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Editorial

Transportation is an integrated part of our daily life. We are 
all pedestrians. Walking is a major type of transportation 
worldwide. In fact, all the trips made in the transportation 
system are accompanied by walking, at least in the first and 
the last part of it.[1] In addition to being a method to get around, 
walking is also a good way to increase health conditions 
because it is one of the ways to increase physical activity, which 
can reduce cardiovascular and obesity‑related diseases.[2] In 
this regard, most countries have started to implement incentive 
policies for walking people as an important method of 
transportation.[3,4] Regrettably, in some circumstances, 
increased walking can intensify the risk of injury to people.[5] 
In fact, anyone who steps out of his/her house and uses the road 
is at risk of traffic accidents, followed by disability and even 
death. Nearly 1.3 million people die each year as a result of 
road traffic accidents and as many as 50 million are injured.[6‑8] 
As claimed by the World Health Organization (WHO), more 
than half of all road traffic deaths are among vulnerable road 
users: pedestrians, cyclists, and motorcyclists which are often 
overlooked in the design of road traffic systems in many 
countries.[1] According to the global estimate of deaths due to 
traffic accidents in 2010, 273,000 pedestrians were killed as 
a result of injuries caused by these accidents. This is actually 
22% of the total number of deaths due to traffic accidents.[9] 
Moreover, based on the WHO, in 2018, more than 16,000 
people were killed in traffic accidents in Iran, of which 22% 
belonged to pedestrians.[1]

Pedestrian accidents, such as other traffic accidents, cause 
psychological, economic, social, and health costs. Traffic 
accidents consume a lot of financial resources that are needed 
for the development of countries. There is no global estimate 
of the economic impact of pedestrian traffic accidents, but it 
is estimated that road traffic crashes cost most countries 3% of 
their gross domestic product.[1] The harmful social, physical, 
and psychological effects of such event affect pedestrians who 
survive traffic accidents, their family, friends, and caregivers.

The characteristics of pedestrians killed or injured in different 
countries may be different, but in general, human as well as 
vehicle, road, and environmental factors are involved in a 
traffic accident.[5] However, the role of these factors in different 
societies may be varied. For example, a study (structural 
equation modeling analysis) in Iran showed that factors related 
to roads (coefficient: 0.968), vehicles (coefficient: 0.632), 
humans (coefficient: 0.306), and the environment (coefficient: 
0.194) were, respectively, most important for pedestrian 
safety status. Concerning the road factors, three independent 
variables, including intersections, main roads, and ring roads, 
were very accident‑prone areas. In addition, vehicles play a 
key role in pedestrian accidents and deaths, highlighting the 

role of domestic automakers. Domestically built vehicles have 
problems such as braking flaws that play an important role in 
probable fatal accidents.[10] Other key risk factors for traffic 
injuries among pedestrians include vehicle speed, alcohol 
consumption by drivers and pedestrians, poor visibility of 
pedestrians, lack of safe infrastructure for them such as 
pedestrian crossings, or poor prehospital rescue services.[11] 
Elimination or reduction of the risks faced by pedestrians is one 
of the most important and achievable goals in health policies. 
Unfortunately, effective and proven interventions in many 
locations have not yet received enough attention regarding 
pedestrian safety.[5] Speed management is an important 
factor in improving pedestrian safety. Key measures in speed 
management include setting speed limits of up to 30–40 km/h 
in residential and busy pedestrian areas, closely monitoring 
the implementation of speed limit laws, and generally 
implementing speed reduction measures on the road.[1]

Insufficient visibility of pedestrians is another important factor 
in increasing the risk of accidents for them. Poor visibility of 
pedestrians arises from inadequate or lack of roadway lighting 
and using motor vehicles that not equipped with lights and 
obviously the use of dark clothes by pedestrians at night.[5] 
On the other hand, based on the study in Iran, the coefficient 
of time variable covering the time interval between 12:00 and 
18:00 shows that the majority of accidents have resulted in 
death in this time interval.[10] However, in general, it could be 
stated that such accidents would occur at sunset.[12]

In the case of pedestrians, two groups are of particular 
importance, the elderly because of reduced reaction time and 
walking speed and children due to inability to estimate the 
speed of vehicles and lack of information needed for crossing 
the street alone and safely.[13] It is worthy to know that almost 
50% of mortality due to the road traffic injuries in Iran were in 
pedestrians in age groups 1–4, 5–9, and over 65 years.[14] There 
is a close correlation between the walking environment and 
pedestrian safety. The vulnerability of pedestrians increases 
much higher in places where traffic enforcement is not 
adequately monitored. For a variety of reasons, the expectation 
that all traffic accidents can be prevented may seem unrealistic. 
However, to design and implement effective interventions to 
improve the safety of pedestrians in any population, regional 
and local issues and problems related to the same population 
should be specifically studied, identified, and analyzed.

In conclusion, and according to available data, more than 
one‑fifth of traffic accidents‑related deaths in Iran are 
pedestrians. In addition, the children and the elderly are two 
age groups that face generally higher road traffic accident 
risks than other age categories. Lack of infrastructures and 
sharing the road between the drivers and pedestrians pose a 
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serious danger to pedestrians. Road‑rule noncompliance by 
pedestrians and drivers, nonenforcement the regulations by 
the police, unsafe vehicles, and problematic roads are other 
factors that contribute to the vulnerability of pedestrians. 
Undoubtedly, it is time to take practical and urgent measures 
for reduction of the number of pedestrian accidents as the most 
vulnerable road users. Therefore, more efforts and programs 
are needed to develop and implement effective strategies to 
reduce pedestrian‑related injuries and deaths. Proper education 
in schools as well as through the mass media can play a 
significant role in reducing pedestrian mortality, especially in 
children and adolescents. The following measures also can be 
very important in improving the safety of pedestrians: proper 
information to vehicle drivers and incentives to respect the 
rights of pedestrians, controlling the speed of vehicles and strict 
legislation enforcement by the police, restricting car traffic 
in residential areas, creating sidewalks, as well as crossing 
points for pedestrian crossing. Monitoring of traffic rules, 
installing appropriate traffic signs for pedestrians, building 
underpasses and overpasses, reducing unnecessary travel, 
raising vehicle standards for pedestrian safety, promotion of 
prehospital emergency care, and upgrading of hospital care are 
other measures that can help reduce the mortality of this group 
of road users. At the same time, the presence of conspicuous 
traffic police should not to be overlooked since it has led 
to improvements in driver behavior in both developed and 
developing countries.

Masoud Motalebi1, Mehrdad Mahdian2

1Social Determinates of Health Research Center, Kashan University of Medical 
Sciences, 2Trauma Research center, Kashan University of Medical Sciences, 

Kashan, Iran

ORCID: 
Mehrdad Mahdian: http://orcid.org/0000‑0002‑9168‑6372

Address for correspondence: Dr. Mehrdad Mahdian,  
Trauma Research center, Kashan University  of Medical Sciences, Kashan, Iran. 

E‑mail: mmahdian78@gmail.com

rEfErEncEs
1. World Health Organization. Pedestrian safety: A road safety manual for 

decision‑makers and practitioners. Geneva, Switzerland: World Health 
Organization; 2013.

2. World Health Organization. Global recommendations on physical activity 
for health. Geneva, Switzerland: World Health Organization; 2010.

3. Martin A, Suhrcke M, Ogilvie D. Financial incentives to promote active 
travel: An evidence review and economic framework. Am J Prev Med 
2012;43:e45‑57.

4. Ton D, Duives DC, Cats O, Hoogendoorn‑Lanser S, Hoogendoorn SP. 
Cycling or walking? Determinants of mode choice in the Netherlands. 
Transp Res Part A Policy Pract 2019;123:7‑23.

5. Nayab AH, Anwari MT. Comparison of road traffic accident death 
between Almaty city and Nur‑Sultan. Interdiscip Approaches Med 
2021;2:28‑34.

6. Mahdian M, Sehat M, Fazel MR, Moraveji A, Mohammadzadeh M. 
Epidemiology of urban traffic accident victims hospitalized more than 
24 hours in a level III trauma center, Kashan County, Iran, During 
2012‑2013. Arch Trauma Res 2015;4:e28465.

7. Fazel MR, Fakharian E, Mahdian M, Mohammadzadeh M, Salehfard L, 
Ramezani M. Demographic profiles of adult trauma during a 5 year 
period (2007‑2011) in Kashan, IR Iran. Arch Trauma Res 2012;1:63‑6.

8. World Health Organization. Global Status Report on Road Safety 2018: 
Summary. Geneva, Switzerland: World Health Organization; 2018.

9. Moradi A, Soori H, Kavousi A, Eshghabadi F, Jamshidi E, Zeini S. 
Spatial analysis to identify high risk areas for traffic crashes resulting in 
death of pedestrians in Tehran. Med J Islam Repub Iran 2016;30:450.

10. Tabari P, Shabanikiya H, Bagheri N, Bergquist R, Hashtarkhani S, 
Kiani F, et al. Paediatric, pedestrian road traffic injuries in the city of 
Mashhad in north‑eastern Iran 2015‑2019: A data note. BMC Res Notes 
2020;13:363.

11. Pawłowski W, Goniewicz K, Schwebel DC, Shen J, Goniewicz M. Road 
traffic injuries in Poland: Magnitude and risk factors. Eur J Trauma 
Emerg Surg 2019;45:815‑20.

12. World Health Organization. Speed Management: A Road Safety Manual 
for Decision‑Makers and Practitioners. Geneva, Switzerland: World 
Health Organization; 2008.

13. Peden M, Scurfield R, Sleet D, Mathers C, Jarawan E, Hyder A, et al. 
World Report on Road Traffic Injury Prevention. Geneva, Switzerland: 
World Health Organization; 2004.

14. Kaparias I, Bell MG, Miri A, Chan C, Mount B. Analysing the 
perceptions of pedestrians and drivers to shared space. Transp Res 
Part F Traffic Psychol Behav 2012;15:297‑310.

How to cite this article: Motalebi M, Mahdian M. Pedestrians: The 
vulnerable forgotten road users. Int Arch Health Sci 2022;9:1‑2.

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non‑commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.

Access this article online

Quick Response Code:
Website:  
http://iahs.kaums.ac.ir

DOI:  
10.4103/iahs.iahs_21_22

Received: 25‑Jan‑2022  Revised: 31‑Jan‑2022 
Accepted: 31‑Jan‑2022  Published: 29‑Mar‑2022

D
ow

nloaded from
 http://journals.lw

w
.com

/iahs by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

4/O
A

V
pD

D
a8K

K
G

K
V

0Y
m

y+
78=

 on 06/13/2023


