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E. Introduction

A meeting of an Ad Ho¢ Technieal Group on Education in Traffic Bafety was held in Essen from 2
to &4 October 1979, Fourteen temporary advisers from nine countries attended together with a
rapresentative of the League of Red Cross Societies and staff of the WHO Regional Office for Europe.

Dr Agnes Holtwick-Sinendonk was ¢lected Chairman, and Dr R.H. Jackson Rapporteur.

The participants were welcomed by Dr Holtwick-Sinendonk on behalf of the Mayor of Essen, by
Mr 1t.A. Zenk on hehalf of the Federal Ministry for Youth, Family Affaivs and Health, and by the
Rector of the University of Essen, Professor P. Neumann-Mahlkau.

Dr €.J. Romer, Regional Officer for Accident Preveation, opened the proceedings by conveying
the best wishes of the Regienal Director, Dr Leo A. Kaprie, for the success of the mesting. He
pointed out that the meeting was the first to be held on this important topic,® and was part of
the Furpopean programme on road accident prevention. The resules of the meeting would, however,
have implications outside Europe, since the Regional Office had 2 global responsibility in WHO fox
activities in this field, and the recommendations c¢ould therefore well be ysed for the formulatign
of similar programmes in the other WHO regions.

There can be no doubt about the importance of road accidents as a cause of both mortality and
morbidity in almost all c¢ountries of the world. As infections and malnutrition become leas
important, accidents and degenerative and malignant diseases become relatively more important.
Among the latter, accidents have special importance as a cause of death in children and young
people, and in many developed countries they are the commonest single cause of death between
infancy and middle age, accounting for tore than half the total number of deaths., It is not otily
a$ & cause of death that they are important, but also as a cause of disability in many eountries.
They are the cause of a significant proportion of the demands for health care and contribute
cousiderably to the sum of both permanent and temporary disablement,

It is easy, too, to understand the importance of road accidents in countries that are not as
highly industeialized as those of northern and western Furope and Morth America. In Egypt, for
example, it has been shown (1} that, whereas accidents cause only 20% of deaths in those aged
between 5 and 15 years, the death rate per 100 000 population in that age group is 46. The
significance of these figures can be realized by comparing them with those of Sweden where,
although accidents ave the cause of nearly 50% of deaths in the same age group, the death rate per
100 0G0 populstion is only 13 =~ less than one third of the rate in Egypt. It is clear that there
is already a serious aceident problem; at present this tends to be hidden by other causes of
morbidity, but over the remainder of this century its importance will become more easily
recognizable,

Among accidents as a whole, road traffic accidents are a elearly definable group. They are
less common than those that occcur at home, but the magnitude of the forces involved makes those
injuries that do oceur more severe than in many other forms of accident, and Che mortality rate is
figh.

2. Aims of the Group

The meeting focused on the interrelationship betweea health services and the traffic sector in
the fieid of education, rather than on specific programmes of education and their results, It is
recognized that, gensrally speaking, road traffic or transport autherities have the overall
respeasibility for accident prevention, and it is abundantly clesr that environmental and
eugineering factors relating both to the voad system and to vehicles are important in the cauge of
accidents and therefore =lsp have a great part to play in their reduction. Vet the human facter is
of furdamental importance too, and the modification of human behaviour by education must be
serigusly considered in attempts to veduce the number and severity of accidents. Education in
accident prevention and heslth education are allied subjects, and the main purpose of the Group wag
to bring together people in the fields of road tramsport and health, with a view to finding a

% prior to the present meeting, WHO had convened five techmical groups to looi at specific
prablems in the field of road traffic accidents., These concernad; the medical monitoring of Toad
traffic accidents (Odense, 1978) {2); road traffic accident statistics (Prague, 1978) (3): the
influence of alcohol and drugs on driving (Monaco, 1978) (4); the planning and organizstion of
emergency services (Toulouse, 1979) (5); and protective devices and restraint systems in traffic
accident prevention (Meknds, 1979) (6).
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common ground between the two. Tt i, of course, net only in the field of education that road
traffi¢ authorities, engineers, health auvthorities and persommel meet on common ground. The
internal and external designs of cars as a “package' in which the passengers can be safely
tranaported has a clear relationship to human anatomy and physiology and to the ergonomic
performance of the driver and passengers. The organization of emergency services and the
management of lojured persons are bound te have an effect on the ultimate outcome of injuries and
on mortality and worbidity; however, these aspects of the interrelationship of road etraffic
enginecring and health services were not dicuszsed, since they and other matters have been covered
by previous technical groups.

Even in the field of cduvcation in traffic safety, most of the initiatives ot present emanale
from road traffic authorities and road engineers. Tn order to bridge the gap that is felt ro exist

between public health authorities and rvoad traffic authoritics, the following aims were sol:

{a) to ery to define stratepies in traffic safety education appropriate te the public health
field;

(b} te promote the interest of poblic health authorities in coerdinating medical resources,
with a view to strengthening the agtivitias already being promoted from tha transport side;

(¢c) to identify arcas of commou concern and interest befween the two parties and to delincato
target groups for educational programsmes;

{d) to consider the broad aspects of programmes for these target gcoups and the role that
thealth personnel should play; and

() to identify areas of rescarch In which the public health avthecvitics can play a
sigunificant part.

3,  Current sitwation in Europe

pefore the meeting, 4 questionnaire was sent to several European countries asking for
informatien on their cyrrent programmes, and the replies were analysed by Profeszor W. Bicher of
the Institute of Traffic Education of the Universily of Essen.

Historically, traffic education hegan with the training of drivers either by fellow drivers as
a form of apprenticeship, or by road engineers. Gradually, as traffic grew more complex, 1l became
ciear that certain groups such as children were at special risk, and children began to be taught
rules and regulations and the meaning of traffiec signs. This approach 1s still the only method in
uze in some ¢ountries in which traffic remains relatively light, but in many countrice a change has
gradually taken place, from rules and regulations to a more comprehensive social learning approach,
i.e¢., how to live cooperatively with ether people and with rraffic.

It was recognized that a compayrison of different types of prograwme in the various countries
and, in particular, an assessmenl of their effectiveness, present some fundamental difficulties.
One majer problem is that the methods of statistical reeording vary from country to countey;
definitions may differ, as may the proportion of accidentsz repovted to the national agency
responsible for collecting the data (e.g., the proportions of asccidents of different types, and in
different age groups, that are reported Lo the police vary considerably), Acecidents can be
reported, for example, as overall numbevs, as rafes per unit of poepulation, or ax a functicn of Che
number of motor vehicles, traffic demsity, number of miles travelled, etc. The questionnaire
revealed that there is no wniform trend in traffic aceidents in Europe, either as g whole or within
individual zge groups, and that over time there are variations, both positive and negative, for
individual years and individual countries. The frequency and seriousness of accidents seem Lo
depend on a great number of variables, which makes it difficult Le arrive at an unbiazed evaluation
of education prograwmes and, therefore, to design a rational traffic safety education programme
that would be universally applicable ro all ¢ountries apd Commnities.

Thie difficuléty in making satisfactory, comparative studies between countries, and even
between different areas of one country at differeat times, Lt compoundnd by a lack of coeordination
and liaison between the various bodies concerned in this field. Although mest countries have
eatablished central institutions for traffic safety, their designations, functions and
responsibilities vary from one countvy to another. Moreover, in some countries, Lhe institutions
are goverumental, inm others they are private, and in others again they have a2 mixed status, T i
therefore not surprising to find variations in their objectives, priorities and degree of
competence and effectiveness. Tn general, thie lack of ceordination is recognized by rhe bodies
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concerned, and there seems to be a willingness to iLmprove matters. Nonetheless, improvements may
not be g0 easy to bring about, since all ipstiturions, whether governmental or nongoveramental, are

likely to take up entrenched attitudes if their position and function appesr threatened.

4. Teaffic education, health and education

4.1 Traffic education in relation to other educational programmes

The Group considered a definition of traffic education as any wmeasure conducive to influencing
people as traffic participants in a positive way. It had a wide-ranging discussion on the nature
of traffic education as a discipline and its relation to health education, on the one hand, and
safety educatien and accident prevention, on the other. It was felt that although traffic
education gannot be regarded as a pure, scientific discipline on its own, it is nevertheless an
area of education in its own right, with inputs from many different disciplines, Its aims are
broader than education in accidenl prevention or accident aveidance, although these are ¢learly
important: other negative qualities pr drawbacks which traffic cducation seeks to diminish inglude
noise, pollution by gases, congestion, and asocizl behaviour resulting from traffic-induced
emotional stress. However, theve are positive qualities which traffic education aims to encompass,
including, in particular, the promotion of mobility among members of society as a means of
inceeasing social intercourse and human wellbeing as a whole. The beneficial use of traffic must
be encouraged in 3 fair manner so that the sometimes conflicting intevests of different groups of
peaple can be reconciled as far as possible. Traffic education is a long-term process aimed
ultimately at improving the quality of existence. In this sense, many wmembers felt that it was
part of social education for living, though this concept was found by some to be so broad as to
make it almost indefinable and limitless. The effects of traffic education must be aevaluated, so
some attempt at studying cost-benefit and cost-effectiveness is called for. Studying the social
etfects of traffic education, valuable though this may be, is clearly more difficult than measuring
the «ffect on readily-measurable parameters, such as the numbers, types and severity of accidents.
Health services in many countries have aveoided facimg up to the problem because it inveolves
gquestions of social policy extending far beyond the health field, but it is now becoming realized
more ¢learly that the attitude previously adopted = that traffie education does not involve health
gervices = is migtaken. Certainly WHO's broad concept of health, which includes the promotion of
positive wellbeing rather than the mere absence of disease, means that traffie education can be
regarded as coming at least in part, within its brief. Health educatior at present is mainly
concerned with the prevention of disease, but people other than health workers are pradually
becoming much more involved in traffic education than formerly: administrators, road traffic and
public health engineers, etc. Indeed, such professionals are alrveady involved in the collection of
data very relevant to the question of accidents, such as information on the degree of mobility of
cyclists and pedestrians. Data of this nature are important for the purpese of measuring the
degree of risk to which the different groups of traffie users are exposed. However, even though
the Group acknowledged the important contributien of health services to traffic education, there
are many aspects of traffic education, such as the effects of noise, pollution and increased
mebility, that cannet be dealt with in health education proper. We must beware of trying to
"avar-medicalize"™ traffic cducation and realize that it has certain technical sspects which may
require little health input.

In summary, activitcies in the field of traffic education are undertaken by transport
departments and education departments, as well as by health authorities (through their health
education activities).

The Group therefore sumnarized the aims of craffic education as follows:

{1) to prevent accidents,

(2) to increase people's mobility,

(3) to ensure that the bencfits of increased mobility are distributed fairly,

(4 to limit the deleterious effects of traffic, such as noize and pollutien,

{4) to encourage the development and proper use of environmental and engineering technology,

{t) to persuade people to accept other measures that arise either from enginmeering and
environmental or enforcement (legal and police) requirements.
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4.2 Tratfic education in relation to trafiic safety measgures

The clamstic approach to traftic safety has been through education, engineering and
enforcement - something referred to as the three “"E's", The preliminary survey showed that the
degree to which these three ¢omponents are used in the countrics of Euwruepe varies considerably;
some countries tend to logk for technical selutiens, whereas others rely more on onforcement and
educagion. ‘The three approaches must, however, complement and reinforce cach other, and the more
they are integrated, the more effective they arve likely to be.

Because of this vital need to coprdinate approaches, the Group attached considercable
importance to ways and means of ensuring cooperation. Many prefessional disciplines or systems
must be invelved, and education should not be regarded as an isclated measure, but be secn in the
context of other countermeasures and of the contributions made to educatioen by various disciplines
such a3 medicine, psychelogy, socielogy and environmental engineering. For cxample, it was felt
desirable that town planners should be more aware of behavioural psycheloegy and, converscly, that
educationalists should be more aware of the externsl enviromnsot. At predent, the solurions
proposed for any specific problem depend upon the approach and discipline of the person whose
opinion is sought: an educationalist will give one solutien, the police another, and the tratfic
enginears yet another.

There is therefore a clear need to promote holistic strategies by the adoption of a
wultidisciplinary “systemoriented” appreach. This 1% best applicd *»  r~eific problens rather
than as an acress~the=board, averall approach; traffic problems attect a2 community directly and,
in many cases, the people who are experts on problems are the people who have them. The nature of
the problem would play a part in determining the extenl to which a community would become involved
so that, for example, a school or parent-teacher group, a leocal authority or even a government
would need to be invoelved. However, in each case, the problem to be solved needs bo be approached
in a multidisciplinary way.

Ceordipation and cosperation between various disciplines are alse important at international

level. Organizations such as the OFCD have already studied the problem of traffic and traftic
safety in zome depth, and in view of the contribution to the preblem that can be made from the
health field, it would seem appropriate for WHO to cooperate actively with that body,

4.3 Limits of the educational approach

The Group had as ecne of its background paperz the report (7) of a 1975 working growp on the
problems of children of =chool age (5-9 years), which had expressed the view that, following
conaiderable emphasis on safely education for children in the pasi, the maximum cffect of this
factor had heen achieved. The Group discussed that statement and found that it could not agren
with it. Though it may well have represented the views of educationalists at the time, laler
tecognition of the nocessity For a wider approach has led to better liaison between cducationalists
and envirvenmentalists and, indeed, the earlier group had indicated that new approaches might be of
greater value, particularly by increasing the active participation of the children themselves. In
addition te this change of approach by fermal education, the importance ol informal cducation is
now more widely recognized. For example, the limitations of a rigid educational appreach te the
problem of persuading young motoreyclists to accept and abide by traffic rules and regulations is
recognized, and an exawple of a successful, informal educatiomal approach is given by various
programmes in different countries, in which older children are made responsible for superviasing
younger childeen at traffic crossings.

Traffic educatign is one of many weasures that are being adopted to increase tratfic satety as
a whole. Its place in this wider context needs to be evaluxted, but [t decs seem that the limits

of traffic education as a measure of improving traffic safety have not yel been reached.

4.4 Traffie education and health education

The CGroup looked in detsail at the interrelationszhip of tratfic education and health education,
and at the organizational framewerk in which traffic education should be delivereod.

The replies received from Furepean countries to the preliminary guestionnaire showed difiering
views on the subject. Half of the countries feel that traffic accident prevenlion is an
appropriate field for inclusion within health education, but traffic education as a whole in not
considered Lo he a part of health education. They are scen to have many similar problems and to
uge veyry similar methods, and the majority of countries feel that a compreheusive approach
encompassing both traffic and health education would be of value,
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Tn some ways, the peplies were surprising as, in the experience of meny members of the CGroup,
mosl countries do not include any aspect of traffic education in their health education programmes,
which tend to be disease-oriented; the small part that is sometimes included relates almost
exclusively to accident prevention.

The disease-oriented approach has meant that health education is, perhaps, less effective than
it might have been, and it was considered that two different approaches might he more effective:
(a) in eastern Europesan countries health educacion iz acceptable because it is conceived to be the
duty of 2 citizen to wmaintain his good healeh as far as possible, and (k) because of the
increasing recognition of the importance of primary health care in general, it might be possible to
associate more closely than at present the delivery of health education with that of primary health
care.

One area in which health education and traffic sducation might become more elosely integrated
is in the preschool age group, sinee all countries have a system of well-baby clinics or child
welfare clinigs in which much informal and formal health education is carried out. Greater use
might well be wmade of this branch of the health services of the countries to introduce trxaffic
education to mothers of young children -~ an aspect which is referred to again belaw,

Apart from prescheool chilven, a significant propertion of formal health education takes place
in schoels and, here again, the picture differs from one country to asnether., In some countries,
traffic cducation is compulsory, although the amount of time spent on it may be left to the
disgrecion of the teachers. 1In other countries traffic education is given as part of safety
education but, agein, head teachers have discretion over the amount that is given. It was
comrented that there is often a difference between precept and practice: whereas 90% of teachers
would agree that traffic education is wseful, only 201 practise it. As far as health education per
se is ¢oncerned, it is seldem a compulsory zubject,

This striking variation in appreacn is indicative of a problem of organization. The existence
of WHO resolutions requirving action e be taken on the problem of reoad tratfic accidents means that
Member States recognize road taffic accidents as being, at least in part, a health problem. The
health compeonent is important for many reasons: {a) the behaviour of people in traffic anéd the
sccidents they sutier are likely to be affected by their physical, emotional and mental health, and
- especially in the case of c¢hildren - by the stage of their development; (bh) health care systems
can help in delineating and vreaching target groups such as preschoolers and schoelechildren, the
handicapped and the elderly; <{c) these special groups are already the subject of study by the
health services in terms of child development and the process of aging, while the medical aspects
of the problem of handicapped people are self-evident; (d) health care systems have or should
have access to data on aceidents which ave probably the wost important single parameter by which
the success of traffic education programmes can be judged; (e) the health servieces already have
experience In the implementation of large-scale preventive programmes in cerbain areas, €.g.
Lmmunization,

It is therefore suggested that consideration be given to the development of an institutional
structure or organization at national level which would allew the input of expertise by health
personnel and others. Such structure or organizetion must be flexible enough to allow the input of
experfise as appropriate to the problem. It is essential that health authorities should recognize
their responsibilicies in the matter: in one country, a coordinating body in traffic safety with
the authority to press for bhe implementation of policy already exists, but the health authority is
nol prepared ko provide the expertise, even though the transport authority wishes it to do so. A
pertinent comment was made that "it is surprising that in many countries the health sexvices simply
do not wsnt to know about the No.l killer in society".

An extension of the coordinated approach to traffic education would be to form
multidisciplinaxy bodies from all branches of the local community, a weasure that would help
canaiderably by mobilizing public support For traffic safety.

3. Mpjor problems in traffic education

The Group considered in broad ocutline certain major problems or difficulties that had been
recagnized in the countries represented,

These ¢an he grouped together under 2 number of headings as followss
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(a) Conceptual difficultias

The distinction batween precept and practice i3 well recognimed; whereas it is telatively
casy to persuade poople to adept a certain attitude, it is much meore difficult Lo persuade Lhem Lo
alter their own practice. For example, though people may accept the fact that it iz safer to wear
geat=belts, they do not always do so. This difficulty is, of course, that in health education
people can accept the fact that it is dangerous to one's health to smoke clgarettes bul they
nevertheless continue to smoke.

There is a conflict between the necessity of meking rules or regulationz on the one hand, and
of leaving people with individual responsibility and freedom of action on the other. Thiv is again
exenplified in the case of scat—-belts: 1s it right to introduce begislation oo this matier or
should peaple be frac to follow bheir own dictates?

(k) Problems of policy and erganizafion

Foliticians and governments must be persuaded of the negessity fur tralttic education, and Lhis
must be integeated in government policy. There wmust be a central organization as menticned above,
which holds the overall responsibility for planning and lwplementing a programme, and finance is
needed for its organization and activities. Care must be taken to ensure that the administracion
ia not "overweight" - the coument was made thakt in some countries the cost of administration
exgeads the cost of the education aclivities themselves. Within th Yot ot tinance, some traffie
edugcation programmes have been developed as a cheaper way of appearing to tackle a problen thas by,
for example, euvironmental measures: it must be made clear that traffic education is bubt one way
of increasing traific safety and should not be regavded as a substitute for other means.

{(c) Problems of defining the target groups to be educated

The target groups must not only be definad, but also reached, and Lhesa fwo processes arc
neither easy nor straightforward. Certain target greups, such as children, the handicapped and the
elderly, are probably the most easily defined and reached, but adelescents and youny drivers ot
both twomwheeled and four-wheeled vehicles are by no means easy to reasch, TL is Lrue to say that,
in general, apart from children, the pzople who stand the grealest necd of traffic education are
often the most diffirecult ones to get at.

One target group which the Group considered of great importance is that of doctors, madical
students and other health workers. AP present, allb medical students are taught about the
prevention of dissases that have now become uncomsmon, such as diphtheria, poliolmyslitis and
tevanus, wherens very few are taught anything about the prevention of voad accidents or other
accidents. This whole group is important in that it embraces people who are, or will becowme,
leaders of thought and policy within health services.

Further target groups that can be readily identified are the police, who have an important
role in helping te set community attitudes and approaches as well as in the enforcement of traflic
laws (mentioned alse under 6.2), and driving iastructors, who are able ro influence young drivers
at a very impressionable tiwe.

(d} Personnel problems

In some areas it is thought that therc is already, or will scon be, a shortage of trained
personnel able to carry out the educational programnes, and it is clear that training the necessary
personnel will have to go hand in hand with expansion of the prograsmmes 28 a whole.

(e} Methodolopical preoblems

Cousideration must be givea to the best ways ot educating differant groups - practical or
theoretical, visual or auditory, ef¢., and the usc of the mags media, cspecially televigion, JU is
fmportant, teo, te study the best ways of motivating people to act correctly, and to increase theic
factual knowledge, and Lo motivate people such as teachers or hcalth workers so that they recopnize
the importance of traffic education and play their [wll part in implementing prograones.

(f) Evaluation problems

It is essential that prograwmes he evaluated so as to obtain the maximuw cost-benefit [rom
them. Ways and wmeans of evaluation need to be developed, includimg an tmprovement of systems ior
coliaction of the data used for road traffic accident statistics. As mentioned above, this s o
crucial role for the health services, but other criteria also need to be developed, e.g. objoctive
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gbservations of driver and pedestrian behaviour. A change in attitude does not necessarily resulr
in a change in practice, and it is ezsential that evaluation programmes should try teo measure
alteracions in behaviour and practice as well as changes in attitude and an increase in knowledge.

6. Problems of zpecial aroups

6.1 Chitdeen

6.1.1 Children as pedestrians

A teview of the present sitnation in the countrics represented in the Group showed that zll
countries have someé [orw of programme for both preschool and young schoclchildren. In many cases,
this is linked to safety education in the home and is given in kindergartens or playgroups, and in
some cases parents are also involved. Some countries have special "safety clubs”, which use a
variety of techniques of education and encouragemeat. The geneval picture presented is one of
involvemant of many different groups but a laek of coordination between them and, perhaps, an
insufficient appreciation of the part that health service personnel might play. Leck of finance
and lack of appreciation of the importance of the programme were mentiened in the discussion.
Indecd, there wag a feeling that the importance and value of children in society as a whole is
underestimated.

Four aspects of che problems were examined further:

Tarpet groups

Where children are concerned, the tavgst groups are probably wider than in the case of many
other special groups because of the involvement of so many professions and disciplines in the
upbringing of children, The following were identified: {a) the children themselves {preschool
and school); (b)  their parenta; {¢) teachers and youth leaders; {d) other adult road users;
{e) health service personnel involved with children; and (£) designevs of the environment in
which children ave byought up, ¢.g. architects, town planners and road engineers. Some of these
targel groups are, of course, common Lo other groups besides children as pedestrians, but are
discussed here in more detail to avoid repetition., It was felt that the important role of the
pareats is insufficiently recognized. All programmes focus naturally snough on children as their
prime target, but very young children are not capable of "learning" in an academic sense, and
parental responsibility for their behavicur is absolute. The well-known Swedish studies of
Stina sandels (8) have led the way in improving understanding of children's behavioural
characteriscics in traftic and the limitation of their capabilities at different ages, but
understanding and knowledge of this vitally important aspect of child development have scarcely yat
reached psychologists and doctors concerned with children, still less educationalists and parents
in genaral. The importance of tecognizing the lack of parental understanding of child development
and of their unrealistic expectation of children's behaviour in traffic is illustrated by the
British studies of Sadler (9), who found that no less than 50% of mothers of children aged five,
19% of mothers of children aged three, and 13% of mothers of children aged two, would let them
¢ross 2 main road outside their homes by themselves, It may well be, therefore, that greater
attention should be paid to educating mothers and adult read-users in generazl and, perhaps, less
time, c¢ffort and money be devoted to the younger chilidren.

[adead, the Group thought that traffic education for mothers could not begin too early.
Fregnont mothers are receptive to help and advice on the msnagement of the expected baby, and
American ecxperience has shown that they are prepared to accept advice on such matters as how Lo
transporC their baby safely as a passenger in a car (10). The danger of cavrying the baby or
toddier on the iap of the mother should be taught at this time, and advice be given on restraint
gystems. "The infunt who starts safe stays safe” {11). All this can be taught along with other
aspecls of child care and illustrates the close relationship between traffic education and health
education for the preschooal child,

The importance of teachers and youth leaders is self-evident. Teachers, in particular, must
be persnaded of the necessity for, and value of, traffiec education and must be provided with
appropriate information and teaching material. Although many countries have drawn up teaching
"packs" and programmes, which are available nationwide from government or voluntary sowrces, there
is, navertheless, also room for considerable logal initiatives, for example, in practical
demonstrations or traffic studies. OQther aspects of the role of teachers sre discussed above in
section 4.4,
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A further group of adults whom it is felt needs further education aboul the Limitations of
children's abilities in traffic is that of other adult road users, particularly vehicle drivers.
It should ba vealized that youny children, in particular, must be cxpectod to bebave as ebildren,
f.e. unpredictably, and that for developmental reasons they are wunable to manape vieliably to
traffic as pudestrians until at least the age of eight or nine. It has been poinled out that
tvaffic is the most complex environment that a4 child can experience, that he is ingapable of
anticipating all types of situations and does not know how to adapt to them and that, in Lhe emd,
adults are always to blame for traffiec accidents invelving ¢hildren, and they therefore necd to b
informed about what types of behaviour they can expeck (120,

The important role of health servige persommel is clear. Detailed discussion of the vole of
"Jesigners of the environment' iz beyond the scope of this report, but it is clearly of the utmest
importance in both this age group and the elderly (discussed under 6.3}, The segrepation of
traffic, the desipgn of pedestrian precincts, the slowiag of traffic flows in certain residentinl
areas, the siting of schools and playgrounds, and the appropriate desixn amd siting ol roead traifie
signs, rozd crossings and bus stops are all of great importance and fall within the domain ot the
road engincer and the town planner.

Message to be directed to children

It wag clearly not within the scope of the Group to plan educational programmes in detail, hur
certain pringiples were cnunciated: (a) the wessage should be tal' - 1 ro the stage of
development of the child; (L) it should be simple in itself and be expressed simply, particularly
vhen dirvected at younger children; (¢) it should aim to reduce accidents and to inercase risk
awarenessy and {d) Lt should take inte account those situations which occur wost frequently.

Much research has been undertaken in this field of child behaviour especially in respect of road
crossings, and iL has to be accepted that some programmes try to Lrain children te cross the road
in a way which they will certainly not continue with when they grow older - though the “ehildeen's
way" of cressing may be safer for thewm while they are young. Again, target groups of chiildeen muy
be picked cut for special "messages" - for example, dowarth (13), has shown that the risk of ao

accident per road crussing is twice as great for boys aged five as for girls of that age;, however,
this risk gradually decreases more rapidly for boys than girls, se that by the age of ten, boys
have no greater risk than girls. Boys of [ive might therefore be regarded as a special tavgel
group for speclal oducational efforts.

One further point about the actual programme is that it would be advisable, during the
planning phase, to include some means of evaluating its effectiveness. Questions on understanding
amd knowledge, or observaltions on behaviour and attitudes, might well be includad in the
educational programme in such a way that sequential enquiry or observation would show whether the
programme has altered practice and attitudes or increazed knowledpe. However, the fact that there
might be uncertainty about the effectiveness of Lthe prograwwe should not prehibit ics introductiou,
though it might be wise, initially, to introduce it as a pilof atudy at local level. Comparisons
of ditferent local programmes carried out as scientifically as possible might well indicate the
prograsmes that are most cost—effective or of preatest cost-benefit and that might thercfore he
suitable for adoptien on a larger scale.

The persoanel invelved in traffic cducation

The attitude of sogiety as a whole towards Lhe problem of road satety is made up of Lthe sum of
the attitudes of its members, and it is therefore justifiable to remind ouraselves of each
individual's responsibility in this field, Personal example is the best method of education and il
iz likely that, for better or for worse, children's attitudes rowards visk-taking in traffic are
coloured by the example set by adults. However, the main input into formal traffic education will
be through institutions and erpanizations. There ave already large numbers of these in egiaronee,
and it would certaiuly be wroug For the health services to appear to be "taking-over" or
pre—empting their work. Tt is much more important for the potential input of the bealth servicas
to be made clear, and for them to be ready and able to make their contribution at the appropriate
time and place. The national coordinating body suggested in Lhe foregoing mwst play a part in
ensuring this.

Howaver, it is not oniy at national level that a coordinaling body is necessacy. It has
zlready been wentioned that local committees should be established te look at local problema.  An
example of local initiative was given, in which & group of people, meeting informelly in the [irst
place, and including traffic engineers, educational agencics, health pergsonnel and veluntary
bodies, has heen building up 4 programuee suitable for lecal needs. A further imporlant point
relating to the personnel conducting tralfie cducation programmes is their tralning. Though the
invelvemant of nonprofessional personoel is te be epcouraged, certain people will need o be
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trained professionally so as to be able te give expert advice to nonprofessional multidisciplinary
groups, As far as the education of child pedestrians is concerned it is very important that sucgh

people should recogaize the developmental aspects of traffic safety education for childrem. It is
to be rememberved that children react in a very different way from adults, and that the approach teo
their instruction in the safe use of the road system must be adjusted accordingly.

Media

The Group was move concerned with policy and planning thaa with tbe detailed design and
execution of a traffic cducation programme and, for this reason, the guestion of the various
methods of education and media of communication was not discuased in depth. It was felt that all
varieries of educational techniques should be used and, as far as children are concerned, the vae
of simulated real-life situations is useful, though there is a need for continued research into the
effectiveness of this type of programme, The great value of television as an educative medium for
all age groups was stresaed though three specific problems were identified: (a) the problem of
persuading television authorities to make time zvailable for traffic education programmes; (b)
the problem of finance, which is obviously linked with (a); and {c} the necessity of trying to
make cost-benefit and cost-gffectiveness studies,

6.1.2 Childyen as cyclists

Whercas solution of the problem of child pedestrians mainly calls for "education" and
“engineering” (the segregation of vehicles, traffic and pedestrians}, the problem of chiid cyclists
introduces the question of "eaforcement", i.e. legal rvestrictieons, Tn Switzerland children are not
allowad to cycle on roads under the age of 7, and in Austria the law prohibits a child from riding
on public roads by himself under the age of 12, unless he has passed a ¢yeling proficiency test, in
which case the age limit is 10 years. These measures have naturally been effective in reducing the
mortality rate of childhood cycling accidents snd, as far as can be judged, they have been accepted
by the people of the countries concexned as being sensible and as not imposing too severe
restrictions upon the freedom of individuals. The implications of legislation and the legislature
are discussed futther below.

One engineering aspect of child cyele-safety that has been wuch discussed inm the past five
years is the design of bicycles. Certain styles of bieycle have been crificized from time to time
as being unsafe bur, although there is good evidence that their use is associated with an increasaed
incidence of certain types of injury {14}, it is not known whether this is due to inherent fault in
the design or to children's difficuley in adjusting te it, The whole question emphasizes, however,
the need for manufacturers to be safety-conscious in considering the introduction of new designs.

Cycling proficiency tests and special training courses, often conducted by the police, are
offered in many countries, As with many other educatienal methods, their valuwe and effectiveness
have to be taken on trust; commonsense leads ome to expeet that improved physical dexterity ia
managing 4 bicycle, inereased knowledge and experience of road traffic problems and an impravement
in the physical standard of bicycle maintenance will result in better behaviour in real traffic and
thus in a reductieon in accidents. MHewever, the complexity of the evaluation of any one programme
is illustrated by the fact that United Kingdom atudies have shown that improved behaviour may be
temporary only, and alse that the increased self-confidence engendered by the training is
associated, at any rare in bovs, with an inerease in bicycle usage and mileage travelled. This
results in a greater exposure to risk and thus in failure to reduce the actual number of aceidents
(15).

For comparative evaluation of educational and other approaches, the methods that study the
diminution of actual accidents must always be eritically sssessed in view of the recognized problem
of accurate dats collection in ehildhood cycle accidents. Compared with other types of aceident
(car, pedestrian, ete.}, cycle accidents are generally accepted as those wost liable to be
underreported. Hoad accident statistics collected by the poliee have been shown to undertreport
bicycle accideats te children by very considerable margins, e.g. in one study, only 11% of bicycle
accident cases referred to local hospital accident and emergency departments were known Lo the
police (14). This is, of course, because a significant number of the accidents do not involve
another vehicle ov pedestrian,

Finally, a possible change in the social and cultural patterns of the rraffic situation might
have an effect on bicycle accidents as a whole. 1Icr is at least peesible that the sharp and
apparentiy continuing rise in oil priees may result in a relative decrease in car mileage and an
ingresse in bicycle usage, particularly in and around urban areas., In turn this might result in an
increase in the number of cyele-lanes teo segregate cyclists from other traffic and also in greater
préssure ob the motorists to come to terms with the bieycle as a means of transport in a
community; these two factors might reduce the visk of bieycle riding.
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6.1.3 Children as ¢ar passengers

The current situation regarding the safe transport of children as pussengers In cars ba oa
prime example of the interdependence of engincering, education and enforcement in cffecting o
reduction in the number and severily ol accidents.

Engineering has contributed significantly in two ways: (a) in the design aod testing of
different types of child resteaint systems (CRSs) to suit children of all ages from infancy
onwards; and (b) in improving the interier design of ears by such products as burst-proof and
child-proof deor locks and by z reduction of potentially dangerous interior car fittings. United
dtates regulacions appear te be moving towards the adoption of airbags as the standacd restraint
system (16), and new technigues have resulted in the development of airbags whiech are said bo be
effective in protecting young children (17). However, it is also clear that adult-type lap or
lap-and-diagonal beilts are safe and elfective down Lo a much younper age than has previously been
thought - perhuaps even al three years of age (18). The combined engineering and medical input into
this area has been considerable and, while it i3 in no way suggested that the limits of improvement
have been reached, there is no doubt that, if existing devices were used to the full, there would
be a conslderable improvement in the accident and Lojury sEatistics.

Education of parents about the necessity of considering the safety of children in cars in
undoubtedly of the greatest importance.  Much Morth American and Australian (19, 20) work has shown
how reluckant parents and drivers are to acknowledging this problia, , .np children allowed to
atand in the front of the car and bables or toddlers held on their mother's Taps on the front seat
are unfortunately still & commen sight in many countries, MNorih Awmerican studies - which are not
necessarily applicable to the European sgene - have shown thail the most effective meaus of
educating mothers in this wakier and of encouraging the use of CRSs is for a pardiabrician tu glve
personal advice to the wother of & young child in a one—to-ope $ituation as part of general health
education (21). There [s undoubtedly a considerable potentisl for a health service input in this
aran of traffic education, and this is piven added importance by the tact that the child who
travels safely when young Ls likely to travel safely as he grows older.

The present limited suceess of educationzl methods highlights the importance of enforcoment in
this Fieid. Maoy countries have already introduced legislatioa congerning the place in the ear in
which children must be seated; children under 10 in Austria and under 12 in Switzerland are
prohibited from travelling in the front seats of cars, and Australia, Belgium, Fraonce, the Federal
Republic of CGermany, the Netharlands, New Zealand and many other countries have somewhal similar
legislation. However, the situation is not simple: North Awerican work has shown that children
are safer in the frout seats ot cars it they are adequately restralned than 1f they are
unrtestrained in the back sears (22), and it is therefore possible that unlaess children are properly
regtrained in the back, blanker overall legislation which prohibiits children from rravelling
resteained in the front seats of cars might tesult in an increase in the numbers ol children
injured, Aspects gsuch a3 this need to be borne in mind in drawing up legislation. An important,
secondary effect of education is to lmprove the acceptance of legislation: it has been shown in
Australia, for example, that whereas acceptance of the necessity for adults te travel restrained is
considerable, parents and drivers pay less attention to the laws whare children ace concerned (23).

Tt is pertinent here to comment generally on the role of legislation and the law in Lraffic
safety. It is likely that the Austrian and Swiss laws, for example, on child cyclista and on the
siting of children in cars bave saved more lives than "advisory™ methods of traffic education.
However, the legiglature which makes laws, although on occasion influenced by pressure groups or by
expert advice te introduce special legislation, is usually more influenced by the gradual
development of a climate of public opinien, which either positively desires a change or at least js
willing to accept ir. The Group, in recognizing thisz notien, felt that it iodicates a need to pive
a higher priority to selecling as targets for tratfic education those groups of people or
individuals who influence and lead public oapinion: people in control of policy in the wedia,
legislators, docters, teachers, and executives, etc. Traffic safety must be aceepted as a maller
of social policy, and cerain desirable patterns of behaviour thus be regacvded as the norm.

6.2 Adolescents including woeped-drivers

The importance of this group ls illustrated by the flgures for tne mortality of rthe age groups
15 to 25 from voad traffic arcidents: over half the deaths in this ape proup are the result of ap
accident, the majority of them oun the roads. Moreover, with the increased use of the motoreyele,
the numbers are rising in many countrics (247,
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However, the mortality and morbidity rates are unevenly spread among the adolescents in the
various categeries of rosd user. Adolescents are & low-trisk group as pedestrians, but a high risk
group as moped, motorcycle and ear drivers. This illustrates the general rule that people tend to
be a high-risk group when they commence a new sctivity. It must be accepted that adolescents have
4 need for adventure and a need Co try themselves out in both emotional and physical senses, which
weans that risk-taking is inevitable at this age;: the problem is, how to persuade them to draw the
line between acceptable risk-taking and foolhardiness.

A difficulty which is more marked in this age group than in others is that of reaching the
adolescents.  Older schoolehildren do not present a problem in this respect, but it is not easy to
find mecharisms for getting to groups of adolescents who have left school, Three main approachas
were felt to be of use: (a) the use of industrial concerns since it would seem feasible to
associate satety at work with safety on the way to and from work; (b)) che use of exigting young
peeple's organizations bearing in mind that while the number of adolescents in organizations of one
kind or another will vary considerably from one country to another, service ovganizations and youth
groups should be used if possible; (c¢) with wotorcyeling being something of a craze, the use of
motgreyele clubs or groups concerned largely with the engineering, maintenance aspects of the
machine or with scrambling ov tvials across rough country, since many young people are members and
this is an abvious way of gaining access to a significant group of risk-taking adolescents.

Coupled with the necessity of using unorthodox or ad hoc groups is the need to use
anconvent bonal approaches, With these still at school the orthodox means of formal educatiom and
informal pyactical training ia motoreycle or car maintenance and driving can be adopted; after
schovl, an approach that might be used is to exploit the fact that many teenagers model themseives
on an "ideil": the use of the national er group idel of the moment in this way might be helpful.

Anether problem paculiar to the age group is the general anti-autherity attitude of its
members - In many cases to the pavents and Lo organizations such as the pelice, whom they may
regard as inimical to adolescents. The whole question of the relacionship of the police with this
group 1%, of course, complex and beyond the scope of the Group, but it was felt nevertheless that
the local health service personnel working in this field should make themselves known to the police
and explain what they have to offer in the specific field of educatien in traffic safety. This
applies ne less, of course, to school teaechers and youth group leaders who are in eontact with the
groups mentioned above, but the police have a speeial role, in that they arve not ealy concerned
with enforcement of the law, but are also influential in forming the attitwdes of society as a
whole.

6.3 The elderly and the handicapped

In the Group's discussien on this question, the term elderly was not defined in terms of years
of age; instead a commonsense definirion was used, ia that increasing age brings with it
increasing physical frailty and a slowing of veaction times, often with a sensory handicasp such as
partial deafness or loss of vision, etc., which militates agailost the individual in question in his
contacts with road traffic. "“Handicap" wez defined as a degree of physical or sensory handicap
{blindness or deafness) of sufficient severity as to affect mobility. No attempt was made to
include mental handigap or psychiatric disturbance in the digcussion on this matter.

Although the Group accepted the fact that the elderly have greater Jdifficulty than middle-aged
abults in coping with graffic, it was [elt that there is room for further research, particularly as
regards the biometric aspects of aging; to some extent, the change in the elderly may be more
apparent than real in that, whereas their abilities may be diminished to a swall degree, the
demands made on them do not rewain static, but tend ko increase =3 the complexity of the traffic
situatior increases. However, whatever the degree of limitation, some elderly people find it
difficult to accept the fact that their abilities are less than they used to be - there i5 &
psychological problem in nonacceptance of themselves as they are. This is, perhaps, of particular
importance to the elderly car driver; the voluatary relinguishing of a driving licence not only
resylts in a congiderable diminution of mobility, but also forces on the driver the realization of
the march of time.

The overall decreased physical Faculties of the elderly lead to an.increased zisk te them in
traffic, particulerly as pedestyians, for it is at the two extremes of life that pedestrian traffie
is most likely to be invelved in an accident. One facteor that is of importanece to the health
service is the diminished capabilities of tissve repair and incveased fragility of the bones at
this age, se that accidents have a higher mortality and morbidity, leading to an increased demand
on the health services.
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Although, as mentloned shove, there is room for further research into the hiometrice of aging,
there is, nevertheless, a considerable body of knowledge about the aging process and nlderly
people. However, it was felt by the {roup that some ot this koowledge haw et besn made
sufficiently known to road traffic engineers, ia that many studies of the traffic problems of the
glderly appoiar to have been pertormed withouf a sufficiently deep knowledpe of the process of aging.

In looking at rhe overall approach to the problem, it would seam that while "enforcement' is
seldom a problem in this group, there can be no doubt that the interrelatiocaship of "enginesring®
and education is important. The "engineering” and envivonmental aspect includes an Lmportant
component of town planning in that the siting of shops ond supermarkets in relation to old people’s
homes, the siting and timing of crossings, and the apprepriate siting of ramps, lifts and doorways
are all impertant Factors in maintaining the mobility of borh the elderly and the handicappind.

As far as the educationanl aspects of traffic safety are concerned, there is to aome extent a
problem in reaching this target grougp. Health services and educational services have a statutory
involvement with children, but less so with old people, with whom the natienal and hogal social
services and pensions offices are more concerned. However, some communities have special courses
for the elderly, given by the police, and in general these seem to be well accepted by the people
themselves. Surprisingly, the example quoted above of a community approach to rraflic education
did not involve murh contact with the elderly - apparently because the elderly themaelves had not
asked for help.

S0 far as the different approaches are concerned, television was again cited as probably the
most effective medium. One area had had a serics of 10 programncs on the problems of the elderly
in teaffic. A cheek on the understanding and recellection of the programme had shown subisfactory
results, but there had been no further choek on its ultimate cffect on the behaviour of the
elderly. Although no proven cxamples could be cited the potential value of tace-to-lace adviee by
the doctor was stressed (as in the education of mothers of young childran): this is another
example of the importance of recognizing traffic safety and education as an aspect of preventive
madicina.

With respect to handicapped people, the problem is, in general, very similar to that ef the
elderly. The effect of different sorts and degress of handicap oo mobility patterns i aot
accurately known nnd further rescarch is needed, though there is some evidence that, in tralffic,
deafness may not he 3¢ much of 4 handicap as might be thought, in that deaf people Lend to
compeusate for it by more acute and perceptive use of Cheir eyss, Tt is probably eausier to BaEn
attess to these target groups than te the elderly because they are mwore Likeiy to be kaown to
health services. The rehabilitation and reintegration inCo society of handicapped people wight
well provide an opportunity for the input of traffic education.

6.4 Motorists and learmer drivers

The Group discussed two main problems here:  (a}  the scope and technique of training learncee
drivers and the driving test they are required to pass; and (b) the further training ot drivers
who have passed a test, including the training of driving instructors themselves.

{a) Learner drivers and the test procedure. 1o geperal, much more sttention is paid to Lhe
education snd instruction of lcarner drivers than to the further and continued training of
qualified drivers. The provision for learner drivers is satisfactory on the whole, but some gaps
were identified. 1t is thought that there is, perthaps, too much concentratien on learning the
rules of the road, with insufficient emphasis on the mansgement and maintesance of the machine and
ou the recognition and wanagement of hazard situations. In this sense, the training of learner
drivers needs broadening. 1n some countries it is not mandatory to have tvaining by 4 protessional
driving instructer but, as far as is known, there is no difference bietween the per formers who have
not received professional instruction and theose who have. Tn Yugoslavia, however, it has racent ly
been made gcompulsory for the learner driver to attend 3 series of lectures on the health aspects of
driving, in which atteation is drawn to such facters as alcehol, drugs and fatigue.

The extent to which the test itsell can be regarded as veally satisfactory secws to vary
somewhat. The technique of driving required to pass the test was viewed with cynicism in come
quarters, since it was felt that it does not really test the driver's ability te snticipate hazards
and tnar the normal technique of driving after passing the test might differ from the extra-careful
approach which, it was felt, might be uvsed when passing if.

(b) Purther training. Some form of continued or further training was thought to be of value
by the Group, particularly in the first year or two after passing the test - o time when, in youny
drivers particularly, there is an increased visk of accidents oreurring. This would help.to
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integrate the theorelical instruction received by new drivers with their increasing experience.

The health [ield was thought to have a contribution to make in three particular directions: (i)

by using "first aid" as a route by which other health aspects might be intreduced; (ii) by using
the seat belt issue sz a problem for discussion and a foecus [or further training; and (iii)
similarly, by using the very important issue of alcohol and other drugs. One problem discussed wasg
how to rexch the targes group of newly-fledged drivers. I[ a system of provisional ov temporary
licensing for one year after taking the test were used, attendsnce for [urther instruction could be
made a gondition of granting & full licence. Otherwise, the use of voluntary "driver clinics" or
af ¢ompulsory attendance al police instruction courses for drivers convicted of minor traffic

of fences seemed to be two alternative means ¢f reaching the target awdience, Television, redie and
press education must be used as a blanket, overall channel of instruction. Finally, the question
of advanced training and testing was discussed; this is obviously used as a prestige method of
gelting extta training, but iz likely to reach only those who are highly motivated towards becoming
good drivecs.

briving instructors themsclves were congideved to be a special target. It was thought that in
many countries, there is room for improvement in the training of instructors, e.g. in teaching them
how to teach. As mentiened above, they should be able to broaden the instruction they give to
iearner drivers to include more health and safety aspects, such as the effects of fatigue, drugs
and alcohol, and the importance of seat belts and child car restraint systems, but if transport
authorities are to be persuaded to accept this arrangement it might be necessary to introduce it
gradually, and it would have to be recognized that there would be a ¢ost element.

An important aspect of the velationship of health services to road safery is the health of
drivers themselves, and the effect that disabilities or sickness might have on their driving
capabilities. Doctors must teach drivers about thiz and must therefore know about the possible
alfects of coronary heart disease, apliepsy, diabetes, ete. An attempt to instruct doctors in this
subject has been made in the Unirted Kingdom, where every doctor has been given a booklet on the
"modical aspects of fitness to drive' (25).

7. Contribution of health services to traffic safety education

Some aspects of the contribution that health services can make towards traffic safety
education heve already been mentioned, but the situation was examined in greater detail by the
Group.

There is no deubt that road traffic accidents are one of the major man-made problems of
sociecy. Transport and traffic involve every iudividual, and insticutions that provide services to
people, including health secvices, become involved in many different ways. There are, eof course,
variations in the pilcture frow one country to ancother but, in general, it is true to sey that a
large body of knowledge on the cavirommental, aocial and behavioural aspects of traffic and traffic
cducation is held by people cutside the healgh services. Public policy decisions on many aspects
af the problem, including traffic education, are taken by agencies concerned with road systems and
traffic in general, without any input from health services.

The fact that this situation has arisen is, however, very largely the faulc of the health
survices themselves, Although a detailed koowledge of child development and behavieur, of the
aging process, and of psychology, is held by doctors and others, the application of this knowledge
to accident prevention has not been lookad at in detail by health workexrs, nor has the necessity of
sharing it with road traffic eagineers been sufficlently appreciated. Within the health field
there is also considervable expertise in other aspects of trafiic education: environmental factors,
such as clean air, clean water and public health enginesring in general, have much in common with
traffic engineering., The gathering of facts and figures in the science of epidemiology and the
delineation of special groups, such as childen, old people and the handicapped, are health service
problems, and, finally, there is the problem of the wanagement of the injured person: the
treatment, the outcome, the measurement of severity and the services required - emergency and
rescue, hospital and rehabilitation,

Howaver , within the health services themselves theve iz often a lack of concern and interest
in preventive medicine as a whole, and there is a need for reovientation in this field. GSuppert
must be provided from within the health serviges for those who have the respensibility for traffic
policy, esnd the gquestion of what postitive actieon can be taken within the health services needs to
be discussed.

However, it musf be reeognized that a large number of institutions and individuals are
involved and that this makes the problem of coordination more difficult. The health service
contribution must be a real and definite one, but it must be accepted as being necessary by
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celleagues alrveady working in the field of traffic generally; in ether words, it must come in
slowly and gently so that it is seen as collaboration, cooperation dand coordination = which should
indeed be the true relatiopship between the healeh and traflfic aspects. The principle of a
national coordinating body for accident prevention has already beep suvgpested abovaey; huf §if may
take some years before such a body is actually established, and there is no resszon why smaller,
Jocal, goordinating groups zhould not be established in the meantime. Opportunities for a health
input must be taken as and when they occur, and health serviees must continue to demonstrate that
they have something to effer.

The question of [lwprovipg thne lwmage of proventive medicine as a whole is difficult.  There is
ne doubt that ecurative medicine 15 professionaily satisfying, and the face~to-face contacl aof a
doctor with a patient whom he is Lrying to help is, io some respecls, the essencs of medicine.  Now
that the strugele to saleguard the eovironment g becoming 4 central concern of governmont, it has
been asked whether medicineg can move Ltg central amphasis fo prevention, and give it the same
depree of seientific attontion as it has previously given to treatment, While recopnizing thut
this will not be easy or profegsionally attractive since the sucial approval and emotional
satisfaction of helping the sick (8 very preciouns, Ib t8 believed that the central question for
medicine today is how Lo make the prevention of disease as professionally satizfying as its
treatment (267,

A shift of emphasis such as thig 15 unlikely to ocgur swifrly, but aediecnl msducators have a
considerable respongibility ta bear. Doectorz and health workers e 0 0 Tookod o ag memboees of
the target group previously classified as "people who shape public wpinion'.  The education ot
doctors, including medical educators, wust go on &l) the bime — health services muat pul thelr own
house in order and constantly incunlecate the idea of preventive medicine ag an important
discipline. Within medicing, certain branches porhaps have a greater part to play than others:
public health and comnunity medicine, which Ls taughl os a sepacare subject o many countries, 1s
abviously one such branch, but child health (paediatrries) has atready - or should have — a
considerable cemponent ot praventive wmedicine and, tn some areas, medical students are tavght about
accident prevention in this part of their course. The developing specialty of accidenr and
emargency medicine tends at presenl to be more conceroed with managemenl than with preventiown, but
it has great possibilities as a branch of medicine through which the importance of accident
prevention can be tazught. The Croup did not feel that thers iz a good case for trafflic medicine
per se to be a discipline in its own cight theugh it might, of ceurse, well be a proper subject for
rezearch and postgraduate study.

However, changes in medical education, like changes in other fields of educabion, will be slow
to take effegt; altering attitudes 13 a slow process, and altering behaviour as a result of a
change in attitude is likely to take even longer. Accidents are a multidisciplinary problem amd as
guch must be dealt with alongz multidisciplinary or “aystem—-ovieoted" lineg: the mogt important role
of the health services lies io Lhe application of previously accepted principles in Fhe management
of public health preblems, and the sharing of information which they already possesg, or can
obtain, with the other professioral disciplines invoelved.

8. Rogsearch priorities

The participants indicated that a ot of research in tratfic safety education 18 being
undertaken (27). Aspects auch as methodology, target groups and preparation of education material
are covercd but there is little health service ioput.

Fundamental to any planniag of vesearch should be the recognition that the probicwm of road
traffic mccidents is multifactorial in its causation and that the solutieons therefore require a
multiprofessional approach. It thus followa that any discuesion of research proposals should
inelyde consideration of healih factors and that health personnel should be directly invoelved in
drawing up the proposals, whellier related £o Carget groups, to methoedology or te the evalustion of
an education programme. T1f, as was agreed, educatieon is one of the major methods available to
authorities in the prevention of road tratfiec accidents, and it thiz 15 also usged extonsively by
health authovitics in the prevention of diseazes, then, by participating in the development of
research propesala, health personnel would inevitably be drawn into the prevention of road traffic
aceidents. Moreover, current rescarch on health education techniques and methodology might well be
of benefit to traftic education, and vice versa.

Moreover, it wag felt thal whatever the research programme apreed upon evaluation should be
butlt into the programme, and the budpet should include follow-up studies.
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Unfortunately, Lthe results of research programmes are nol necessarily widely disseminated, and
this inevitably leads to some duplication of effort. In order to reduce this overlap, the Group
felt that research programmes, particularly in the educational field, should include health
personnel at the design stage as well as at the implementation and evaluation stages. In order ta
bring this about, health authorities should make coantact with research establichments to ascertain
what activities are being undertaken in their various arcas. Priority should therefore be given to
the attachment of health service personnel to research teams that are woarking on the development of
educat lonal material for different cstegories of road user.

One fundameatal problem necds to be solved. The Croup agreed that traffic education should
include getivities undertaken by transport departments, education departments and health
authorities in the field of health educatien. It is thersfore essential that the organizational
and professional relationship between health education and traffic education be clarified.

9. Concluzsions and recommendations

Scope of trafflic education

(1) Traffic education exists in its own right and ineludes activities undertaken by transpott and
education authorities as well as by health authorities through nealth education. The limits of its

henefits have not yet been reached.
(2) The aims of tfraffic education include the following:

- preventing accidents,

- increasing the mobility of society in general,

- c¢nsuring that the benefits of increased mobility are distributed fairly,

~ 1limiting the deleterious effects of noise and pellution,

- encouraging the development and use of environmental and enginsering technology,

- persuading members of society to accept traffic safety measures, including those involving the
law and its enforcement.

(3} The approach to traffic education should encompasa different systems, i.e. it should have
inputs from health services {including health educatien}, general educarien, social services,
cnvironmental planning, toad traffic engineering and the legislature. 1In order to coordinate the
inputs, consideration should be given to the formation of & naticnal orgamization or frsmework for
the purpose. Local groups invelving different professions and organizations might also be of value
and could be & means of increasing community interest and participation.

{4) Traffic education progremmes should be structured with the problem of evsluation in mind, e.g.
by including built-in evaluation schemes. As well ae data on accidents, evaluation should include
observations on changes in practice ia addition to alternations in attitudes and increases in
knowledge. Cost-benefit and cost-effectiveness studies must be carried out. The difficulcy of
such evaluation should not preclude the development of programmes especially at local levels,

(5) The needs of special groups were identified as followss

- Children as road users. Target groups for education in relation to children in traffic
include: the children themselves; their parents; teachars and youth leaders; other adult
road users; health service personnel imvolved with children; designers of the eavironment.
The wessages to be put actoss to children must be simple, and suited to the age group aimed
at. They should include the concepr of increasing risk-awareness and nuest be divected at the
child's behaviour in those situations which a child is most likely to encounter. Traffic
education for the young child should be closely related to health education in child care; it
should bepin with the mother during her pregnancy and continue through childhood. In general,
grester attention needs to be paid to the education of adults about the limitations of
children's abilities to cope with traffic at different ages.

- ¢hild cyclists, FEducationsl programmes for child eyclists are used in many countries, hut
their value has yet to be fully proved. Legislation relating to the age at which children are
allowed to ride bicyeles on roads has been introduced in some countries and appears to be
acceptable.

Children in cars. The education of adult car users regarding the neccssity and value of using
car restraint systems fer children ig important, but its limited success suggests that
legislation and enforcement are needed. Further consideration should be given to this problem.
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= Adolescenlis. Much is known about problems and bebaviour of adelescents, hut Chey are a2
difficult group to influence by cducational propramaes. One way of reaching thoem is through
thelr work situation, and the use ol the "idel" approach might well ba explored as a means of
education. Adolescents are ollen in couflict with society as regards their hehaviour in
traffic, and the police have an important role toe play in this Fleld, 7The fact thar
adolescents are 4 low-risk proep as pedestrians and a very high-rtisk group us mopod,
motoreyelee of car learner drivers illustrates the geneval principle that people aro a
high-risk proup whes they commence a new aclivity bubl become less ol o risk to themselves and
to other road users os they attarn compatoreds in the new skills required.

- The elderiy and handicapped. The problems of Lhe clderly in frallie are related Lo their
functional compelence ratier Lhan (o their chreonological ape, and the diminution ol theip
compelLonge ledds Lo andlolics and inhibitions in traltic which are in conflict with their wigh
to remain as normal as possible. The main problewm is the eiderly person as a pedesteian, and
the hipgh rate of fatal and severe aceidents s lmportant baeause of the burdeo L puts on the
health services. [U iy felt that many studies of the tratfic problems of the olderly have
been carried out without any real knowledge of the problems of aging, and heallh services
clearly have an lwpoctant task in this field, in drawing the attentiop of the environmental
authoritics te the problems of rhe alderly. The enviroumcutal engineering aspect of vraffic
safety with respect to the elderly is of great impurbance, though education g¢an help them to
come to terms with che reduction of rtheir capacily for copiog with traftie. The problems of
the handicapped are similar in many ways, but less is knows alo L effects of the diliorent
types and degrees of bondicap on their personal patterns of wobilivy and there {5 roow for
mach more research in this fleld. Tn general, the considerable body of knowladpe about the
elderly and the hapdicspped nceds Lo be made more readily available vo road trafiie enginewrs,

- Motorists and learver drivers.,  The Group censidered Lraining programmes, the traiming of
driving instructors, the driving test itself and the question of the continued education ol
the qualified driver. Tt wuas lelt that the training given to Lhe learnuer driver, and the test
itaelf, are too narrow and that the dwportance of the health and behavieural anspeels of
traffile safery needs stressing, c.g. in the Fleld of fatigoe, alachel, drups and sickness
itself, as well as in Lhe use wb restraint systems at all ages.  In order Lo pul Lhis messape
across to learner drivers, the driving instructors most themselves be more aware of such
aspecrs, Some form of continuing educatien of qualified drivers, pozsibly in the forw of
"driver {mprovement activities”, is thought to be adviseble, and here apain, the health

componanl must be stressed.

- Others. A turther lmportant targel group for education includes people who shape and
influsnge public opinion and who help to establizh secial norms of behavionr.  Reasonable
behavieur din tratfic nmst become rhe accepted pattern ol behaviowee, byt public opinion alse
influences those responsilile for legislation: rhis is an imporlant sspect becauwss of the part
that legislation and its enfeorcement plays in traffic safety cducation.  Further consideralion
neads to be given to improving the ways iu which Uhe importance of rraffiec safely as a mabler
of social policy can be broupht fo the notice of those who shape public opinien, amd theough
them, the legislators, since the role of the law and its enforcement are of paromount
importance in many arcas of eraffic salety.

(6} For all the above groups, It was stressed that television s probebly one of the more
effective media of education and means of intfluencing public opinion o as Lo accepl reasonable
behaviour in traffic as a norm. Ways of Loereasing the amount of Lime on televisian which is spoent
on tratfic educatjion (Ln any guise) must therefore be soughtl.

{7) As stated, the overall appreach Lo trafiic educabion wust be multidisciplinary and
mulbtisectorial., Further consideration must therefore be piven to the best means for bringing
together such multidisciplinary proups.  Further integraiion and ceoperation are poecded, for
instance, between heallh edocatiom aned traffie sducation, hoth at a national and at an
international level. Ln general, coordination and cooperation between the amany bodies involved in
tralfic education might well be improved at intevaatienal level by a joint study group or meeting
between WHO and other wnternationnl bodies working Ln this field, such as the OFCD.

Health sexvies anput to rriflie education

(1) Mealth is an fwportant tactor in traffic education for many reasoust

- people's traffic behaviour iu affvcted by their health in many ways;
w  health systems ean help i delineating and reaching targel proups,
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- the behaviour of some special groups, e.g. children and the elderly, is a subject of study by
health services in terms of the processes of child development and aging, and the medical
aspects of the preoblem of the handicapped are self-evident;

- health systems have access to data on accidents, which sre one of the most important means of
measuring the success of trafiic education programmes;

- health services are aiready expericnced in the planning and implementaztion of large-scale
préveniive programmes.

(2) In most countries traffic education policy is formulated without = satisfectory input from the
health =mector: the fact that this is so is to some extent dug Lo the fact that health aythorities
themselves have not made cheir interest and expertise available. The epidemiologicsl knowledge of
populations, the access of wedical services to all groups of people, and the knowledge of child
developueat and the aging process, should be made available to those responsible for traffic and
for research into its problems. It is not necessary for this ro be done awiftly on a national
basis, but it might be worthwhile developing the role of the health services in this field over a
period of vime. It is, of course, recognized that the health services input into traffic educatign
iz ouly one of many inputs, but it is one which appears to have been negleected in the past.

(3) In order to inerease the part played by health services it is necessary to make doctors and
health workers of all types and grades much more aware of the rtoles that they might play in the
delivery of traffic education. In particular, doctors showld be familiar with the effects of
medical conditions and drugs upon the capabilities of car drivers and be prepared to educate their
patients appropriately,

(4} Health services must rvecognize, and try to rectify, the deficiencies in their own training
programmes for all caregories of health worker, but especially in the undergraduate and
postgraduate trvaining of doctors in preventive medicine amd in traffic education. The programmes
may be orgapized on an individual or group basis.

(5) As a general principle, rvesearch programmes should be drawn up in which the role of the health
services is recognized at the design and evalustion as well as the implementation stages. Closer
contact hetween research institutes and health services therefore seews advisable. Health service
staff should be attached to, and associated with, research establishments so as to ensure s
satisfactory input from the health sector.
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