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FOREWORD
This report is not only timely but its contents 
are also vitally important for understanding 
this key development challenge. We at the 
EBRD applaud its analysis of the current state 
of play in the area of road safety. 

It is timely because of the new global 
consensus about the need for International 
Financial Institutions (IFIs) to increase signifi-
cantly their levels of investment in emerging 
market and developing economies (EMDEs). 
The United Nations, G20, World Economic 
Forum, European Commission, and OECD, 
amongst others, have all called for a redou-
bling of efforts by IFIs to help close the more 
than €500 billion annual ‘infrastructure gap’ 
in EMDEs. A major tranche of that new invest-
ment will go into roads. The next generation 
of road investments must be ‘green’, but it 
also needs to prioritise safety. 

The report’s content merits close study for 
many reasons. Firstly, the number of road 
crashes and deaths in EBRD countries 
remains unacceptably high - 85,000 deaths 
every year – and is particularly alarming in 
some of our individual regions: 19 deaths per 
100,000 population every year in both Central 
Asia and the Southern and Eastern Mediter-
ranean, more than twice as high as in the EU. 
Such terrible figures bring huge economic 
costs. The average annual loss to our 
countries’ GDP caused by road crashes is 
over 3.0 per cent, the equivalent of 
approximately US $200 billion a year. 

Secondly, the human toll and long-term 
effects on families of losing loved ones are 
devastating. These personal tragedies have 
consequences that extend to entire families 
and impact whole communities, destroying 

opportunities and aspirations for society in 
the aggregate. 

Thirdly, the countries where we work can 
reduce the number and impact of road 
crashes by pursuing a mix of measures – 
both hard and soft - including speed man-
agement, safe road design, better laws and 
enforcement of key behaviours such as the 
use of seat belts, an end to drink-driving, and 
higher vehicle safety standards. The solutions 
to the problem are all out there and within 
easy reach!

I am proud of the EBRD’s efforts in this 
sphere. Since the start of the UN Decade of 
Action on Road Safety 2011-2020 we have 
helped our countries address this challenge, 
working with them to raise standards in safe 
fleet management for commercial fleets and 
in road construction, for example. We are also 
among the first of the IFIs to include full ‘road 
safety audits’ for all of our road investments. 
Such measures are low-cost, but save many 
lives. 

I want to thank the contributors to this report, 
in particular the Eastern Alliance for Safe and 
Sustainable Transport (EASST), for their work 
with us and our countries, and the Toward 
Zero Foundation for their excellent analysis of 
the data for it. 

With warm regards,

Sir Suma Chakrabarti
President, EBRD
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INTRODUCTION

The EBRD currently invests in 39 
economies across three continents:

South-eastern Europe
Albania, Bosnia and Herzegovina, Bulgaria, 
Cyprus, FYR Macedonia, Greece, Kosovo, 
Montenegro, Romania and Serbia.

Central Europe and Baltic States
Croatia, Czech Republic, Estonia, Hungary, 
Latvia, Lithuania, Poland, Slovak Republic and 
Slovenia.

Eastern Europe and the Caucasus
Armenia, Azerbaijan, Belarus, Georgia, 
Moldova and Ukraine.

Central Asia
Kazakhstan, Kyrgyzstan, Mongolia, Tajikistan, 
Turkmenistan and Uzbekistan.

Southern and Eastern Mediterranean
Egypt, Jordan, Lebanon, Morocco, Tunisia, 
West Bank and Gaza Strip.

Other
Russia and Turkey.

In 2015, the World Health Organisation (WHO) 
published the Global Status Report on Road 
Safety1 providing information from 180  

1 World Health Organisation (WHO), Global Status Report on Road 
Safety, 2015.

countries globally2 and presenting a snapshot 
of the road safety situation by looking at:

• Road deaths and serious injuries
• Road safety management
• Laws and enforcement on key behavioural 

risk factors for road traffic injuries  
including seat belts, drink–driving, speed, 
motorcycle helmets and child restraints.

• Speed management 
• Vehicle safety standards
• Safe road design 

This document has taken the data from the 
Global Status Report, focusing on informa-
tion for the EBRD region to present a picture 
of road safety risks and priorities. We have 
looked at the numbers of deaths and serious 
injuries, and calculated the economic costs 
of road death and injury in EBRD countries 
of operations.3 We have also examined the 
range of measures and legislation in place to 
tackle this huge social and economic burden.

2 Based in most cases on 2013 data.  
NOTE: the WHO Global Status Report on Road Safety 2015 does 
not include data for Ukraine or Kosovo and therefore data on these 
countries is not included.

3 We refer to “countries of operations” throughout the report to mean 
the 39 economies in which the EBRD invests.
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I.  NUMBER OF DEATHS AND  
 SERIOUS INJURIES

Analysis of the average number of deaths by 
EBRD region show:

South-eastern Europe - 10.3 per 100,000  
population 

Central Europe and Baltic States - 8.2 per 
100,000 population 

Eastern Europe and the Caucasus - 13.3 per 
100,000 population 

Central Asia - 19.1 per 100,000 population 

Southern and Eastern Mediterranean- 18.8 
per 100,000 population 

Other - 13.9 per 100,000 population

FIGURE 1. WHO estimated road traffic death rate per 100,000 population
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Data from the WHO Global Status Report on 
Road Safety 2015 shows a variable picture 
across the EBRD countries of operations. 

Across all EBRD countries of operations for 
the year in question, WHO estimates that 
there were nearly 85,000 deaths resulting 
from road traffic collisions. Using the muliplier 
that for every road death there are x10 serious 
injuries,4 we can estimate that there are 
approximately 850,000 serious road injuries.

The figures for each country range from 5.2 
deaths per 100,000 population in Cyprus to 
26.3 deaths per 100,000 population in Jordan.  
The average across the EBRD countries of 
operations is 13.2 - compared with 2.9 deaths 
per 100,000 in the UK or 9.3 across Europe.

There are significant regional differences. 

4 McMahon and Dahdah, ‘The True Cost of Road Crashes: Valuing 
Life and the Cost of a Serious Injury’, International Road Assessment 
Programme, (2008), p. 11. 



The iRAP “True Cost of Road Crashes” 
report provides a statistical valuation of life 
that can be applied worldwide, along with 
typical fatal to serious injury ratios.

The economic cost of crashes is based on:

• The World Health Organisation  
estimates for road deaths. 

• A standard estimate of 10 serious inju-
ries for every death outcome across all 
countries. 

• The recommended value of life = 70 x 
GDP per capita in middle and high- 
income countries. 

• Value of serious injury = 25% of the  
value of life.

II.  ESTIMATING THE COSTS OF  
 DEATHS AND SERIOUS INJURIES

In 2008, the International Road Assessment 
Programme (iRAP) published ‘The True Cost 
of Road Crashes: Valuing Life and the Cost of 
a Serious Injury’ by Kate McMahon and Said 
Dahdah of the World Bank.

The authors devised a methodology for 
analysing the cost of road deaths and serious 
injuries – often referred to as the ‘World Bank 
Formula’. The methodology provides a 
relatively simple ‘rule of thumb’ approach 
drawing on available data and is designed to 
be a practical, useable way to estimate the 
economic costs of road crashes as a percent-
age of GDP.  Without full analysis at individual 
country level the results are not definitive, but 
they provide a high-level analysis of the 
magnitude of the problem.

Across the EBRD countries of operations, the 
estimated percentage of GDP cost varies from 
around 1.4 to nearly 6 per cent in several 
countries. There are significant regional 
differences, as well as variations within 
regions.

Average costs per region as a percentage of 
GDP5:

South-eastern Europe - 2.7
Central Europe and Baltic States – 2.0
Eastern Europe and the Caucasus – 3.4
Central Asia – 4.6
Southern and Eastern Mediterranean – 4.3
Other – 3.4

Based on these calculations, the total cost of 
deaths and serious injuries in the whole EBRD 
region is6:

Approximately US $50 billion – cost of deaths
Approximately US $150 billion – cost of serious 
injuries
Approximately US $200 billion – cost of serious 
injuries and deaths

Total cost of deaths and serious injuries by region 
are approximately:

South-eastern Europe - US $14.25 bn
Central Europe and Baltic States - US $25 bn
Eastern Europe & the Caucasus - US $5.6 bn
Central Asia - US $18.2 bn
Southern & Eastern Mediterranean - US $20.5 bn
Other – US $123 bn

5 The analysis for this report has used the WHO Global Status Report on 
Road Safety 2015 – which includes 2013 crash data and the World Bank 
2013 GDP per capita figures.
 
6 These costs include fatal and serious injury outcomes only and make no 
provision for minor injury or property damage.
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Using the ‘World Bank Formula’, and working 
with the WHO Global Status Report on Road 
Safety 2015 estimated numbers of deaths and 
World Bank GDP per capita figures, we have 
estimated the economic cost of road deaths 
and serious injuries expressed as a 
percentage of GDP.

South-eastern Europe
Albania - 4.04
Bosnia & Herzegovina - 4.59
Bulgaria - 2.03
Cyprus - 1.68
FYR Macedonia - 2.34
Greece - 2.26
Montenegro - 2.92
Romania - 2.31
Serbia - 2.51

Central Europe and Baltic States
Croatia - 2.27
Czech Republic- 1.52
Estonia - 1.67
Hungary - 1.89
Latvia - 2.50
Lithuania - 2.65
Poland - 2.53
Slovak Republic - 1.63
Slovenia - 1.57

Eastern Europe and the Caucasus
Armenia - 4.62
Azerbaijan - 2.45
Belarus - 3.32
Georgia - 3.33
Moldova - 3.01

Central Asia
Kazakhstan - 5.73
Kyrgyzstan - 5.22
Mongolia - 5.10
Tajikistan - 4.62
Turkmenistan - 4.27
Uzbekistan - 2.63

Southern and Eastern Mediterranean
Egypt - 2.85
Jordan - 5.57
Lebanon - 5.05
Morocco - 4.90
Tunisia - 5.96
West Bank and Gaza Strip- 1.42

Other 
Russia - 4.61
Turkey - 2.16

FIGURE 2. Total cost of serious injuries and deaths as a percentage of GDP
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III. ROAD SAFETY MANAGEMENT

Best practice outlined by the WHO suggests 
that effective strategies for reducing traffic  
injury have a greater chance of being applied 
if there is a separate national government 
agency to lead the process. The most  
effective agencies have the power and the 
budget to plan and implement a programme 
of action as well as to set targets to focus and 
measure their outcomes.

A LEAD AGENCY FOR ROAD SAFETY

Across the EBRD countries of operations, all 
but three have established a separate lead 
agency with responsibility for road safety. 
However, the level of government support 
and commitment for these bodies varies 
widely. 

Although road safety lead agencies are fund-
ed in 24 of the 37 countries, only four national 
agencies have introduced a fully funded  
National Road Safety Strategy: Croatia,  
Kazakhstan, Turkmenistan and Morocco. A 
further 26 countries have partially funded 
strategies, whilst 7 countries have either no 
lead agency or no funding for their strategy.

FIGURE 3.  
Funding for National Road Safety strategies
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Country/Economy Lead 
agency 
present

Lead 
agency 
funded

National 
Road Safety 
Strategy

Strategy 
funded

Road safety 
targets: fatal

Road
safety targets: 
non-fatal

South-eastern Europe

Albania Yes Yes Yes Partially Yes Yes

Bosnia & Herzegovina Yes Yes Yes Partially Yes Yes

Bulgaria Yes No Yes Partially Yes Yes

Cyprus Yes Yes Yes Partially Yes No

FYR Macedonia Yes Yes Yes Partially Yes Yes

Greece Yes No Yes Partially Yes No

Kosovo No data provided

Montenegro Yes Yes Yes Partially Yes Yes

Romania Yes No Yes Not funded Yes No

Serbia Yes No No n/a n/a n/a

Central Europe and Baltic States

Croatia No n/a Yes Fully Yes No

Czech Republic Yes No Yes Partially Yes Yes

Estonia Yes Yes Yes Partially Yes Yes

Hungary No n/a Yes Partially Yes No

Latvia Yes No Yes Partially Yes Yes

Lithuania Yes Yes Yes Partially Yes Yes

Poland Yes Yes Yes Partially Yes Yes

Slovak Republic Yes Yes Yes Partially Yes No

Slovenia Yes Yes Yes Partially Yes Yes

Eastern Europe and the Caucasus

Armenia Yes Yes Yes Partially Yes Yes

Azerbaijan Yes Yes No n/a n/a n/a

Belarus Yes No Yes Partially Yes No

Georgia Yes Yes Yes Partially Yes No

Moldova Yes No Yes Partially Yes Yes

Ukraine No data provided

Central Asia

Kazakhstan Yes Yes Yes Fully Yes No

Kyrgyzstan Yes Yes Yes Partially Yes No

Mongolia Yes Yes Yes Not funded Yes Yes

Tajikistan Yes Yes Yes Partially No No

Turkmenistan Yes Yes Yes Fully No No

Uzbekistan Yes Yes Yes Partially No No

Southern and Eastern Mediterranean

Egypt Yes No Yes Not funded Yes No

Jordan Yes No Yes Partially Yes Yes

Lebanon No n/a No n/a n/a n/a

Morocco Yes Yes Yes Fully No No

Tunisia Yes Yes Yes Partially No No

West Bank and Gaza Strip Yes Yes Yes Not funded No No

Other

Russia Yes Yes Yes Partially Yes No

Turkey Yes Yes Yes Partially Yes No



IV. SPEED MANAGEMENT

Speed management lies at the heart of an 
effective approach to reducing deaths and 
injuries. National speed limits are crucial for 
effective speed management and therefore 
setting and enforcing national speed limits is 
vital.

The WHO data particularly focuses on the 
limits set for urban roads, and given that 
urban areas usually involve a high concen-
tration of pedestrians and cyclists, speeds 
above 50 km/h are considered unsafe. 

Out of the 37 countries looked at, 21 met the 
WHO best practice of a maximum urban 
speed limit of 50 km/h or less. A further 12 set 
the urban speed limit at 60km/h and 4 others 
had limits that were higher still. In Armenia 
and Jordan, the national urban speed limit is 
90 km/h – although there is provision for this 
to be lowered in some circumstances.

Furthermore, the most effective speed 
management requires the flexibility to ad-
just speed limits at a local level. The WHO 
suggest it is important that local authorities 
should have the legal authority to reduce 
national limits, so that they can manage local 
speeds according to individual road 
situations. However, this provision was only in 
place in 50 per cent of the countries looked 
at. 

SPEED LIMIT ENFORCEMENT

Enforcement of speed limits is essential to 
make them truly effective. Without regular 
and visible speed limit enforcement, the 
potential impact of legal limits is negated.

According to the WHO report, only 11 EBRD 
countries of operations (30 per cent) are rated 
as having ‘good’ enforcement of speed laws 
(8 or above on a scale of 0 to 10). Of the rest, 
the majority scored rates of between 5 and 7 
out of 10. 3 countries were rated 4 out of 10 or 
lower – Turkey, Tunisia and Mongolia.

It is notable that across the EBRD countries of 
operations, only one country - Hungary - met 
all three elements of WHO-recommended 
best practice in this area - an urban speed 
limit of 50 km/h or lower, legislation to alter 
speed limits at a local level and ‘good’ speed 
limit enforcement (8 or above on a scale of 0 
to 10).

One in three road deaths in 
high income countries is due 
to speeding – it is estimated 
that this figure is likely to be 
higher in lower and middle- 
income countries.

A 5% reduction in speed can 
lead to a 30% reduction in 
fatal traffic incidents.

An adult pedestrian has less 
than a 20% chance of dying 
if struck by a car moving at 
less than 50 km/h but almost 
a 60% risk of dying if hit at 
80km/h.

8
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Country/Economy Maximum speed 
on urban roads 
(km/h)

Speed limits set at 
national level

Speed limits 
modifiable at local 
level

Effectiveness of overall 
enforcement - scale 1-10

South-eastern Europe

Albania 40 Yes Yes 6

Bosnia & Herzegovina 50 Yes No 6

Bulgaria 50 Yes No 7

Cyprus 65 Yes No 7

FYR Macedonia 60 Yes Yes 6

Greece 50 Yes Yes 6

Kosovo No data provided

Montenegro 50 Yes No 8

Romania 50 Yes Yes 5

Serbia 50 Yes Yes 6

Central Europe and Baltic States

Croatia 50 Yes Yes 7

Czech Republic 50 Yes Yes 7

Estonia 50 Yes Yes 7

Hungary 50 Yes Yes 8

Latvia 50 Yes No 7

Lithuania 50 Yes No 8

Poland 50 Yes Yes 5

Slovak Republic 50 Yes No 7

Slovenia 50 Yes No 8

Eastern Europe and the Caucasus

Armenia 90 Yes No 7

Azerbaijan 60 Yes No 8

Belarus 60 Yes No 8

Georgia 60 Yes No 7

Moldova 50 Yes No 7

Ukraine No data provided

Central Asia

Kazakhstan 60 Yes No 8

Kyrgyzstan 60 Yes No 6

Mongolia 60 Yes No 2

Tajikistan 60 Yes No 8

Turkmenistan 60 Yes Yes 10

Uzbekistan 70 Yes No 9

Southern and Eastern Mediterranean

Egypt 60 Yes Yes 5

Jordan 90 Yes Yes 6

Lebanon 50 Yes Yes 5

Morocco 60 Yes Yes 6

Tunisia 50 Yes Yes 4

West Bank and Gaza Strip 50 Yes Yes 6

Other

Russia 60 Yes Yes 8

Turkey 50 Yes No 4



V. OTHER LEGISLATION AND 
 ENFORCEMENT

As well as speed, other key behavioural risk 
factors for road traffic deaths and injuries 
can be mitigated by effective legislation and 
enforcement. WHO best practice calls for 
legislation to address drink-driving, not wear-
ing a helmet, or not using a seat belt or child 
restraint. 

Drink–driving increases the risk of involve-
ment in a crash, while the failure to use seat 
belts, helmets and child restraints has a great 
impact on the severity of the consequences 
of a crash. Establishing and enforcing laws to 
address these risk factors reduces road traffic 
deaths and their associated injuries. 

Although many countries have laws that 
address drink–driving, seat belts, child 
restraints, helmet wearing and mobile phone 
use, these laws are not consistently enforced.

DRINK-DRIVING

In the EBRD countries of operations, every 
country has a national law against drink-driv-
ing. In 26 countries, the law meets the WHO 
standard of a blood alcohol content of 0.05g/
dl or lower, compared with 3 countries with a 
higher level and 8 who do not use blood 
alcohol content to define drink-driving.

In terms of enforcement, fewer than half of 
the countries meet the WHO standard of 
‘good’ enforcement of drink-driving laws. 20 
countries have weaker enforcement with 10 
countries graded at 5 out of 10 or lower.

“Drink–driving increases the chance of 
a road traffic crash, as well as the likeli-
hood that death or serious injury will re-
sult. The risk of impairment starts at very 
low levels of alcohol consumption and 
rises exponentially with alcohol intake.”7

7 World Health Organisation (WHO), Global Status Report on Road 
Safety, 2015, p.30.
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SEAT BELTS

All 37 countries have a law requiring seat belts 
to be worn, but in 6 countries the 
legislation does not meet best practice as it 
does not apply to back-seat passengers.

In terms of enforcement, 35 per cent of the 
countries meet the WHO ‘good’ standard of 8 
out of 10. However, 5 out of the 37 countries 
have an enforcement rating of 5 out of 10 or 
lower, with Tunisia and Turkey only scoring 2 
out of 10.

“Wearing a seat belt reduces the risk of a 
fatality among drivers and front-seat 
occupants by 45–50%, and the risk of 
minor and serious injuries by 20% and 45% 
respectively. Among rear-seat 
occupants seat belts reduce fatal and se-
rious injuries by 25% and minor injuries by 
up to 75%. Wearing a seat belt also signif-
icantly decreases the risk of being thrown 
from the vehicle in the event of a crash.”8

8 World Health Organisation (WHO), Global Status Report on Road 
Safety, 2015, p.34.

MOBILE PHONES

In the 37 countries, every government, except 
one has implemented legislation to prohib-
it the use of handheld mobile phones. In 4 
countries - Turkmenistan, Uzbekistan, Turkey 
and Montenegro - this legislation also covers 
the use of hands-free phones. However, there 
is no enforcement information collated for 
mobile phone use.

“Mobile phone use creates various types 
of distraction: visual, auditory, manual 
and cognitive. Texting involves cognitive 
distraction, as well as longer periods of 
both manual and visual distraction. 
Evidence shows that the distraction 
caused by talking on mobile phones can 
impair driving performance in a number 
of ways, e.g. longer reaction times
(notably braking reaction time), impaired 
ability to keep in the correct lane, and 
shorter following distances.”9 

9 World Health Organisation (WHO), Global Status Report on Road 
Safety, 2015, p.43.
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“Children in an appropriate restraint are 
significantly less likely to be killed or 
injured than unrestrained children, and 
are also less likely to be killed or injured 
than children using adult seat belts. 

The effectiveness of child restraints in 
reducing injury or death varies by type of 
restraint. Rear-facing restraints for 
babies and infants (under 1 year) have 
been shown to reduce the risk of death 
or injury by 90% compared to being 
unrestrained. Forward-facing child 
restraints reduce the risk of serious injury 
by almost 80% compared to children 
restrained only by seat belts. Children 
in booster seats, generally aged 4 to 10 
years, have a 77% reduced risk of being 
injured in a crash compared to 
unrestrained children.”10

10 World Health Organisation (WHO), Global Status Report on Road 
Safety, 2015, p.36.

CHILD CAR RESTRAINTS

Just over two-thirds of the countries looked at 
have child restraint laws in place – 26 out of 
37 countries. Across these countries, 
enforcement of child restraint laws is variable. 
Only 8 countries have an enforcement rate 
meeting the WHO ‘good’ standard of 8 out of 
10 and 8 countries have an enforcement 
rating of 5 or below. The worst example is 
Lebanon which has an enforcement rating of 
zero.

“Motorcyclists are at an increased risk 
because they often share the traffic 
space with fast-moving cars, buses and 
trucks, and because they are less visible. 
In addition, their lack of physical protec-
tion makes them vulnerable to injury.

Injuries to the head and neck are the 
main cause of death, severe injury, and 
disability among motorcyclists. The 
social costs of head injuries for survivors, 
their families and communities are high, 
in part because they frequently require 
specialized or long-term care. Head 
injuries also result in much higher 
medical costs than any other type of 
injury, meaning these injuries can exert a 
high toll on a country’s health care costs 
and its economy. Wearing a motorcycle 
helmet can reduce the risk of death by 
almost 40% and the risk of severe injury 
by approximately 70%. Effective enforce-
ment of motorcycle helmet laws can 
increase helmet-wearing rates and 
thereby reduce head injuries.”11

11 World Health Organisation (WHO), Global Status Report on Road 
Safety, 2015, p.25.

MOTORCYCLE HELMET LAW

Every country looked at has a helmet law 
covering drivers as well as adult and child 
passengers. However, not all these laws are 
comprehensive enough to meet the WHO 
recommendations. In addition to wearing a 
helmet, WHO guidelines suggest legislation 
should require helmets to meet safety stand-

ards and to be fastened. When these 
additional requirements are considered, only 
10 countries have comprehensive legislation 
in place.

In terms of enforcement, 16 countries have 
enforcement rated as ‘good’ whilst 9 
countries have enforcement rated as 5 out of 
10 or below. 

Only 3 countries included in the report have 
helmet laws that meet the WHO recommen-
dations of applying to drivers and passen-
gers, requiring helmets to be fastened and 
meet safety standards, and have enforce-
ment graded as ‘good’. These are Morocco, 
Hungary, and the Czech Republic.

12



Country/Economy Seat belt law Effectiveness 
of seat belt law 
enforcement - 
scale 0-10

National 
child 
restraint 
law

Effectiveness of 
child restraint 
law enforcement 
- scale 1-10

Effectiveness of na-
tional drink-driving 
law enforcement - 
scale 0-10

Effectiveness 
of helmet law 
enforcement 
- scale 1-10

South-eastern Europe

Albania Yes 7 Yes 3 5 4

Bosnia & Herzegovina Yes 6 Yes 6 6 6

Bulgaria Yes 7 Yes 5 6 8

Cyprus Yes 7 Yes 7 7 7

FYR Macedonia Yes 6 No n/a 6 7

Greece Yes 6 Yes 4 6 6

Kosovo No data provided

Montenegro Yes 7 Yes 6 8 7

Romania Yes 7 Yes 7 8 9

Serbia Yes 6 Yes 2 5 8

Central Europe and Baltic States

Croatia Yes 7 Yes 7 8 7

Czech Republic Yes 9 Yes 8 8 9

Estonia Yes 9 Yes 9 8 9

Hungary Yes 8 Yes 8 8 9

Latvia Yes 6 Yes 9 7 9

Lithuania Yes 8 Yes 8 8 8

Poland Yes 7 Yes 8 8 9

Slovak Republic Yes 8 Yes 8 7 9

Slovenia Yes 9 Yes 9 8 7

Eastern Europe and the Caucasus

Armenia Yes 6 No n/a 7 7

Azerbaijan Yes 7 Yes 5 8 5

Belarus Yes 8 Yes 7 9 9

Georgia Front-seat only 8 No n/a 8 7

Moldova Yes 8 Yes 5 8 9

Ukraine No data provided

Central Asia

Kazakhstan Yes 10 Yes 7 10 10

Kyrgyzstan Yes 7 No n/a 5 5

Mongolia Yes 3 No n/a 3 1

Tajikistan Yes 3 No n/a 8 6

Turkmenistan Yes 10 Yes n/a 10 10

Uzbekistan Yes 9 No n/a 9 8

Southern and Eastern Mediterranean

Egypt Front-seat only 8 No n/a 6 5

Jordan Front-seat only 6 No n/a 4 4

Lebanon Front-seat only 3 Yes 0 5 2

Morocco Front-seat only 7 No n/a 2 8

Tunisia Front-seat only 2 No n/a 4 3

West Bank and Gaza Strip Yes 7 Yes 6 5 6

Other

Russia Yes 7 Yes 6 6 6

Turkey Yes 2 Yes 3 3 3



VI. SAFER ROADS

Road infrastructure has traditionally maxim-
ised mobility and economic efficiency at the 
expense of safety, particularly for non-motor-
ised road users who are the most vulnerable. 
We are now beginning to see a move away 
from this approach and an increased aware-
ness of how to optimise the movement of 
people and freight with road safety in mind.

The WHO has identified several key policies 
that can make a real impact in ensuring safer 
roads: 

• Auditing existing road infrastructure  
regularly to assess for safety, with a focus 
on roads with the highest crash risk.

• Ensuring safety measures and audits are 
implemented when road infrastructure 
projects are designed can improve road 
design, increase safety and result in  
important gains for all road users.

• Separation of different kinds of road use, 
eliminating conflicts between high-speed 
and vulnerable road users.

• Moving towards more sustainable modes 
of transport – including public transport, 
walking and cycling.

Considering the EBRD countries of 
operations, 33 out of 37 require audits on 
new roads and 34 countries require audits on 
existing roads. It is notable that Tunisia and 
Serbia do not have a legislative requirement 
for audits on any roads.

When considering policies that promote best 
practice:

• 15 countries have national policies in place 
to promote walking and cycling at national 
level, a further 9 have a sub-national poli-
cy, whilst 13 have no policy in this area.

• 22 countries have national policies in place 
to promote investment in public transport, 
a further 7 have a sub-national policy, 
whilst 8 have no policy in this area.

• 20 countries have national policies that 
ensure separation of vulnerable road  
users from high speed traffic, 6 have a 
sub-national policy, whilst 11 have no  
policy in this area.

Across the countries analysed, 12 met the 
WHO best practice of national policies in all 
three policy areas and requiring audits on 
new and existing roads. These are: 
Bulgaria, Cyprus, FYR Macedonia, Czech 
Republic, Estonia, Hungary, Lithuania, Poland, 
Slovak Republic, Slovenia, Turkmenistan, and 
Morocco.
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Country/Economy Policies that 
promote 
walking and 
cycling

Policies that 
promote invest-
ment in public 
transportation

Policies that separate 
vulnerable road users 
from high speed 
traffic

Road audits on 
new roads

Road audits on 
existing roads

South-eastern Europe

Albania Yes Subnational Subnational Yes Yes

Bosnia & Herzegovina Subnational No Subnational Yes Yes

Bulgaria Yes Yes National Yes Yes

Cyprus Yes Yes National Yes Yes

FYR Macedonia Yes Yes National Yes Yes

Greece Subnational Subnational National Yes Yes

Kosovo No data provided

Montenegro Subnational Yes National No Yes

Romania Yes Yes Subnational Yes Yes

Serbia No Yes National No No

Central Europe and Baltic States

Croatia Subnational Subnational National Yes Yes

Czech Republic Yes Yes National Yes Yes

Estonia Yes Yes National Yes Yes

Hungary Yes Yes National Yes Yes

Latvia No No National Yes Yes

Lithuania Yes Yes National Yes Yes

Poland Yes Yes National Yes Yes

Slovak Republic Yes Yes National Yes Yes

Slovenia Yes Yes National Yes Yes

Eastern Europe and the Caucasus

Armenia No Yes No Yes Yes

Azerbaijan No No Subnational No Yes

Belarus No Yes National Yes Yes

Georgia Subnational Subnational Subnational Yes Yes

Moldova Subnational Subnational National Yes Yes

Ukraine No data provided

Central Asia

Kazakhstan Yes Yes No Yes Yes

Kyrgyzstan No No National Yes Yes

Mongolia Subnational Yes No Yes No

Tajikistan No Subnational No Yes Yes

Turkmenistan Yes Yes National Yes Yes

Uzbekistan No No No Yes Yes

Southern and Eastern Mediterranean

Egypt No No No Yes Yes

Jordan No Yes No Yes Yes

Lebanon No No No Yes Yes

Morocco Yes Yes National Yes Yes

Tunisia No Yes No No No

West Bank and Gaza Strip No No No Yes Yes

Other

Russia Subnational Subnational Subnational Yes Yes

Turkey Subnational Yes No Yes Yes



VII. SAFER VEHICLES

The WHO Global Status Report considers the 
priority regulations of the UN World Forum 
that apply to passenger vehicles, which are:

• Standards on frontal and side-impact reg-
ulations to protect occupants in a crash.

• Electronic stability control to prevent skid-
ding and loss of control in cases of over-
steering or understeering. 

• Pedestrian protection including softer 
bumpers and modification to the front 
ends of vehicles to reduce the severity of 
a pedestrian impact.

• Seat belts and seat belt anchorage regu-
lations to ensure that seat belts are fitted 
in vehicles during manufacture and  
assembly and that seat belt anchorages 
can withstand the impact incurred during 
a crash.

• Child restraint regulations to ensure  
ISOFIX child restraint anchorage points.

Across the EBRD countries of operations, 
governments have either implemented all 
of these regulations or none - there are no 
countries with partial regulation. Out of the 37 
countries, fewer than half (43 per cent) had 
made all the regulations mandatory. In 57 
per cent of the countries, none of the recom-
mended vehicle regulations are mandatory.

It is notable that for this benchmark there 
are clear geographical divides. No country in 
Central Asia or Eastern Europe and the 
Caucasus has introduced safer vehicle 
regulations, whilst every country in Central 
Europe and Baltic States has implemented all 
the regulations.

“Rapid motorization in low-and middle 
income countries – where the risk of a 
road traffic crash is highest – and the 
growing manufacture and use of vehicles 
taking place in these emerging econo-
mies means there is an urgent need for 
these minimum vehicle standards to be 
implemented by every country.”12

“At the international level there are efforts 
to harmonize this system of regulations, 
ultimately facilitating the roll-out of best 
practice and making practices such as 
despecification more difficult. The UN 
World Forum for Harmonization of Vehicle 
Regulations is the primary global body
responsible for the development of 
passenger car safety standards and its 
regulations provide a legal framework 
covering a range of vehicle standards for 
UN Member States to apply voluntarily.”13

12 World Health Organisation (WHO), Global Status Report on 
Road Safety, 2015, p.46.

13 World Health Organisation (WHO), Global Status Report on 
Road Safety, 2015, p.47.
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Country/Economy Seat 
belts

Seat belt 
anchorages

Frontal 
impact

Side 
impact

Electronic 
stability 
control

Pedestrian 
protection

Child 
seats

Total

South-eastern Europe

Albania No No No No No No No 0

Bosnia & Herzegovina No No No No No No No 0

Bulgaria Yes Yes Yes Yes Yes Yes Yes 7

Cyprus Yes Yes Yes Yes Yes Yes Yes 7

FYR Macedonia No No No No No No No 0

Greece Yes Yes Yes Yes Yes Yes Yes 7

Kosovo No data provided

Montenegro No No No No No No No 0

Romania Yes Yes Yes Yes Yes Yes Yes 7

Serbia No No No No No No No 0

Central Europe and Baltic States

Croatia Yes Yes Yes Yes Yes Yes Yes 7

Czech Republic Yes Yes Yes Yes Yes Yes Yes 7

Estonia Yes Yes Yes Yes Yes Yes Yes 7

Hungary Yes Yes Yes Yes Yes Yes Yes 7

Latvia Yes Yes Yes Yes Yes Yes Yes 7

Lithuania Yes Yes Yes Yes Yes Yes Yes 7

Poland Yes Yes Yes Yes Yes Yes Yes 7

Slovak Republic Yes Yes Yes Yes Yes Yes Yes 7

Slovenia Yes Yes Yes Yes Yes Yes Yes 7

Eastern Europe and the Caucasus

Armenia No No No No No No No 0

Azerbaijan No No No No No No No 0

Belarus No No No No No No No 0

Georgia No No No No No No No 0

Moldova No No No No No No No 0

Ukraine No data provided

Central Asia

Kazakhstan No No No No No No No 0

Kyrgyzstan No No No No No No No 0

Mongolia No No No No No No No 0

Tajikistan No No No No No No No 0

Turkmenistan No No No No No No No 0

Uzbekistan No No No No No No No 0

Southern and Eastern Mediterranean

Egypt Yes Yes Yes Yes Yes Yes Yes 7

Jordan No No No No No No No 0

Lebanon No No No No No No No 0

Morocco No No No No No No No 0

Tunisia No No No No No No No 0

West Bank and Gaza Strip No No No No No No No 0

Other

Russia Yes Yes Yes Yes Yes Yes Yes 7

Turkey Yes Yes Yes Yes Yes Yes Yes 7



VIII. POST-CRASH CARE

The WHO Global Status Report examines five 
key areas to assess each country’s level of 
post-crash care:

• Whether there is a universal, centralised 
access number with central dispatch to 
enable the public to call the emergency 
services in an event of a crash.

• The percentage of seriously injured  
patients that are transported to hospital by 
ambulance.

• Whether there are accredited courses 
on trauma care for doctors and nurses in 
hospitals.

• Whether there is a consistent approach 
and systematic evaluation of every in-
jured person ensuring that life-threatening 
injuries are not missed, and that they are 
treated in order of the danger they pose.

• Whether there is a Vital Registration  
System in place for accurate recording of 
deaths and death circumstances.

Across the 37 countries, 76 per cent (28  
countries) have a universal, centralised  
access number for the emergency services. A 
further 24 per cent (9 countries) have multiple 
numbers to reach the emergency services. 
This is slightly higher than the global figure of 
50-60 per cent of countries. The Global 
Status Report shows that across the countries 
looked at:

• Fewer than 11 per cent of seriously injured 
patients are transported to hospital by 
ambulance in 5 countries. 

• 11-49 per cent of seriously injured are 
transported to hospital by ambulance in 7 
countries.

• 50-74 per cent of seriously injured are 
transported to hospital by ambulance in 6 
countries. 

• 75 per cent or more of seriously injured 
are transported to hospital by ambulance 
in 18 countries.

In terms of standards for emergency care in 
hospitals, the WHO measures three key 
indicators: accredited courses on trauma care 
for doctors in hospitals; accredited courses 
on trauma care for nurses in hospitals; wheth-
er there is a systematic approach to the eval-
uation of every injured patient in the Emer-
gency Room to ensure that life-threatening 
injuries are rapidly identified and treated.

In the EBRD countries of operations:

• 31 out of the 37 have accredited training 
for doctors (84 per cent). 

• 32 out of the 37 have accredited training 
for nurses (86 per cent). 

• 18 out of 37 countries have Emergency 
Room Based Injury Surveillance Systems 
(49 per cent).

In addition, 36 out of the 37 have a Vital Reg-
istration System in place for accurate re-
cording of deaths and death circumstances 
– every country except Romania.
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Country/Economy Universal access 
telephone  
number

Estimated 
% seriously 
injured patients 
transported by 
ambulance

Training in 
emergency 
medicine 
available for 
doctors

Training in 
emergency 
medicine 
available for 
nurses

Emergency 
Room based 
injury surveil-
lance system

Vital Reg-
istration 
System

South-eastern Europe

Albania National 11 – 49 No Yes Yes Yes 

Bosnia & Herzegovina National ≥75 Yes Yes No Yes 

Bulgaria National No data Yes Yes Yes Yes 

Cyprus National ≥75 No Yes No Yes 

FYR Macedonia National 11 – 49 Yes Yes Yes Yes 

Greece National 11 – 49 No Yes No Yes 

Kosovo No data provided

Montenegro Multiple numbers ≥75 Yes No Yes Yes 

Romania National ≥75 Yes Yes No No 

Serbia Multiple numbers 50 – 74 Yes Yes No Yes 

Central Europe and Baltic States

Croatia National 50 – 74 Yes No Yes Yes 

Czech Republic National 50 – 74 Yes Yes No Yes 

Estonia National ≥75 Yes Yes No Yes 

Hungary Multiple numbers ≥75 Yes Yes No Yes 

Latvia National ≥75 Yes Yes Yes Yes 

Lithuania National ≥75 Yes Yes No Yes 

Poland National ≥75 Yes Yes No Yes 

Slovak Republic National ≥75 Yes Yes No Yes 

Slovenia National 50 – 74 Yes No No Yes 

Eastern Europe and the Caucasus

Armenia National ≥75 Yes Yes No Yes 

Azerbaijan National ≥75 Yes Yes Yes Yes 

Belarus National ≥75 Yes Yes No Yes 

Georgia National 50 – 74 Yes Yes Yes Yes 

Moldova Multiple numbers ≥75 Yes Yes Yes Yes 

Ukraine No data provided

“The gross disparities in injury outcomes between high income countries and low and 
middle income countries relate directly to the level of care received immediately post-
crash, and later in a health-care facility. Some estimate that if trauma care systems for 
seriously injured patients in low and middle income countries could be brought up to the 
levels of high performing countries, an estimated half a million lives could be saved each 
year.”14

“While data is limited, the proportion of patients who die before reaching hospital in low 
and middle income countries is estimated as at least twice that in high income countries, 
suggesting that strengthening pre-hospital systems could have enormous global 
impact.”15 

14 World Health Organisation (WHO), Global Status Report on Road Safety, 2015, pp.12-13. 
15 World Health Organisation (WHO), Post-crash reponse: supporting those affected by road traffic crashes, (2016), p.8. 
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Country/Economy Universal access 
telephone  
number

Estimated 
% seriously 
injured patients 
transported by 
ambulance

Training in 
emergency 
medicine 
available for 
doctors

Training in 
emergency 
medicine 
available for 
nurses

Emergency 
Room based 
injury surveil-
lance system

Vital Reg-
istration 
System

Central Asia

Kazakhstan Multiple numbers 11 – 49 Yes Yes Yes Yes 

Kyrgyzstan National 11 – 49 No Yes Yes Yes 

Mongolia National < 11 Yes Yes Yes Yes 

Tajikistan National < 11 No Yes Yes Yes 

Turkmenistan Multiple numbers 50 – 74 No No No Yes 

Uzbekistan Multiple numbers 11 – 49 Yes Yes Yes Yes 

Southern and Eastern Mediterranean

Egypt National < 11 Yes Yes Yes Yes 

Jordan National ≥75 Yes Yes No Yes 

Lebanon Multiple numbers ≥75 Yes Yes No Yes 

Morocco National ≥75 Yes Yes No Yes 

Tunisia Multiple numbers < 11 Yes Yes No Yes 

West Bank and Gaza Strip National < 11 Yes Yes Yes Yes 

Other

Russia National 11-49 Yes Yes Yes Yes 

Turkey National ≥75 Yes No Yes Yes 



IX. ROAD SAFETY AND THE  
 SUSTAINABLE DEVELOPMENT 
 GOALS

The 17 Sustainable Development Goals 
(SDGs) of the 2030 Agenda for Sustainable 
Development were adopted by world leaders 
in September 2015 at an historic UN 
Summit. Over the next fifteen years, these 
Goals will encourage all countries to mobilise 
efforts to end all forms of poverty, fight 
inequalities and tackle climate change, whilst 
ensuring no one is left behind. 

The SDGs are unique in that they call for 
action by all countries - poor, rich and 
middle-income - to promote prosperity while 
protecting the planet. They recognise that 
ending poverty must go hand-in-hand with 
strategies that build economic growth and 
address a range of social needs including 
education, health, social protection, and job 
opportunities, while tackling climate change 
and environmental protection.

For the first time, road safety is included in 
two of the 17 Goals. This new focus is bringing 
increased international attention to this 
global epidemic. 

The SDGs mark a significant advance for 
road safety. The evidence on what works to 
save lives on the roads exists. These new 
ambitious targets call on the international 
community, national governments, business-
es and civil society to act. Taking action on 
road safety is about improving outcomes for 
people and communities, and reducing the 
significant social and economic burden of 
deaths and injuries.

By 2020, halve the number of global deaths 
and injuries from road traffic accidents.

By 2030, provide access to safe, affordable, 
accessible and sustainable transport 
systems for all, improving road safety, 
notably by expanding public transport, with 
special attention to the needs of those in 
vulnerable situations, women, children, 
persons with disabilities and older persons.
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IMPLEMENTING 
CHANGE
European Bank for Reconstruction and Development 
(EBRD)

The EBRD was established to help build a new, post-Cold War era 
in Central and Eastern Europe. It has since played a historic role and 
gained unique expertise in fostering change in the region - and 
beyond. The EBRD is a multilateral bank that promotes the develop-
ment of the private sector and entrepreneurial initiative in 37 economies across three 
continents. The Bank is owned by 66 countries as well as the EU and the EIB. EBRD 
investments are aimed at making the economies in its regions competitive, inclusive, well-
governed, green, resilient and integrated.

Some of EBRD countries of operations have crash rates over five times higher than the best 
performing countries. The EBRD therefore places high importance on road safety across its 
region, which it promotes through both policy and project initiatives. 

The EBRD’s current Environmental and Social Policy requires that all of the Bank’s road 
projects be subject to a Road Safety Audit. The EBRD transport strategy also establishes high 
road safety requirements for its projects and sets up Strategic Performance Indicators to en-
sure that within five years, all public sector road projects are subject to a road safety assess-
ment and at least 50 per cent of such projects include specific road safety components or 
initiatives. The Bank is well on track to achieve these targets.

Capacity building on road safety issues is also important for the EBRD. Where client capacity is 
limited in this area, the Bank may provide technical co-operation or connect clients to 
local road safety groups to build their capacity. The Bank has also engaged in a number of 
road safety awareness campaigns and educational programmes with local communities.

In the wider context of the UN Decade of Action for Road Safety 2011-2020, the Bank 
participates alongside other Multilateral Development Banks (MDBs) in the Road Safety 
Initiative. The EBRD is currently leading an initiative to encourage the private sector to promote 
occupational road safety among private road transport service providers to improve industry 
standards on road safety.
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Eastern Alliance for Safe and Sustainable Transport (EASST)

EASST is a UK-registered charity whose mission is to save lives and 
prevent injuries by making road transport safer, greener and more 
sustainable for future generations. Since 2009, EASST’s vibrant network of 
road safety NGOs has contributed to significant reforms across all areas 
of road risk - concentrating its efforts in Eastern Europe, the Caucasus and Central Asia where 
road deaths are particularly high and vehicle fleets are growing. EASST projects help improve 
road safety management, encourage safer roads, safer vehicles, safer road users, better 
enforcement and better post-crash response. EASST works too to promote sustainable 
mobility for all through a process of mentoring and close collaboration with country partners 
working with local communities to promote road safety.

Global NCAP

The Global New Car Assessment Programme (Global NCAP) is 
a UK registered charity serving as a platform for cooperation 
among vehicle safety rating organisations. Global NCAP and its 
partners promote a market for safety by independently testing 
the crash protection and avoidance performance of motor vehicles and providing the results to 
consumers. Global NCAP has consultative status with the United Nations (ECOSOC), leads the 
Stop the Crash Partnership and is a member of the United Nations Road Safety Collaboration. 

FIA Foundation

The FIA Foundation is an independent UK registered charity 
which supports an international programme of activities pro-
moting road safety, the environment and sustainable mobility. 
Its aim is to ensure ‘Safe, Clean, Fair and Green’ mobility for all, 
playing its part to ensure a sustainable future. The Foundation first proposed the UN Decade of 
Action for Road Safety 2011-2020, devised and coordinates the Global Fuel Economy Initiative 
and the Child Health Initiative, and has provided the core grant for the International Road 
Assessment Programme, the Global New Car Assessment Programme and the Eastern 
Alliance for Safe and Sustainable Transport. Through its funding partnerships the Foundation 
supports programmes, pilot initiatives and campaigns in more than 80 countries around the 
world.

Towards Zero Foundation

The Towards Zero Foundation (TZF) is a UK registered charity 
working internationally to encourage a world free from road 
fatalities. The Foundation serves as a platform for co-operation 
between organisations committed to the application of the Safe System approach to road 
injury prevention that aims to eliminate road deaths and promote sustainable mobility. The TZF 
provides the secretariat of the Global Network for Road Safety Legislators and is a member of 
the Stop the Crash Partnership and the United Nations Road Safety Collaboration. The TZF’s 
patron is HRH Prince Michael of Kent. 




