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Background Road crossing is a complex activity and children’s
risk of pedestrian crashes is greater due to their underdeveloped
perceptual and cognitive skills.

This project involved the design and evaluation of a child
pedestrian safety campaign, guided by an Extended Theory of
Planned Behaviour. The evaluated component consisted of a
short (30 sec) video that sought to raise parental road safety
awareness and deliver the safety message that parents should
hold children’s hands in carparks and while crossing the road.
Methods 400 parents of children 3–9 years responded to an on-
line survey. Parents were randomly assigned to either Intervention
(n = 200) or Control (n = 200) groups. Both groups received
the same attitudinal and demographic questions. Intervention
parents also viewed a 30 sec safety message video and received
questions about message interpretation, acceptance, and inten-
tions to perform the suggested behaviour (holding hands).
Results Following one-off exposure to the video, though not
statistically significant, the Intervention group reported stronger
intentions to hold their child’s hand when crossing a road
(M = 4.78, SD = 0.55), or in a carpark (M = 4.73, SD = 0.63)
in the coming month, than parents in the Control group (M
4.71, SD = 0.62 and M = 4.72, SD = 0.54 respectively). Also,
the Intervention group reported higher levels of Perceived Behav-
ioural Control (roads, M = 4.63, SD = 0.55; carparks,
M = 4.65, SD = 0.57) than parents in the Control group (roads,
M = 4.51, SD = 0.61; carparks, M = 4.54, SD = 0.60).

Intervention group parents reported the video was appropriate
in content (M = 4.39, SD = 0.74) and tone (M = 4.19,
SD = 0.80), and that they were likely to adopt the strategy pre-
sented (M = 4.20, SD = 0.96), which they reported as effective
(M = 4.04, SD = 0.92).
Conclusions Although parental intentions were high in both
groups, these findings provide some support for the persuasive-
ness of the campaign video. Intervention group parents reported
consistently higher intentions to hold their children’s hands, and
believed that this strategy was something that they could enact
easily. The implications of these findings on future research and
practice for child pedestrian safety are discussed.
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Background Even though Road Traffic Injury [RTI] death rates
have declined in Qatar,1 they remain three times higher than
Western European countries and are the leading cause of death.2

This study will collect and analyse key sources of RTI data from
Hamad Medical Corporation [HMC], the main national health-
care provider, to better define RTI epidemiology and make policy
recommendations for national road safety priorities in Qatar.
Methods A retrospective analysis of RTI data from three impor-
tant sources of health sector data: the HMC Ambulance Service,

major Emergency Department [ED] and trauma registry was con-
ducted for a 12-month period in 2013–14. Standard measures of
central tendency were computed and comparisons were made by
age, gender, nationality and relative risk.
Results 13,000 patient episodes were collected, summarised and
analysed: 10,063 ambulance transportations, including 867
trauma patients, and 2,963 other ED visits. The results identify
the key demographic, temporal and geographical features of this
public health emergency. Indigenous Qatari males aged 15–19
have a relative risk of RTI 8–11 times higher than the general
population and those aged 20–24 have a relative risk 6–9 times
higher. RTIs in those aged 25 and above are overwhelmingly in
non-Qataris and vary substantially in type of road use between
the other Arabic and South Asian residents of this heterogeneous
population. The results identify temporal, seasonal and cultural
effects associated with RTIs and a map of accident “hot spots” by
geographical zone.
Conclusions It is possible to identify with a high degree of prob-
ability which road users are most at risk of harm, how, when and
where. Using predictive data, public policy makers may be able to
more effectively target regulatory, technological and behavioural
interventions to those most at risk of harm. These interventions
should focus on young male drivers, especially indigenous Qatari,
and expatriate pedestrians, especially migrant labourers.
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Background Graduated Driving Licences (GDL) have the poten-
tial to reduce injuries in novice drivers, who are at relatively high
risk. However, there are concerns that some risk taking behaviour
may be exacerbated by restrictions on, for instance, lift giving.
Within the UK, a GDL scheme is planned for Northern Ireland
(NI), but not other UK countries. We conducted qualitative
research with young adults and parents in NI, England and Wales
to identify potential impacts of GDL on injury risk to inform a
future evaluation.
Methods Group interviews were held with 16 groups of young
adults aged 16–21 and 4 groups of parents. A topic guide cov-
ered transport mode choices, incentives for learning to drive,
experiences of driving/being a passenger, driving outside the sys-
tem, telematics and potential impact of GDL restrictions.
Results In rural areas, cars remain essential for accessing work
and study for young adults, and for providing spaces to socialise.
Restricting provision of lifts for peers would erode mutual sup-
port that was part of informal economies. Risky driving (over-
crowding, speeding, driving without a licence) was widely
reported, and unlikely to be affected by new restrictions. Drink
driving was universally disapproved of. Views on telematics were
divided, with some in favour of the likely reduced insurance

Abstracts

A190 Injury Prevention 2016;22(Suppl 2):A1–A397



premiums, but others (particularly in NI) concerned at potential
surveillance.
Conclusions GDL may have mixed results for reducing road
injury in novice drivers, given much risky driving in rural (high
risk) areas is ‘outside the system’, and may be increased by fur-
ther legislation. However, participants were universally disap-
proving of one risk (drink driving) suggesting that attitudes to
other risks may change as a result of GDL implementation. Eval-
uation of GDL will need to assess impact on population as well
as licensed young driver injury rates to take into account possible
reductions in access to cars and shifts towards more vulnerable
modes.
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Background The pre-hospital care providers in Thailand are
always challenged by the task difficulty in working with limited
resources and spaces, as well as the high risk of encountering traf-
fic accidents. This study aims to elaborate situation and analyse
the causes and factors of the ambulance crash in Thailand.
Methods This was a retrospective analysis of all fatal ambulance
crash on Thailand public roadways in 2014, from the secondary
data in three main sources, including the database of Informa-
tion Technology for Emergency Medical System (ITEMS), the
records of surveillance ambulance accident of EMS from January
to December 2014, and the report of ambulance accident inves-
tigation collected from the local network in 2014, using the
Haddon’s matrix approach. The study was conducted from Janu-
ary to March 2015. The results are presented using descriptive
statistics Results According to the ambulance accident surveil-
lance data, 61 ambulance accidents occurred in 2014, resulting in
130 injured victims and 19 deaths. The number of accidents is
more concentrated during June to August (25 times). The acci-
dent rate is 0.05 with the mortality rate of 0.02 per 1,000 opera-
tions. Factors related to accident and safeness of the ambulance
could be concluded into human factors, vehicle and equipment
factors, and road environment factors. Human factors include
lack of ambulance driving training, unfastened seat belts, and
high speed driving exceeding 90 km/hr. Unregistered ambulance
and missing GPS installation contribute to the lack of vehicle
standard. The disparity in each local road environment such as
speed curve, crowded site, and missing directive signs lead to
higher risk of accident.
Conclusions The proportion between the numbers of ambulan-
ces to the Thai population had been declining over the past years.
However, accidents caused from the above three factors were still
prevalent. Therefore, it is necessary for the related organisations
to implement new policies and take actions towards preventing
future ambulance accidents.
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Background Road crashes is one of the highest cause of morbid-
ity and fatality in the Philippines.

The study tried to look into the trends of fatal and non-fatal
injuries due to road crashes in Metro Manila Philippines, includ-
ing all other relevant factors such as damage to property, number
of registered cars, and time of accident.
Methods The study looked at all raw data and databases coming
from all agencies that generate traffic and road safety monitoring
and evaluation. These are the Metro manila Development
Authority, land Transportation Office, Philippine National Police
Road Board, Department of Transportation, and Communication.
Several literature reviews were also done.
Results Fatal accidents due to road crashes was investigated from
2005 to 2014. In all the years, there was a minimum of 204 fatal-
ities which was in 2012, and the year 2014 registered the highest
at 418 deaths. This data is only for Metro Manila which is the
capital of the Philippines. Non-fatal accidents was highest too in
2014 registering at 16,665 cases. Damage to property also
peaked in 2014 at 73,175 cases. Most frequent accidents
occurred between 10–11 am, and 2–3 pm. Over the past 10
years, the number of road crashes in the Philippines has been
steadily increasing, except for a slight dip for the year 2012. The
number of registered cars has also experienced a steady increase.
This increase has led to the congestion of roads in Metro Manila,
and more risk to road crashes. This is the first ever data on trend-
ing of road crashes in the Philippines for a period of 10 years.
Conclusions The data showed that there is an alarming rate of
road crashes which calls for road safety programs and policies for
driver and public safety in the Philippines.
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Background It is cumbersome to ask patients for location of
occurrence and irrelevant to the treatment upon arrival at hospi-
tals. Since data on location of occurrence are found in ambulances
and pre-hospital mobile emergency care units (MECU) information
could easily be recorded. It is therefore of interest to explore the
potential and possible biases of combining hospital- and pre-hospi-
tal data on traffic injury as an alternative to lengthy interviews
once patients arrive at the hospital. The specific aim of this study
was to assess complement and combined proportions of patients
known from ambulances, MECU and trauma registries.
Methods Any patient record documented as “acute traffic injury”
in the primary geographic catchment area of Kolding Hospital
(level 2 trauma) and Odense University Hospital (level 1 trauma)
in Denmark occurring in 2013 was included if identified in at
least one of the three registries(hospital trauma, MECU, Ambu-
lance Service). Records were merged on civil registration number
and date of injury. Transfers between hospitals were excluded.
No other service or hospitals provide service in the area.
Results Primary data consisted of 8895 records (patients) from
the ambulance service, 669 from the medical emergency care unit
and 564 from the trauma registries (excluding transfers). By
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