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Road Traffic Injuries (RTTs) are still a major public health problem
especially in low- and middle-income countries [1]. It caused more
than 1.27 million deaths and almost 50 million injuries every year
worldwide. For reduction of their consequences it required concerned
efforts both for crash prevention and improvement in post crash
management [2,3]. Iran ranks as one of the highest mortality rates
of RTIs in middle-income countries. Focusing on post crash event,
studies in Iran have shown that about 60% of the deaths use to be
occurred at the crash scene or during transporting to hospital [2], but
the pattern was changed in recent year and about 40% of the deaths
occur in the pre-hospital phase. Changing in this pattern may because
of pre-hospital medical response capabilities in recent years and a
dramatically improvement in this area including staff training and their
skill as well as ambulance number and ambulance dispatch sites and
their equipments [4]. Despite these efforts, mortality and morbidity of
RTTs has not shown a noticeable decrease [2].

Focusing on factors related to the pre-hospital care of RTIs,
recent studies in Iran revealed that two groups of factors can inhibit
an efficient pre-hospital trauma care in the context: factors inside and
outside the Emergency Medical Services (EML) [2]. Administration
and organization, staff qualifications and competences, availability and
distribution of resources and communication and transportation are
factors inside the EMS and other organizations involvement, layman
and the shortcoming infrastructure are factors outside the EMS
that influence the process. Interaction and common understanding
was identified as the basic social problem [2]. Most facilities were
emphasized and were planned by policy makers [1].

Now the question is why in spite of above mentioned improvement
in post crash management as well as some policy interventions
including compulsory in wearing seat belt , increasing penalties and

tougher enforcement for dangerous driving behaviors, and prominent
improvement in EMS, crash-related mortality and morbidity have not
shown a noticeable decrease [1,2,4].

Considering all aspect of Haddon’s Matrix, we think this
controversy might be because of a lack of system approach on RTIs
prevention and more focus on human factors [1]. The number of injuries
and deaths however depends largely on changes to the transportation
infrastructure [4]. We believe that environmental factor such as road
design, improvement in standards of vehicle safety, focusing on
crashworthiness as well as research areas are crucial [1,2]. Changing
in stakeholders’ attitude with regard to road user safety development
should be emphasised [1]. Safety education programmes should focus
on defining the behavior. Finally improving the interaction within
the current pre-hospital trauma care system and building a common
understanding of the role of the Emergency Medical Services is s key
factor in developing an effective pre-hospital trauma care system [2].
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