rates are tied to the record of driving 
violations, resulting in higher premium rates 
as an additional form of financial penalty. 
Penalties are sometimes combined, such as 
both financial penalties and demerit points 
for speeding violations. Driver improvement 
programmes may be mandated or offered 
as an alternative to financial penalties for 
severe or repeat offenders. Research suggests 
that targeted programmes can reduce both 
recidivism and court costs (22, 23).

Penalties should be appropriate as severity 
alone does not ensure the effectiveness of 
penalties (24). 

For example:

�� Variable fines, such as those based on a 
proportion of the income of the offender, 
ensure that road users are equally affected 
financially for the same traffic offence.

�� Substantial increases in fines for relatively 
minor offences may undermine other aspects 
of the criminal justice system; therefore, fines 
should be set in relation to the amount of 
other fines in the criminal justice system.

�� Fines that are too low may send the message 
to drivers that illegal driving behaviour is 
affordable (25).

Although the effectiveness of certain types 
of penalties on violations of road safety laws 
has been the subject of many studies, it is 
often difficult to isolate the effect of sanctions 
because they are usually combined with other 
measures, and the results have not been con-
sistent. Nevertheless, some studies indicate the 
effectiveness of certain sanctions on certain 
types of violations under certain conditions 
(Table 2.5). The costs of administering sanctions 
should also be taken into account, as well as 
the likelihood that the sanction will be consis-
tently administered; otherwise, its effectiveness 
is reduced. Matching the amount of the fine to 
the consumer price index or another suitable 
index can prevent fines from appearing to be 
too low over time.
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Source: adapted from reference (26).

Table 2.5  Effectiveness of penalties for driving violations

Includes fines administered on the scene, 
usually for common violations such as 
speeding, disregarding road signs, not 
stopping at red lights, with no need for 
court appearance.

Penalty type Description Effectiveness

May reduce violations, but the results 
of studies are inconsistent.  

Increases the use of seat-belts. 

No demonstrable effect on speeding. 

Police can suspend the licence of a 
driver who does not pass a blood alcohol 
test, without a court appearance.

Reduces the number of fatal crashes, 
with a greater effect in alcohol-related 
fatal crashes. Laws requiring a court 
appearance appear to be less 
effective than administrative licence 
suspension.

Effective only among drivers whose 
licence has already been suspended 
and only during the time the licence 
was suspended. 

Drivers are assessed on a point system for 
serious violations or crashes and receive a 
sanction once a critical threshold has been 
reached. Sanctions can include warning 
letters, mandatory driver improvement 
courses or licence suspension. 

Does not reduce crashes, although 
components of such systems may do 
so. Courses and warning letters 
reduced crashes by around 10%. 
Drivers who accumulate enough points 
and risk licence suspension (notified via 
warning letters) become more 
cautious. As the effectiveness of 
warning letters depends on their 
content, the results are not consistent. 
Driver improvement courses reduced 
crashes involving young drivers. 

Police can administratively confiscate the 
violator’s vehicle (even if he or she is not 
the owner) for offences such as an illegal 
blood alcohol concentration or driving 
without a valid licence. 

Impounded vehicles can be returned 
after the impoundment period against 
payment of a fee. When the impounded 
vehicle belongs to someone other than 
the violator, the vehicle can be reinstated 
to the owner under certain conditions. 

As alternatives, the licence plate may be 
seized, a sticker may be attached to the 
licence plate or the vehicle registration 
may be withdrawn. 

For drivers convicted of driving under the 
influence of alcohol, vehicle impound-
ment has a greater, longer-lasting effect 
than licence suspension, even if there is 
only a threat of impoundment (e.g. in 
jurisdictions where driving with a 
suspended licence can result in vehicle 
impoundment). 

The deterrent effect may be due to 
drivers wanting to avoid further penalties 
or problems with people from whom 
they borrow vehicles, as well as reduced 
access to vehicles, as drivers may find it 
more difficult to borrow vehicles and not 
all impounded vehicles are retrieved by 
the owner.

In jurisdictions where drink–driving is 
criminalized, imprisonment has been 
found to be effective, in particular 
when combined with a court-
administered programme (generally 
 including sanctions, treatment and
 monitoring). Otherwise, imprisonment
 has not been found to reduce crashes
 involving drink–driving

Fixed 

Administrative
license 
suspension

Demerit
point system

Vehicle
impoundment

Imprisonment

Some road traffic offences are criminalized 
in certain countries, such as  those resulting 
in a fatality.
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3.1	 Improving the comprehensiveness of 
laws relating to specific risk factors

The five main risk factors are: speeding, drink–
driving, not using motorcycle helmets, seat-
belts and child restraints. A process similar to 
that described below can be used to assess 
the comprehensiveness of laws relevant to 
these risk factors and for pedestrian safety, 
safe road infrastructure and vehicle design, for 
example. For each of the five main risk factors, 
the following are given in this chapter: 

�� Problem statement: to indicate why the 
topic should be addressed in a law or regu-
lation. The statement does not reiterate 
evidence on the risk factor, which is covered 
in published manuals.

�� Global status of legislation: to indicate gaps 
in legislation from a global perspective, 
highlighting the need for action. This section 
does not provide a comparative analysis 
of national legislation but shows what is 
still required.

�� Resources for evidence-based laws 
and regulation to summarize the latest 
recommendations for mitigating the impact 
of the risk factor, in terms of setting standards 
and limits in laws and regulations, based 
on the best available scientific evidence. 
Research findings from selected countries 
are summarized, when available. Both 
the WHO 2013 Global status report on 
road safety (1) and the United Nations 
Economic Commission for Europe (UNECE) 
Consolidated Resolution on Road Traffic (2) 
give recommendations on legislation. WHO 
and partners have also published a series 
of practical guides to help decision-makers 
and practitioners implement, enforce and 
evaluate programmes on the five main risk 
factors (3-6) and develop appropriate data 
systems (7). Recommendations should be 
relevant to the national context and reflect 
the level at which the best results in reducing 
fatalities and serious injuries can be achieved.

�� Enforcement and other regulatory mea-
sures: to indicate other potential regulatory 
measures for addressing the risk factor.

�� A Checklist: the sample checklist, which 
can be adapted to conduct the desk audit 
and identify gaps. With research and expert 
input, similar checklists can be prepared for 
other topics, such as pedestrian safety, road 
infrastructure and vehicle design. Broadly 
speaking, the key questions to ask when 
preparing a checklist include:

•	 What is the evidence-based standard for 
the measure being considered?

•	 Are there national or internationally rec-
ognized standards (for example, vehicle 
safety standards)?

•	 Which enforcement mechanisms and 
penalties have been found to be the 
most effective in, for example, systematic 
reviews, the ‘grey’ literature and country 
case studies?

In addition, examples of current laws governing 
speed, drink–driving, motorcycle helmets and 
seat-belts are provided in the Annex. These are 
not intended as models but rather as reference 
points for drafting legislation.
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3.1.1	 Speed

Problem statement

Speed is a key risk factor in pedestrian injuries 
and fatalities. Research shows that an adult 
pedestrian has a 20% risk of dying if struck by 
a car travelling at 60 km/h, and an impact 
speed above 30 km/h increases the likelihood 
of severe injury or death (8–10). Lowering speed 
limits backed by appropriate enforcement and 
education can help reduce serious injuries and 
fatalities. 

Global status of legislation on speed limits

Lowering speed limits has been shown to 
reduce the risks for crashes and fatalities and 
also the severity of injuries and the number of 
fatalities. While safe speed thresholds vary by 
the type of road and road user, research on 
effective speed management has shown that 
the limit on urban roads should not exceed 
50 km/h. Based on the 2013 Global status 
report, only half of the countries responding 
to the questionnaire implement an urban 
speed limit of less than or equal to 50 km/h 
and allow local authorities to reduce this 
where appropriate. Even in countries with 
lower speed limits, enforcement was often 
lacking or inadequate (1).

Resources for evidence-based laws and 
regulations

The 2013 Global status report on road safety (1) 
recommends that countries set speed limits by 
taking into account vehicle type, the nature of the 
road, roadside activities and use by vulnerable 
groups. The UNECE Consolidated resolution 
on road traffic (2) gives recommendations on 
safe speed thresholds by type of road, thus 
focusing on the road function and hierarchy in 
determining the best applicable speed limit. The 
UNECE recommendations are:

�� roads on which there are possible conflicts 
between cars and unprotected users:  
30 km/h;

�� intersections at which there are possible 
side-on conflicts between cars: 50 km/h;

�� roads on which there are possible frontal 
conflicts between cars: 70 km/h; 

�� roads on which there is no likelihood of 
frontal or side-on conflicts between road 
users: ≥ 100 km/h.

The UNECE also recommends that speed 
limits be based on the type of road (urban 
roads, motorways, dual carriageways, other 
roads), type of vehicle (light, heavy), type of 
user (e.g. novice driver) and environmental 
conditions (such as rain, snow and fog). It also 
recommends that local conditions and emer-
gency or temporary measures be taken into 
account, such as unexpected events affect-
ing road safety (2).

Enforcement and other regulatory measures

The ‘safe system’ approach to road safety ensures 
that, in a crash, the impact energy remains 
below the threshold likely to result in death or 
serious injury (11). It goes beyond establishing 
speed limits, to managing interactions between 
the environment, infrastructure and physical 
vulnerability. Thus, speed limits are a comple-
mentary intervention to creating safer roads, 
roadsides and vehicles. The approach includes 
use of effective speed measurement devices to 
change behaviour and making both vehicles 
and roads safer to accommodate behavioural 
lapses in driving. In a safe system approach, laws 
and regulations could include:

�� Automatic speed measurement devices: 
Speed cameras are effective in reduc-
ing road traffic injuries and fatalities in 
both rural and urban settings (see Box 3.1); 
however, there is little empirical evidence 
of the relative effectiveness of covert  
versus overt automatic speed cameras (12).

�� Speed governors, (including mandatory use 
in commercial and other vehicle fleets:) In 
Australia, vehicles with a gross mass of more 
than 12 tonnes and buses of more than 5 
tonnes must be fitted with a speed limiter set 
to limit the maximum speed by accelera-
tion to 100 km/h. There are also initiatives in 
Ontario and other provinces in Canada to 
mandate the use of speed limiters in heavy 
vehicles (13).

�� Safer roads and roadsides: Institution of 
‘traffic-calming’ measures (e.g. traffic 

WHO_Manual_01July2013_FINAL.indd   36 01.07.13   17:06



C
h

a
p

te
r  

3 
   

  P
ra

c
tic

e
 a

n
d

 re
so

u
rc

e
s

STRENGTHENING ROAD SAFETY LEGISLATION:  A practice and resource manual for countries 37

Speed cameras were first used for enforce-
ment in the United Kingdom in 1992, following a 
review of the road traffic law in 1988. As part of 
a national safety programme, the installation of 
fixed speed cameras was accelerated between 
2001 and 2005. Speed was reduced by about 70% 
after installation of the fixed cameras, and actual  
vehicle speeds decreased by an average of 6%. 
Use of fixed cameras has been cited as a reason 
why the number of deaths on UK roads fell from 
about 5000 a year in the early 1990s to 1850 in 
2010. At camera sites, there were 32% fewer fa-
talities and 42% fewer people injured per annum. 

An association was found between a reduction 
in speed and a reduction in collisions resulting in 
personal injury. Safety cameras are funded from 
revenue raised from fines. 

The cost of enforcement, including public edu-
cation, is estimated to be about US$ 150 million, 
while the estimated cost saving accrued from 
fewer collisions is about US$ 410 million, giving an 
estimated benefit–cost ratio of 2.7.

 

Source: reference (14).

Box 3.1 Effectiveness and cost benefits of fixed speed cameras in the United Kingdom
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circles and rumple strips) can help reduce 
speeds. The adoption of minimum road 
safety audit requirements in construction or 
maintenance projects can help ensure that 

such measures are taken into consideration 
in designing roads. A checklist for assessing 
the comprehensiveness of speed legislation 
is contained in Table 3.1.
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Consistent with evidence and recommendations on safe speed (≤ 50 km/h on urban roads)   

Establishes speed limits by type of road

Establishes speed limits by type of vehicle

Establishes speed limits for all motorized vehicles

Establishes speed limits by road hierarchy

Use of radar detection

Further reduction of speed limits by local authorities

Provides narrowly construed exclusions or exceptions, such as for emergency vehicles

Ye
s

No

1 Maximum speed limits

Provides notice requirements for certain enforcement activity, if applicable

Specifies covert versus overt automatic speed limit enforcement

Provides authority for enforcement

2 Enforcement

Defines penalty (financial and demerit points) based on degree of severity of infraction 
above established limit.

Provides specific financial penalties

Includes provision for driver remediation 

Provides for licence suspension based on degree of severity of infraction above established limit

Includes provisions pertaining to vehicle impoundment

Specifies whether penalty includes criminal punishment, with reference to penal code if applicable

3 Penalties

Includes highway design standards that specify recommended speed limits

Includes road audit requirements

4 Other speed management measures 

Table 3.1 Checklist for assessing the comprehensiveness of speed legislation

Does the content of current legislation address:
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3.1.2	 Drink–driving

Problem statement

Impairment of reflexes by alcohol has serious 
consequences on the road. Drivers who have 
been drinking have a higher risk for being 
involved in a crash and a greater likelihood 
of resulting death or serious injury. They also 
put other road users at risk. The risk for a crash 
increases significantly at a blood alcohol con-
centration ≥ 0.04 g/dl (15-19) (see Figure 3.1).

The amount of alcohol in the blood is mea-
sured by testing a sample of blood or urine. It 
can also be estimated from the breath alcohol 
concentration with a device called a ‘breath-
alyser’. As research has shown an accurate 
correspondence between the breath and 
the blood alcohol concentration, this is the 
mechanism used generally in the context of 
road safety. The use of breathalysers in law 
enforcement and the extent to which the 
results obtained with a breathalyser can be 
used as evidence for prosecution in drink–
driving cases must, however, be described 
very clearly in laws and regulations in order 
to avoid setbacks in implementing drink–driv-
ing interventions. 

Global status of legislation on drink–driving

A main finding in the 2013 Global status report 
on road safety is that the blood alcohol con-
centrations used to establish a legal definition of 
drink–driving vary from country to country. In less 
than half the countries with drink–driving laws 
the threshold blood alcohol concentration set 

at ≤ 0.05 g/dl, which is the recommended limit 
for the general population (1).

Resources for evidence-based laws and 
regulations

The 2013 Global status report on road safety 
recommends that laws on drink–driving should 
set the threshold blood alcohol concentra-
tion at ≤ 0.02 g/dl for young or novice drivers 
and at ≤ 0.05 g/dl for the population at large.  
A level of ≤ 0.02 g/dl for young or novice 
drivers reduces their risk for being involved 
in a crash by up to 24% (1). The UNECE (2) 
also recommends that a blood alcohol level 
of ≤ 0.02 g/dl be established for drivers such 
as novices and commercial drivers and for 
drivers carrying dangerous goods.

Applying a blood alcohol level concentra-
tion limit of 0.02 g/dl or less for young and 
novice drivers is an effective way of reducing 
drink–driving related crashes for this group.
An evaluation was conducted of six studies 
of fatalities and injuries among drivers in four 
Australian states (Queensland, Tasmania, 
Victoria and Western Australia) and three 
states in the United States (Maine, Maryland 
and Massachusetts) with blood alcohol limits 
ranging from 0 to 0.06 g/dl (20). The participants 
were drivers aged 15–21 years who had been 
involved in serious or fatal crashes. The average 
reduction in fatalities in night-time crashes 
involving a single vehicle was 22% in jurisdictions 
with a zero blood alcohol restriction and 17% in 
jurisdictions with a 0.02 g/dl blood alcohol limit. 
In Australia, a zero blood alcohol concentration 
is recommended for these reasons, and all but 
one jurisdiction have adopted this restriction for 
probationary drivers (21). 

Enforcement and other regulatory measures

Primary policies to address drink–driving 
are based on deterrence and reducing the 
availability of alcohol. Other measures that 
should be covered in laws or regulations include:

�� Random breath testing: Drivers are stopped 
randomly and given a breath test to deter-
mine whether their breath alcohol con-
centration is above the legal limit. Unlike 
at sobriety check-points, drivers who are 
stopped at random are required to take a 
breath test even if they are not suspected 
of any other offence, as in Sweden (see 
Box 3.2) (22, 23).
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Source: reference (19).

Figure 3.1 Relative risk of driver 
involvement in road traffic crashes
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�� Sobriety checkpoints: Highly visible police 
officers systematically stop vehicles during 
the hours and days when there is a greater 
likelihood of drinking and give a breath test 
if the driver is suspected of drinking and driv-
ing. Depending on the country or jurisdic-
tion (subnational), laws or regulations should 
clearly state the authority for administering 
a breath test. In Mexico, for example, police 
officers are prohibited by the Constitution 
from stopping a vehicle and administering 
a breath test unless the vehicle was stopped 
for another violation. Similarly, in some states 
of the USA, officers cannot administer a 
breath test without other evidence of intoxi-
cation because of constitutional protec-
tion against unreasonable searches and  
seizure (24, 25). Some states in the USA have 
therefore adopted penalties as a disin-
centive for individuals to refuse testing, as  
recommended by the UNECE Consolidated 
resolution on road traffic (2).

�� Administrative licence suspension or revo-
cation: These laws allow officers to seize 
the licence of anyone found to be driving 
with a blood alcohol concentration at or 
above the legal limit (26). Such laws have 
been found to be effective in reducing 
alcohol-related crashes and fatalities, but 
they can be difficult to enforce, as some 
drivers continue to drive with a suspended 
licence (23). 

�� Minimum age for legal purchase or drink-
ing of alcohol: Establishing a minimum age 
for the purchase and public consumption 
of alcoholic beverages can reduce drink-
ing and driving among young drivers, and 
is recommended by the UNECE (2). The 
minimum age is usually between 16 and 
21 years (27). Increasing the legal age for 
drinking in Australia, Canada and the USA 
decreased the number of crashes due to 
drink–driving. Strict enforcement to prevent 

Since 1990, the blood alcohol concentration 
(BAC) limit in Sweden has been set at 0.02 g/dl.  
A cr iminal sanction of either a high f ine or 
imprisonment is imposed on drivers recording a 
BAC in excess of 0.1 g/dl. The administrative sanction 
is suspension of the offender’s driving licence for up 
to 3 years, depending on the blood alcohol level 
and recidivism. All offenders have to prove that they 
have a sober lifestyle before a new licence is issued. 
The law is enforced by random breath testing. It has 
been estimated that intoxicated drivers (with a BAC > 
0.02 g/dl) cause 14% of collisions in which occupants 

sustain injuries. The risk that a drunk driver will be 
involved in a collision resulting in injuries is about 50 
times higher than that of sober drivers. Strict random 
breath testing has reduced the proportion of injury-
related collisions involving drunk drivers from 14% 
to 9%, in large part due to a reduction in exposure 
(fewer drunk drivers on the road) but also because 
of a change in the attitude of drivers to drinking and 
driving. In addition, alcohol interlocks have been 
fitted on fleet and personal vehicles since 1999.

Source: reference (22).

Box 3.2  Effectiveness of random breath testing in Sweden

Evolution of drink-driving laws and regulations in Sweden, 1925-present-day

1925
Fines imposed for 
DUI on motor 
vehicle or tractor

1941
0.08 g/dl BAC law 
implemented

1977
Random 
breath testing 
introduced

1994
Imprisonment at 
BAC greater 
than 0.1 g/dl

1934
Imprisonment 
for drunk 
driving

1957
BAC limit 
dropped to 
0.05 g/dl

1990
BAC limit 
dropped to 
0.02 g/dl

1999
Alcolock® 
law in 
certain areas

BAC, blood alcohol concentration; 
DUI, driving under the influence of alcohol 
Alcolock®, system that prevents a driver from starting a vehicle after recording a positive breath test
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alcohol sales to underage people is critical 
to the effectiveness of such laws (23).

�� Mandatory blood alcohol tests for all 
people involved in a crash: Some countries 
require mandatory blood alcohol testing for 
anyone admitted to hospital after a crash.  
For example, in South Africa, a crimi-
nal procedure act authorizes collection 
of a blood or other specimen from indi-
viduals without their consent, and use of  
appropr iate restraints if needed to 
collect such a sample (28, 29). In India, a 
test may be administered only if there is 
reasonable cause to suspect the involve-
ment of alcohol, and requires that notice 
be given to the attending physician, 
who can object if in their opinion the 
test would be prejudicial to the proper 
care or treatment of the individual (30).  
In South Australia, a compulsory blood test 
is required for anyone who appears to be 

over 10 years of age who suffers an injury or 
fatality as a result of a car crash and is taken to  
hospital (31). Mandatory testing can have the 
added benefit of improving data collection 
and reporting on alcohol-related crashes.

�� Alcohol ignition interlocks: These devices 
lock the ignition of a vehicle and require 
that the driver first provide a breath sample 
(Box 3.3). The device must register a blood 
alcohol concentration that is lower than a 
pre-set threshold before the vehicle can 
start. The results of the breath test are logged 
into the system, and drivers are randomly 
retested while the vehicle is running to 
reduce circumvention of the device. These 
devices have been shown to be effective 
in reducing recidivism, at least while the 
device is in place (32). In Sweden, alcohol 
interlocks were introduced in demonstration 
projects and then rolled out countrywide 
in October 2003; they are now installed in 

IN THE USA, The legal authority for alcohol inter-
lock programmes differs from state to state. This has 
resulted a marked differences in the effectiveness 
and public health impact of such measures, as briefly 
outlined below:

�� Court authority: Courts may impose the inter-
lock as a sanctioning option under common 
law; however, this is largely discretionary, varying 
among judges and jurisdictions. Furthermore, 
under such programmes, court orders to install 
interlocks are often not processed by the motor 
vehicle or driver licensing authority. As a result, 
sanctions are not reflected on the licence records 
of an individual; consequently, offıcers who stop 
offenders do not check for an interlock. Some 
states have legislation that explicitly gives judges 
the authority to apply the sanction; however, this 
is still discretionary, tending to encourage judges 
to impose the sanction. Generally, mandatory 
laws requiring judges to impose the sanction 
have had limited impact, because of conflicts 
with strict licence suspension laws.

�� Administrative interlock programmes: In these pro-
grammes, state laws specifıcally provide for the 
use of interlocks as a sanction for a drink–driving 
offence or for driving with a suspended licence 
resulting from a prior drink–driving offence. In these 
programmes, interlocks may be installed as an 
alternative to licence suspension (for the period 
during which a licence would otherwise have been 
suspended) or as a condition of licence reinstate-
ment after suspension due to drink–driving. Some 
of the challenges to the effectiveness of alcohol 
interlocks as a prerequisite to reinstatement is that 
drivers might simply wait out the suspension period 
or not have their licence reinstated.

�� Administrative authority: A state motor vehicle 
department might administer alcohol interlock 
programmes under their authority to regulate 
driver licensing in order to address drink–driving.

 

 

Source: reference (33).

Box 3.3  Legal framework for alcohol interlock programmes in the USA
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Table 3.2 Checklist for assessing the comprehensiveness of drink–driving legislation

Imposes limits that are consistent with evidence and recommendations on drinking 
and driving (0.05 g/dl or below)

Sets limits for both regular and novice or young drivers (BAC, 0.02 g/dl or below)

Specifies a minimum legal drinking age

Imposes restrictions on sales of alcohol to underage people

Ye
s

No

Authority for the use of alcohol ignition interlock programmes, including criteria for offenders

Provides notice requirements for certain enforcement activity, if applicable

Provides for enforcement by random breath testing or sobriety checkpoints

Requires alcohol testing of everyone involved in a crash (in hospital or at the site of 
the crash)

Establishes who has authority for enforcement

Provides a mechanism to monitor the sale of alcohol to underage people in 
certain facilities

Defines penalty (financial and demerit points) based on degree of severity of infraction 
above established BAC limit

Provides specific financial penalties

Includes provision for driver remediation

Provides for licence suspension based on degree of severity of infraction above 
established limit

Includes provisions pertaining to vehicle impoundment

Specifies whether the penalty includes criminal punishment, with reference to the penal 
code if applicable

1 Blood alcohol concentration limits

2 Restrictions on availability of alcohol

3 Enforcement

4 Penalties

5 Other drink–driving measures

Does the content of current legislation address:

passenger cars, trucks, buses and taxis. The 
measure has gained wide acceptance by 
professional drivers, their employers and 
passengers (34). Use of data obtained from 
these devices should be addressed in laws, 
particularly when they are used in the com-
mercial sector. For example, in countries 
where exceeding the pre-set limit is a crimi-
nal offence and the test records a concen-
tration above the limit, employers can either 
report the event or use the information to 
provide assistance to the worker. An impor-
tant aspect is the legal authority governing 
the use of these devices (Box 3.3). Several 

other countries, such as Australia and 
Canada, have already introduced alcohol 
interlock programmes, and feasibility studies 
are being conducted in some countries of 
the European Union (32). As several devices 
are available on the market, the price, 
accuracy, affordability, installation and rela-
tive ease of use should be considered when 
determining their cost–effectiveness (35).  
A checklist for assessing the comprehensive-
ness of drink–driving legislation in contained 
in Table 3.2.
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3.1.3	 Motorcycle helmets

Problem statement

Fatality rates among motorcyclists in low- and 
middle-income countries are typically higher 
than in high-income countries because of 
differences in levels of motorcycle ownership 
and use. In low- and middle-income coun-
tries they are used as family vehicles, delivery 

vehicles and taxis. In Africa, for example both, 
the demand for motorcycles and the number 
of motorcycles on the road have increased 
rapidly in the past decade (Box 3.4), partly 
because of the low cost of motorcycles and 
the inadequacy and inaccessibility of public 
transport (36–38). There is therefore an urgent 
need for laws and standards on helmet use. 

In 2000, Burkina Faso’s fleet of motorized 
vehicles (with four or more wheels) totalled 
79 974; in 2007, the fleet had grown to nearly 
twice that number, i.e. to 158 981 vehicles. 
Most of this growth has been in private 
vehicles. The growth in the number of two-
wheelers has been even more dramatic. 
In 1999, there were just over 80 000 two-
wheelers with an engine capacity of 50 cc 
and above on Burkino Faso’s roads; during 
the next 7 years, their number increased 
almost fourfold. 

Source: reference (36).

Source: reference (36). 
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Box 3.4  Rapid motorization in Burkina Faso

Global status of legislation on motorcycle 
helmets

Motorcycle helmets can reduce the risk of 
death by 42% and the risk of head injury 
by almost 70% (39). Despite this evidence, 
onlyl less than half of all countries have a 
comprehensive helmet law covering all riders, 
all roads and all engine types, and apply a 
helmet standard (1). Use of non-standard 
helmets is another problem: while helmet use 
is highly effective in reducing head injuries, the 
protective effect is substantially diminished if 
a non-standard helmet is used. According to 
the 2013 Global status report on road safety, 
however, only about half of countries require 
that helmets adhere to specific standards (1). 
Box 3.5 describes the use of non-standard hel-
mets in 10 low- and middle-income countries. 

Resources for evidence-based laws and 
regulations

The 2013 Global status report on road safety 
recommends laws mandating helmet-wearing 
for the drivers and passengers of all two- and 
three-wheeled motorized vehicles, of all engine 
types and on all road types. It also recommends 
enactment of laws that require helmets to meet 
national or international standards (1).

Protective helmet standards are in place in the 
European region (40). Some countries have set 
their own motorcycle helmet standards, taking 
into account evidence on their effectiveness, 
their suitability for the local climate, traffic mix, 
cost and availability (Box 3.6). In the WHO African 
Region, more than one third of countries (37%) 
specify a standard for helmets (36). Helmets for 
tropical use have been designed for south Asian 
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Box 3.6  Selected helmet standards and markings

Japan Industrial
Standard T8133

USA Federal Motor Vehicle
Safety StandardNo 218,

Motorcycle helmets

British Standard
BS 6658

Australian Standard
AS 1698

UNECE Regulation No 22, 
Uniform provisions concerning 

the approval of protective 
helmets and their visors for 

drivers and passengers of motor 
cycles and mopeds (E/ECE324-
E/ECE/TRANS/505/Rev.1/Add.21)

Countries that have adopted specific helmet standards have also adopted markings as a way 
to help consumers purchasing helmets to identify those that meet the required standard. The markings 
must be difficult to modify in order to prevent counterfeiting.

Box 3.5 Non-standard motorcycle helmet use in low-and middle-income countries

Use of non-standard helmets can reduce the 
effectiveness of helmet-wearing; however, the extent 
to which such helmets are used has not been assessed. 
Collaborating institutions in low-and middle-income 
countries undertook cross-sectional surveys to assess 
such use and compare the cost of non-standard and 
standard helmets in market surveys, and reviewed 
current legislation and enforcement practices. More 
than 5500 motorcyclists wearing helmets were ob-
served and interviewed. 

More than half (54%) were wearing helmets without 
markers or stickers indicating that the helmet met 
a recognized standard. Data from retail outlets 
showed that standard helmets were two to three 
times more expensive than non-standard helmets, 
regardless of the outlet type. Inexpensive helmets 

(costing less than US$ 10) were more likely to be 
non-standard.

While seven of the nine participating countries had 
laws prohibiting use of non-standard helmets, few 
took a comprehensive approach that included 
prohibiting the manufacture, sale and importation 
of such helmets. In addition, there was minimal 
enforcement of the laws.

A holistic approach is needed for helmet-wearing 
programmes to be effective, including measures 
to make standardized helmets more affordable, 
legislation mandating use of standard helmets, re-
quiring their import and prohibiting the sale of non-
standard helmets, and enforcement of the laws.

Source: reference (41).

and South-East Asian countries with very hot cli-
mates. Thailand is considering helmet standards 
for children (3). Countries that permit children 
to ride on motorcycles should not only provide 
an age restriction in their laws but also specify 
helmet standards for children.

Enforcement and other regulatory measures

Laws and regulations should include enforce-
ment clauses to ensure that they are effec-
tive. Lack of clear penalties or enforcement 

mechanisms can be a barrier. In Viet Nam, 
regulations governing fines and penalties made 
it impossible to enforce the helmet-wearing 
law for children (Box 3.7). Other issues, such as 
minimum passenger age, add complexity to 
the enforcement of a helmet-wearing law, by 
requiring verification of a child’s age. 

A checklist for assessing the comprehensiveness 
of motorcycle helmets is contained in Table 3.3.
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Resolution 32 ENACTED in 2007 mandated the 
wearing of a helmet by all motorcycle drivers and 
passengers, with no exemption for children. The 
law was, however, inconsistent with a higher piece 
of legislation, the Ordinance for Administrative 
Sanctions, which made it impossible to enforce hel-
met-wearing by children, as it prohibits sanctioning 
of children aged under 14 years. Furthermore, neither 
piece of legislation provided a mechanism for pe-
nalizing adults when a child under their care did not 
wear a helmet. Children aged 16–18 years could be 
penalized directly but at half the adult rate while the 
new law allowed heavy fines–10 times greater than 

those in previous laws–to be imposed for transporting 
a child on a motorcycle without a helmet. 

The effect of the failure to enforce the legislation for 
children could be seen in roadside surveys, which re-
vealed that whereas 97% of adults wore helmets 1 year 
after implementation of Resolution 32, helmet-wearing 
rates among children were as low as 39%. A legisla-
tive working group was formed, with representatives 
from various government agencies, to draft legislation 
allowing penalties to be applied to any parent or adult 
carrying a child on a motorcycle without a helmet.

Sources: references (42-43).

Box 3.7  Challenges to enforcing child helmet-wearing laws in Viet Nam

Table 3.3 Checklist for assessing the comprehensiveness of legislation on motorcycle helmets

Includes compulsory helmet-wearing for all riders (i.e. drivers and passengers) 

Defines helmet-wearing as including proper strapping and wearing of a helmet that meets 
national standards

Requires all riders to wear a helmet on all roads

Requires riders of all motorized two- or three-wheeled motorized vehicles (all engine types) 
to wear a helmet

Sets a minimum age for riding a motorcycle

Yes
No

1 Helmet use

Specifies financial penalties

Includes provisions for motorcycle impoundment

4 Penalties

Establishes penalties for sale of de-specified helmets

Establishes penalties for tampering with product labelling 

Sets requirements for passenger helmet-wearing for public service two-and three-wheeled 
motorized vehicles

5 Other regulatory measures for helmet-wearing

Specifies recognized helmet safety standards based on internationally recognized standards  

Includes product labelling requirements and addresses tampering

Specifies requirements for child helmets (e.g. age or height) depending on the age at which children 
are allowed to ride on motorcycles

2 Helmet standards

Specifies who has authority for enforcement

Allows primary enforcement: no other traffic offence is required to stop a violator and
enforce helmet-wearing law

3 Enforcement

Does the content of current legislation address:
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3.1.4	 Seat-belts

Problem statement

Non-use of seat-belts can result in serious inju-
ries and fatalities. While they do not prevent 
crashes, seat-belts can reduce the severity 
of injuries and the number of fatalities by pre-
venting collision with the front seat or steering 
wheel, preventing complete ejection from the 
vehicle and distributing the force of the crash 
over the strongest part of the body (6).

When lap and shoulder belts are used 
correctly, they reduce the risk of fatal injury 
among front-seat passengers by 40–50% (1).  
About 60% of passengers killed in traffic 
crashes were not wearing their seat-belts, 
according to the National Highway Traffic 
Safety Administration (44). While the back seat 
is the safest place to ride in a car, unbelted 
back-seat passengers risk serious injury and 
pose a potentially fatal threat to others during 
a crash. All passengers, regardless of their 
seating position, should be properly restrained 
in a moving vehicle. 

Global status of seat-belt legislation

The use of seat-belts has been shown to save 
lives see (Box 3.8). While many countries have 
seat-belt laws, they often fail to protect passen-
gers and rear-seat occupants (1). The number 
of countries with laws that prohibit tampering 
with seat-belts or that regulate vehicle imports 
and upgrading requirements is unknown. In 
Malaysia, where the mandatory rear seat-belt 
law came into effect on 1 January 2009, the 
owners of cars registered after 1995 without 
the belt mountings were given a 3-year grace 
period to retrofit rear seat-belts (45).

Resources for evidence-based laws and 
regulations

The UNECE recommends that wearing seat-
belts should be required in all motor vehicles in 
all seating positions (forward- and rear-facing) 
in which seat-belts are installed. Further, it 
recommends that seat-belts be fitted at all 
seating positions in all motor vehicles equipped 
with anchorage points, in accordance with 
the latest technical standards. The UNECE also 
recommends restraints in passenger vehicles 
with fewer than eight seats, in addition to the 
driver, such as ISOFIX systems for both seat-belts 
and child seats (2).

Enforcement and other regulatory measures

Other regulatory measures which could be cov-
ered by seat-belt laws include the following:

�� Primary enforcement laws: These laws allow 
police officers to stop a vehicle solely for 
observed violation of the seat-belt law, with no 
other reason. Secondary enforcement laws 
allow police to stop a vehicle only if the driver 
has committed a traffic violation other than 
not wearing a seat-belt; checking compliance 
with seat-belt wearing is secondary. Primary 
enforcement laws are more effective than 
secondary laws in decreasing fatalities (46), 
and the rate of seat-belt wearing increases 
when the law is upgraded from secondary 
to primary (47–49).

�� Penalties: Penalties for not wearing a seat-
belt should be appropriate and adequate 
for the country, like other traffic laws, in 
order to deter noncompliance with the law.

�� Vehicle inspection requirements and vehicle 
importation laws: In addition to manufacturing 
requirements, other regulatory mechanisms 
must be in place to ensure that vehicles are 
equipped with seat-belts in working condi-
tion. UNECE recommends that seat-belts be 
inspected as part of vehicle inspections (2) 
and therefore integrated into vehicle inspec-
tion regulations. Measures must also be in 
place to mandate vehicle inspections, with 
consequences to drivers and owners who 
avoid or fail inspection and an obligation to 
remediate defects after inspection.

�� Safe vehicle manufacture: The Global New 
Car Assessment Programme (50) provides a 
platform for sharing best practice among 
similar programmes around the world and 
encouraging the manufacture of safer 
motor vehicles globally. This Programme 
and other regional programmes such as 
the New Car Assessment Programme in 
the Latin American and Caribbean region 
(Latin NCAP) (51) can help consumers 
by developing crash test programmes in 
emerging markets where vehicle growth is 
strong but independent consumer informa-
tion is frequently not available.
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A COMPREHENSIVE Seat-belt LAW would include 
provisions mandating the fitting and wearing of 
seat-belts of a given standard in all vehicles. In 
1961, the State of Wisconsin in the USA introduced 
a law requiring seat-belts to be fitted in the front of 
vehicles. Victoria and South Australia followed suit 
in 1964, as did the rest of Australia in subsequent 
years. Europe made seat-belts mandatory in 1965. 
While much of the world has followed these good 
practices, a significant number of countries have 
yet to do so. According to the 2013 Global Status 
report on road safety, only 111 countries reported 
having seat-belt laws covering all occupants. 

Mandatory seat-belt laws, when enforced, save 
lives. According to the US National Highway Traffic 

Safety Administration in seat-belts save the lives of  
10 000 people each year. In 2009, over 33 000 people 
were killed and 2.2 million injured in motor vehicle 
crashes. More than 70% were in the passenger seats 
of vehicles and trucks, and more than half were not 
restrained at the time of the crash. Mandatory seat-
belt laws, education and technology for restraint 
systems increased seat-belt use in the USA from 11% 
in 1981 to nearly 85% in 2010, saving hundreds of 
thousands of lives. While there is increasing use of 
seat-belts in the USA, one in seven people still do not 
‘buckle up’, indicating that more needs to be done.

 

Sources: references (1, 45). 

Box 3.8  Seat-belts save lives

1975-97

1998

1999

2000

2001

2002

2003

2004

2005

2006

2007

2008

50 000 100 000 150 000 200 000 250 000

Cumulative number of lives saved by seat-belts in the USA

Lives saved by seat-belt usage in the USA

UNECE recommendations for periodic inspec-
tion of vehicles include checks on safety belts 
and buckles. The security of the mounting 
should be inspected visually and rejected if 
the anchorage point is badly deteriorated. The 
condition of a seat-belt should be checked 
both visually and by operating it. The vehicle 

should be rejected if mandatory seat-belts are 
missing or not fitted, if the belt is damaged or 
not in accordance with the regulations and 
if the buckle or the retractor is damaged or 
not functioning correctly (2). A checklist for 
assessing the comprehensiveness of seat-belt 
legislation in contained in Table 3.4.
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Table 3.4 Checklist for assessing the comprehensiveness of seat-belt legislation

Mandatory seat-belt laws for all occupants1

Includes seat–belt requirements

Sets standards for imported vehicles

Prohibits de-specification

Sets retro-fitting requirements for older vehicles and phase-in period

2 Manufacturing standards

Specifies who has authority for enforcement

Specifies primary versus secondary enforcement

3 Enforcement

Prohibits carrying more passengers than seating positions and overloading

Requires periodic inspection

5 Other regulatory measures for seat belts

Does the content of current legislation address:

Specifies financial penalties for not wearing a seat-belt

4 Penalties

Ye
s

No
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3.1.5	 Child restraints

Problem statement

It has been shown that properly restraining 
children in vehicles reduces injuries and 
fatalities in the event of a crash (Box 3.9); yet 
many children are transported without restraints. 
Child restraints are expensive and inaccessible in 
many low-income countries, where the number 
of injuries and fatalities is in general higher. One 
practical reason for noncompliance is lack 
of space for a child safety seat, especially in 
vehicles that transport large families or crowded 
public service vehicles. A law requiring child 
restraints might therefore be aspirational in some 
countries.

Global status of child restraint legislation

According to the 2013 Global status report on 
road safety (1), 88% of high-income countries 
and only 30% of low-income countries have 
national laws on child restraints. Even in coun-
tries with laws, however, restraints are often of 

the wrong type or are inappropriately used, 
or the law is inadequately enforced. Child 
restraints are incorrectly used in 15–80% of 
cases, because either the belt is not properly 
fastened, the child seat is incorrectly installed 
or the belt is placed around a child’s neck, 
under the arms or across the abdomen (52).

Resources for evidence-based laws and 
regulations

Both the UNECE (2) and WHO (1) recommend 
that countries enact legislation requiring that 
children be properly secured in a restraint sys-
tem and seated in the proper position (forward- 
or rear-facing) when being transported in a 
vehicle and that the restraint should take into 
account the child’s age, height and weight. The 
UNECE also recommends that countries require 
the use of only approved child restraint systems 
and consider prohibiting sale of restraints that 
do not meet the standard for use in vehicles. 
Examples of child restraint requirements are 
listed in Table 3.5.

Many studies show that child restraints reduce 
fatal injuries among infants by around 70% and by 
about 54% among children aged 1–4 years. In the 
USA, the lives of nearly 9000 children were saved 
by child restraints between 1975 and 2008. Despite 
the introduction of a law requiring that children 
be appropriately restrained when travelling in a 

vehicle, the use of child restraints is by no means 
universal. For instance, in 2008, child restraints saved 
an estimated 244 lives. If however, child restraint use 
had been 100%, 323 lives would have been saved. 
Thus, the lives of 79 children were lost unnecessarily.

Source: reference (45).

Box 3.9  Saving children’s lives by the use of child restraints

1975-97

1998

1999

2000

2001

2002

2003

2004

2005

2006

2007

2008

4439
4877

5324
5803

6191
6574

7021
7476

7900
8327

8715
8959

Cumulative number of children's lives saved

Children's lives saved by child restraint usage in the USA

3000 4000 5000 6000 7000 8000 900020001000
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Table 3.5 Child restraint guidelines in Ontario (Canada), South Africa and the USA

Birth to 9 kg

Rear-facing seat 
away from an 
active airbag. 

Birth to12 months

Keep child in rear-facing seat, until the 
child is at least 12 months old and 
weighs at least 9 kg.

Canada (Ontario) South Africa USA

Birth to12 months

Car seats for infants must be rear-facing; the 
height and weight limits for the rear-facing 
position in convertible and three-in-one seats 
are usually higher, so that a child can be kept 
in the rear-facing position for longer.

Children weighing 
9–18 kg: 

Forward-facing 
seat with a tether 
strap. 

Children 1–4 years

Children ≥ 1 year weighing 9–18 kg who 
can no longer ride in rear-facing seats 
should ride in forward-facing child 
safety seats until either their weight 
exceeds 18 kg or they grow too tall for 
the height of the adjustable harness.

Children 1–3 years

Children should remain in rear-facing car 
seats until they reach the height or weight 
limit allowed by the car seat manufacturer. 
They can then travel in a forward-facing car 
seat with a harness.

Pre-school to 8 
years

Booster seats are 
required for 
children < 8 
years weighing ≥ 
18 kg but < 36 kg 
and are < 145 
cm tall. 

Children 4–6 years

Booster seats are used only when a child 
has outgrown a safety seat designed for 
those weighing 15–25 kg. 

Children should ride in a booster seat 
until the lap and diagonal belts of car 
seats fit properly, usually when they are 
about 145 cm tall. 

Booster cushions without backs are 
designed for children weighing 22–36 kg; 
manufacturers now produce booster 
cushions with backs suitable for children 
weighing 15–36 kg. Shield booster seats, 
which have a plastic shield in front of the 
child, offer less protection and should not 
be used.

Children weighing > 18 kg should be 
correctly secured in belt-positioning 
boosters or other appropriate restraints 
until adult lap and shoulder belts fit 
correctly, usually around age 8 years. 

Children 3–7 years

A child should be kept in a forward-facing 
car seat with a harness until he or she 
reaches the height or weight limit allowed 
by the manufacturer. 

Once children outgrow forward-facing car 
seats with a harness, they can travel in a 
booster seat, but still in the back seat.

Youth 

Children can start 
using a seat belt 
once they weigh 
36 kg, measure 
145 cm or are 8 
years old. Each 
child should wear 
a seat belt.

Children 8 years and over

Once a child’s eyes are level with the 
top of the back seat of the car or the 
child weighs ≥ 26 kg, he or she may use 
a seat belt. 

The seat belt must fit the child correctly, 
with the lap belt low over the bony part 
of the hips (not the stomach) and the 
sash not touching the face or neck 
when all slack is removed. Indicators of 
a good fit.

Children 8–12 years

Children should be kept in a booster seat 
until they are large enough to fit in a seat 
belt properly.  

For a seat belt to fit properly, the lap belt 
must lie snugly across the upper thighs, not 
the stomach. The shoulder belt must lie 
snugly across the shoulder and chest and 
not cross the neck or face. Children should 
still ride in the back seat.

Source: adapted from references (53-55).

Ontario, South Africa and the USA have classified child restraint systems by law into three categories:                  
rear-facing infant restraints, child restraints and booster seats.
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Other regulatory mechanisms4

Mandatory use of child restraints appropriate for age, height and weight

Positioning: forward- versus rear-facing

Carriage of children in front seats

Child restraint standards and product labelling

Ye
s

No1 Use of child restraints

Primary versus secondary enforcement

2 Enforcement

Financial penalties

Other penalties

3 Penalties

Table 3.6 Checklist for assessing the comprehensiveness of child restraint legislation

Does the content of current legislation address:

Any other measures

Choosing a proper car seat is important. As 
there are many child restraints on the market, 
regulations should specify use of an approved 
child restraint, which is specifically manufac-
tured for children and meets safety standards. 

Enforcement and other regulatory measures

UNECE Regulation 44 (56) provides technical 
requirements for child restraint systems suitable 
for use in power-driven vehicles with three or 
more wheels, based on the child’s seating posi-
tion, age, height and weight, according to the 
following five categories:

�� group 0 for children of a mass less than 10 kg;

�� group 0+ for children of a mass less than 13 kg;

�� group I for children of mass from 9 kg to 18 kg;

�� group II for children of mass from 15 kg to 
25 kg; 

�� group III for children of mass from 22 kg to 
36 kg.

A checklist for assessing the comprehensive-
ness of child restraint legislation is contained 
in Table 3.6.
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3.2	 Improving the comprehensiveness 
of laws relevant to post-crash care

According to European studies, about 50% of all 
road traffic deaths occur within a few minutes 
either at the crash scene or on the way to the 
hospital (57). Prompt, good quality pre-hospital 
care can save the lives of many injured  
persons (1), and deaths that result from road 
crashes could be prevented with improved 
response (58, 59). Access to the essential ele-
ments for preventing deaths and improving 
recovery varies greatly, because of weak pub-
lic health infrastructure, especially in low- and 
middle-income countries. The elements include 
lack of help at the crash scene and proper care 
before arriving at the hospital, lack of access to 
emergency medical services, lack of personnel 
trained in trauma care and lack of rehabilitation 
and psychosocial care (57). 

As post-crash care is only one component 
of an overall trauma care system, studies 
should be conducted to determine how the 
emergency or trauma care system looks after 
injured people in general, how crash events fit 
into the overall system and whether laws and 
regulations are in place to support care of 
the injured. A country’s trauma care system is 
also part of broader emergency and disaster 
preparedness. The recommended steps to be 
taken are:

�� Step 1: Conduct a rapid assessment of the 
trauma care system and existing laws.

�� Step 2: Determine gaps in post-crash care 
laws and how to improve them.

3.2.1	 Conduct a rapid assessment of the 
trauma care system

Post-crash care can be classified into three 
main categories: pre-hospital care, hospital 
care and rehabilitation. Its main goals are to 
avoid death, to limit the severity of injuries, to 
avoid sequelae such as long-term disability 
and to ensure the best possible recovery and 
reintegration into society (15). A situational 
assessment can identify gaps in laws governing 
these three health-care categories and also 
ways in which they can be strengthened by 
comparing them with laws in countries with 
mature trauma care systems. 

The ‘trauma system maturity index’ (Table 3.7) is 
a simple tool for conducting a rapid assessment 
of the trauma system in a district, province or 
country. It can indicate the action required by 
managers and planners to improve the system, 
and allows broad comparisons of trauma sys-
tems. Trauma systems are graded from level I 
(least mature) to level IV (most mature). 

The trauma system maturity index can serve 
as the basis for determining the legislative and 
regulatory framework required to improve 
post-crash care (see Table 3.8).

3.2.2	 Ensure a comprehensive regulatory 
and legislative framework for post-
crash care

When deciding on the laws required for compre-
hensive post-crash care, it is useful to examine 
the laws in place in other countries at a similar 
level of maturity with regard to trauma care in 
order to identify any gaps. It can also be useful to 
examine the laws in countries with mature post-
crash care systems to identify goals. Examination 
of laws within a region can help in normalization.

Laws on emergency medical services in 
countries in Europe differ with respect to how 
long they have been in place and what they 
address. About one third were issued in the 
1990s and more than half in the 2000s. The 
topics addressed include free access to hospi-
tal care, including for uninsured and unidenti-
fied people; minimum standards of care and 
equipment; minimum qualification require-
ments; financing mechanisms; and required 
training for operating staff (60). 

Both in the European Union and elsewhere, 
laws are not always set by national legislation 
but may consist of regulations drawn up by 
legislatively created entities with the responsibility 
to regulate various aspects of trauma care, 
such as professional licensing and accrediting 
bodies. In 2007 in India, for example, the 
Gujarat Assembly adopted an emergency 
medical services law that established state 
authority for such services and instructed city 
and district councils to prepare plans for and 
ensure provision of services. Their responsibilities 
include contracting hospitals that meet minimum 
staffing requirements; establishing ambulance 
requirements, including equipment, supplies and 
staff; and setting penalties for violation of the 
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law (61). Under South Africa’s Health Professions 
Act, no person, educational institution or training 
facility can offer education and training for the 
purposes of qualifying a person in the practice of 
any health profession, unless the education and 
training has been accredited by the appropriate 
professional board, such as the Professional Board 
for Emergency Care (62).

As for all aspects of road safety, strengthen-
ing the regulatory framework for emergency 
services and post-crash requires collabora-
tion among various government agencies. In 
Romania’s Health System Reform Law of 2006, 
emergency care is defined as a duty of the 
state, and the law authorizes the Ministry of 
Health to further regulate the area of trauma 

a Mock C et al. Guidelines for essential trauma care. Geneva, World Health Organization, 2004.

Source: reference (63).

Table 3.7 Trauma system maturity index

No mapping of 
pre-hospital 
resources, no formal 
emergency medical 
services, lack of 
availability or 
duplication of 
pre-hospital services, 
no defined commu-
nication system.

Pre-hospital 
resources 
identifiable, no 
coordination 
between public and 
private providers of 
pre-hospital care, no 
universal access 
number, weak 
communication.

Formal emergency 
medical services, 
universal access 
number available, 
coordination 
among various 
agencies for 
pre-hospital care, 
well defined 
communication.

Formal emergency 
medical services 
controlled by a lead 
agency, national 
universal access number, 
legislative mechanism in 
place to govern 
emergency medical 
services and allow 
universal coverage.

Level I Level II Level III Level IV

No identified health 
personnel to offer 
primary trauma care 
in the community.

Identified health 
personnel in the 
community for 
emergency trauma 
care, no definite 
training requirements 
for health workers or 
ambulance personnel.

Health professionals 
and paramedics 
trained in providing 
emergency trauma 
care, trauma 
training courses 
available.

Educational standards 
and training for 
emergency trauma 
care providers laid 
down, licensing and 
renewal norms for 
different levels of 
paramedics in place.

Role of secondary 
and tertiary facilities 
unclear, health 
facilities lack human 
and physical 
resources, no clear 
referral linkages.

Roles of various health 
care facilities clear, 
referral linkages 
present, no documen-
tation or needs 
assessment of facilities 
as per Guidelines for 
essential trauma 
carea, no lead 
agency in the system.

Health facilities in the 
systems are assessed 
as per Guidelines for 
essential trauma 
carea, and docu-
mented human and 
physical resources are 
available and ensured 
around the clock, lead 
agency present.

Mechanism for hospital 
verification and 
accreditation in place 
through ministry of 
health or professional 
bodies, lead agency 
with mandate to 
supervise trauma care.

No injury surveillance 
or registry mecha-
nism in place to 
obtain comprehen-
sive data.

Injury data available, 
but no formal 
attempt to docu-
ment or analyse 
them, no initiative for 
quality assurance. 

Basic quality 
assurance 
programme as per 
Guidelines for 
essential trauma 
carea in place.

Formal quality 
assurance 
programme in place 
and mandated in 
pre-hospital and 
facility services.

Pre-hospital
trauma care

Education
and training

Facility 
trauma care

Quality
assurance
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care. The Ministry of Health, with input from a 
consultative committee, drafted regulations 
covering staffing levels, physical resources 
and financing. In partnership with the Ministry 
of Interior, which oversees fire departments, 
the Ministry of Health issued interministerial 
decree 1092/1500/2006, which set criteria for 
several types of ambulance vehicles, from 
first-response vehicles to mobile intensive care 
units, and for the competence of ambulance 
personnel. Logistic and safety regulations were 
created and a partnership established with 

the police force for enforcing the standards 
through spot checks (64).

Table 3.8 lists topics that have been covered 
in laws and regulations on post-crash care 
in various countries, including victims’ com-
pensation, insurance and data collection and 
reporting. Recommendations from interna-
tional organizations are also included. 

Examples of various laws and regulations covering 
such issues from a range of countries are pro-
vided for reference in the attached Annex.

Source: adapted from reference (63).

Table 3.8 Areas of a trauma care system that could be addressed in legislation

Topic Regulatory topics that could be addressed

Duty to assist the injured (see Annex A.5.a)

Protection of individuals who assist the injured, i.e. so-called 'good samaritan' laws 
(see Annex A.5.b)

Ambulance and emergency vehicle requirements (see Annex A.5.c)

First-aid training as a prerequisite for licensure for driving certain classes of vehicle 
(see Annex A.5.d)

Requirements for contents of first-aid kits (see Annex A.5.d)

Creation or designation of an entity responsible for regulating educational and
licensure requirements for direct care providers and scope of practice requirements    
 

Duty to provide treatment and stabilization and to transfer a patient 
(see Annex A.5.e)

Mandating emergency department accreditation requirements and creation
or designation of an entity responsible for accreditation

Creation or designation of an independent entity responsible for monitoring 
the quality of pre-hospital and rehabilitation services 

Data reporting requirements to ensure proper monitoring and feedback on 
quality of services

Victims’ compensation (see Annex A.5.f)

Third-party insurance requirements

Maintenance of records, disclosure and other confidentiality requirements

Pre-hospital
trauma care

Education
and training

Facility trauma
care

Quality
assurance

Other
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Advocacy can be defined as ‘a set of targeted 
actions directed at decision-makers in support 
of a specific policy issue’ (1). It is important to 
plan advocacy properly in order to bring about 
legislative change; the recommended steps 
for planning an advocacy campaign are as 
follows:

�� Identify the issue to be addressed.

�� Set advocacy goals and objectives.

�� Know the political landscape.

�� Design and convey effective messages.

�� Cultivate policy champions, and build strong 
partnerships.

�� Create an action plan, implement, and 
monitor progress (1).

Although these steps need not be completed 
in the order presented, all are essential.

4.1	 Identify the issue to be addressed

The first step in advocacy is to identify the 
problem or issue and its context. Issues may arise 
from a rising incidence or prevalence of road 
crashes and concomitant injuries and fatalities, 
which may in turn precipitate public outcry, a 
demand for change, government-initiated 
road safety law reform, national commitment 
to a global action plan or implementation of a 
national road safety plan.

Not all road safety issues require legislative 
change. Some simply require implementation 
or enforcement of existing laws by changing 
societal norms and values or by strengthening 
capacity or resources. In this manual, the road 
safety issues are limited to those that require 
legislation or regulation.

In addition, priorities must be set. There may be 
many problems, but the resources to address 
them may be limited and must be taken into 
account in setting priorities. The list of priorities 
should also take into account the importance, 
urgency, magnitude and impact of each prob-
lem nationally.

4.2	 Set advocacy goals and objectives

Setting clear goals and objectives is an indis-
pensable part of advocacy. Ultimately, the 
goal should be comprehensive laws, which, 
together with social marketing to change 
behaviour and consistent, sustained enforce-
ment, will reduce road traffic-related injuries 
and fatalities. Other, similar goals can be set. 
Often, the goal is for greater road safety in gen-
eral, legislative improvements being but one 
means of achieving this aim. The objectives 
should be measurable, so that their progress 
can be evaluated. For example, the objectives 
of helmet legislation might be:

�� to amend the law to mandate the wearing 
of approved standard helmets within 2 years;

�� within 2 years, to propose a new law 
making the wearing of helmets that meet 
an approved standard compulsory for all 
riders and passengers of motorcycles of all 
engines, on all road types.

4.3	 Know the political landscape

Knowing the political landscape means under-
standing the legislative and regulatory process 
and who the key players are. Political ideolo-
gies and systems significantly influence the 
success of legislative change. Understanding 
the governance system helps to define the 
approach to take in advocating for legislative 
change. For example, the levels of participa-
tion of the public, private and other sectors in 
the legislative process determine who should 
be involved and the point in the process at 
which their engagement will be most effec-
tive. Similarly, a clear understanding of the pro-
cess of drafting laws and regulations is useful 
for determining at which stage advocacy will 
be most effective. Identifying the institutions 
or individuals that can positively or negatively 
influence an issue will help in deciding whether 
to ally with them or be prepared to counter 
their messages.

Having this information can save time and 
resources and ensures that advocacy is targeted 
most effectively. Political mapping involves gath-
ering information about the institutions involved 
in law-making on road safety, their authority 
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to propose legislation and the procedures for 
approaching and working with them. Such 
institutions include parliaments, government 
bodies, state agencies with power to draft sub-
sidiary legislation or subnational laws (e.g. in 
federal systems) and counties or municipali-
ties that enact subnational laws or by-laws. 
Understanding each institution’s standing 
orders and rules of debate will help inform 
decisions about which advocacy tools to use.

4.3.1  Understand the legislative (or regu-
latory) process

In general, advocacy should start early, as 
much of the work on new laws or amendments 
begins well before a bill reaches parliament or 
subsidiary legislation is passed by law-making 
entities. Once a bill enters the formal process, 
there may still be opportunities to influence its 
content. The description of Kenya’s legislative 
process given in Box 4.1 illustrates how a 
pending bill can be influenced at different 
stages and the opportunities for input from 
experts and other stakeholders.

Advocacy for legislative change should be 
targeted, such as:

�� a proposal for new legislation or amendment 
of an existing law to cover a specific risk 
factor;

�� to repeal or comprehensively overhaul an 
existing road safety law or regulation;

�� a proposal for subsidiary (secondary) legis-
lation by a public agency, such as regula-
tions on use of helmets.

Technical experts in road safety and in legis-
lative drafting can ensure that the content of 
the proposed changes is comprehensive and 
is presented in an acceptable form. The WHO 
document, Advocating for Road Safety and 
Road Traffic Victims provides guiding principles 
for advocacy (2).

4.3.2  Map stakeholders

Various government institutions, advocacy 
organizations and civil society are involved 
in the processes leading up to legislative or 
regulatory change. Identifying these entities, 

their positions on an issue, their strengths and 
weaknesses and opportunities for forming 
partnerships allows proper planning of advo-
cacy. In particular, it is helpful to obtain the 
following information about nongovernmental 
and other potential stakeholders: 

�� which organizations are present in the coun-
try and the primary contact;

�� the type of organization (e.g. a public health 
association, professional association);

�� the organization’s focus, (e.g. road safety, 
transport and mobility, public health, trauma 
care, engineering);

�� the geographical level at which it operates–
national, regional or local; 

�� its main activities and strengths, (e.g. spe-
cific road safety interventions, lobbying 
government for legislative change, con-
ducting public campaigns, events, educa-
tion and training, research).

Once the stakeholders have been identified, it 
is important to ascertain their level of influence 
and role in the legislative process in order to 
identify the targets of advocacy messages. 
The questions that can be used to obtain such 
information include (1):

�� Is the individual a key decision-maker?

�� What influence does he or she have and 
at what level?

�� What is his or her role in the process, (e.g. 
vote on issues, make decisions in parliament, 
on a parliamentary committee, in a govern-
ment ministry)?

�� What is the individual’s position on the objec-
tive? Is he or she a champion, a potential 
champion or neutral with respect to the issues 
and objectives?

�� Do you have access to the person, formally 
or informally, or do you know others who do? 
Informal access, such as within a commu-
nity, increases the chances of an encounter 
and of engaging the individual on a per-
sonal level.
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Legislation in Kenya entails various processes or 
stages that present opportunities for intervention 
by the media and other non-state actors. 

Stage 1. Initiation of bills

In Kenya, bills can be initiated by the Government 
(through ministries) or members of parliament (pri-
vate Members’ Bills) or by petitions from members of 
the public to the Speaker of the National Assembly.

Stage 2. Publication of bills

Once a bill is drafted, it is published in the Kenya 
Gazette, so that members of the public have an 
opportunity to scrutinize it. Some bills are published 
by cabinet secretaries or members of parliament 
without a commitment to follow the entire process. 
Published sources of information about bills include:

�� the Kenya Gazette or the Kenya law reports 
(available at the web site: www.Kenyalaw.org);

�� public officials;

�� commentaries from experts in the field;

�� the member of parliament proposing the bill;

�� non-state actors involved in policy, such as 
ASIRT-Kenya for Road Safety Laws; 

�� international and multilateral agencies such as 
WHO and the United Nations, (for international 
best practice relevant to the proposed policy).

Stage 3. First reading

A bill is normally tabled before the House and read 
for the first time. There is no debate on the bill at 
this stage, which is the first formal step. The bill is 
then committed to the appropriate departmental 
committee. For example, the 2012 Traffic Amendment 
Bill sponsored by the Honourable Jakoyo Midiwo, MP, 
was committed to the Departmental Committee 
on Transport, Public Works and Housing. Sources of 
information about a bill’s first reading include:

�� the Order Paper, which is the House busi-
ness agenda for the following day, and can 
be accessed from Parliament’s web site at  
www.parliament.go.ke;

�� the Hansard of the day, which records when the 
bill was read for the first time; 

�� the Office of the Clerk of the National Assembly.

Stage 4. Committee stage

During the committee stage, the departmental 
committee scrutinizes the bill to ensure that it:

�� conforms with the Constitution;

�� addresses the intended policy issues; 

�� is not in conflict with other laws.

The departmental committee invites the main 
stakeholders (public or private) to make presentations 
on the bill. Any member of the public may request to 
appear before the committee to make a presentation. 
This is a critical stage, as the committee then prepares 
its report on the bill, and makes recommendations on 
areas for amendment or improvement. Stakeholders 
should therefore ensure that their proposals form part 
of the report of the committee. The committee has 
10 days to conduct its business and report to the 
House; however, it usually takes longer to ensure 
wide stakeholder consultation. It is at this stage that 
advocacy can be targeted at the appropriate 
cabinet secretary (or member of parliament if it is 
a private Member’s bill), to support or refute any 
proposals in the bill. Sources of information during 
the committee stage include:

�� the chairperson of the departmental committee;

�� the Office of the Clerk of the National Assembly;

�� the relevant cabinet secretary; 

�� the member of parliament who sponsored the bill.

Box 4.1 Kenya’s legislative process

Continued overleaf
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Stage 5. Second reading

The bill is then read for the second time. The sponsor 
and the seconder of the bill are given the oppor-
tunity to explain its objectives, and all members of 
the House can make contributions in support of or 
opposition to the bill (with or without reservations). 
At this stage, it is usually possible to guage whether 
the bill will go through or if it will be rejected. Sources 
of information for second readings include:

�� the Order Paper, which is the House business 
agenda for the following day available at: (www.
parliament.go.ke);

�� the Hansard of the day, which summarizes the 
reading available at: (www.parliament.go.ke);

�� the Office of the Clerk of the National Assembly;

�� commentaries by experts;

�� commentaries by public officials on areas of 
concern;

�� comments by the member of parliament who 
proposed the bill;

�� non-state actors involved in the policy area, 
such as nongovernmental organizations working 
on road safety;

�� international and multilateral agencies, such as 
WHO and the United Nations, (for international 
best practice related to the proposed policy); 

�� members of the public who are affected by the 
issues addressed in the bill or are likely to benefit 
if the law is enacted.

A bill can experience long delays at this stage; it 
cannot proceed to the next stage on the same day 
unless the House so decides, which is rare.

Stage 6. Committee of the whole House

At this stage, the whole House sits as a committee 
to go through the bill clause by clause and intro-
duce amendments. This stage is a continuation 
of the second reading, with the same sources of 
information.

Stage 7. Third reading

This stage usually immediately follows stage 6, at the 
same sitting or on a day requested by the sponsor. 
Amendments may be introduced. Unless issues are 
raised, this stage proceeds quickly, and the bill is 
finally passed by the House. The speaker forwards 
the bill to the president for assent within 7 days of 
the third reading.

Stage 8. Presidential assent

The president is required to assent to the bill within 
14 days of receiving it from the speaker. If he or 
she has reservations, it may be referred back for 
reconsideration. Stakeholders may ask the President 
not to assent to a bill if it contains provisions that will 
negatively affect society. Information about this 
stage can be obtained from:

�� the Speaker’s Office;

�� the Cabinet’s Office; 

�� the Kenya Gazette.

Source: K. Wachira, personal communication, 2012.

Box 4.1 Kenya’s legislative process, continued

WHO_Manual_01July2013_FINAL.indd   64 01.07.13   17:06



C
h

a
p

te
r  

4 
   

A
d

vo
c

a
tin

g
 fo

r l
e

g
is

la
tiv

e
 a

n
d

 re
g

u
la

to
ry

 c
h

a
n

g
e

STRENGTHENING ROAD SAFETY LEGISLATION:  A practice and resource manual for countries 65

4.4	 Design and convey effective messages

Once the key decision-makers and other targets 
of the advocacy campaign have been identi-
fied, a communication strategy can be devised 
to deliver the campaign message effectively. 
The message and the strategy depend on the 
recipient. Communication can be:

�� face-to-face;

�� by policy briefs and technical proposals;

�� in workshops and meetings;

�� through the social media, such as blogs, 
social networks and e-mail;

�� through the media, including newspapers, 
television and radio;

�� through private media, such as newsletters 
and web sites; 

�� on billboards and advertisements.

 
Box 4.2 illustrates how media can be a forum 
for victims of road traffic crashes to advo-
cate for legislative change. Box 4.3 illustrates 
how one nongovernmental organization in 
Mexico has advocated successfully for legis-
lative changes using various communication 
strategies, including interviews, workshops and 
the media.

4.5	 Cultivate policy champions, and build 
strong partnerships

Bringing about legislative change usually requires 
a ‘policy champion’ and building partnerships. A 
contact in parliament or with access to parliamen-
tarians can be useful; for example, a parliamen-
tarian can sponsor a private member’s bill, and 
ministry personnel can request or support a bill. 
Cultivating a ‘policy champion’ involves identify-
ing a person who is willing and able to sponsor the 
desired change and to act as the main resource 
on the issue. Developing such a relationship takes 
time and a reputation based on expertise, previ-
ous successes and other factors.

It is equally important to build partnerships. No 
individual or organization has all the resources 
necessary to advocate for legislative or 

regulatory change, and partnerships can be 
formed to complement individuals’ strengths 
and weaknesses. Partnerships should be stra-
tegic and time-limited if necessary, and each 
partner should have a specific and clearly 
defined role in influencing legislative or regu-
latory change.

4.6	 Create an action plan, implement 
and monitor progress

A well formulated action plan will help guide 
an advocacy campaign to a successful con-
clusion. It should serve as a tool for monitoring 
progress; it should not be fixed but should be 
reviewed periodically to determine whether it 
should be revised or replaced. Frequent con-
sultation with partners on its content will ensure 
that the activities are relevant and problems 
are anticipated, as more stakeholders become 
involved and new information and resources 
become available.

In March 2010, the United Nations General 
Assembly adopted resolution 64/255 (3) pro-
claiming the period 2011–2020 as the Decade 
of Action for Road Safety, with the goal of stabi-
lizing and reducing the forecasted prevalence 
of road-traffic fatalities around the world. While 
some countries already have a plan to reduce 
fatalities, others are using the Decade of Action 
to formulate and to implement a plan. The pro-
cess may include the following:

�� clearly define the issue;

�� collect and analyse data;

�� set advocacy goals and objectives;

�� identify the targets of the message;

�� prepare the messages, including coun-
ter-messages, and select the channels of 
communication;

�� identify resources;

�� form a network to build, solidify and main-
tain partnerships as needed;

�� implement the advocacy plan;

�� monitor the results.

WHO_Manual_01July2013_FINAL.indd   65 01.07.13   17:06



Chapter 4

STRENGTHENING ROAD SAFETY LEGISLATION:  A practice and resource manual for countries66

Advocating for legislative and regulatory change

The following is an article written by a graduate 
of Wellesley College, USA, who was a volunteer for 
an international development organization, BRAC 
International in Uganda and who was injured in a 
crash, in which she personalizes road traffic crashes 
and advocates for legislative changes in Uganda.

‘I was going to start with a description of October 8, 
2010 but I have no recollection of that fateful day, 
even though I have heard many accounts of it. I was 
on the pillion of a motorcycle taxi in Uganda, where 
they have two-wheeler taxis called boda-bodas.

I was with a friend who is tragically no longer alive. 
I chose to sit in the middle and that ended up 
saving my life. We had found a safe boda driver 
and my friend and I were headed to a nightclub 
on a Friday night, when a speeding car hit us from 
behind. Neither of us was wearing a helmet since it 
was inconvenient to carry a helmet around when 
all you wanted to do was dance the night away 
in Uganda’s nightclubs. My friend wasn’t wearing 
a helmet, even though he owned one. I chose 
not to buy a helmet though I had seen a motor-
cycle taxi accident the very week of my own ac-
cident. I thought those kind of horrific incidents only 
happened to others. It could never happen to me. I 
am lucky that I lived to find out that it could.

If only Uganda had passed a law making it man-
datory for everybody to wear helmets while riding 
two-wheelers. Now, we must make sure that the 
Delhi government does not make the same error, 
and demand that Delhi too enforce such a law. 
Helmets were originally mandatory for all in Delhi. 
Apparently, some Sikh groups raised an objection 
that Sikh women should not be forced to wear hel-
mets; since it is impossible to differentiate between 
Sikh and non-Sikh women, the Delhi government 
has exempted women from wearing helmets. The 
result is that a majority of women in the city do not 
wear helmets when riding two-wheelers.

Imagine my reaction when I see women on two-
wheelers with their heads exposed. I want to roll 
down my window and say, “You could be in an 
accident, and yes, it could actually happen to you.” 
I want to open my car door and try to get out, only 
to have them see that I can’t, not without help. 
Seeing my limited mobility ought to convince them 
to wear a helmet.

You would think that given that my accident 
happened in 2010, I would be completely recovered 
by now. I wish that were true. My bodily injuries have 
indeed healed, but the part of my brain that was 

injured will remain so. The boda driver suffered only 
bodily injuries that naturally healed; he was saved 
from a head injury because of his helmet. I had a 
brain injury because I chose to look pretty that day. 
I have learnt my lesson. I had a year of looking very 
pretty indeed with my head completely shaved for 
head surgery. I do not enjoy telling this tale. I am 
doing so because I believe I experienced this horror 
for a reason: to save others’ lives.

My choice of not wearing a helmet didn’t only 
affect me; it affected all my loved ones. My parents’ 
lives have completely changed, because now they 
can rarely go out together. They make sure one of 
them is always home to look after me. Yet, they do 
it without complaint. My 22-year-old brother has 
chosen to work from home so as to stay close to the 
family and lend a helping hand. He’s supposed to 
be the younger sibling and I am supposed to take 
care of him, not the other way round!

Before the accident, I used to ask my friends “what 
if” questions. It’s ironic that I asked my boyfriend, 
“What if I got into an accident and for the opera-
tion the doctors shaved my head. Would you still be 
with me?” I am lucky that I lived to find out he wasn’t 
fibbing when he said, “Yeah, of course.”

I do not take these decisions lightly. Most people 
don’t have loved ones who are willing or able to 
sacrifice so much, not to mention the ability to pay 
for quality healthcare. I wish that I could turn back 
time and go back and wear a helmet. My life would 
have been much better, as well as the lives of those 
near and dear to me. Even if the person you are with 
is a responsible driver, wear a helmet for precaution, 
as others on the road might not be as responsible.

Count yourself lucky that you have an able body 
and start protecting your head while you still have 
the chance. That’s an order from someone who 
made the mistake and is now paying a heavy price.’

Box 4.2  Using print media to advocate for legislative change: a victim’s perspective

Copyright Tharini Mohan

Source: reference (4).
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These elements need not be completed in the 
order listed; however, all of them are necessary 
for a solid advocacy plan. The plan of action 
should include sufficient detail, milestones 
and entities but must also be flexible enough 
to allow for change with circumstances. The 
plan should include:

�� the activities to be conducted;

�� the stakeholders who will be involved;

�� the responsible agencies, including a lead 
agency;

Victimas de Violencia Vial (VIVIAC) operates in 
the Mexican State of Jalisco. Since its establishment 
as a nongovernmental organization in 2009, it has 
used a combination of tactics to influence revision of 
the Jalisco’s legislation on drinking and driving. As it 
is an association of victims, it provides opportunities 
for victims and their families to share their personal 
stories with influential groups in society.

VIVIAC has led a drive to take the road safety cause 
to state and local legislatures. Under the banner 
‘Legislando para la Vida’ or ‘Legislating for Life’, 
VIVIAC describes the nature and consequences of 
road traffic injuries for individuals to promote stron-
ger road safety legislation, including on drinking 
and driving. VIVIAC regularly organizes interviews 
with victims and their families which are dissemi-
nated by the broadcast and print media, so that 
the public hears at first hand from victims about the 
devastation caused by road traffic crashes and the 
long-term impacts on their lives. These provide an 
opportunity to educate the public about the need 
for stricter laws and law enforcement.

VIVIAC also invites representatives of other 
nongovernmental organizations, concerned citi-
zens and the media to join ‘citizen observatories’, in 
which victims of road traffic crashes and their families 
join the police in conducting breath tests on driv-
ers. This is one component of a broader campaign 
to end drinking and driving. In September 2010, 
with the backing of the three main political parties, 
the State of Jalisco revised downwards the upper 
limit of the permitted blood alcohol concentration  
from 0.15 g/dl to 0.05 g/dl, for the general population, 
and set a blood alcohol limit of 0.00 g/dl for drivers of 
public transport vehicles. The new legislation also im-
poses more severe penalties for those who break the 
law. Owing in part to advocacy by VIVIAC and the 
other nongovernmental organizations that comprise 
the ‘Colectivo Ciudadano’ (Citizens’ Collective), the 
number of fatalities due to drinking and driving has 
decreased since the law was enacted. With support 
from various government ministries, VIVIAC and its 
partners are organizing advocacy on other issues, 
such as wearing seat-belts, using child restraints and 
wearing motorcycle helmets.

Source: reference (2).

Box 4.3 Advocating for legislative change related to drinking and driving in Mexico

�� the main ‘deliverables’;

�� timetables and milestones; and

�� the resources required.

 
Ideally, a lead agency will be in charge of the 
plan and monitor progress in achieving the 
objectives. If the legislative change involves 
input from several agencies, each might pre-
pare its own action plan, with an agreed for-
mat and timetable for reporting to the lead 
agency to ensure that the overall plan remains 
up to date.

WHO_Manual_01July2013_FINAL.indd   67 01.07.13   17:06



Chapter 4

STRENGTHENING ROAD SAFETY LEGISLATION:  A practice and resource manual for countries68

Advocating for legislative and regulatory change

4.7	 References

1.	 Richardson y. Leadership for policy advocacy: 

keys to achieving success. Paper presented at 

the WHO Workshop on Road Safety for Lawyers, 

Geneva, Switzerland, 7-9 August 2012 (unpublished 

paper).

2.	 Advocating for road safety and road traffic vic-

tims: a guide for nongovernmental organizations. 

Geneva, World Health Organization, 2012.

3.	 Resolution A/RES/64/255. Improving Global 

Road Safety. Sixty-fourth session of the United 

Nations General Assembly, New York, 10 May 

2010 (http://www.un.org/en/ga/64/resolutions.

shtml, accessed 6 June 2013).

4.	 Mohan T. Because accidents don’t happen only 

to others. The Indian Express, 22 June 2012..

WHO_Manual_01July2013_FINAL.indd   68 01.07.13   17:06



STRENGTHENING ROAD SAFETY LEGISLATION:  A practice and resource manual for countries 69

Conclusion

Road traffic crashes are one of the leading causes of death and will contribute even more 
to the number of deaths in years to come if nothing is done. Countries that have been 
successful in reducing the carnage of road traffic crashes have done so by enacting 

comprehensive legislation backed by consistent enforcement and social marketing campaigns 
to bring about change. Yet, many countries lack comprehensive national road safety legislation.

Some, mainly high-income, countries have reduced the numbers of road traffic-related inju-
ries and fatalities through effective road safety programmes, which have included legislative 
change. Technical knowledge is available both globally and nationally to support the drafting 
and implementing of comprehensive laws, which can be used by countries embarking on 
road safety legislative reform.

Passing and implementing comprehensive laws is challenging and time-consuming, and the 
process is hindered by many factors, such as lack of political will, institutional inertia, lack of 
resources and competing problems at national level. These hurdles can be overcome by strong 
advocacy and vigilance in seizing opportunities for advocacy to include road safety in public 
discourse, such as a change in administration.

This manual provides a road map to achieve comprehensive legislation related to the five main 
risk factors for road traffic injuries—speed, seat-belts, child restraints, drinking and driving, and 
motorcycle helmets—as well as in the area of post-crash care. It provides:

�� the basic steps that countries can use to develop an understanding of the framework within 
which legislative change happens;

�� processes by which to assess and evaluate existing legislation in order to identify gaps and 
loopholes;

�� links to information resources such as international agreements and evidence-based guidance 
which can be used to inform the development of comprehensive national legislation;

�� steps to advocate for such change.
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A.1	 Speed

The following text is an excerpt from Kenya’s 
Traffic Act, Chapter 403, which covers speeding 
laws. It was amended in 2012 by an act of par-
liament to include additional provisions con-
cerning penalties for noncompliance with 
speeding regulations. 

The Traffic Act, Chapter 403	

Section 42. (1) - No person shall drive, or, being 
the owner or person in charge of a vehicle, 
cause or permit any other person to drive, a 
vehicle on a road at a speed greater than such 
speed as may be prescribed as the maximum 
speed for that class of vehicle.

(2) - On a vehicle subject to a speed restriction 
under subsection (1) except a vehicle regis-
tered as a motor-car or motor-cycle or a private 
hire vehicle, there shall be painted or affixed to 
the rear, as close as possible to the rear number 
plate and so as to be clearly legible to a person 
within ten metres of the rear of the vehicle, a 
mark in the prescribed form indicating its maxi-
mum permitted speed in kilometres per hour. 

(3) - No person shall drive, or, being the owner 
or person in charge of a vehicle, cause or per-
mit any other person to drive, any vehicle at a 
speed exceeding fifty kilometres per hour on 
any road within the boundaries of any trading 
centre, township, municipality or city: 

Provided that the highway authority shall erect 
and maintain traffic signs as prescribed so as 
plainly to indicate to drivers entering or leaving 
such roads or areas where the fifty kilometre 
per hour speed limit restriction begins and ends.

(4) - Notwithstanding subsections (1) and (3), 
it shall be lawful for the Minister— 

(a) to impose on any road such lower limit of 
speed as it considers necessary in circumstances 
when, by reason of repairs, reconstruction or 
damage to the road or the condition of the 
road, any lower limit of speed is necessary for the 
public-safety or to prevent damage to the road: 

Provided that such lower limit shall be imposed 
only for such period as is necessary to carry out 
repairs or reconstruction or until the condition 
of the road is satisfactory;

(b) to impose on any road or area, either per-
manently or for such time as he considers 

appropriate, such lower limit of speed as may 
be necessary to prevent damage to the road 
or for the safety of the public having regard 
to any permanent or temporary hazards, the 
alignment or characteristics of the road, the 
width of streets, nature of traffic or general 
development of the area: 

Provided that, in any case whilst such lower 
limit is in force under this subsection, indica-
tion of the maximum speed permitted shall be 
given by prescribed traffic signs erected and 
maintained so as plainly to indicate to drivers 
entering or leaving such restricted road where 
the lower speed limit begins and ends.

(4A) The Minister may by notice in the Gazette 
delegate the power conferred by subsection 
(4) to a highway authority or other public body.

The Traffic Act, Chapter 403 Section 43—
Penalties in relation to speed, as amended 
by The Traffic (Amendment) (No.2) Act, 2012

11. Section 43 … (1) Any person who contra-
venes or fails to comply with any of the provisions 
of section 42 shall be guilty of an offence and 
liable to a fine of not exceeding one hundred 
thousand shillings.

(2) A first or second conviction for an offence 
under this section shall not render the offender 
liable to be disqualified for holding or obtaining 
a licence for a longer period than, in the case 
of a first conviction, one month, or in the case 
of a second conviction, three months:

Provided that, if the offender has been con-
victed of reckless or dangerous driving within the 
three years immediately preceding the date of 
his conviction for an offence under this section, 
such previous conviction shall be treated for 
the purposes of this subsection as if it had been 
a conviction for an offence under this section. 

(3) A person charged with the offence of 
driving a motor vehicle of any class or descrip-
tion on a road at a speed greater than the 
maximum speed allowed shall not be liable 
to be convicted solely on the evidence of one 
witness to the effect that in the opinion of the 
witness the person charged was driving the 
vehicle at such greater speed.

15. Section 47 … (1) Any person who drives a 
motor vehicle on a road recklessly, or at speed, 
or in a manner which is dangerous to the 
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public, having regard to all the circumstances 
of the case, including the nature, condition 
and use of the road and the amount of traffic 
which is at the time or which might reasonably 
be expected to be on the road, is guilty of an 
offence and liable— 

(a) for a first conviction, to a fine not exceeding 
one hundred thousand shillings, or to imprison-
ment for a term not exceeding two years, and

(b) for a second or subsequent conviction, to a 
fine not exceeding three hundred thousand shil-
lings, or imprisonment for a term not exceeding 
one year, and the court shall exercise the power 
conferred by Part VIII of cancelling any driving 
licence or provisional driving licence held by the 
offender and declaring the offender disquali-
fied for holding or obtaining a driving licence 
for a period of two years starting from the date 
of conviction or the end of any prison sentence 
imposed under this section, whichever is later.

Section 49. The principal Act is amended by 
inserting the following new schedule— 

Schedule		                       (s.117A)

Description of offence	         Demerit points

Exceeding the prescribed speed limit

(i)       	 By 10 to 20 Kph 			   2

(ii) 	 By 21 to 30 Kph			   4

(iii) 	 By 31 Kph or more 		  6

 
References (1, 2).
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A.2	 Drink–driving

India’s Motor Vehicles Act of 1988 includes pro-
visions on drinking and driving, which among 
other things specify blood alcohol limits and 
how the drink-driving laws are to be enforced. 
The relevant sections are reproduced below.

The Motor Vehicles Act of 1988 

185. Driving by a drunken person or by a person 
under the influence of drugs.—Whoever, while 
driving, or attempting to drive, a motor vehicle,—

1[(a) has, in his blood, alcohol exceeding 30 
mg. per 100 ml. of blood detected in a test by 
a breath analyser, or]

(b) is under this influence of a drug to such an 
extent as to be incapable of exercising proper 
control over the vehicle, shall be punishable for 
the first offence with imprisonment for a term 
which may extend to six months, or with fine 
which may extend to two thousand rupees, 
or with both; and for a second or subsequent 
offence, if committed within three years of the 
commission of the previous similar offence, with 
imprisonment for a term which may extend to 
two years, or with fine which may extend to 
three thousand rupees, or with both.

Explanation — For the purposes of this section, 
the drug or drugs specified by the Central 
Government in this behalf, by notification in 
the Official Gazette, shall be deemed to ren-
der a person incapable of exercising proper 
control over a motor vehicle.

203. Breath tests.—1[(1) A police officer in uniform 
or an officer of the Motor Vehicles Department, 
as may be authorised in this behalf by that 
Department, may require any person driving or 
attempting to drive a motor vehicle in a public 
place to provide one or more specimens of 
breath for breath test there or nearby, if such 
police officer or officer has any reasonable cause 
to suspect him of having committed an offence 
under section 185:

Provided that requirement for breath test shall 
be made (unless, it is made) as soon as rea-
sonably practicable after the commission of 
such offence.]

(2) - If a motor vehicle is involved in an acci-
dent in a public place and a police officer in 
uniform has any reasonable cause to suspect 
that the person who was driving the motor 

vehicle at the time of the accident had alco-
hol in his blood or that he was driving under 
the influence of a drug referred to in section 
185 he may require the person so driving the 
motor vehicle, to provide a specimen of his 
breath for a breath test:

(a) in the case of a person who is at a hospital 
as an indoor patient, at the hospital;

(b) in the case of any other person, either at 
or near the place where the requirement is 
made, or, if the police officer thinks fit, at a 
police station specified by the police officer:

Provided that a person shall not be required to 
provide such a specimen while at a hospital as 
an indoor patient if the registered medical prac-
titioner in immediate charge of his case is not first 
notified of the proposal to make the requirement 
or objects to the provision of a specimen on the 
ground that its provision or the requirement to 
provide it would be prejudicial to the proper 
care or treatment of the patient.

(3) - If it appears to a police officer in uniform, 
in consequence of a breath test carried out 
by him on any person under sub-section (1) or 
sub-section (2) that the device by means of 
which the test has been carried out indicates 
the presence of alcohol in the person’s blood, 
the police officer may arrest that person with-
out warrant except while that person is at a 
hospital as an indoor patient.

(4) -  If a person, required by a police officer 
under sub-section (1) or sub-section (2) to pro-
vide a specimen of breath for a breath test, 
refuses or fails to do so and the police officer 
has reasonable cause to suspect him of hav-
ing alcohol in his blood, the police officer may 
arrest him without warrant except while he is at 
a hospital as an indoor patient.

(5) - A person arrested under this section shall 
while at a police station, be given an oppor-
tunity to provide a specimen of breath for a 
breath test there.

(6)- The results of a breath test made in pursu-
ance of the provisions of this section shall be 
admissible in evidence.

Explanation— For the purposes of this section 
“breath test”, means a test for the purpose of 
obtaining an indication of the presence of alco-
hol in a person’s blood carried out on one or more 
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specimens of breath provided by that person, by 
means of a device of a type approved by the 
Central Government by notification in the Official 
Gazette, for the purpose of such a test.

204. Laboratory test.—(1) - A person who has 
been arrested under section 203 may, while at 
a police station be required by a police officer 
to provide to such registered medical practitio-
ner as may be produced by such police officer, 
a specimen of his blood for a laboratory test if,

(a) it appears to the police officer that the device, 
by means of which breath test was taken in rela-
tion to such person, indicates the presence of 
alcohol in the blood of such person, or

(b) such person, when given the opportunity 
to submit to a breath test, has refused, omitted 
or failed to do so:

Provided that where the person required to pro-
vide such specimen is a female and the regis-
tered medical practitioner produced by such 
police officer is a male medical practitioner, the 
specimen shall be taken only in the presence of 
a female, whether a medical practitioner or not.

(2) - A person while at a hospital as an indoor 
patient may be required by a police officer 
to provide at the hospital a specimen of his 
blood for a laboratory test:

(a) if it appears to the police officer that the 
device by means of which test is carried out in 
relation to the breath of such person indicates 
the presence of alcohol in the blood of such 
person, or 

(b) if the person having been required, 
whether at the hospital or elsewhere, to pro-
vide a specimen of breath for a breath test, 
has refused, omitted or failed to do so and a 
police officer has reasonable cause to suspect 
him of having alcohol in his blood:

Explanation—For the purposes of this sec-
tion, “laboratory test” means the analysis of 
a specimen of blood made at a laboratory 
established, maintained or recognised by the 
Central Government or a State Government.

Provided that a person shall not be required to 
provide a specimen of his blood for a labora-
tory test under this sub-section if the registered 
medical practitioner in immediate charge of his 
case is not first notified of the proposal to make 
the requirement or objects to the provision of 

such specimen on the ground that its provi-
sion or the requirement to provide it would be 
prejudicial to the proper care or treatment of 
the patient.

(3) - The results of a laboratory test made in 
pursuance of this section shall be admissible 
in evidence.

205. Presumption of unfitness to drive.—In any 
proceeding for an offence punishable under 
section 185 if it is proved that the accused when 
requested by a police officer at any time so to 
do, had refused, omitted or failed to consent 
to the taking of or providing a specimen of his 
breath for a breath test or a specimen of his 
blood for a laboratory test, his refusal, omission 
or failure may, unless reasonable cause therefor 
is shown, be presumed to be a circumstance 
supporting any evidence given on behalf of the 
prosecution, or rebutting any evidence given 
on behalf of the defence, with respect to his 
condition at that time.

Reference (3).
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A.3	 Motorcycle helmets

An excerpt of the motorcycle helmet law 
and administrative regulations on penalties in 
Viet Nam is shown below. The law defines the 
term motorcycle—including electric motor-
cycles— and limits the number and age of 
passengers who can be transported on a motor-
cycle. Viet Nam has continually reviewed and 
improved its motorcycle helmet law since it was 
first enacted in 1995: helmet-wearing has been 
made compulsory for all riders and passengers 
on all roads; penalties for noncompliance have 
increased substantially; helmet standards for 
adults and children have been set and revised. 
The law has been further strengthened by 
requiring compulsory helmet strapping, and the 
government is examining how to ensure that hel-
mets worn meet the national quality standards.

Law on Land Traffic 2008

Article 30. Operators of, people sitting on motor-
bikes, mopeds

1. Operators of motorized two-wheelers or 
mopeds may each only carry one adult and 
one child at most; in case of carrying sick per-
sons for emergency or escorting criminals, they 
may each carry two adults in cases:

a) To carry the sick person to emergency unit;

b) To escort the person violating legislation;

c) Children under 14 years of age.

2. The persons operating or sitting on motor-
ized two-wheelers, motorized three-wheelers 
or mopeds must wear safety helmets buckled 
properly.

Decree on Regulations on Penalty Settlement 
of Administrative Violation in the Field of 
Road Traffic

Chapter I. General Provisions
...

Article 3. Word interpretation

3. Types of motorbike-like vehicles are road 
vehicles driven by engines, with two or three 
wheels and their cylinder capacities of more 
than 50 cm3, and with the highest design 
speed of higher than 50 km per hour and its 
maximum total weight of 400 kg.

4. Electric motorbike is a vehicle with two wheels 
moving by an electric engine, with its highest 

design speed of higher than 50 km per hour.

5. Moped (including electric bicycle) is a type of 
two wheel non-motorized vehicles with engine 
mounted, the highest design speed of less than 
30 km per hour and which can be moved for-
ward by pedalling when the engine is turned off.

6. Types of moped-like vehicles, excluding those 
stated in Item 5 of this Article are road transport 
vehicles operating by engines with two or three 
wheels with the highest design speed of or less 
than 50 km per hour.

Chapter II. Acts of Administrative Violation, 
Forms and Rates for Fine 

Section 1. Violations of Road Traffic Rules 

Article 9. Penalty Settlement on driver(s), 
person(s) sitting on the motorbike(s), mopeds 
(including electric motorcycles), and other 
types of motorbike-like vehicles, moped-like 
vehicles who violate road traffic rules
...

3. Pecuniary fine from 100,000VND to 200,000VND 
for any of the violation acts below:

i) The driver, person sitting on the vehicle do 
not wear helmet(s) or wear helmet(s) without 
fastening its chin-strap properly while partici-
pating in traffic;
...

k) Carry a person sitting on the vehicle with-
out wearing helmet or wearing helmet without 
fastening its chin-strap properly, except the 
circumstances of carrying the person to emer-
gency treatment, carrying an under-6 child or 
escorting the person with law violation act; ...

References (4, 5).
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A.4	 Seat-belts

The excerpt below is taken from the sections 
of Jamaica’s Road Traffic Act that deal with 
the fitting and wearing of seat-belts.

Road Traffic Act, Sections 43A and 43B

Vehicles to be equipped with seat-belts. 
13/1999 s.2

43A. (1) Subject to subsections (2) - and (3), - 
a motor vehicle shall not be used on a road 
unless it is equipped with seat-belts:

(a) in the case of trucks which are constructed 
to carry passengers as specified in paragraph 
(b) of section 11(1), on the front seat only;

(b) in the case of motor cars, private motor cars 
and invalid carriages as specified in paragraphs 
(c), (d) and (f), respectively of section 11(1), on 
the front seat and rear seat;

(c) in the case of public passenger vehicles as 
specified in section 60(1), that is to say:

(i) stage carriages as specified in paragraph 
a), on the front seat only;

(ii) express carriages as specified in paragraph 
(b), on the front seat only;

(iii) contract carriages (except trucks) as specified 
in paragraph (c), on the front seat and rear seat;

(iv) hackney carriages as specified in para-
graph (d), on the front seat and rear seat.

(2) - The seat-belts mentioned in subsection (1)
shall be of such shape, quality, construction, 
installation or assembly as may be prescribed.

(3) - Where a motor vehicle specified in para-
graph (c), (d) or (f) of section 11(1) is constructed 
with a front seat, a rear seat and any other seat, 
all the seats shall be equipped with seat-belts.

(4) A person who uses a motor vehicle on any 
road in contravention of subsection (1) or (3) 
commits an offence and is liable on summary 
conviction before a Resident Magistrate:

(a) in the case of a first offence, to a fine not 
exceeding two thousand dollars;

(b) in the case of a second or subsequent 
offence, to a fine not exceeding five thousand 
dollars.

Drivers, etc. of motor vehicles to wear seat-
belts . 13/1999 s.2.

43B. (1) - Subject to subsection (2), every per-
son who, on any road:

(a) drives a motor vehicle specified in para-
graph (b), (c), (d) or (f) of section 11(1);

(b) rides in a motor vehicle specified in para-
graph (c), (d) or (f) of section 11(1);

(c) rides in the front seat of-

(i) a truck as specified in paragraph (b) of sec-
tion 11(1);

(ii) a stage carriage as specified in paragraph 
a) of section 60(1);

(iii) an express carriage as specified in para-
graph (b) of section 60(1), shall wear a seat-belt.

(2) Subsection (1) shall not apply to:

(a) a child who wears or is conveyed in a child 
restraint system;

(b) a driver of a motor vehicle while performing 
a manoeuvre which includes reversing;

(c) any person who holds a valid certificate 
of exemption prescribed by the Minister and 
signed by a registered medical practitioner as 
defined under section 2 of the Medical Act;

(d) a person riding in a vehicle while it is being 
used for fire brigade or police purposes;

(e) a person driving or riding in a vehicle 
constructed or adapted for the delivery of 
goods or mail to consumers or premises, as the 
case may be, while engaged in the delivery 
to, or collection of such goods or mail from, 
consumers or premises, not further than sixty 
metres from each other.
...

(3) A person who drives or rides in a motor vehicle 
in contravention of the provisions of this section 
commits an offence and is liable on summary 
conviction before a Resident Magistrate:

(a) in the case of a first offence, to a fine not 
exceeding two thousand dollars;

(b) in the case of a second or subsequent 
offence, to a fine not exceeding five thousand 
dollars.

Reference (6).
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A.5	 Post-crash care

Excerpts from various laws from Australia, 
Canada, India, South African and the USA, 
as well as European recommendations on 
measures relating to the provision of first aid, 
are presented below. 

A.5.a  Duty to provide assistance in road  
traffic crashes 

The Road Transport (Safety and Traffic 
Management) Act 1999 in New South Wales, 
Australia, includes a requirement that the 
driver of a vehicle involved in a crash that 
causes death or injury must stop and give 
all possible assistance. The law covers only 
people directly involved in the crash. 

Duty to stop and give assistance where person 
killed or injured in road accident 

The driver or rider of a vehicle or horse con-
cerned in an accident that occurs because of 
the presence of the vehicle or horse on a road 
or road related area and that causes the death 
of or injury to any person must not knowingly fail 
to stop and give any assistance that may be 
necessary and that it is in his or her power to give.

Maximum penalty: 30 penalty units 
or imprisonment for 18 months or both (in the 
case of a first offence) or 50 penalty units or 
imprisonment for 2 years or both (in the case of 
a second or subsequent offence).

Reference (7).

A.5.b  ‘Good Samaritan’ laws 

Some countries have ‘good Samaritan’ laws 
that provide protection from liability for people 
who give assistance to the injured, irrespective of 
whether the country has a law making it a duty 
for bystanders to provide assistance in case of an 
emergency. A ‘good Samaritan can be defined 
generally as as a person (including a medical 
practitioner) who in good faith and without 
expectation of payment or reward comes to 
the aid of an injured person, or person at risk of 
injury, with assistance or advice’ (8). People who 
fall outside the definition of the law as ‘good 
Samaritan’ are generally excluded from protec-
tion. Examples of laws which protect bystanders 
who assist those injured in road traffic crashes 
from prosecution for damages are provided 
by the New South Wales Emergency Medical 

Aid Act (Australia) and British Columbia’s Good 
Samaritan Act (Canada).

Emergency Medical Aid Act 1988

Definition

1. In this Act, ‘nurse’ means a registered nurse, 
a nurse practitioner or a temporary certificate 
holder under the Nursing Profession Act. S 
.N.W.T.2002,c.11,s.33; S.N.W.T. 2003,c.15,s.75(2).

Protection of certain persons from action

2. Where, in respect of a person who is ill, injured 
or unconscious as the result of an accident or 
other emergency,

(a) a medical practitioner or nurse voluntarily 
renders emergency medical services or first aid 
assistance, and the services or assistance are 
not rendered at a hospital or other place having 
adequate medical facilities and equipment, or

(b) a person other than a medical practitioner 
or a nurse voluntarily renders emergency first 
aid assistance, the medical practitioner, nurse 
or other person is not liable for damages for 
injuries to or the death of that person alleged 
to have been caused by an act or omission on 
the part of the medical practitioner, nurse or 
other person in rendering the medical services 
or first aid assistance, unless it is established that 
the injuries or death were caused by gross neg-
ligence on the part of the medical practitioner, 
nurse or other person. S.N.W.T. 2003,c.15,s.75(3).

Reference (9).

Good Samaritan Act, 1996

No liability for emergency aid unless gross 
negligence

1. A person who renders emergency medi-
cal services or aid to an ill, injured or uncon-
scious person, at the immediate scene of an 
accident or emergency that has caused the 
illness, injury or unconsciousness, is not liable 
for damages for injury to or death of that per-
son caused by the person’s act or omission in 
rendering the medical services or aid unless 
that person is grossly negligent.

Exceptions

2. Section 1 does not apply if the person ren-
dering the medical services or aid;
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(a) is employed expressly for that purpose, or

(b) does so with a view to gain.

Health Care (Consent) and Care Facility 
(Admission) Act

3. The Health Care (Consent) and Care Facility 
(Admission) Act does not affect anything in 
this Act.

References (9,10).

A.5.c  Ambulance services

The Ontario Ambulance Act places the respon-
sibility on the Minister of Health to establish, 
administer and regulate ambulance services 
in Ontario, Canada, including cooperating with 
other entities to meet the requirements of the 
Act The relevant sections of the Act are repro-
duced below.

Part II. Provincial responsibilities 

Ontario Ambulance Act, R.S.O. 1999

...

Administration of Act 

2. The Minister is responsible for the administra-
tion and enforcement of this Act. R.S.O. 1990, 
c. A.19, s. 2.

Advisory council

3. The Minister may establish an advisory coun-
cil for the purpose of advising the Minister on 
matters respecting the provision of ambulance 
services in the Province. 1999, c. 12, Sched. J, s. 2.

Functions of Minister

4. (1) - The Minister has the duty and the power,

(a) to ensure the existence throughout Ontario 
of a balanced and integrated system of ambu-
lance services and communication services 
used in dispatching ambulances;

(b) Repealed: 1997, c. 30, Sched. A, s. 5 (2);

(c) to establish, maintain and operate 
communication services, alone or in 
co-operation with others, and to fund such 
services;

(d) to establish standards for the management, 
operation and use of ambulance services and 
to ensure compliance with those standards;

(e) to monitor, inspect and evaluate 

ambulance services and investigate com-
plaints respecting ambulance services; and

(f) to fund and ensure the provision of air ambu-
lance services. R.S.O. 1990, c. A.19, s. 4 (1); 1997, c. 
30, Sched. A, s. 5 (1-4); 1999, c. 12, Sched. J, s. 3.

Powers of Minister

(2) The Minister has, in addition to the powers 
under subsection (1), the power,

(a) to establish and operate, alone or in co-opera-
tion with one or more organizations, institutes and 
centres for the training of personnel for ambu-
lance services and communication services;

(b) to require hospitals to establish, main-
tain and operate ambulance services and 
communication services;

(c) to establish regions and distr icts for 
the purposes of ambulance services and 
communication services; and

(d) to designate hospitals as base hospitals 
that shall monitor the quality of the care pro-
vided by ambulance services in the regions 
and districts established by the Minister under 
clause (c) and perform such other functions as 
may be assigned to them by regulation. 1997, 
c. 30, Sched. A, s. 5 (5).

Reference (11).
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should be of distinctive colour and/or bear a 
distinctive sign. It should be easy to open and 
close. It should also contain compartments to 
hold different items. It may take the form of 
a shoulder bag, backpack or box.

(b) Contents

The first-aid kit for category B vehicles should 
contain at least the following articles, in order to 
enable persons not formally trained in medicine, 
but having basic first-aid training, to perform the 
actions required to save or protect lives:

Reference (12).

A.5.d  First-aid training and kits 

The United Nations Economic Commission for 
Europe has produced a series of recommen-
dations relating to the issue of first aid in the 
context of road safety. These are included in 
the 2009 Consolidated Resolution on Road 
Traffic. The sections that relate to first-aid train-
ing for drivers and the composition of first-aid 
kits are presented below.

Consolidated Resolution on Road Traffic, 
14 August 2009

2.1.2 First-aid training

(a) Appropriate measures shall be taken to 
ensure that candidates for driver’s licences 
receive proper training concerning their con-
duct at an accident site, so as to minimize the 
hazard to life or health at the scene;

b) Drivers and other people should be 
encouraged to acquire first aid training on 
a voluntary basis through courses or through 
mass media or any other appropriate means.

5.3.2 First–aid kit

5.3.2.1 General recommendations

A first-aid kit should be placed in all motor 
vehicles of categories B, C and D and their 
subcategories, as set out in annex 6 to the 
Convention on Road Traffic of 1968.

The content of the kit should be adapted 
according to the category of vehicle considered 
or the particular use made of the vehicle, such 
as the transport of dangerous goods.

For vehicles in category B, the first-aid kit 
should be:

(a) simple, appropriate and safe to use;

(b) affordable;

(c) easily replenished locally, including the 
inclusion of a limited number of products with 
expiry dates; and

(d) adapted to local practices and conditions.

5.3.2.2 Recommendations concerning the 
container of the first-aid kit and its contents

(a) Container

The container should hold the items detailed 
below and should be designed to protect 
them against impact, dust and water. It 
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Artificial 
respiration

Miscellaneous

Means to restrict direct contact 
between rescuer and victim during 
mouth-to-mouth resuscitation

Sharp instrument to cut things (seat 
belt, clothes, bandages, dressings)

Means of illuminating the scene and 
the victim

1

1

1

1

1

Face shield or pocket mask

Pair of curved scissors (unhardened, 
non-magnetic steel)

Pocket torch

Notebook

Pen or pencil

Controlling 
external 
bleeding

Article to protect rescuer’s hands 
against contact with victim’s blood

Article to absorb blood loss during 
clotting and to maintain sufficient 
local pressure to control bleeding

Pair of gloves: non-sterile, latex-
free, large

Compress, gauze, non-sterile 
(10 x 10, absorbent gauze, 100% 
cotton, woven, 17 threads/cm2)

Bandage, gauze, non-sterile 
(10 cm x 4 m, 100% cotton)

Safety pins or adhesive tape 
(5 cm x 10 m, capable of being torn 
by hand, high cutaneous tolerance, 
waterproof, microporous, with 
strong adherence and non-dama-
ging for the skin when removed)

Rubber tourniquetArticle to stop major bleeding in the 
event of serious injuries to a limb

Care of skin 
wounds Antiseptic protective barrier to 

prevent or limit possible infectious 
contamination

Single-use doses of non-iodized 
antiseptic, e.g. chlorhexidine 0.05%.

Compress, gauze, non-sterile 
(10 x 10 cm, absorbent gauze, 
10% cotton, woven, 17 threads/cm2)

Adhesive dressings

Material to restrict movement 
of the wound

Stabilize bone 
in joint 
trauma

1 small box of assorted 
sizes, or adhesive 
dressing bandage 
(6 cm x 5 m, 1 roll)

1

1

2 or 1

1

5

4

2

2Triangular bandage 
(136 x 96 x 96 cm, 100% cotton or 
viscose)

Action Content Description

Pocket-sized format

More graphics than text

Reminders 
for actions 
to assist 
victims

Protection of 
victims against 
cold or heat

Information booklet:
    - Emergency numbers
    - List of kit contents
    - Instructions on how to use the kit

Article to limit differences between 
the victim’s body temperature and 
the outside temperature.

Isothermal rescue blanket:

About 210 cm x 160 cm

Very bright colour

Quantity

1

1

Pocket-sized
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A.5.e  Duty to provide emergency 
stabilization services

In the USA, federal law requires that facilities have 
emergency medical departments as a condi-
tion for receiving federal funds, to screen and 
stabilize any person who presents to the emer-
gency department. Similarly, India’s Clinical 
Establishments Registration and Regulation 
Act of 2010 makes it mandatory for all clinical 
establishments to provide medical care and 
treatment to stabilize any person in an emer-
gency condition and authorizes the regulatory 
authority to impose a fine for noncompliance. 
Excerpts from both acts are given below.

The Federal Emergency Medical Treatment 
and Active Labor Act

§ 1395dd. Examination and treatment for emer-
gency medical conditions and women in labor

(a) Medical screening requirement

In the case of a hospital that has a hospital 
emergency department, if any individual 
(whether or not eligible for benefits under this 
subchapter) comes to the emergency depart-
ment and a request is made on the individual’s 
behalf for examination or treatment for a medi-
cal condition, the hospital must provide for an 
appropriate medical screening examination 
within the capability of the hospital’s emer-
gency department, including ancillary services 
routinely available to the emergency depart-
ment, to determine whether or not an emer-
gency medical condition (within the meaning 
of subsection (e)(1) of this section) exists.
...

(c) Restricting transfers until individual stabilized
...

(1) Rule

If an individual at a hospital has an emergency 
medical condition which has not been stabi-
lized (within the meaning of subsection (e)(3)
(B) of this section), the hospital may not transfer 
the individual unless—

(A) (i) the individual (or a legally responsible 
person acting on the individual’s behalf) after 
being informed of the hospital’s obligations 
under this section and of the risk of transfer, 
in writing requests transfer to another medi-
cal facility,

(ii) a physician (within the meaning of section 
1395x(r)(1) of this title) has signed a certification 
that based upon the information available at 
the time of transfer, the medical benefits rea-
sonably expected from the provision of appro-
priate medical treatment at another medical 
facility outweigh the increased risks to the indi-
vidual and, in the case of labor, to the unborn 
child from effecting the transfer, or

(iii) if a physician is not physically present in 
the emergency department at the time an 
individual is transferred, a qualified medical 
person (as defined by the Secretary in regu-
lations) has signed a certification described 
in clause (ii) after a physician (as defined in 
section 1395x(r)(1) of this title), in consultation 
with the person, has made the determination 
described in such clause, and subsequently 
countersigns the certification; and

(B) the transfer is an appropriate transfer (within 
the meaning of paragraph (2) to that facility.

A certification described in clause (ii) or (iii) of 
subparagraph (A) shall include a summary of 
the risks and benefits upon which the certifica-
tion is based.

(2) Appropriate transfer

An appropriate transfer to a medical facility 
is a transfer:

(A) in which the transferring hospital provides 
the medical treatment within its capacity which 
minimizes the risks to the individual’s health and, 
in the case of a woman in labor, the health of 
the unborn child;

(B) in which the receiving facility:

(i) has available space and qualified personnel 
for the treatment of the individual; and

(ii) has agreed to accept transfer of the individual 
and to provide appropriate medical treatment;

(C) in which the transferring hospital sends 
to the receiving facility all medical records 
(or copies thereof), related to the emergency 
condition for which the individual has pre-
sented, available at the time of the transfer, 
including records related to the individual’s 
emergency medical condition, observations 
of signs or symptoms, preliminary diagnosis, 
treatment provided, results of any tests and 
the informed written consent or certification 
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(or copy thereof) provided under paragraph 
(1)(A), and the name and address of any 
on-call physician (described in subsection (d)
(1)(C) of this section) who has refused or failed 
to appear within a reasonable time to provide 
necessary stabilizing treatment;

(D) in which the transfer is effected through 
qualif ied personnel and transportation 
equipment, as required including the use of 
necessary and medically appropriate life 
support measures during the transfer; and

(E) which meets such other requirements as the 
Secretary may find necessary in the interest of 
the health and safety of individuals transferred.

(d) Enforcement

(1) Civil money penalties

(A) A participating hospital that negligently 
violates a requirement of this section is sub-
ject to a civil money penalty of not more than 
$50,000 (or not more than $25,000 in the case 
of a hospital with less than 100 beds) for each 
8such violation...

(B) Subject to subparagraph (C), any physician 
who is responsible for the examination, treat-
ment, or transfer of an individual in a partici-
pating hospital, including a physician on-call 
for the care of such an individual, and who 
negligently violates a requirement of this sec-
tion, including a physician who:

(i) signs a certification under subsection (c)(1)
(A) of this section that the medical benefits 
reasonably to be expected from a transfer to 
another facility outweigh the risks associated 
with the transfer, if the physician knew or 
should have known that the benefits did not 
outweigh the risks, or

(ii) misrepresents an individual’s condition or 
other information, including a hospital’s obli-
gations under this section, is subject to a civil 
money penalty of not more than $50,000 for 
each such violation and, if the violation is gross 
and flagrant or is repeated, to exclusion from 
participation in this subchapter and State 
health care programs...

(C) If, after an initial examination, a physician 
determines that the individual requires the 
services of a physician listed by the hospital 
on its list of on-call physicians (required to be 
maintained under section 1395cc(a)(1)(I) of 

this title) and notifies the on-call physician and 
the on-call physician fails or refuses to appear 
within a reasonable period of time, and the 
physician orders the transfer of the individual 
because the physician determines that without 
the services of the on-call physician the benefits 
of transfer outweigh the risks of transfer, the 
physician authorizing the transfer shall not be 
subject to a penalty under subparagraph (B). 
However, the previous sentence shall not apply 
to the hospital or to the on-call physician who 
failed or refused to appear.

(2) Civil enforcement

(A) Personal harm

Any individual who suffers personal harm as a 
direct result of a participating hospital’s viola-
tion of a requirement of this section may, in a 
civil action against the participating hospital, 
obtain those damages available for personal 
injury under the law of the State in which the 
hospital is located, and such equitable relief 
as is appropriate;

(B) Financial loss to other medical facility

Any medical facility that suffers a financial 
loss as a direct result of a participating hospi-
tal’s violation of a requirement of this section 
may, in a civil action against the participating 
hospital, obtain those damages available for 
financial loss, under the law of the State in 
which the hospital is located, and such equi-
table relief as is appropriate.”

Reference (13).
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Clinical Establishments Registration and 
Regulation Act, 2010 

The Act provides a legislative framework for 
the registration and regulation of clinical 
establishments, including hospitals, maternity 
homes, nursing homes, dispensaries, clinics 
and similar facilities with beds that offer 
diagnosis, treatment or care for illness or 
injury or pregnancy and laboratories under 
any recognized system in India. It permits 
categorization and classification of clinical 
establishments by their location and the 
services offered a first step in the creation of a 
national registry of clinical establishments. The 
objective of the act is to improve the quality of 
health services through the National Council for 
Standards by prescribing minimum standards 
for facilities and the services they may provide. 
It also empowers state governments or the 
registering authority to direct any clinical 
establishment to furnish details, statistics or any 
other information.

Chapter II. The National Council for Clinical 
Establishments

12. Condition for registration. (1) - For registration 
and continuation, every clinical establishment 
shall fulfil the following conditions, namely:
...

(ii) the minimum requirement of personnel as 
may be prescribed;

(iii) provisions for maintenance of records and 
reporting as may be prescribed;

(iv) such other conditions as may be prescribed.

(2) The clinical establishment shall undertake to 
provide within the staff and facilities available, 
such medical examination and treatment as 
may be required to stabilise the emergency 
medical condition of any individual who comes 
or is brought to such clinical establishment.

Reference (14).
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A.5.f  Victims’ Compensation

In South Africa, a portion of the fuel levy goes 
into a fund that is used to pay compensation 
in accordance with the Road Accident Fund 
Act for loss or damage wrongfully caused by 
the driving of motor vehicles. An excerpt from 
the Acts is presented below.

Road Accident Fund Act, amended 2005 

Establishment of Fund

2. (1) There is hereby established a juristic per-
son to be known as the Road Accident Fund.

(a) Subject to section 28(1), the Multilateral Motor 
Vehicle Accidents Fund established by the 
Agreement concluded between the Contracting 
Parties on 14 February 1989, shall cease to exist, 
and all money credited to that fund immediately 
before the commencement of this Act shall 
vest in the Fund, all assets, liabilities, fights and 
obligations, existing as well as accruing, of the 
first-mentioned fund shall devolve upon the Fund, 
and any reference in any law or document to the 
said Multilateral Motor Vehicle Accidents Fund 
shall, unless clearly inappropriate, be construed 
as a reference to the Fund.

(b) No moneys, duties or fees of office shall be 
payable by the Fund in respect of any noting 
or endorsement or any other written altera-
tion which may be necessary in any contract, 
licence, register or other document by virtue 
of paragraph (a).

Object of Fund

3. The object of the Fund shall be the payment 
of compensation in accordance with this Act 
for loss or damage wrongfully caused by the 
driving of motor vehicles.

Powers and functions of Fund

4. (1) The powers and functions of the Fund 
shall include:

(a) the stipulation of the terms and conditions 
upon which claims for the compensation con-
templated in section 3, shall be administered;

(b) the investigation and settling, subject to 
this Act, of claims arising from loss or damage 
caused by the driving of a motor vehicle 
whether or not the identity of the owner or the 
driver thereof, or the identity of both the owner 
and the driver thereof, has been established;

(c) the management and utilisation of the 
money of the Fund for purposes connected 

with or resulting from the exercise of its powers 
or the performance of its duties; and

(d) procuring reinsurance for any risk under-
taken by the Fund under this Act.

(2) In order to achieve its object, the Fund may:

(a) purchase or otherwise acquire goods, equip-
ment, land, buildings, shares, debentures, stock, 
securities and all other kinds of movable and 
immovable property;

(b) sell, lease, mortgage, encumber, dispose 
of, exchange, cultivate, develop, build upon, 
improve or in any other way deal with its property;

(c) invest any money not immediately required 
for the conduct of its business and realise, alter 
or reinvest such investments or otherwise deal 
with such money or investments;

(d) borrow money and secure the payment 
thereof in such manner as it may deem fit;

(e) make donations for research in connection 
with any matter relating to injuries sustained 
in motor vehicle accidents on such conditions 
as it may deem advisable;

(f) draw, draft, accept, endorse, discount, sign 
and issue promissory notes, bills and other nego-
tiable or transferable instruments, excluding 
share certificates;

(g) take any other action or steps which are 
incidental or conducive to the exercise of its 
powers or the performance of its functions.

(3) In the exercising of the powers conferred on it 
by this Act, the Fund may deal with any person, 
partnership, association, company, corporation 
or other juristic person wherever seated.

Financing of Fund

5. (1) The Fund shall procure the funds it requires 
to perform its functions:

(a) by way of a fuel levy in respect of all fuel 
sold within the Republic; and

(b) by raising loans.

(2) There shall be paid into the Fund monthly 
the amount of money by virtue of the provi-
sions of section 1(2) (a)(ii) of the Central Energy 
Fund Act, 1977 (Act No. 38 of 1977), calculated 
for the latest month for which such amount 
can be calculated, and such payments shall 
be accompanied by statements reflecting the 
sale of fuel within the Republic.

Reference (15).
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