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Background Cognitive impairment caused by illness or injury, or
neurodegeneration associated with ageing is likely to increase
with an ageing population. There is a need for clear policy and
practice in order to support the safe mobility of people with cog-
nitive impairment.
Methods A narrative review of research evidence and current
policy in the UK was conducted. This covered evidence on the
road safety risk associated with cognitive impairments, research
on screening tools and their effectiveness, and clinician’s knowl-
edge of guidelines and their confidence in decision making.
Results The assessment of fitness to drive is problematic because
there is little good evidence of the safety risk of those who drive
with cognitive impairment partly because drivers self-regulate,
taking themselves out of the system before they are at risk.
Research evidence suggests that universal screening at a given age
would not be cost effective because age is not a functional crite-
rion given the variation of cognitive impairment caused by age
related diseases in older people. Neuropsychological test batteries
for other illnesses and injuries affecting the brain have shown
inconsistent results and so their validity for clinical decision mak-
ing remains questionable. There is a lack of confidence among
clinicians about how to advise patients about fitness to drive and
few specialist driving assessment centres for them to refer
patients to.
Conclusions There needs to be more evidence on the safety risk
of people driving with injury or illness affecting the brain. A
standard care pathway would help to manage the safe mobility of
people with cognitive impairment. A protocol for general practi-
tioners and other health professionals is needed to guide how to
discuss fitness to drive with their patients. Research is needed to
develop a clinically viable desk based assessment of driving safety.
Given the growing number of older drivers there is a need for
more specialist driving assessment centres.
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Background Approximately 1.25 million people died on the
world’s roads, and another 20 to 50 million sustain nonfatal inju-
ries in 2013. In Bangladesh, the deaths from road traffic crashes
are notably high (13.6 per 100,000 population) like other low-
income countries. Road traffic injuries has not yet been addressed
comprehensively in Bangladesh despite of high burden. In this
study, we aimed to explore the magnitude and determinants of
road traffic injuries in Bangladesh.
Methods A community-based active surveillance system covering
around 150,000 population was developed in three unions (low-
est administrative infrastructure) of a sub-district of Sirajgonj dis-
trict, Bangladesh in 2005. Every year, four rounds of data are
being collected from the each and every households of the

surveillance areas. July 2009 to June 2010 data from this surveil-
lance system was analysed for this study.
Results It was revealed that rate of road traffic injuries were sig-
nificantly higher among adults than children (589.72 and 210.85
per 100,000 population per year respectively). Rate of injuries
among male were significantly higher than female (406.92 and
94.29 per 100,000 population per year respectively). Bicyclist
(21%), motorcyclist (17%), passenger of rickshaw/van (17%) and
pedestrians (14.9%) were the most vulnerable road users. Rate of
permanent disability due to road traffic injury among adults and
children are 4.13 and 1.27 per 100,000 population per year
respectively. More than half (50.1%) of the victims were on their
way to work place. 40% of the victims lost their mobility due to
injury. It was found that almost half (44.8%) of the victims were
the main income earner of their families.
Conclusion As the socioeconomic structure are almost similar in
all low-income countries, so the result of the study could be an
insight to the policy makers of low-income countries including
Bangladesh to develop realistic and effective intervention strat-
egies to combat the issue.
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Background Road traffic injury (RTI) rates have been decreasing1

but are still the leading cause of death in Qatar.2,3 Young drivers
(age less than 30) were identified as high-risk for RTI4,5 in Qatar
but a systematic review of evidence is needed.
Methods A systematic literature review was conducted on 7 elec-
tronic peer-reviewed databases between 2003 – 2015 using pre-
defined search terms in truncation and using Boolean terms,
documents from international organisations and grey literature.
Retrieved articles were screened using a set of inclusion/exclusion
criteria. Data was extracted and secondary analysis done for evi-
dence on the risk of young drivers for RTIs and RTI fatalities.
Results 21 articles met inclusion criteria; 12 retrospective obser-
vational descriptive studies, 2 grey literature papers (secondary
analysis of data and systematic literature review), 1 cross-sectional
study, 1 descriptive study, 1 regression analysis for prediction of
RTIs, 1 survey, 1 information note by the World Bank, 1 retro-
spective literature review and 1 re-meta-analysis paper. 15 papers
focused on Qatar solely and 6 compared its data with other coun-
tries. There was consistent evidence that young male drivers were
more likely to: 1.) use a mobile phone while driving 2.) have
more traffic violations than females and older drivers 3.) be
involved in a four-wheel drive crash, 4.) avail of ambulance,
emergency department or trauma services for RTI 5.) sustain
severe injury and death on ejection from a vehicle and be
involved in all forms of motor vehicle crashes. The relative risk
for road mortality of this group was 10 times higher than the
general population.
Conclusions Young drivers in Qatar are at a disproportionate
risk for risky driving behaviour, traffic violations, involvement in
4WD crashes, ejection in a crash, severe RTI and mortality. A
multi-disciplinary strategy, composed of proven interventions, to
reduce this health burden must be implemented as a public health
priority.
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Background Road Traffic Injuries (RTIs) are a leading cause of
disability and mortality worldwide with a disproportionate bur-
den in Low-and Middle-Income Countries (LMICs). RTIs
account for 3.6 percent of the global mortality burden [1]. Addi-
tionally, the risk of death from injuries in LMICs is six times
more likely than in High Income Countries (HICs)[2]. RTIs are
estimated to be the fifth leading cause of disability-adjusted life-
years (DALYs) lost by 2030 worldwide[3]. Data defining the bur-
den of injury, risk factors and outcomes of RTIs in LMICs are
limited. Our study analyses RTIs seen in the casualty departments
at four regional referral hospitals in Kenya.
Methods Electronic-based trauma registries were developed at
four regional hospitals in Kenya: Kenyatta National, Thika, Meru
and Machakos. Information on mechanism of injury, injury
severity, patient outcomes, and patterns of care (pre-hospital and
hospital-based) was collected prospectively between January
2014 to September 2015.
Results A total of 6429 patients were enrolled. Patients were pre-
dominantly male (78.5%), young (median age 27.6 years) and
arrived mainly by car/taxi (49.4%), mini bus (18.9%) or an
ambulance (16.2%). Injuries were common amongst pedestrians
(40.8%) and passengers (36.7%). Seatbelts were used by 7.2% of
passengers. Body regions most commonly injured were the
extremities (54%) and head (22.7%). The overall mortality rate
was 2.2%. Predictors of RTI deaths were moderate head injury
[GCS 9–12] (OR 6.4, 95% CI: 4.0–10.1), severe head injury
[GCS £ 8] (OR 71.5, 95% CI: 49.7–102.8), moderate ISS [ISS 9–
15] (OR 3.6, 95% CI: 2.5–5.1) and severe ISS [ISS > 15] (OR
9.4,95% CI: 5.7–15.2).
Conclusions RTIs contribute significantly to the burden of dis-
ease in Kenya. A renewed focus on addressing this burden
through the development of a trauma care system is necessary.
Trauma registries can be used as a plausible tool to identify prior-
ity areas for quality improvement and injury prevention.
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Background Bicycle riding is an increasing trend in many coun-
tries, so accidents connected with cycling activities are also on
the rise.

Data from the National Agency for Road Safety shows that in
2013 there were 1708 victims in accidents where a bicycle was
involved, rising from 1405 in 2003.

While most accidents are not reported and do not require
healthcare, more severe ones can be a cause for admission in
Hospitals. Limb injuries are the most frequent, but chest/abdo-
men injuries and head injuries are also common.
Methods Data was collected from the Portuguese National Hos-
pital Registry (GDH), where all admissions to hospitals in Portu-
gal are registered and coded with ICD9 codes. We gathered data
on all admissions, external cause admissions and admissions for
ICD9 E826 code (Pedal cycle accident). We compared data
between 2003 and 2013 from all hospitals in Portugal..
Results Between 2003 and 2013 there were a total 7170 admis-
sions for bicycle related accidents (651 average each year).

In 2003 there were 652 admissions related to bicycling acci-
dents, while in 2013 there were 725 (an 11% increase). Male
patients account for 83,4% of those admissions in 2003 and
87,0% of those in 2013. When compared to the total external
cause admissions, bicycle related admissions represent 0,57% in
2003 and 0,42% in 2013 (a 25,6% decrease). Comparison on
proportions for total admissions also presents a 30,0% decrease:
from 0,060% in 2003 to 0,043% in 2013.
Conclusions During the last 10 years there has been an increase
in the total number of hospital admissions connected with bicycle
accidents and injuries. Potential explanations include an increase
in cycling as a radical sport (such as mountain biking or downhill
riding) and as daily mean of transportation (mostly in the urban
setting), but further studies are required.
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Background Road traffic injuries (RTI) are a significant cause of
morbidity and mortality in low and middle income countries
(LMIC). Further investigations of the high risk areas for RTIs in
LMIC are needed to guide improvements in road safety planning.
This study aims to provide a built environmental analysis of road
traffic crash hotspots within Moshi, Tanzania.
Methods After ethical and police permission, Moshi police data
was collected and descriptive statistics were tabulated. Hotspots
were identified through spatial analysis and relevant patterns in
environmental characteristics determined using Qualitative Com-
parative Analysis (QCA).
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