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M. K. Gandhi

“Action in the
absence of
knowledge can
be dangerous
and worse than

no action at
all”




Ideology

Charles Perrow (1980s...)

“...what is attributed to
operator error stems primarily
from the structure the
operate in, and thus, stems
from the actions of elites”

‘Normal Accidents’

William J. Haddon (1960s .....)

- “accident” vs “injury
control”

- “accident prevention” too
limiting

-“injury” a disease public
health approach



Experience

» Highly motorized country (HMC)
s%ccoess in controlling RTls - post
1970s

> No less motorized country (LMC)
particularly successful in controlling
RTls

» Policy makers in every country find
it very difficult to institute changes
which reduce road traffic injuries

» Individuals do not follow all the
instructions given to them

> Propaganda and “education” not
very successful

» Theoretical base of RTC control in
HMCs not widely understood or
appreciated /
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Products, environment and regulations
should be desighed such that:

* People on their own find it

Ethi CS convenient to behave in a safe

. ? manner
phllosophy * People should be able to behave
and moral safely without harming their basic

needs to earn a living

- Safe behaviour should not prevent
people from fulfilling societal
obligations

* Road safety is a fundamental human ,

right
/s

o

responsibility




» There is no fundamental
difference between injuries and
the occurrence of any other
disease.

> Injury can be defined as a
disease that results from an
acute exposure of the human
body to transfer of energy from
the environment around it

> “Accidents" and injuries are not !
acts of God ,

> All injuries cannot be prevented

o



STRATEGY

» Dot not focus on determining a single
\ / "cause“ - Injuries are caused by a
/ number of events taking place
together

;\ » Prevention is not the only thing, we
1 need a comprehensive control strategy
|

s > Best is when people are safe

— automatically and don't need to take

= protective measures actively. More
true for low income communities

» The situation in LICs is much more
complex socially and technologically
than that in the HICs
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Death rate for Tuberculosis, 1860-1960, United
States, Source: US Bureau of the Census, Historical
Statistics of the United States; Colonial Times to
1970 (Washington, D.C: Government Printing Office,

1975), Part 1 pp58,63. Note: Data between 1860
and 1900 for Massachusetts only.
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Death Rates for Measles in Children Under

~ Age 15, England and Wales, 1850-1970

1,400

ImrmuniZaticn

200 herin
» Source: Thomas McKeown,
The Modern Rise of Population
|::| gAcademlc Press, San Francisco,
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Prevention

« Reducing the incidence of
the disease

 Reducing the prevalence of
the disease

Definitions

Control '

e Ongoing programmes that ,
reduce and prevalence
V4
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Identify
=) risk = |[ntervene = Evaluate
factors

Monitor

A Model of RSN
Injury |

Control

Rates Who
Location Why
Cost Where




Pathological Host Agent Vector/Vehicle Interaction

Condition

Malaria Man Plasmodium sp. Mosquito Mosquito bite

Skull Fracture Man Mechanical Motorcycle Crash with tree
energy

o
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Comparative Epidemiology of Malaria and Skull Fracture

(as sustained by an unhelmeted motorcyclist crashing into

a tree)
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