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What is Traffic Medicine?

• A relatively new specialism embracing all those 
disciplines, techniques, and methods aimed at reducing 
death and injury inflicted by traffic crashes

• Also enabling /rehabilitative in trying to ensure that 
transport mobility is not hampered, or rendered unsafe, 
by remediable illness or functional loss.
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Traffic Medicine

Guidelines Research

Education Working Groups

Communications
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Shared responsibilities
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Raising driver 
awareness about 

medical conditions 
and driving 
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Occupational vehicle accidents 

• leading cause of work-related traumatic injury and death 

• One-third US, one-half UK drive as part of work

• Injury burden greater than HGV accidents
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Major Collateral Damage
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approaches alone and continuation and further development of a collective and consultative joint 

approach is necessary for success of any interventions in this domain.. 

Understanding each category of WR-RTF and its characteristics could be the key to administering 

prevention strategies in a way that recognises and acknowledges workers as being at risk of dying as 

a result of a fatal road traffic collision or of their work contributing to the death of a member of the 

public.  Reducing the risks associated with work-related driving will contribute to collision prevention 

for all road users.  Existing prevention strategies can be targeted specifically at persons who drive for 

work and at relevant vulnerable road users.  They can be delivered and promoted through the 

appropriate agency or a combination of agencies (HSA, RSA, Police, employer and employee 

representative groups and road transport stakeholders). 

The Bystander Types 1 and 2 categories identified in this study are important from a health and safety 

perspective, in terms of primary prevention of collisions (i.e. through road and public safety 

campaigns, such as blind spot awareness campaigns directed at the public, and advanced driving 

skills for drivers through employers) as well as tertiary prevention in raising awareness of the risk, and 

having in place arrangements for providing structured support for a traumatised and possibly injured 

worker.  Bystander Type 2 deaths involve a sub-set of the general population at risk of road death and 

are currently not notifiable under OSH legislation.  In addition, the ‘other parties’ to these collisions, 

i.e. the workers, are a group that has been almost hidden in terms of the risk of both physical and 

psychological trauma.   

This study has confirmed work-related road safety as a serious issue that needs to continue to be 

addressed at national and organisational level.  It did not measure the societal or work-related impact 

of worker involvement in road traffic collisions.  However, the narrative data in coroner inquest files 

has added to existing knowledge that, in terms of fatality notification through the HSA, WR-RTFs in 

Ireland were underestimated by a factor of 1.4 for workers, a factor of 10 for Bystander Type 1 

fatalities, and a factor of 3.7 for both combined.  Bystander Type 2 fatalities were largely not classified 

or captured under the current occupational system, outside of the general road traffic collision 

statistics. 

Figure 7. 1 Work-related road traffic fatalities ‘triangles’ 
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• User descriptors

– Education*

• Occupational factors

– Long periods, fatigue, 

• Vehicle

– Less if self-owned

• Organizational

– Employment type, ‘Fleet-Driver’ effect
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Key Medical Issues

• Alcohol and substance misuse

• Fatigue/sleep disorders

– Screening for obstructive sleep apnoea not clarified

– High index suspicion

• Crashes, obesity, , sleepiness, middle age onwards, hypertension, increased 
neck circumference

http://www.rsa.ie/en/
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Cessation to abstinence/control

• Ireland UK
• Misuse 3 months 6 months

• Dependence 6 months 12 months

http://www.rsa.ie/en/
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Fig. 1. OLV-use systems model.

Table 1

A summary of potential determinants of crash, injury and fatality in the systems model

Model level Potential determinants

Locus of injury Driver and passenger/s Age, gender, driving experience, number of users, etc.

Driving exposures—frequency, kilometers, hours, patterns, times of driving, day/night, trip

length, occupation, industry, number of jobs, driving purpose, number of vehicles driven,

income, work equipments, etc.

Driving behaviors, drug and alcohol consumption, driving demands, work fitness, sleep

patterns, etc.

Physical work environments:

immediate and external

Vehicle Ownership, purpose, usage, age, type, model, engine capacity, fuel type, mass, weight, size,

occupant capacity, maintenance, condition, odometer reading, color, load capacity, road

worthiness, crash worthiness, etc.

Road environment Design—single, multiple lanes, divided, freeways, intersected, rural, urban, suburban, local,

state, national, etc.

Other road users – traffic, pedestrians, animals – congestion, population density, etc.

Road design elements—surface, condition, geography, topography, lighting, curves, etc.

Weather conditions

Organizational environment Work arrangements Work patterns—management structures, production requirements, control, autonomy, etc.

Work arrangements—traditional work, contingent work, outsourcing, sub-contracting, etc.

Work design—shift work, safety policies, training, systems management and monitoring,

driving activities, scheduling, work demands and pressures, in-vehicle communication

systems, work equipment, etc.

Vehicle ownership, maintenances arrangements, turnover, management systems, etc.

Incident recording, data management systems

External business demands and expectations, etc.

Policy environment: external

influences: local, national and

international

Public policy Road safety legislation

Work safety legislation

Vehicle road worthiness standards and implementation processes

Driving behavior related legislation—phone use, seat belt use, violation management, etc.

OLV population surveillance—crash, injury and fatality data classification, collection,

coordination and management

Registration and insurance management

OLV OHS enforcement systems

Terminology—local, national and international, etc.
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Abstract

Occupational light vehicle (OLV) use is the leading cause of work related traumatic deaths in Westernised countries. Previous research has focused

primarily on narrow contexts of OLV-use such as corporate fleet vehicles. We have proposed a comprehensive systems model for OLV-use to provide

a framework for identifying research needs and proposing policy and practice interventions. This model presents the worker as the locus of injury at

the centre of work- and road-related determinants of injury. Using this model, we reviewed existing knowledge and found most studies focused only

on company car drivers, neglecting OLV-users in non-traditional employment arrangements and those using other vehicle types. Environmental

exposures, work design factors and risk and protective factors for the wider OLV-user population are inadequately researched. Neither road- nor

work-related policyappropriately addresses OLV-use, and population surveillance relies largely on inadequate workers compensation insurance data.

This review demonstrates that there are significant gaps in understanding the problem of OLV-use and a need for further research integrating

public health, insurance and road safety responses. The model provides a framework for understanding the theory of OLV-use OHS and guidance

for urgently needed intervention research, policy and practice.

© 2007 Elsevier Ltd. All rights reserved.
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1. Introduction

Occupational vehicle accidents have been demonstrated as

the leading cause of work related traumatic injury and death

in the US, the UK, France and Australia, suggesting this is

likely to be the case across industrialised jurisdictions (Pratt,

2003; Charbotel et al., 2001; Health and Safety Executive, 2001;
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Commission (TAC) as the staff Occupational Health and Safety Adviser. She is

also a member of the National Fleet Safety Working Party. The views expressed

in this article are those of the authors and not necessarily those of the TAC or

the Fleet Safety Working Party.
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2 Tel.: +61 3 99030582; fax: +61 3 99030556.

Haworth et al., 2000). While there is a well-documented history

of demonstrated health problems and intervention programs for

heavy vehicle users, little research has focussed on occupational

light vehicle (OLV) use (Mitler et al., 1997; Evans et al., 1999;

ETSC, 2001; Johnstone, 2002; Lyman and Braver, 2003).

OLV-use is a major and growing work activity. In 1998, more

than a third of respondents to the US Motor Vehicle occupancy

survey reported they drove while working (Eby et al., 2002).

In 2002, nearly half of English motorists surveyed reported they

drove a car as part of their work at least once per week (Stradling

et al., 2001). In the UK in 2004, more than a third of all mileage

undertaken by self-employed workers using business and house-

hold cars was for work purposes (Department for Transport,

2004).

Information onOLV-user death, injuries and crashes is largely

restricted to Workers’ Compensation insurance data. While rec-

ognizing the limited nature of this data, our recent review has

shown that the injury burden from OLV-use is even greater than

0001-4575/$ – see front matter © 2007 Elsevier Ltd. All rights reserved.
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Three challenges

• A lack of management commitment to safety

• Lax risk management practices in licencing requirements 

• A reliance on the use of technology in the context of fleet 
maintenance, incident reporting and communication practices 
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• Under conditions of high investment in job and work design, 

communication and selection practices, drivers reported poorer 

driving behaviour. 

• Under conditions of high investment in remuneration, drivers 

reported safer behaviour, but only when they perceived that 

managers valued and prioritised safety. 
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..the results suggest that individual drivers' safety attitudes had a 

positive effect on safety behaviour in the work-related driver context, 

yet their organisation's HPWS has a negative impact on this type of 

safety behaviour. 

…when there is a lack of guidance through HPWS practices, 

employees draw on individual attitudes to direct behaviour 

Warmerdam et al,
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Approaches

• Behaviour modification ++++

– Incentive schemes

– Group-based discussions

– Goal-setting and feedback programmes

• Driving (re)training – ????
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1. HPWS: senior-level management cultivate an enriched 
workplace environment that promotes high-quality 
exchange relationships. 

2. High-quality leader–member exchange relationships play a 
pivotal role in enhancing trust, empowerment, and 
autonomy at the individual driver level. 

3. Trust, empowerment, and autonomy enhance driver 
capability. 
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Raising vocational 
driver awareness 

about medical 
conditions and driving 

http://www.rsa.ie/en/


Sláinte agus Tiomáintwww.rcpi.ie/trafficmedicine

http://www.rsa.ie/en/

