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3. HEALTH STATUS

Mortality from transport accidents

Injuries from transport accidents – most of which are due
to road traffic – are a major public health problem in OECD
countries, causing the premature deaths of more than
100 000 people in 2013 (more than 1% of all deaths). Almost
three-quarters of these deaths occurred among men. In
addition, more than 5 million people were injured in road
accidents. The direct and indirect financial costs of trans-
port accidents are substantial, with estimates ranging from
1 to 3% of GDP annually (OECD/ITF, 2015).

Most fatal traffic injuries occur in passenger vehicles,
although other road users also face substantial risks. In
Korea, Japan, Israel and Poland, pedestrians account for
over one third of all road user fatalities. Cyclists in the
Netherlands and motorcyclists in Greece, Italy and France
account for over one fourth of road traffic accident deaths
in these countries (OECD/ITF, 2015).

The average OECD mortality rate due to transport acci-
dents was 7 per 100 000 population in 2013 (Figure 3.10).
There is considerable variation between countries with
transport accidents claiming more than five times as
many lives per 100 000 population in Mexico compared to
the United Kingdom and Sweden. Mortality rates from road
transport accidents were also relatively high in Korea, Chile
and the United States.

Much transport accident injury and mortality is prevent-
able. Road safety for car occupants has increased greatly
over the past decades in many countries through improve-
ments of road systems, education and prevention cam-
paigns as well as vehicle design. In addition, the adoption
of new laws and regulations and the enforcement of these
laws to improve compliance with speed limits, seatbelt use
and drink-driving rules have had a major impact on reduc-
ing the burden of road transport accidents.

As a result, deaths due to transport accidents have
decreased in almost all countries over the last few decades.
Since 1990, the average OECD mortality rate due to transport
accidents has fallen by more than 70% (Figure 3.11). These
gains are even more impressive when considering the
increase in the number of vehicle kilometers travelled over
this period (OECD/ITF, 2015). Chile is the only country
where deaths due to transport accidents have increased. In
1990, Chile’s mortality rate was comparatively low, but then

rose during the 1990s as the economy and the number of
vehicles grew and has remained relatively high since then
(Nghiem et al., 2013).

Declines in mortality rates for vulnerable road users such
as pedestrians, cyclists and motorcyclists were substan-
tially less than those for car occupants. Reductions in
deaths among pedestrians, cyclists and motorcyclists have
levelled-off and some increases have been recorded. As a
consequence, road safety priorities in many countries have
recently shifted to vulnerable road users in urban areas
(OECD/ITF, 2015).

The economic crisis has contributed to the reduction in
road traffic deaths in many countries, by reducing the dis-
tance travelled (especially by young men and by trucks).
However, this impact is likely to be short-lived and, over the
longer term, effective road safety policies will remain the
primary contributor to reduced mortality (OECD/ITF, 2015).
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Definition and comparability

Mortality rates are based on numbers of deaths regis-
tered in a country in a year divided by the size of the
corresponding population. The rates have been
directly age-standardised to the 2010 OECD popula-
tion to remove variations arising from differences in
age structures across countries and over time. The
source is the WHO Mortality Database.

Deaths from transport accidents are classified to
ICD-10 codes V01-V89.
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Information on data for Israel: http://oe.cd/israel-disclaimer

3.10. Transport accident mortality, 2013 (or nearest year)

1. Three-year average.
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en and Ministry of Health for New Zealand.
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3.11. Trends in transport accident mortality, selected OECD countries, 1990-2013

Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.
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