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Introduction

Pillar 1 Pillar 2 Pillar 3 Pillar 4 Pillar 5

Road Safety 
Management

Safer roads 
and mobility

Safer 
vehicles

Safer road 
users

Post-crash 
response

The Decade of Action for Road 
Safety (2011–2020) was established 
by UN General Assembly Resolution 
64/255 (2010) to accelerate 
coordinated international action 
aimed at reducing the number of 
deaths due to road traffic injuries. 
The 2030 Agenda for Sustainable 
Development has recently reiterated 
this priority by setting a target for 
50% reduction in road traffic 
deaths and injuries by 2020.

Figure 1: Pillars of the Decade of Action for Road Safety (2011–2020)

The Decade of Action provides a framework for 

key activities that governments, international 

agencies, civil society organizations and other 

stakeholders can use to guide their efforts, see 

http://www.who.int/roadsafety/decade_of_

action/en/. Central to the framework are five 

“pillars” that address a range of road safety 

aspects, including vehicles, roads and road users 

(Figure 1).

This document addresses pillar 5: the post-crash 
response. 

post-crash response	 1

http://www.who.int/roadsafety/decade_of_action/en/
http://www.who.int/roadsafety/decade_of_action/en/


2	 post-crash response	

Survivors and families affected by road traffic 
crashes have a range of physical, psychological 
and legal needs. Consequences of crashes 
may include physical injuries and resulting 
disability, psychological trauma that can impair 
reintegration into work and family life, and a 
range of economic and legal sequelae. A broad 
and integrated approach to support can mitigate 
the short and long-term effects of experiencing 
a crash and can help those affected return to 
function and independence at home and at 
work. An effective post-crash response requires 
integration of injury care, mental health services, 
legal support and legislation, and data on 
crashes and injuries.

The World Day of Remembrance was established 
in remembrance of those affected by road traffic 
injuries, and to pay tribute to post-crash responders. 
The Day was formally recognized by the UN General 
Assembly in 2005 and offers the opportunity for 
recognition of the enormous scale and impact 
of road traffic injuries and the urgent need for 
intervention. The theme for 2016’s World Day of 
Remembrance is ‘Vital post-crash actions: Medical 
Care, Investigation, Justice!’. For more information, 
see http://worlddayofremembrance.org/ as well as 
the World Day of Remembrance for Road Traffic 
Victims: a guide for organizers, co-published by 
WHO, the European Federation of Road Traffic 
Victims (FEVR) and Road Peace, see http://www.
who.int/violence_injury_prevention/road_traffic/
activities/remembrance_day_handbook/en/

Support for crash survivors and their families

The Development Bank of Latin America, Federación 
Iberoamericana de Asociaciones de Víctimas contra 
la Violencia Vial, and the Fundación MAPFRE 
have created a comprehensive guide that centres 
on the experience of those affected by a crash, 
and addresses emergency assistance and data 
collection, as well as psychological support, and 
legal and financial guidance. See http://scioteca.caf.
com/handle/123456789/933 for more information.

WORLD DAY OF REMEMBRANCE FOR ROAD TRAFFIC VICTIMS
20 NOVEMBER 2016

#WDR2016
worlddayofremembrance.org

+

This poster is  designed by the Off icial  WDR Team in memory of road crash vict ims worldwide. I t  is  f ree to use and share. Please do not remove any logos

MEDICAL CARE                    INVESTIGATION JUSTICE

VITAL POST-CRASH ACTIONS

2016 poster for 
The World Day of 
Remembrance

http://worlddayofremembrance.org/
http://www.who.int/violence_injury_prevention/road_traffic/activities/remembrance_day_handbook/en/
http://www.who.int/violence_injury_prevention/road_traffic/activities/remembrance_day_handbook/en/
http://www.who.int/violence_injury_prevention/road_traffic/activities/remembrance_day_handbook/en/
http://scioteca.caf.com/handle/123456789/933
http://scioteca.caf.com/handle/123456789/933
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The impact of road  
traffic injuries
Road traffic injuries kill more than 1.25 million 
people every year and are the number one cause 
of death among 15–29 year olds. Over 50 million 
people are also injured in non-fatal crashes every 
year, causing an enormous burden of disability. 
Road traffic injuries disproportionately affect 
a young working population and the cost to 
individuals, families and governments is enormous. 
Injuries and their associated healthcare costs are 
a common cause of poverty and bankruptcy, and 
the overall cost is as high as 5% of GDP in some 
low- and middle-income countries (1).

Financial burden of road traffic injuries in India

Those injured in road traffic injuries face out-of-pocket health expenditures more than double those 
of any other condition requiring hospitalization, in many cases constituting a catastrophic financial 
burden to those affected by crashes (2).

Elements of post-crash 
response
Pillar 5 promotes the improvement of health 
care and other systems to provide the key 
elements of post-crash support: emergency care 
and rehabilitation for injury, mental health care, 
legal support, and data on crashes and injuries 
(Figure 2).
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Figure 2. Key components of the post-crash response

At the SCENE At the treatment 
faclity

Follow-up Collision 
event

Injury 
care

Legal 
support and 
legislation

Mental 
health care

Acute stress 
coaching

Trauma counselling and 
support groups

Rehabilitation 
(including OT and 

PT)

In-facility injury care 
(including triage, 
resuscitation and 

management)

Crash data: police, 
insurance, auto industry

Prehospital care 
documentation 

First response 
(including system 

activation and universal 
access number) Transport

Prehospital injury care
Management of 

disabilities

Research 
and 

information

Trauma registry and QI Fatal injury surveillance 
(mortuary)

Collision investigation

Duty to Assist and Good 
Samaritan Laws

Police evidence reports 

Emergency care 
access legislation

Facility 
designation, 

standards and 
regulations

Regulations for 
providers and 

financing mechanisms

Legal process (inquest, 
criminal charges,  
prosecution, etc)

Legal support for affected

Workplace 
reintegration

Care documentation, QI, 
surveillance

Treatment of PTSD and other 
disabling conditions

QI = Quality Improvement; PT = Physiotherapy; OT = Occupational Therapy
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Emergency care systems 
to ensure timely care for 
the injured
Emergency care for injury is at the core of the 
post-crash response. Effective care of the injured 
requires a series of time-sensitive actions, 
beginning with activation of the emergency 
care system, and continuing with care at the 
scene, transport, and facility-based emergency 
care (See Figure 3 on the WHO Emergency 
Care System Framework). In addition, early and 
long-term rehabilitation are essential to limit the 
physical and psychological impact of injuries, 
and to maximize the impact of emergency and 
surgical care. 

 
The WHO Emergency Care System 
Framework and Emergency Care System 
Assessment 

The WHO framework describes the essential 
functions of an emergency care system and the 
associated assessment tool allows policy-makers 
to identify gaps and create context-relevant 
priority action plans for system development. 
See http://www.who.int/emergencycare for more 
information.

The WHO Global Alliance for 
care of the Injured (GACI) is 
an international collaborative network 
of governmental, intergovernmental and 
nongovernmental organizations, including 
professional societies that work to improve 
prehospital, in-hospital and rehabilitative 
care for the injured. By providing technical 
guidance on essential trauma services to 
governments and policymakers, GACI aims 
to significantly improve care of the injured 
in a sustainable and affordable manner. See 
http://www.who.int/emergencycare/gaci/en 
for more information.

The role of bystanders in the 
emergency care system
Even the most sophisticated emergency 
care system is ineffective if bystanders fail to 
recognize a serious injury or do not know how 
to call for help. While a single universal access 
number that is valid country-wide and linked 
to centralised ambulance dispatch is optimal, 
simple systems requiring only mobile phones 
and well-designed protocols can also greatly 
improve care.

http://www.who.int/emergencycare
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SCENE

All around the world, acutely ill and injured people seek care every day. 
Frontline providers manage children and adults with injuries and infec-
tions, heart attacks and strokes, asthma and acute complications of pre-
gnancy. An integrated approach to early recognition and management 
reduces the impact of all of these conditions. Emergency care could ad-
dress over half of the deaths in low- and middle-income countries.

• bystander response
• dispatch
• provider response
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provider

provider
• Positioning
• Intervention
• Monitoring

Figure 3: the WHO Emergency Care System Framework
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