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ROAD CRASHES — REPORTING OF ACCIDENT TRAUMA DATA 
Grievance 

MR J.N. HYDE (Perth — Parliamentary Secretary) [9.53 am]: My grievance is to the Minister for 
Community Safety and it concerns the publishing of data on serious injuries caused by road crashes, as opposed 
to the publishing of only road fatality figures. The World Health Organization’s most recent research reveals that 
serious injuries and trauma are the biggest health threat in the world today. Recently the Minister for Health and 
I attended the opening of the new trauma centre at Royal Perth Hospital, which is Australia’s leading trauma 
treatment centre. Road crashes are responsible for about 10 per cent of all trauma patients in Western Australian 
hospitals. There has been a dramatic decline in the number of road deaths in Western Australia over the past 10, 
20 or 30 years. I argue that the decline in deaths has been accompanied by a rise in apathy. Even the admirable 
cut in the death rate has plateaued in the past three to five years. By publishing accident figures and giving them 
the same prominence that is given to the number of road deaths, we can dispel the myth that when there have 
been three road deaths in Western Australia over a weekend, only three Western Australians have been affected. 
On 30 December 2007, it was reported in the news that WA’s Christmas holiday road toll had risen to seven with 
the deaths of two women on country roads. The toll was not seven; it was much more. In Australia there are 
between 10 and 15 serious injuries for each fatal crash. Injured people have an associated impact on hospital 
staff, carers, employers, families and local communities. According to the Injury Control Council of WA, a 
reduction in the number of people who suffer road trauma would enable scarce resources to be redirected to 
more productive uses in the community. The Office of Road Safety’s analysis of road crashes between 1995 and 
2004 shows that 762 789 people were directly involved in road crashes, with the consequences ranging from 
fatalities to no physical impact. 

Last night I looked at the Office of Road Safety’s website, which splashed a big pop-up display showing that 
there had been 38 road deaths in Western Australia as at 10 March 2008. The psychology behind that message is 
that of the two million people living in Western Australia, there were “just” 38 deaths. I want to put that into 
context. On 30 December last year I received an email from a Western Australian who lives in Thailand. The 
email reads — 

Always sad to hear about road deaths in my home town, but at least the road toll isn’t as bad as 
Thailand, where I now live. 118 KILLED, 1,254 INJURED IN ROAD ACCIDENTS OVER PAST 
2 DAYS . . .  

The Kingdom of Thailand, Vietnam and a couple of states in the United States do not print only the road death 
figures but also the road injuries. They look at the number of injuries caused by accidents as well as the road 
death figures. It is interesting to read the perspective of a Western Australian who is living in Thailand who does 
not consider seven road deaths over our Christmas period to be very many. When people in Thailand and other 
communities read the published accident figures each day, it brings home the impact of road trauma. 

It is estimated that the economic losses due to road accidents equate to about 2.8 per cent of our gross state 
domestic product. A paper was released by a Queensland researcher called Richard Tay titled “Prioritising road 
safety initiatives: fatality versus social costs”. His findings state — 

In an effort to reduce road trauma, authorities in Australia and New Zealand have implemented a series 
of countermeasures aimed primarily at reducing road fatalities. Although the social cost associated with 
fatal crashes is significant, it nevertheless constitutes a relatively small portion of the total social cost of 
road crashes. Since the relative influences of the contributing factors to fatal crashes may not be the 
same as those for less severe crashes, an overemphasis on fatal crashes may not result in an optimal 
allocation of scarce road safety resources. 

All members and other people in the community want a lower number of road accident trauma injuries. We need 
to ensure that all avenues are explored. I believe that there is merit in the minister considering giving equal 
prominence to publishing accident trauma data along with the death figures and encouraging the media to report 
them equally. 
MR J.C. KOBELKE (Balcatta — Minister for Community Safety) [9.59 am]: I thank the member for Perth 
for his grievance and his deep interest in road safety and what we can do to protect more of our citizens on the 
roads, whether they be drivers, motorcyclists, cyclists or pedestrians. It is clearly an area in which we need to do 
much better. We have set ourselves very high goals and we have clearly fallen short of them, but we have 
improved road safety. What should our target be? How do we measure it and ensure more people understand the 
trauma that is occurring on the roads? 
The use of the figures relating to fatalities is attractive because they are readily available. If someone is killed, 
the figures are usually confirmed fairly quickly. Sometimes there is a minor adjustment to the figures when it is 
later found that the driver who was involved in an accident had a heart attack and died prior to the car crashing. 
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That is a very small percentage and it might change the figures by one or two during the year. For example, the 
figure that is available in December might change in January or February as a result of the coroner’s inquiry. 
Basically, the figure relating to fatalities is the number of people killed on our roads. Therefore, it has immediacy 
and urgency and it is easy to use.  
As the member quite rightly said, there are a larger number of serious accidents that result in people becoming 
quadriplegic or suffering some debilitating injury that affects their enjoyment of life, their ability to earn an 
income and their families. Those consequences flow through the community and are quite severe.  
I would like to read some figures to show how much larger the number of serious injuries is. Serious injuries can 
be measured in different ways. The current road safety statistics classify anyone who stays in hospital overnight 
as a serious injury. There are limitations to whatever classification is used, but that is the one we are currently 
using. I will start with the figures relating to the period from 2000 to 2007. In 2000, there were 212 fatalities but 
there were 2 137 serious injuries; that is, over 10 times the number of serious injuries to fatalities. In 2001, there 
were 165 fatalities and 1 933 serious injuries, slightly more than 10 to one in terms of serious injuries to 
fatalities. In 2002, there were 179 fatalities but 2 878 serious injuries. In 2003, there were 180 fatalities, with 
2 875 serious injuries. In 2004, there were 178 fatalities, with 3 189 serious injuries. From 2002 to 2004, the 
number of serious injuries was roughly 15 times the number of fatalities. An all-time record low number of 
fatalities were recorded in 2005. It was only 163 but the number of serious injuries was slightly up at 3 082. It 
was down on the year before but certainly up on the figures for the preceding years. That was a ratio of about 20 
to one. There were almost 20 times as many serious injuries as fatalities in 2005. In 2006, there were 201 
fatalities, which was quite a jump up on what was a clear downward trend, yet there were still 2 960 serious 
injuries, roughly 15 times the number of fatalities. In 2007, there were 235 fatalities, a very worrying jump in 
that year, but the figures relating to serious injuries are not formally available. How can we ensure those figures 
relating to serious injuries are available in a more timely way so we can use them as some form of assessment as 
to how we are going? To collect those figures from the hospitals and ensure that they are valid takes considerable 
time. I have asked the Office of Road Safety to look at what procedures can be put in place to get those figures in 
a more timely way. 
Mr M.J. Cowper: What defines a serious injury?  
Mr J.C. KOBELKE: I have already answered that question. There are different definitions. The figures I am 
using are based on an overnight stay in a hospital following a road crash. 
It is interesting to note that the number of fatalities compared with the number of serious injuries as a percentage 
has declined since 2000. I do not have the analysis available to try to understand why that is so. I conjecture that 
it is because we have safer vehicles; more vehicles have anti-lock braking systems, airbags and improved 
headrests and we have seen the introduction of electronic stability control. Whilst the number of crashes is still 
increasing, by making our vehicles safer, more people are surviving. That does not mean that people will not 
have to pay the price of being involved in a crash for the rest of their lives, whatever caused it. For those people 
who suffer serious injuries, some may make a full recovery but some never will.  
The member for Perth’s suggestion that we need to take account of road trauma more generally and not just 
fatalities is important. As we develop the new road safety strategy, which will be in place later this year, the 
Office of Road Safety and the Road Safety Council are looking at ensuring we take greater cognisance of serious 
injuries on our roads and use them as an indicator of what our target should be and how we can reduce trauma on 
our roads. It is certainly a big challenge but one that this government is not stepping away from. I appreciate the 
support and active interest of the member for Perth in matters relating to road safety.  
 


