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Background Each year, more than a million people are
killed in motor vehicle crashes worldwide. Crashes place a
tremendous burden on societies not only in terms of lives
lost but also in terms of cost. While there are many evi-
dence-based road safety interventions that exist, many of
these interventions are underutilised. Economic studies are
a useful tool to illustrate the full range of consequences that
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crashes place on societies and can help prioritise injury pre-
vention efforts.

Objectives To estimate the incidence and cost of motor vehi-
cle-related fatal and non-fatal injuries in the United States in
terms of medical care, treatment, rehabilitation services and
productive life-years lost due to premature death or long-term
disability.

Methods Incidence and cost data for 2005 were derived from
several data sources. Unit costs were calculated for medical
spending and productivity loss for fatal and non-fatal injuries,
and unit costs were multiplied by incidence to yield total costs.
Injury incidence and costs are presented by age, sex and road
user type.

Results Motor vehicle-related fatal and non-fatal injury costs
exceeded $99 billion. Costs associated with motor vehicle occu-
pant fatal and non-fatal injuries accounted for 71%($70 billion)
of all motor vehicle-related costs, followed by costs associated
with motorcyclists ($12 billion), pedestrians ($10 billion) and
pedalcyclists ($5 billion).

Discussion The substantial economic and societal costs asso-
ciated with these injuries and deaths reinforce the need to
implement evidence-based, cost-effective strategies. Evidence-
based strategies that target increasing seat belt use, increasing
child safety seat use, increasing motorcyclist and pedalcy-
clist helmet use and decreasing alcohol-impaired driving are
available.
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