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Making a Positive Impact:
Striking a Balance Between Legislative
Reach and Road Safety
Diana M. Bowman,* Michael P. Fitzharris** & Ray Bingham***
"Every six seconds someone is killed or seriously injured on the world's
roads. We simply cannot go on like this. "I
Worldwide, road traffic crashes result in the death of over 1.24 million
citizens per annum, with estimates suggesting that by 2020, road crashes will
be the third leading cause of disease and injury worldwide.2 In recognition
of this increasing global burden of road traffic crashes, the United Nations
("U.N.") declared 2011 through 2020 to be the Decade of Action for Road
Safety ("Decade of Action").3 Legislation and evidence-based policy
frameworks have been identified as key mechanisms for driving reductions
in this global "road toll." 4
The aim of this article is to examine the competing interests and tensions
at play in promoting road safety through legislated public health policy
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1. Mr. David Cameron, Prime Minister of the United Kingdom of Great Britain and
Northern Ireland. WORLD HEALTH ORG. [hereinafter "WHO"], DECADE OF ACTION FOR ROAD
SAFETY 2011-2020 GLOBAL LAUNCH 4 (2011), available at http://www.who.int/roadsafety/
publications/global launch.pdf [hereinafter WHO DECADE OF ACTION GLOBAL LAUNCH].
2. WHO, GLOBAL STATUS REPORT ON ROAD SAFETY 2013: SUPPORTING A DECADE OF
ACTION
1 (2013), available at http://www.who.int/violence injuryprevention/road
safetystatus/2013/en/index.html [hereinafter WHO GLOBAL STATUS REPORT 2013]; WHO,
WORLD REPORT ON ROAD TRAFFIC INJURY PREVENTION: SUMMARY 2 (2004), available at
http://www.who.int/violence-injuryprevention/publications/road-traffic/world-report/sum
maryen rev.pdf.
3. See WHO, GLOBAL PLAN FOR THE DECADE OF ACTION FOR ROAD SAFETY 2011-2020 3
(2010),
available
at
http://www.who.int/roadsafety/decadeof action/plan/plan
english.pdf [hereinafter WHO GLOBAL PLAN OF ACTION].
4. See id.
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instruments. This includes the balancing of express and implied civil liberties
against the public health need of injury control. Given the central role of
regulation in driving advances in road safety and the current momentum for
global action, this article argues that a global Framework Convention on
Road Safety ("FCRS") should be implemented under the treaty-making
power of the World Health Organization ("WHO") as a means of advancing
road safety action beyond 2020.
In Part I of this article, the historical context of road safety and the tensions
underpinning government intervention are set out. Part II examines the
current global public health crisis that is road safety, outlines why road safety
needs to be viewed as a public health concern, and looks at the possible
consequences of inaction. This discussion sets a context for the core thesis:
that legislative instruments that balance concerns of liberty are critical levers
to be pulled in reshaping road safety. In light of this context and core thesis,
Part III places road trauma into its appropriate global context, highlighting
the competing pressures and threats to achieving the desired results of the
Decade of Action and discussing measures that have been taken as part of the
Decade of Action. Parts IV and V present the argument that there is an
ongoing need for action at the international level and that a framework
convention that builds on the Decade of Action is an appropriate vehicle for
such action. Part VI contains concluding remarks.
I. INTRODUCTION

The advent of the motor vehicle in the late 1800s' provided new
opportunities for individual freedoms to be realized through improved
mobility. It was not long, however, before the first road transport death
occurred,' bringing into sharp focus the competing tensions between
5. In the autumn of 1885, Karl Benz with his three-wheeled vehicle became the first
successful petrol-engine car; "[h]e was awarded a patent for it on January 29, 1886, and
became the first motor manufacturer in 1888 with his Modell 3 Benz." Story of Motoring:
Motoring Firsts, THE NATIONAL MOTOR MUSEUM TRUST, http://www.nationalmotormuseum.
org.uk/motoringfirsts (last visited May 1, 2013).
6. The first recorded automobile fatality occurred in a small town in the Irish Midlands in
1869. Mary Ward fell from a steam carriage and died after crush injuries from its heavy iron
wheels. Isabelle Fallon & Desmond O'Neill, The World's First Automobile Fatality, 37
ACCIDENT ANALYSIS AND PREVENTION 601, 601-603 (2005). Pedestrian Bridget Driscoll was
one of the first victims of an automobile accident in the United Kingdom when on August 17,
1896 in London she was struck by a vehicle driven by Arthur Edsell, who claimed to have
been travelling at only 4 MPH (6.4 km/h). The coroner, Percy Morrison (Croydon div. of
Surrey), said he hoped "such a thing would never happen again." No prosecution was made.
Story of Motoring: Motoring Firsts, THE NATIONAL MOTOR MUSEUM TRUST,
http://www.nationalmotormuseum.org.uk/motoringfirsts (last visited May 1, 2013); the first
death in the United States was reported to have occurred on September 13, 1899 when Mr
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individual liberty, mobility, and the protection of public health and safety.
The motor vehicle provided the means for more than mere leisurely
pursuits to be realized. The transportation of goods and people are a
necessary prerequisite for economic development. Along with the vehicle
itself, the physical transportation infrastructure such as roads and ports
represents the "enabling environment" for "climbing the development
ladder,"' in which bringing goods and people to the market to trade is
fundamental to prosperity. The relationship between motorization, economic
growth, and increases in road crashes-in the absence of safety
interventions-is well established.'
Almost since its invention, however, the cost-benefit trade-off of motor
vehicles was apparent. This conflict was eloquently described in an editorial
titled The Motor Show Points a Moral, in the Australian news publication
The Age, in relation to the 1949 Melbourne International Motor Show:
Insofar as all the inventions and devices on display contribute to the wellbeing of mankind, they are to be welcomed. Unfortunately there is a long
red column on the debit side of the human balance sheet as applied to motor
vehicles - the increasing toll of people killed or maimed in traffic
accidents. 9
Within the editorial, The Age reported that 103 people had been killed, and
2081 injured, in the last quarter of 1948 on roads in the Australian state of
Victoria, a statistic that was said to "[assume] battle proportions."o By 1970
this figure had increased to 1061 fatalities (30.5 deaths per 100,000 persons),
the highest ever on Victorian roads." The intervening period was marked by
rapid motorization, transformation of the economy, and limited road safety

Henry H. Bliss was stuck alighting from a trolley car at Eighth Avenue and Seventy-fourth
Street. Automobile Victim Dead, N.Y. TIMES, Sept. 15, 1899, available at
http://query.nytimes.com/mem/archivefree/pdf?res=F50Al6FF385913738DDDAC0994D1405B8985F0D3.
7. JEFFREY D. SACHS, COMMON WEALTH -ECONOMICS FOR A CROWDED PLANET 209-212
(Penguin Group 2008).
8. E. ELIZABETH KOPITS & MAUREEN CROPPER, TRAFFIC FATALITIES AND ECONOMIC
GROWTH (The World Bank 2003), available at http://elibrary.worldbank.org/content/
workingpaper/10.1596/1813-9450-3035.
9. Editorial, The Motor Show Points a Moral, THE AGE, May 16, 1949, at 2, available at
http://news.google.com/newspapers?nid=1300&dat=19490516&id=1sJVAAAAIBAJ&sjid=
wb0DAAAAIBAJ&pg-4053,392301 1.
10.

Id.

11. TRANSPORT ACCIDENT COMM'N, ROAD SAFETY STATISTICAL SUMMARY OF DECEMBER
2009 8 (2009), available at http://www.tacsafety.com.au/ data/assets/pdf file/0016/5074/
rss-decO9.pdf.
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efforts.' 2 In contrast, by 2011, 287 road users were killed in Victoria (5.2
deaths per 100,000 persons), the lowest number of deaths since official
records were kept beginning in 1952 (584; 24.6 deaths per 100,000
persons).13
Similarly, in the United States, whereas road deaths increased from 30,246
in 1949 (20.3 deaths per 100,000 persons) to a peak of 54,589 in 1972 (26.0
deaths per 100,000 persons), in 2011 a relatively fewer 32,367 people were
killed (10.4 deaths per 100,000 persons), the lowest number of deaths since
1949 despite increased vehicle-miles-travelled and population.' 4 It is worth
noting that in addition to the number killed, an estimated 2.22 million people
were injured in the United States as a result of road crashes in 2011 alone.' 5
It remains important, though, that while the number of deaths in the United
States is at a "record low," eighty-eight Americans are killed in road crashes,
on average, every day.' 6 This figure is equivalent to the loss of one full
Boeing 767 aircraft every 2.5 days and 143 such aircrafts in a single year.
These sobering figures illustrate two important points, which percolate
throughout this article. One, that even in "high income" countries like
Australia and the United States, the road toll is significant and considerable
effort is required to address it. Two, society can ill afford complacency in
addressing this significant public health problem.
The trajectory experienced by both Victoria (and Australia more
generally) and the United States in respect of road deaths and injuries
provides key lessons in the critical role of public health advocacy and
approaches to intervention. Increasing motorization was associated with a
concomitant rise in deaths and injuries on the roads, until such a time that the
12. See J.H.W. BIRRELL, TWENTY YEARS AS A POLICE SURGEON (Brolga Publishing,
Ringwood 2004).
13. TRANSPORT ACCIDENT COMM'N, ROAD SAFETY STATISTICAL SUMMARY DECEMBER
2011 10 (2012), available at http://www.tacsafety.com.au/media/upload/rss-dec-2011.pdf;
AUSTRALIAN BUREAU OF STATISTICS, 3105.0.65.001, AUSTRALIAN HISTORICAL POPULATION
STATISTICS, 2008 (2008), available at http://www.abs.gov.au/AUSSTATS/abs@.nsf/
DetailsPage/3105.0.65.0012008; AUSTRALIAN BUREAU OF STATISTICS, 3235.0, POPULATION
BY AGE, SEX, AND REGIONS OF AUSTRALIA, 2011 (2012), available at http://www.abs.
gov.au/Ausstats/abs@.nsf/nf/3235.0.
14. See NAT'L HIGHWAY TRAFFIC SAFETY ADMIN., U.S. DEP'T OF TRANS., 2011 MOTOR
VEHICLE CRASHES: OVERVIEW 1 (2012), available at http://www-nrd.nhtsa.dot.gov/
Pubs/811701.pdf; U.S. CENSUS BUREAU, HISTORICAL NATIONAL POPULATION ESTIMATES:
JULY 1, 1900 TO JULY 1, 1999
(last revised June 28, 2000), available at
http://www.census.gov/popest/data/national/totals/pre-1980/tables/popclockest.txt;
U.S.
CENSUS BUREAU, ANNUAL ESTIMATES OF THE POPULATION FOR THE UNITED STATES, REGIONS,
STATES, AND PUERTO Rico: APRIL 1, 2010 TO JULY 1, 2011 (2011), available at

http://www.census.gov/popest/data/historical/2010s/vintage_2011/index.html.
15. See NAT'L HIGHWAY TRAFFIC SAFETY ADMIN, supra note 14.
16. Id.
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rising tide of road deaths was perceived by government and the public to be
unacceptable." Dr. John Birrell, Victorian Police Surgeon (1957-1977),
made this point historically in the context of Victoria" while the modern-day
"Make Roads Safe" campaign is purposely designed to overcome inaction.19
With the realization that the increasing number of deaths was no longer
acceptable came the systematic development of public safety measures and
their implementation. 20 These measures, some of which were, and still are
today, highly contentious in the eyes of the public because of the perceived
infringement of civil liberties, include speed control, mandatory seat belt use,
and laws designed to prevent driving under the influence of alcohol. 2 In
addition to these measures focused on behavioral aspects of driving,
improvements in road infrastructure and vehicle safety were also
implemented.2 2 In each case, underpinning these innovations in safety were
new or revised legislative and/or regulatory instruments 23 or, in the case of
infrastructure, highway safety codes. 24
This holistic and systematic approach to road safety sets the basis for
current thinking around the state of the scientific art on road trauma
prevention, where the crash prevention and injury mitigation focus is on the
pre-crash, crash, and post-crash phases. This systematic approach to
understanding crash risk factors was first articulated by William J Haddon in
1968,25 where he described what has become known as the "Haddon Matrix."
17. See KoPITS & CROPPER, supra
TRAFFIC INJURY PREVENTION 39-40

note 8, at 11; see WHO, WORLD REPORT ON ROAD
(Margie Peden et al. eds., 2004), available at
http://apps.who.int/bookorders/anglais/detartljsp?codlan=1&codcol=15&codcch=572
[hereinafter WHO WORLD REPORT].
18.
19.

See BIRRELL, supra note 12.
See COMM'N FOR GLOBAL ROAD SAFETY, MAKE ROADS SAFE: A DECADE OF ACTION

FOR ROAD Safety (2009), available at http://www.makeroadssafe.org/publications/
Documents/decade of action report Ir.pdf.
20. See Murray May et al., Progressing Road Safety Through Deep Change and
Transformational Leadership, 19 J. OF TRANS. GEo. 1423, 1423-30 (2011); see, e.g., WHO
WORLD REPORT, supra note 17 (providing a systematic examination of the effectiveness of
road safety interventions, and an outline of the role of leadership in their delivery).
See BIRRELL, supra note 12; see also PETER VULCAN, THE ROAD TOLL INVICTORIA 21.
AN OBJECTIVE ANALYSIS (1993); see also Parts III and V of this article, infra.

22.
23.

See VULCAN, supra note 21; WHO WORLD REPORT, supra note 17, at 113-26.
Brian O'Neill, Preventing Passenger Vehicle Occupant Injuries by Vehicle DesignA Historical Perspective from IIHS, 10 TRAFFIC INJURY PREVENTION 113, 114 (2009).
24. See, e.g., 23 U.S.C. §§ 101-610 (2011).
25. William Haddon Jr., The Changing Approach to the Epidemiology, Prevention, and
Amelioration of Trauma: The Transition to Approaches Etiologically Rather Than
Descriptively Based, 58 AM. J. PUB. HEALTH NATIONS HEALTH 1431 (1968), available at

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1228774/pdf/amjphnationO064-0115.pdf.
Haddon "defined three phases of the time sequence of a crash event - pre-crash, crash and
post-crash- as well as the epidemiological triad of human, machine, and environment that can
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The Haddon Matrix underpinned much of the science of understanding crash
causation, and its modem guise, albeit with some minor modification, is
referred to as the Safe Systems Approach. 2 6 As noted above, regulation has
proved to be a vital tool in underpinning road safety measures, and legislation
is explicitly recognized in the WHO's Global Plan for the Decade of Action
for Road Safety 2011-2020, where, for instance, the percentage of countries
with specific road safety laws is a key outcome indicator with targets for 2020
set. 27
II. ROAD SAFETY:

A PUBLIC HEALTH AND DEVELOPMENT CRISIS

While the public health crisis that is road safety is now widely recognized,
the watershed moment for global action came in 2004 with the release of the
WHO's World Report on Road Traffic Injury Prevention ("World Report").28
The World Report eloquently articulated the immense loss of life and well
being due to road crashes globally, as well as the associated economic cost
to society.29 In doing so, the report documented known risk factors for
crashes and detailed effective preventative measures. 30
Notably, in the Preface of the World Report, the President of Brazil, Luis
Inacio Lula da Silva, wrote:
Land transportation systems have become a critical component of
modernity. By speeding up communications and the transport of goods and
people, they have generated a revolution in contemporary economic and
social relations.
[This revolution has] . . . not come about without cost: environmental
contamination, urban stress and deteriorating air quality . . .
[T]ransportation is increasingly associated with a rise in road accidents and
premature deaths, as well as physical and psychological handicaps. Losses
are not limited to reduced worker productivity and trauma affecting a
victim's private life. Equally significant are the rising costs in health
services and the added burden on public finances.

interact during each phase of a crash. The resulting nine-cell Haddon Matrix models a
dynamic system, with each cell of the matrix allowing opportunities for intervention to reduce
road crash injury." WHO WORLD REPORT, supra note 17, at 12.
26. WHO GLOBAL STATUS REPORT ON ROAD SAFETY: TIME FOR ACTION 5-6 (2009),
available
at
http://whqlibdoc.who.int/publications/2009/9789241563840_eng.pdf
[hereinafter WHO GLOBAL STATUS REPORT 2009].
27. WHO GLOBAL PLAN OF ACTION, supra note 3, at 22.
28.

WHO WORLD REPORT, supra note 17.

29.
30.

Id. at 25, 51.
Id. at 107-43.
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In developing countries the situation is made worse by rapid and unplanned
urbanization. The absence of adequate infrastructure in our cities, together
with the lack of a legal regulatory framework, makes the exponential rise
in the number of road accidents all the more worrying. The statistics show
that in Brazil, 30,000 people die every year in road accidents. Of these,
44% are between 20 and 39 years of age, and 82% are men. 3'
In this short statement, President da Silva captured the public health and
development costs and benefits associated with road transport, from mortality
and morbidity associated with road crashes to issues relating to sustainable
development, including, for example, air quality and land use. 3 2 The rapid
urbanization of cities and the changing nature of the economy places strain
on infrastructure development, which is often seen to be too slow, but which
needs to be balanced in the face of competing budgetary demands for
improved health, education, and housing services characteristic of emerging
economies. 3 3 Of particular note is President da Silva's reference to the lack
of formal legal instruments and limited planning, both of which are a key
focus of prevention activities under the Decade of Action.34
These issues are, of course, not limited to Brazil, nor the "BRICS"
nations-Brazil, Russia, India, China and South Africa, which are regarded
as emerging economic powerhouses 35 -but apply to developing countries
more generally. The non-uniform nature of road deaths is highlighted by the
observation that in 2007 the BRICS nations (44% of the global population)
collectively accounted for 41% of, or 504,468 people, killed in road crashes,
despite being home to only 24% of registered vehicles globally.36 The
concern stems from the impact that the exponential rise in vehicle ownership
has, and will continue to have, on the number of people killed as countries
move up the economic development ladder through a burgeoning "middle
31.

Id. at xi; by 2006, the nunber killed in Brazil had increased to 35,155; see WHO

GLOBAL STATUS REPORT 2009, supra note 26, at 69.
32. See, e.g., WHO WORLD REPORT, supra note 17, at 109-43.
33. See, e.g., Peng Gong et al., Urbanisation and Health in China, 379 THE LANCET 843,
843-52 (2012); UNITED NATIONS DEVELOPMENT PROGRAMME, HUMAN DEVELOPMENT REPORT
2010 - THE REAL WEALTH OF NATIONS: PATHWAYS TO HUMAN DEVELOPMENT (2010),

available

at http://hdr.undp.org/en/reports/global/hdr2010/chapters; UNITED NATIONS
DEVELOPMENT PROGRAMME, HUMAN DEVELOPMENT REPORT 2013 - THE RISE OF THE SOUTH:
HUMAN PROGRESS IN A DIVERSE WORLD (2013), available at http://hdr.undp.org/en/
media/HDR2013_ENSunimary.pdf [hereinafter HUMAN DEVELOPMENT REPORT 2013].
34. WHO DECADE OF ACTION GLOBAL LAUNCH, supra note 1, at 4.
35. See HUMAN DEVELOPMENT REPORT 2013, supra note 33; GLOBAL HEALTH
STRATEGIES INITIATIVES (GHSi), SHIFTING PARADIGM: HOW THE BRICS ARE RESHAPING
GLOBAL HEALTH AND DEVELOPMENT (2012), available at http://www.ghsinitiatives.org/

downloads/ghsi bricsreport.pdf.
36.

See WHO GLOBAL STATUS REPORT 2009, supra note 29, at 240-7 (Table A-2).
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class."3 7
Indeed, the observation that the burden of road trauma is
disproportionately felt in the developing world is not new. As noted in the
World Report, around 85% of all global road deaths and 90% of daysadjusted life years ("DALYs"; a measure of healthy years lost)38 are lost due
to crashes. Moreover, 93% of all deaths of children worldwide as a result of
road traffic injuries occur in low-income and middle-income countries. 3 9
Finally, in its 2009 Global Status Report on Road Safety,40 the WHO
assessed, for the first time, the number of people killed in each country, the
in-country institutional structures that are charged with coordinating national
road safety programs, and the range of legislative and regulatory
mechanisms. The WHO noted that 1.23 million people were killed on the
world's roads in 2007 and estimated that 20-50 million people are also
injured annually.4
The impact of road trauma is disproportionately shared. Specifically,
high-income countries, which account for 15.6% of the global population,
yet own 52.1o% of all registered vehicles globally, account for only 8.5% of
the annual road toll.4 2 In contrast, 41.9% of road deaths occur in low-income
countries (36.7% of the global population 43) despite those countries owning
only 9.2% of vehicles. 44 Similarly, 49.6% of deaths occur in middle-income
countries,45 which account for 47.8% of the global population and 38.7% of
registered vehicles. 4 6 As these low- and middle-income countries motorize,
37. See KOPITS & CROPPER, supra note 8, at 1 (statistically modelling the impact of
increased wealth and motorization on road deaths).
38. WHO WORLD REPORT, supra note 17, at 4. Days adjusted life year ("DALY") is a
measure of morbidity, or loss of function due to disability or death, and is best conceptualized
as "one lost year of healthy life"; the DALY is central to the Global Burden of Disease
program, which seeks to rank causes of disability due to injury, communicable, and noncommunicable disease. WHO, HEALTH STATISTICS AND HEALTH INFORMATION: GLOBAL
BURDEN OF DISEASE, http://www.who.int/healthinfo/global burden disease/en/ (last visited
March 26, 2013); see also C.J.L. MURRAY, QUANTIFYING THE BURDEN OF DISEASE: THE
TECHNICAL BASIS FOR DISABILITY-ADJUSTED LIFE YEARS, 72 BULLETIN OF THE WHO 429,
429-45 (1994); C.J.L. Murray et al., Disability-Adjusted Life Years (DALYs) for 291 Diseases
and Injuries in 21 Regions, 1990-2010: a Systematic Analysis for the Global Burden of
Disease Study 2010, 380 THE LANCET 2197, 2197-223 (2013).
39. WHO, WORLD REPORT ON CHILD INJURY PREVENTION 31 (2008), available at
http://whqlibdoc.who.int/publications/2008/9789241563574_eng.pdf .
40. See generally WHO GLOBAL STATUS REPORT 2009, supra note 26.
41. Id. at vii.
42. Id. at 11.
43. Including, for example, India, Vietnam and Tanzania.
44. Id.
45. E.g., China, Indonesia, Russia and Brazil. Id.

46.

Id.
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an exponential increase in deaths and injuries is expected: indeed this
scenario has already been observed in a number of countries."
Notably, countries such as Australia and the United States, by way of
example, experienced the same phenomenon of an increasing "road toll"
experienced by developing countries today.48 For instance, the fatality rate
in Australia in 1970 (30.5 deaths per 100,000 persons) and in the United
States in 1972 (26.0 deaths per 100,000 persons) was well above the present
day global fatality rate of 18.8 deaths per 100,000 persons and higher than
that for all regions except the Eastern Mediterranean region (32.2) and the
African Region (32.2) in 2007.49 A key challenge is the successful transfer
of road safety programs developed in high-income countries to developing
countries.5 o Indeed, the stabilization then reduction in the number of people
killed on the world's roads relies on the successful adoption by governments
of road safety countermeasures known to be successful. 5 ' It is clear, then,
that government action is required: at a high level, the income disparity in
fatality rates is made clear by the following: high-income countries (10.3
deaths per 100,000 persons), middle-income countries (19.5), and lowincome countries (21.5).52
Injury resulting from road crashes also has a significant impact on the
social and economic development of communities. Apart from the personal
cost to the crash-involved individual, his or her family, and his or her
community, the economic cost of road crashes to the community in the
aggregate is immense. In low- and middle-income countries, the cost of road
crashes in economic terms has been estimated to equate to 1%-2% of gross
domestic product ("GDP").5 The authors of this article estimate that road
47. For instance, the fatality rate in Botswana increased by 383.8% between 1975 through
1998, while in China that rate increased by 243.0% during the same period; in contrast, the
fatality rate in high income countries fell, e.g., United States: 27.2% reduction; Sweden: 58.3%
reduction. KoPITs & CROPPER, supra note 8, at 2; see also WHO WORLD REPORT, supra note
17, at 37.
48.
49.

See WHO WORLD REPORT, supra note 17, at 37.
See WHO GLOBAL STATUS REPORT 2009, supra note 26, at 12. Countries were

classified within WHO regions as high ($US11,456), middle ($US936 to $11,455) or low
income (< $US936) per the World Bank (Atlas Method) gross national income per capita
("GNI"); WHO regions are African region (3.2% traffic injury facility rate per 100,000
population); Region of the Americas (15.8); South East Asia region (16.6%); Eastern
Mediterranean region (32.2); European region (13.4), and the Western Pacific region (15.6).
Id. at 13, 246 (Table A-2, footnote C).
50. See WHO WORLD REPORT, supra note 17, at 36.

51. Press Release, United Nations General Assembly, General Assembly Adopts Text
Proclaiming Decade of Action for Road Safety, U.N. Press Release (March 2, 2010), available
athttp://www.un.org/News/Press/docs/2010/ga10920.doc.htm.
52.
53.

Id.
WHO GLOBAL STATUS REPORT 2013, supra note 2, at 1.
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crashes cost the global community US$500 billion per annum, of which
US$465 million is shouldered by middle and low-income countries.5 4
Moving beyond the statistics, it is crucial to consider the impact of deaths
and injuries on the social fabric of a country and the country's ability to climb
the development ladder quickly. This is important because road safety is an
issue of social equity.
This point is particularly pertinent when one
considers that "pedestrians, cyclists and riders of motorized two-wheelers
and their passengers account" for almost half of global road deaths.
Pedestrians alone account for approximately 45% of deaths in low-income
countries and 18% of deaths in high-income countries.57 Despite rapid
motorization in middle- and low-income countries, walking and public
transport remain the dominant modes of mobility for most people.58 Coupled
with comparatively slow, and frequently inadequate, infrastructure
development due to competing socio-economic and health development
demands, the most marginalized or least economically empowered members
of society are frequently most at risk. The pedestrian fatality statistics are a
manifestation of the lack of provision of safe pedestrian walkways in many
developing countries. This situation principally impacts those who by
necessity walk to their workplace, the market, or to a form of public
transportation. Dependence on the latter may itself perpetuate exposure to
unsafe modes of transport, due to vehicle over-loading and older, less safe
vehicles. It is frequently the case that economic circumstance dictates the
need to walk on roadways that are unsafe.59
It is also recognised that a large proportion of road deaths are young
adults 60-at a time when they are most productive in an economic senseand that these deaths are overwhelmingly male (i.e., greater than 80%). 61 The
impact of death and injury has real and lasting economic and social impacts

54. See id. at 33; WHO GLOBAL STATUS REPORT 2009, supra note 26; WHO WORLD
REPORT, supra note 17, at 51.
55. See WHO WORLD REPORT, supra note 17; KEvIN WATKINS, THE MISSING LINK: ROAD
TRAFFIC INJURIES AND THE MILLENNIUM DEVELOPMENT GOALS (2010).
56. WHO GLOBAL STATUS REPORT 2009, supra note 26, at 14.
57. Aruna Chandran et al., The Global Burden of Unintended Injuries and an Agenda for
Progress, 32 EPIDEMIOLOGIC REV. 110, 113 (2010).
58. See Mohiuzzaman Quazi, Road Safety and Poverty Dynamics in Bangladesh,
WORLDBANK.ORG
(May 1, 2013;
3:23 p.m.), http://siteresources.worldbank.org/
INTSARREGTOPTRANSPORT/2847174-1156918658128/21036865/Prsntn Quazi.pdf.
59. See WHO GLOBAL STATUS REPORT 2009, supra note 26, at 15 (Box 1).
60. WHO, YOUTH AND ROAD SAFETY Vii (2007), available at http://www.who.int/
management/programme/ncd/Youth%/ 20and%/2ORoad%/2OSafety.pdf.
61.

Id. at 4.
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on communities6 2 and can be a pathway to poverty, 63 particularly in the
absence of a social security safety net or injury compensation scheme.
Recognition of the link between road safety and poverty places the control
of road crashes within the domain of social justice and firmly on the
development agenda. The World Bank has recognized this in their transport
business strategy for 2008-2012, Safe, Clean and Affordable Transport for
Development. Indeed, as noted by Anthony Bliss:
Measures taken must be responsive to the priorities and rights of the poor
who should not bear the burden of scaling up investment in road transport
systems.
Infrastructure solutions should be designed to meet the requirements of all
road users, especially those most vulnerable and least protected, and more
inclusive planning and service provision is vital to make roads safe for
everyone. 64
Kevin Watkins and Devi Sridhar argue that not only do the high number
of road crashes place a significant burden on already under-resourced health
systems, but that involvement in a road crash can reduce household income,
locking already vulnerable people into poverty.' 66 Watkins argues that road
deaths represent a threat to achieving the Millennium Development Goals
("MDGs"), which include: achieving a reduction in poverty and hunger
("MDG 1"); achieving full primary education coverage ("MDG 2"); and
reducing maternal mortality ("MDG 5"), all of which can benefit from safer,

more efficient road transport systems. 67 Moreover, Watkins has eloquently
argued that, in setting a goal for the reduction of deaths of children under five
62. Matthew Ericson & Pagna Kim, How Road Traffic Injuries Affect Household Welfare
in Cambodia Using the Millennium Development Goals Benchmarks, 35 ASIAN STUD. REV.
209, 209-34 (2011).
63.
TONY BLISS & JEANNE BREEN, IMPLEMENTING THE RECOMMENDATIONS OF THE WORLD
REPORT ON ROAD TRAFFIC INJURY PREVENTION: COUNTRY GUIDELINES FOR THE CONDUCT OF
ROAD SAFETY MANAGEMENT CAPACITY REVIEWS AND THE SPECIFICATION OF LEAD AGENCY
REFORMS, INVESTMENT STRATEGIES AND SAFE SYSTEM PROJECTS 2 (World Bank Global Road

Safety Facility 2009); WATKINS, supra note 55, at 1-2; see WHO GLOBAL STATUS REPORT

2013, supra note 2, at 1.
64.

ANTHONY (TONY) BLISS, ROAD SAFETY ADVISOR, GLOBAL ROAD SAFETY ISSUES: SAFE

SYSTEM CHALLENGES AND OPPORTUNITIES FOR ENGINEERING (2010).
65.

KEVIN

WATKINS

&

DEVI

SRIDHAR,

ROAD

TRAFFIC

INJURIES:

THE

HIDDEN

DEVELOPMENT CRISIS 7, 9 (2009).

66. See also Ericson & Kim, supra note 63. A study of households in Cambodia where
one resident was injured in a road crash highlighted a direct relationship with the MDG target
areas of poverty, primary education attendance, gender equality, infant mortality, maternal
mortality and other disease states.
67.

WATKINS, supra note 55, at 9-13.
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years, and yet ignoring the largest killer of children aged five to fourteen (i.e.,
road crashes) is "ethically indefensible. "6
The current cost of road crashes to the individual, the family, and to society
are significant; the number of crashes and people killed and injured is
forecasted to grow. Estimates suggest that from 2008 to 2030, the number of
people killed by road crashes will overtake deaths from HIV/AIDS,
tuberculosis, and malaria, combined.6 9 In a business-as-usual scenario, road
deaths are forecasted to increase by 52 % from 2008 to 2030, with an
estimated 2.1 million people killed each and every year.70 This increase
coincides with the growth in the number of motor vehicles globally." The
projected change is, however, not uniform. In Africa and Southeast Asia,
where vulnerable road users, such as pedestrians and motorcyclists, are most
at risk, traffic injury-related deaths are projected to increase by 127% and
68%, respectively. 72 In contrast, a 36% reduction in deaths in the European
Union is anticipated over the same period.73
The recognition of this global epidemic of deaths and injury on our roads
galvanized a global coalition consisting of the WHO, the World Bank, the
FIA Foundation, the Commission for Global Road Safety, and the Global
Road Safety Partnership, among others, into action to promote the concept of
the Decade of Action. This was the key agenda of the international Make
Roads Safe Campaign, a United Kingdom-based not-for-profit partnership.7 1
As set out in Part III of this article, this campaign, and all that came before it,
resulted in the development and ultimate adoption of U.N. General Assembly
Resolution A164/255 by the U.N. General Assembly in March 2010 ("U.N.
Resolution A/64/255").
III. U.N. DECADE OF ACTION FOR ROAD SAFETY2011-2020:
POLITICS, PRESSURE, AND CALL TO ARMS

The official launch of the Decade of Action on May 11, 2011 should be
viewed as a significant turning point in how governments and civil society
perceive and address road safety. This call to arms, as mandated by U.N.
Resolution A/64/255, represents the first comprehensive multi-national and
68.

Id. at 2 (emphasis added).

69.

Id.;

WHO,

PROJECTIONS

OF MORTALITY

AND

BURDEN

OF

DISEASE,

2002-

2030, available at http://www.who.int/healthinfo/global burden disease/projections2002/en/
index.html.
70.
71.
72.

WATKINS, supra note 55, at 6.
KOPITS & CROPPER, supra note 8, at 1.
WATKINS, supra note 55, at 6.

73.
74.

Id.
See MAKE ROADS SAFE, www.makeroadssafe.org/ (last visited Mar. 19, 2013).
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multi-sectorial mechanism for addressing the "global road safety crisis."" In
"recognizing the global public health and development burden resulting from
road traffic crashes . . . ,"" U.N. Resolution A/64/255 invites Member States

to implement a range of measures aimed at reversing the overall upward trend
of road-related fatalities. It represents, as eloquently summarized by the
Prime Minister of Australia, Ms. Julia Gillard, "a turning point for global
road safety .

. ."'

The WHO anticipates that as many as five million lives

will be saved between 2011 and 2020 as a result of the initiative. 78
The genesis behind the General Assembly's mandate may be traced back
to 1999, with the publication of the World Disasters Report,79 which advised
of the fundamental role that road infrastructure has in reducing the number
of people impacted by disasters.so The formation of the Global Road Safety
Partnership ("GRSP") in 1999, supported by the World Bank, appears to have
been another stepping stone." The issue was formally brought to the
attention of the U.N. General Assembly through two Special Resolutions on
road safety, specifically U.N. General Assembly Resolution A/RES/57/309 on
the global road safety crisis (May, 2003)82 and U.N. General Assembly
Resolution A/RES/58/289 on improving global road safety (May, 2004).83
Successive events, 4 including, for example, the First United National Global
Road Safety Week (2007),5 continued to draw attention to the pressing
issue. 6 It was not, however, until the First Global Ministerial Conference
on Road Safety (2009) ("Ministerial Conference") that the road safety agenda
appears to have been finally propelled from a national problem to a global
health challenge.
75. G.A. Res. 64/255, U.N. GAOR, 64th Sess., U.N. Doc. A/RES/64/255 (May 10, 2010).
76. Id. at pmbl.
77. WHO DECADE OF ACTION GLOBAL LAUNCH, supra note 1, at page following the cover.
78. United National Road Safety Collaboration, WHO, http://www.who.int/
roadsafety/en/ (last visited Mar. 19, 2013).
79.
See INTERNATIONAL FEDERATION OF RED CROSS AND RED CRESCENT SOCIETIES,
WORLD DISASTERS REPORT 2009: FOCUS ON EARLY WARNING, EARLY ACTION 69-70 (2009),

available at http://www.ifrc.org/Global/WDR2009-full.pdf.
80. Id. at 18, 22, 62.
81.

COMM'N FOR GLOBAL ROAD SAFETY, PROGRESS REPORT 2006-2008 26 (2009). David

Ward, Director General of the FIA Foundation, First Global Ministerial Conference on Road
Safety, Speech to the Closing Plenary on the Decade of Action (Nov. 20, 2009).
82. G.A. Res 57/309, U.N. GAOR, 57th Sess., Doc. A/57/L.77 and Add. 1 (May 29,
2003).
83. G.A. Res 58/289, U.N. GAOR, 58th Sess., Doc. A/58/L.60/Rev.1 and Add. 1 (May
11,2004).
84. Ward, supra note 81.
85.

WHO, YOUTH DECLARATION FOR ROAD SAFETY, (2007), available at http://www.

who.int/roadsafety/week/activities/global/youth/youth-declaration-lowresen.pdf.
86. Ward, supra note 81.
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Hosted by the Russian Federation, the two-day Ministerial Conference
brought heads of government, ministers, and leaders from the public, private,
and not-for-profit sectors together in order to address the issue. The title and
chilling opening paragraphs of the speech of Lord Robertson, Chairman of
The Commission for Global Road Safety, says it all:

Terrorism on the Roads
As a former NATO secretary-general, I am familiar with the cold calculus
of potential body counts applied in assessing threats to national security.
But I'm still taken aback by our collective failure to face up to one of the
gravest and most preventable security risks facing people across the world
- the risk of death and disability on the world's roads.
This year 1.3 million people will die on the world's roads. About 40 times
this number will be seriously injured. The vast majority of these deaths and
injuries - 90 percent of the total - will occur in developing countries. In
most of the world's poorest countries "death by traffic" is a bigger killer
than major disease. Road injuries kill more children aged 5 to 14 in poor
countries than malaria or AIDS. And they are the single biggest killer of
15- to 29-year-olds. The threats associated with roads massively outweigh
those posed by terrorism. Each day, road accidents cause a loss of life
equivalent to 10 jumbo jet crashes.""
Road safety was thus, for the first time, refrained as a humanitarian issue. It
was also refrained as a developmental issue and an economic issue, both of

which could no longer be ignored by the world at large. The Ministerial
Conference called for political leadership, for collaboration and partnerships,
and for best practice." The event culminated in the signing of the Moscow
Declaration, which "[i]nvite[d] the United Nations General Assembly to
declare the decade 2011-2020 as the 'Decade of Action for Road Safety' with
a goal to stabilize and then reduce the forecast level of global road deaths by
2020 . . ."89

In declaring 2011-2020 as the Decade of Action, the Moscow Declaration
calls upon Member States to seek innovative and best-practice solutions.
Five pillars, which spanned the entire road safety spectrum, were articulated

87.

Lord George Robertson, Terrorism on the Road, First Global Ministerial Conference

on Road Safety, Speech to the Opening Session of the First Ministerial Conference on Road
Safety Moscow (Nov. 19-20, 2009).
88. See generally Ward, supra note 81.
89. WHO, First Global Ministerial Conference on Road Safety: Time for Action, Moscow
Declaration
(Nov.
19-20,
2009),
http://www.who.int/roadsafety/miisterial
conference/declaration en.pdf.
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so as to help guide Member States and other partners in fulfilling the
overarching objectives set out in the Resolution.90 The Moscow Declaration
proposed a results management framework in five areas or "pillars":
1. Strengthen road safety management capacity;
2. Improve the safety of infrastructure ("Safer Roads and Safer
Transportation Systems");
3. Improve the safety of vehicles ("Safer Vehicles");
4. Improve the safety behaviour of road users ("Safer Road Users");
and
5. Improve post crash care. 91
Purposely broad, the U.N. Resolution A164/255 text contains no firm
commitments or specific targets around these pillars; the language is, without
a doubt, aspirational. In this respect, the text and framing are analogous to
that often found in framework conventions. Each pillar is underpinned by
multiple activities, each of which is reinforced by, for example, actions that
span education, research, infrastructure investment, data collection,
monitoring, and/or development of stronger regulatory and/or enforcement
arrangements .92

Since the ratification of the Moscow Declaration and U.N. Resolution
A/64/255, there has been concerted political action in U.N. Member States,
starting with in-country launch events of the Decade of Action, events
through regional U.N. Economic Commission structures, and significant
media coverage. 93 Two key activities have been the formalization of the
WHO's Global Plan for the Decade of Action for Road Safety 2011-202094
("Global Plan of Action") and mapping the road safety landscape within the
Member States through data collection activities and needs assessments.95 A
number of "template" projects have been initiated in ten countries, known as
RS-10, which serve to "support the governments .

.

. to implement good

90. G.A. Res. 64/225, U.N. GAOR, 64th Sess., U.N. Doc. A/64/225, at Art. 4 (May 10
2010).
91. See WHO, supra note 89, at 3-4.
92.

ROAD SAFETY FUND, DECADE OF ACTION FOR ROAD SAFETY 2011-2020 (2011),

available at http://www.roadsafetyfund.org/Documents/road-safety_fundprospectus_lr.pdf.
93. See U.N. Secretary-General, Improving Global Road Safety, U.N. Doc. A/66/389
(Sept. 30, 2011).
94.

See WHO GLOBAL PLAN OF ACTION, supra note 3.

95. This follows the first Global Status Report on Road Safety (2009), where 2007 data
was collected; in March 2012 the second biennial Road Safety Status Report was released,
using 2010 as the base fatality year against which the indicators of the will be assessed.
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practices in road safety in line with their national road safety strategies." 96
These programs are focused on the increased use of motorcycle helmets, seat
belts and child restraints, drunk-driving prevention programs,
implementation of speed management controls, and strengthened trauma care
and data systems. One of the reported challenges in delivering road safety
interventions proven to being effective is the translation to middle- and lowincome countries.97 It is thus anticipated that once the RS-10 research is
complete, the lessons learned can be applied to other low- and middle-income
countries.
The Global Plan of Action is intended to act "as a guiding document [that
will facilitate] coordinated and concerted global action towards the
achievement of the goals and objectives" of the Decade, 98 serve as a tool to
support the development of national plans, and harmonize global activities.
The Global Plan of Action is structured by the five pillars nominated in the
Moscow Declaration (as set out above) and lists specific evidence-based
actions within each pillar. 99 Central to the plan is the strengthening of
institutional structures within each country, as well as regional and global
cooperation and monitoring of progress. 00 The development of national road
safety strategy plans with accountabilities through government agencies
supported by adequate funding is, therefore, the foundation for action.
The Global Plan of Action has a strong emphasis on strengthening existing
laws and regulations-encouraging compliance with and enforcement of
such laws-and implementing legislative measures where they might not
exist.'o1 Within Pillar 4, Safe Road Users, outcome indicators include, for
example, the number of countries with:
1. a blood alcohol limit of < 0.05g/dl;
2. a comprehensive helmet wearing law; and
3. a comprehensive seat belt law and/or a child restraint law.

102

Compliance with other supra-national regulations, particularly in the vehicle
safety domain, is a key indicator under Pillar 3 (i.e., Safer Vehicles), while
96. The RS-10 project is being coordinated by the WHO with the financial support of
Bloomberg Philanthropies. Countries involved are: Brazil, Cambodia, China, Egypt, India,
Kenya, Mexico, the Russian Federation, Turkey and Vietnam; see Margie Peden, Road Safety
in 10 Countries, 16 INJ. PREVENTION 433, 433 (2010).

97.

See id.

98.

WHO GLOBAL PLAN OF ACTION, supra note 3, at 3.

99. Id. at 11-23.
100. Id. at 10.
101. Id. at 9.
102. Id. at 22.
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Pillar 2 (i.e., Safer Roads and Mobility) will measure "the number of
countries where road authorities have a statutory responsibility to improve
road safety."' 03
The biennial Global Status Report on Road Safety ("Global Status
Report") is the monitoring tool for the Global Plan of Action.o' The 2013
Global Status Report indicated that only 89 countries covering 66% of the
world's population had comprehensive "drink-driving" laws with the desired
blood alcohol limit of 0.05, 90 countries covering only 77% of the world's
population had a comprehensive helmet-wearing law, and 111 countries
covering only 69% of the world's population had seat belt laws that applied
to all occupants.'
Even within the United States, seat belt lawso 6 and
motorcycle helmet laws vary widely across jurisdictions. 0 7 It is also critical
to note that the mere existence of these laws does not guarantee compliance
and enforcement. Indeed, the Global Status Report indicated in many
instances that enforcement was weak, non-existent, or varied widely within
and across jurisdictions of a single country.0 s
While evidence of the effectiveness of the implementation and
enforcement of these types of laws in reducing road crashes, death, and injury
is overwhelming,1 09 legislation remains contentious, as it is often perceived
by those subject to it as an infringement on civil liberties. The recent repeal
of the comprehensive motorcycle-helmet-wearing law in the state of
Michigan in the United States is a case in point, and yet other states within
the United States have reenacted comprehensive laws under the weight of
dramatically increased deaths and associated costs to the health system."10
Even within Victoria, Australia, at a time of a soaring number of deaths, there
were critics of the proposed seat belt law"' and also of the blood alcohol
law." 2 For instance, as described in a The Age editorial, the alcohol industry
resisted any such blood alcohol law by citing alcohol as a factor in only 2.2%

103.
104.
105.
106.

Id. at 21-22.
See WHO GLOBAL STATUS REPORT 2013, supra note 2, at vii.
Id. at 16, 18, 23.
David J.Houston & Liliard E. Richardson, Safety Belt Use and the Switch to Primary
Enforcement 1991-2003, 96 AM. J. PUB. HEALTH 1949 (2006).
107. Harold Weiss et al., Youth Motorcycle-Related Brain Injury by State Helmet Law
Type: United States 2005 2007, 126 PAEDIATRICS 1149, 1149-55 (2010).
108. See, e.g., WHO GLOBAL STATUS REPORT 2013, supra note 2, at 37.
109. WHO WORLD REPORT, supra note 17.

110.

See Allison J. Derrick & Lee D. Faucher, Motorcycle Helmets and Rider Safety: A

Legislative Crisis, 30 J.

OF

PUB.

HEALTH

POLIcy 226, 226-42 (2009) (for a review of issues

pertaining to motorcycle helmet laws and civil liberties).
111.

J.H.W. BIRRELL, supra note 15.

112.

Id.
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of all road crashes in 1958 at a Senate Inquiry into Road Safety, although this
finding was in "the absence of any real test," and people asserted that "the
tests would be an invasion of personal liberty."" 3 In response to criticism by
the Associated Brewers, Dr. John Birrell acknowledged the breach of liberty
that compulsory blood alcohol tests constituted, but countered this in the face
of criticism by the Associated Brewers by stating that "this particular liberty
involves the freedom to drink as much as you like, to judge your own
condition when you are in no condition to judge, to drive your car and to kill
or maim with little prospect of penalty.""'
The crucial point here is this: in the face of a public health epidemic and
failure of voluntary compliance, governments have an obligation to step in
and regulate in order to compel compliance. This is particularly important
when the consequences of system failure are so high, not just for the
individual making the choice but also others whom that individual may
affect. It is also vital considering the social and economic costs of road
trauma. Moreover, the safety interventions are available and cheap, and they
have proven to be highly effective.
Implicit within the Global Plan of Action is that countries have the
technical expertise, capacity, and financial resources to draft and legislate
effective road safety laws. At the same time, a lack of "road safety capacity"
in low- and middle-income countries is widely acknowledged." 5 It is
incumbent on supra-national structures to support the development of
legislative capacity as a cornerstone of the Decade of Action, because without
such support, the timely implementation of these laws may not be possible.
IV. MOVING BEYOND 2020: THE NEED FOR ONGOING ACTION

It is evident from the magnitude of road trauma and its associated impacts
that a paradigm shift is needed in how road safety is addressed. The
escalating mortality and morbidity associated with road trauma demands, as
recognized by the Decade of Action, a global approach. Only then will it be
possible to address the inequalities and unequal distribution of harm. A
window of opportunity currently exists in which governments and advocates
can build on the infrastructure, data, and regulatory advances being made
through the Decade of Action. The vehicle best suited for advancing such a
shift already exists in the form of a framework convention protocol. The

113. Editorial, Penalties for the Drunken Driver, THE AGE, Sept. 24, 1959, at 2,
available at http://news.google.com/newspapers?nid=MDQ-90e3GGUC&dat=19590924&
printsec=frontpage&hl=en.
114. Graham Perkin, Blood on the Bitumen, THE AGE, June 19, 1959.
115. See WHO WORLD REPORT, supra note 20, at 36.
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WHO is in a unique position to assume leadership in this area through the
establishment of a Framework Convention on Road Safety ("FCRS").
While the WHO has, until recently, been reluctant to exercise its
lawmaking power, the reality is that the agency is an international lawmaking
body. Article 1 of the WHO Constitution sets out the objective of the agency:
"the attainment by all peoples of the highest possible level of health.""' In
order to fulfill this objective, the WHO is vested with lawmaking powers.
Pursuant to Article 19 of its Constitution:
The Health Assembly shall have authority to adopt conventions or
agreements with respect to any matter within the competence of the
Organization. A two-thirds vote of the Health Assembly shall be required
for the adoption of such conventions or agreements, which shall come into
force for each Member when accepted by it in accordance with its
constitutional processes. 117
The Framework Convention on Tobacco Control ("FCTC"), which
entered into force in 2003, is the first such convention on global health to
have been implemented by the WHO under this power"" and may serve as
an example for the FCRS. The origins of the FCTC may be traced back to
1993, when a small group of scholars met at the University of California Los
Angeles to discuss the role that international law could play in addressing the
global tobacco epidemic.11 9 As eloquently articulated by three of these
central actors in a co-authored article, this bold vision to curb the tobacco
epidemic through a binding international legal instrument involved a long,
and often hard-fought, battle.12 0 The overarching objective of the FCTC is
stated in Article 3:
The objective of this Convention and its protocols is to protect present and
future generations from the devastating health, social, environmental and
economic consequences of tobacco consumption and exposure to tobacco
116.

Constitution of the World Health Organization, Jul. 22, 1946, art. 1 (WHO),

available at http://apps.who.int/gb/bd/PDF/bd47/EN/constitution-en.pdf.
117. Id. at art. 19.
118. ALLYN L. TAYLOR & DOUGLAS W. BETTCHER, WHO FRAMEWORK CONVENTION ON
TOBACCO CONTROL: A GLOBAL "GOOD" FOR PUBLIC HEALTH, 78 BULLETIN WORLD HEALTH
ORGANIZATION
920-29
(2000),
available
at
http://www.who.int/bulletin/
archives/78(7)920.pdf; JUDITH MACKAY, THE MAKING OF A CONVENTION ON TOBACCO
CONTROL, 81 BULLETIN WORLD HEALTH ORGANIZATION 551 (2003); see also WHO, PARTIES
TO THE WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL (2012), available at
http://www.who.int/fctc/signatories_parties/en/index.html.

119. Ruth Roemer et al., Origins of the WHO Framework Convention on Tobacco
Control, 95 AMERICAN J. OF PUB. HEALTH 936, 936-38 (2005).
120. Id.
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smoke by providing a framework for tobacco control measures to be
implemented by the Parties at the national, regional and international levels
in order to reduce continually and substantially the prevalence of tobacco
use and exposure to tobacco smoke.121
The overall governance framework, guiding principles, and substantive
provisions are set forth in the body of the FCTC.122 These Articles provide
the overall legal foundation on which the parties to the convention can
implement national measures associated with their obligations. Despite the
divisive and politically charged nature of tobacco control, not to mention the
high stakes involved with any such attempt to curb use, the adoption of the
FCTC is proof that political will can be coordinated around global health
activities. As of September 2012, there were 176 parties to the convention.123
The FCTC provides precedent for the ability to create a binding
international agreement that addresses a global public health challenge, while
strengthening and providing credibility to the WHO. Not surprisingly,
actors, including those within the public health arena, have since called for
the development of framework conventions across vanous issues, ranging
from a broad Framework Convention on Global Health 24 to treaties dealing
with a more narrow subject matter, such as nanotechnologiesl 25 and alcohol
consumption.12 6 This article's proposal for an FCRS, proclaimed under the
auspices of the WHO treaty-making power, appears to be equally deserving
of consideration and debate.
As a first iteration of a legally binding international instrument on road
safety, a framework convention offers the ideal structure for the proposed
FCRS. It is incremental in nature and, as a result, inherently flexible. A
fundamental requirement of any such treaty is multi-state support on the
proposed topic.12 7 This article argues that the acquiescence of all Member
121. WHO Framework Convention on Tobacco Control, May 21, 2003, art. 3 (WHO),
available at http://whqlibdoc.who.int/publications/2003/9241591013.pdf.
122. See id. at 1-22
123.

See WHO, PARTIES TO THE WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL,

supra note 118.
124. See, e.g., Lawrence 0. Gostin, A Proposal for a Framework Convention on Global
Health, 10 J. INT. ECON. LAW 989, 989-1008 (2007); Lawrence 0. Gostin, A Framework
Convention on Global Health: Health for All, Justice for All, 307 JAMA 2087, 2087-92
(2012).
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States to the Decade of Action suggests that such multi-lateral participation
should not, at least in theory, be a significant hurdle. This collaboration rests
on the shared belief that there is a need for international governance on the
proposed issue.
In further advocating for a framework convention on nanotechnologies,
Abbott et al. argued that one of the strengths of such a multi-party treaty was
the lack of substantive and rigorously articulated obligations within the text
of the legally binding instrument.128 The presence of such "wiggle room" for
parties, in terms of national implementation, ensures that fundamental values
and legal protections, such as individual rights and privacy, are not usurped.
The strength of such an instrument is, therefore, not on the creation of a strict
legal mandate for states.12 9 Rather, as articulated by Abbott et al., its strength
lies in collaboration and coordination for the purposes of incremental
progress, the gradual hardening of action and obligations, and
implementation of procedures for guiding development of substantive
obligations over time.130
But what fundamental provisions underpin the creation of any such
instrument? Bodansky, in his discussion of the then-proposed FCTC,
elegantly defined the six key elements of a framework convention as follows:
1.
2.
3.
4.
5.
6.

Objects and principles;
General obligations;
Institutions;
Implementation mechanisms;
Decision-making procedures; and
Final clauses.' 3'

Employing this framework to the proposed FCRS, it is possible to make some
tentative suggestions on how such a significant shift in addressing global road
safety could be fashioned, without going into the substantive detail that
would ultimately underpin such a treaty.
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A Objectives and Principles
As outlined by Bodansky,13 2 the objectives (or mission) and principles
guide the development of a convention and its overarching purpose, while
providing the foundation for normative consensus among the parties in
relation to guiding standards. U.N. Resolution A164/255 provides the basis
of the objective of the proposed convention as follows:
"Recognizing the tremendous global burden of mortality resulting from
road traffic crashes,...
Noting that this major public health problem has a broad range of social
and economic consequences which, if unaddressed, may affect the
sustainable development of countries and hinder progress towards the
Millennium Development Goals .. .'3 3
Drawing upon the wording of U.N. Resolution A64/255 and Article 3 of
the FCTC13 4, this statement is re-conceptualized for the proposed FCRS as
follows:
The objective of this Convention and its protocols is to protect present and
future generations from the devastating health, social, and economic

consequences of road trauma by providing a framework for strengthening
road safety measures to be implemented by the Parties at the national,
regional and international levels.
The guiding principles of the FCRS may then be broadly drawn from U.N.
Resolution A64/255 and Article 4 of the FCTC13 5:
Establishing fair and just terms for international cooperation, particularly
transfer of technology, knowledge and financial assistance and provision
of related expertise, to establish and implement effective and
comprehensive educational, governance, infrastructure and management
road safety programs, taking into consideration local culture, as well as
social, economic, political and legal factors, is an important part of the
Convention.

Such text recognizes the need for broad and flexible principles rather than
specificity.
132. Id.
133. G.A. Res. 64/255, U.N. GAOR, 64th Sess., U.N. Doc. A/RES/64/255, at 1 (May 10,
2010).
134. See id.; see WHO Framework Convention on Tobacco Control, supra note 121.
135. See G.A. Res. 64/255, U.N. GAOR, 64th Sess., U.N. Doc. A/RES/64/255, at 1 (May
10, 2010); see WHO Framework Convention on Tobacco Control, supra note 121, at art. 4.
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B. General Obligations
Reducing the road safety burden, especially that which is disproportionally
encountered in the developing world, requires a multi-faceted and multidimensional approach. The substantive component of the FCRS, as
articulated within the context ofthe general obligations, will necessarily need
to be broadly framed, so as to enable flexibility for the parties in the
implantation of policies and procedures within the national context. This will
include balancing these obligations against fundamental rights within the
jurisdictions. These obligations should be mirrored around the following
text, which was articulated in the preamble of U.N. Resolution A/64/255:
Recognizing the work of the United Nations regional commissions and
their subsidiary bodies in increasing their road safety activities and
advocating increased political commitment to road safety, and in this
context welcoming the conclusions and recommendations of the project
"Improving global road safety: setting regional and national road traffic
casualty reduction targets", implemented by the United Nations regional
commissions to assist low- and middle-income countries in setting and
achieving road traffic casualty reduction targets, ... 136
Such obligations would include those relating to public awareness, education,
enforcement, data collection, target setting, evaluation, collaboration,
technical support, road safety management, vehicle and road design, and
post-crash systems. Obligations would vary between developed and
developing countries.
C. Institutions
In addition to the WHO, the core institutions to such a convention as the
proposed FCRS should include a Conference of Parties ("COP"), charged
with overseeing the governance of the convention, the secretariat (housed
within the WHO), and a technical advisory body. As the coordinator of the
Decade of Action, the WHO is well positioned to subsume such roles if the
necessary financial mechanisms are put in place. It is well recognized that
non-state actors, including industry, advocates, and non-governmental
organizations with a global road safety and public health focus, including the
Bloomberg Philanthropies and the FIA Foundation, should also be essential
partners within any such multi-lateral initiative. 13

136.
2010).
137.
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D. Implementation Mechanisms
As noted by Bodansky,13 8 such measures typically focus on national
reporting mechanisms and may or may not include dispute resolution or
compliance procedures. Local, national, and regional data collection and
benchmarking are fundamental for underpinning legislation and strategies
designed to reduce the road-related injury burden.13 9 The importance of data
and reporting mechanisms was stressed in the text of U.N. document
A/66/L.43, which served as a follow-up to Resolution A/64/255,
"welcom[ing] official national and local launches of the Decade of Action for
Road Safety 2011-2020 in over 100 countries around the world,"14 o and
included such mechanisms as key components of national implementation
activities.' 4 ' A particular focus has been placed on strengthening the
infrastructure and technical capacity within developing countries.1 42 The
proposed FCRS should build on these, and the infrastructure associated with
them, rather than start anew.
E. & F. Decision-Making Procedures and Final Clauses
There are a number of framework conventions on which these procedures
and mechanisms may be modeled, including, for example, the FCTC and the
Framework Convention on Climate Change.
As such elements of a treaty
are not focused on the substantive issues of the instrument, consideration of
how these may be structured is outside the scope of this article.
V. NAVIGATING THE ROAD FORWARD
The authors of this article are not so naive as to assume that a FRCS would
be universally welcomed. There is a long history of opposition to
government intervention on the basis of paternalism within the road safety
arena. This includes, as highlighted in this article, opposition to the
legislating of seat belts and motorcycle helmet wearing, to name a few.' 44 It
138.

Bodansky, supra note 131, at 27-28.

139.

See WHO GLOBAL PLAN OF ACTION, supra note 3, at 10.

140. U.N. GAOR, 66th Sess., U.N. Doc. A/66.L.43, at art.1 (Apr. 4, 2012) (italics added).
141. See id. at art. 6, which "encourages Member States to improve and strengthen road
safety data collection and management systems through the standardization of definitions and
reporting practices and investments into multisectoral road traffic crash surveillance and
analysis."
142.
143.

See WHO GLOBAL PLAN OF ACTION, supra note 3, at 10.
BODANSKY, supra note 131, at28-31.

144.
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Madeline S. Kropoth, Mandatory Seat Belt Usage in New Jersey, 9 SETON HALL LEGIS. J. 549,
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has been claimed that the mandating of these devices is a violation of an
individual's right to self-determination and liberty. 5 However, a FCRS
would focus on macro-level objectives and parameters; it would not seek to
dictate specific details or measures to be taken by a state in order to achieve
these objectives. Countries that have solid histories and place great value on
individual civil rights, such as the United States, would have the capacity to
balance the competing objectives within their national borders. A FCRS
would, however, offer a mechanism for improved harmonization of road
safety legislation, which is an implicit goal of the Decade of Action.
The heated and highly political debates that accompanied the development
and entry into force of the FCTC show that even in the face of intense
lobbying and opposition, framework conventions can be successfully
negotiated. This is illustrative of how a bold vision in global health can be
translated into a tangible and lasting legal instrument. While opposition to
the proposed treaty will exist, opponents are unlikely to be as well-resourced
and innovative as the tobacco industry was in relation to the FCTC. ' 6
Moreover, unlike the disconnected and disjointed landscape of tobacco
control in the 1990s and early 2000s, unity is already evident among U.N.
Member States in relation to the need for global leadership and multi-lateral
action for road safety. Therefore, the dynamics of any debate are likely to be
extremely different from those that surrounded the call for an international
governance regime on tobacco control.
Moving beyond the MDGs, where road safety was not explicitly
acknowledged, into a new era of Sustainable Development Goals as part of
the RIO+20 global movement, there is a critical opportunity to embed road
safety as part of the development agenda. A FCRS would further amplify
road safety governance into the global consciousness and give rise to
sustained action.
VI. CONCLUSION

In recognition of the increasing global burden of road traffic crashes, the
U.N. declared 2011 through 2020 to be the Decade of Action. A strong global

549-68 (1985-1986); Tim R. Sass & Paul R. Zimmerman, Motorcycle Helmet Laws and
Motorcyclist Fatalities, 18 J. OF REG. ECON. 195, 195-215 (2000).
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Mandatory Motorcycle Helmet Legislation a Contributing Factor to Traumatic Brain Injury
as a Public Health Problem? Recommendations for the Future, 14 MICH. ST. U. J.MED. & L.
163, 163-213 (2010).
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Government to Undermine the WHO Framework Convention on Tobacco Control, 21
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coalition of stakeholders, drawn from the public and private sectors, currently
exists within the road safety area. It is well recognized by these parties that
reducing the carnage on the world's roads must be addressed in a multi-lateral
and multi-dimensional manner.
Developing countries, which are
disproportionally economically and socially impacted by road trauma, need
the assistance and expertise of the international community.
A global governance framework, such as the framework convention
proposed here for the FRCS, is a viable way to ensure that the incremental
advances made under the Decade of Action continue beyond 2020. There is
a compelling argument to be made for a FCRS. Put simply, the political cost
of inaction on a global governance regime for road safety post-2020 will pale
in comparison to the broader social and economic costs associated with
preventable road-related mortality and morbidity.
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