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ROAD FATALITY TRENDS IN
AUSTRALIA: 1995 SUMMARY

This report analyses trendsin road
fatalities during 1995 in Austrdiaand in
the States and Territories. Theroad toll
rosein 1995 to 2,017 deaths following six
years of successive fallsin the number of
Australianskilled on the road. It wasaso
the first time since 1991 that the road toll
had exceeded 2,000 deaths. Thetrendin
road deathsisillustrated in Chart 1.

3000

Measuring the number of deaths for every
100,000 people in the populationisa
widely accepted way of looking at the
number of deaths while taking into
account the size of the resident
population. 1n 1995, there were 209 road
fatalitiesin Western Australia and 57
fatalitiesin Tasmania. Thisapparent
difference can be attributed to the size of
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Understanding
trends in road
fatalities

The mediaand public attention tend to
focus on the nationa road toll. While the
nationa road toll is an important measure
of our success in promoting road safety, it
is not the only measure nor necessarily
the best measure of road safety
performance.

For example, al other things being equal
the road toll might be expected to rise
with an increase in population.
Population movements between States
and Territories will put upward pressure
on the road toll in one State or Territory
and downward pressure in ancther.

Y ear

the population in the two States. In fact,
the number of deaths per 100,000
residentsis the same: 12.1 deathsin each
State. The use of number of deaths per
100,000 of population is a standard
measure of public health risk used
internationally in relation to death due to
disease and injury.

The size of the population is one factor
that affects the road toll. Ancther factor
is the degree of motorisation or the
number of carson theroad. A country
with asmall population and alarge
number of cars may have a higher road
toll than a country with alarge population
and very few cars. The number of deaths
for every 10,000 registered vehiclesisa
way of considering road fatalities taking
into account the degree of motorisation.

Another measure is to consider the actual
risk associated with travelling on the
road. The number of deaths for every 100
million vehicle kilometres travelled isa
measure of this probability. Most
researchers prefer to use this measure
when assessing the success of road safety
programs. Itisthe aim of road safety
programs to reduce the risk involved with
travel. Thismeasureis also important
because it absorbs the effects of changes
in economic activity.

It has long been recognised that the road
toll isrelated to the amount of economic
activity. The economy influencesthe
road toll by increasing or decreasing the
amount of travel undertaken. Thus, the
use of number of deaths per distance
travelled takes into account the impact of
economic growth and reduces the need
for complex and often cumbersome
attempts to estimate through statistical
modelling the effect of the economy on
the road toll.

The distinction between physical risk on
the road and the threat to public health is
important. A program may reduce the
actual risk of afatal crash for every
kilometre travelled but the road toll may
increase because more people are using
theroads. Ideally, both the threat to
public health and therisk of deathina
fatal crash can be reduced through
appropriate road safety programs.

Finally, an understanding of trendsin the
road toll should take into account both
current performance and short and long
termtrends. Certainly, current
performance isimportant but the road toll
in any single year may be influenced by
essentially one-off events such as
extremes of weather or the sudden influx
of alarge number of tourists for special
occasions. It is perhaps equally important
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Table1: Fatalities

Short term Longterm
1995 1994 1985 change change
Augra“a S 2017 S 1934 SR 2941 S 4% o 31%
New South Wales 620 647 1067 -4% -42%
Victoria 418 378 683 11% -39%
Queensland 456 422 502 8% -9%
South Australia 181 159 268 14% -32%
Western Australia 209 211 243 -1% -14%
Tasmania 57 59 78 -3% -27%
Northern Territory 61 41 67 49% -9%
Australian Capital 15 17 33 -12% -55%
Territory
Table2: Fatalities per 100,000 population
Short term Longterm
1995 1994 1985 change change
Austra“a 1o 1081864%40%
New South Wales 10.1 10.7 19.5 -6% -48%
Victoria 9.3 85 16.6 9% -44%
Queensland 13.9 13.2 195 5% -29%
South Australia 12.3 10.8 195 14% -37%
Western Australia 121 124 171 -2% -29%
Tasmania 12.1 125 17.6 -3% -31%
Northern Territory 35.1 24.0 45.1 46% -22%
Australian Capital 49 5.7 131 -14% -63%
Territory
Table 3: Fatalities per 100 million vehicle kilometrestravelled
Short term Longterm
1995 1994 1985 change change
Austra“a e 12 T 21 T 43%
New South Wales 13 - 2.3 - -43%
Victoria 10 - 18 - -44%
Queensland 13 - 2.2 - -41%
South Australia 13 - 2.2 - -41%
Western Australia 12 - 17 - -29%
Tasmania 13 - 20 - -35%
Northern Territory 4.2 - 54 - -22%
Australian Capital 05 - 16 - -69%

Territory
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to consider where our road safety
performance is heading in the longer term
and what we have managed to achieve.

The following report considers the road
safety performance of Australia, and its
States and Territories in the context of
current performance (in this case, 1995)
and long term trends. The two key
measures that will be analysed are the
number of road deaths per 100,000 of
population and per 100 million kilometres
travelled.

The number of kilometrestravelled is
based on the Australian Bureau of
Statistics' Survey of Motor Vehicle Use.
This survey was undertaken in 1991 and
againin 1995.

Table 1 has details of the number of
fatalitiesin 1995, 1994 and 1985. Table
2 has details of the number of fatalities
per 100,000 population (the measure of
threat to public health) for the same years.
Table 3 has details of the number of
fatalities per 10 million kilometres
travelled (the measure of the physical risk
of being killed in aroad crash) for 1995
and 1985.

Trends in road
fatalities: 1995

Australia

As mentioned previously, 1995 was a bad
year for road safety in Australiain terms
of thetotal number killed. The number of
deaths per 100,000 of population also
increased from 10.8in 199410 11.2in
1995. No survey of motor vehicle use
was undertaken in 1994 so it is not
possible to compare the trend in physical
risk from that year to 1995.

Thelong term trend has been excellent.
From 1985 to 1995, road fatalities fell by
31 per cent. Thereductionin public
health risk asindicated by the number of
deaths per 100,000 of population was
even greater at 40 per cent and the
probability of death in afatal crash by
distance travelled fell by 43 per cent.

Thetrend a the State or Territory level
varied considerably from the national
trend and these are reported below.

New South Wales

After the Australian Capital Territory,
New South Wales has had the most
success in reducing the number of people
killed per 100,000 of population since
1985. Fatalities per population have
dropped by 48 per cent from 19.5in 1985
t0 10.1in 1995. New South Wales has
also had successin the short term
reducing its road toll and its rate per
100,000 population from 1994 to 1995.
In terms of its present performance and its
long term trends, New South Wales has
outperformed most other States and
Territories on this measure.

The physical risk of driving in New South
Walesisdlightly higher than the national
average. Thiswastruein 1985 and aso
in 1995. New South Wales reduced the
level of physical risk onits roads by 43
per cent from 1985 to 1995. Thiswas
nearly equivalent to the reduction
achieved in Victoria over the same
period.

Victoria

In 1995, 418 people werekilled on
Victorian roads, an increase of 11 per
cent over the previous year. Despitea
bad outcome in 1995 compared to the
previous year, Victoria was second only
to the Australian Capital Territory in
terms of itsrisk levels. In 1995, there
were 9.3 fatalities per 100,000 population
and 1.0 death for every 100 million
kilometres travelled.

Victoria has also had a strong long term
trend in reducing both these levels of risk.
Both the threat to public health and the
level of physical risk have diminished by
44 per cent, results comparable to those
of New South Wales and better than that
of other States and Territories except the
Australian Capital Territory.

Queendand

Queensland has greatly reduced the
physical risk of afatal crash onitsroads
from 1985 to0 1995. Therate of
involvement fell by 41 per cent from 2.2
fatalities per 100 million kilometres
travelled to 1.3. The overal level of
physical risk in 1995 was only dlightly
higher than the national average of 1.2
deaths.

Interms of public health threat,
Queendland has not performed as well as
other States and Territories. In 1995,
there were 13.9 deaths per 100,000 of
population. Only the Northern Territory
had a higher rate of death. Similarly, the
long term trend of thisrate iswell below
the national average. Theroad crashasa
threat to public health in Queensand
declined by 29 per cent from 1985 to
1995 compared to anational reduction of
40 per cent.

South Australia

In 1995, the road toll in South Australia
increased by 14 per cent over the previous
year to atota of 181. Despite this, South
Australiamanaged alarge reduction in
therisk of death in afatal crash from 2.2
deaths per 100 million kilometres
travelled in 1985 to 1.3 deathsin 1995.
The 1995 rate was dlightly higher than the
national average.

In terms of public health threat in 1995,
South Australia ranked with the middle
order States of Western Australiaand
Tasmaniaand behind the Australian
Capita Territory, Victoriaand New
South Wales. Nevertheless, in terms of
long term trend, South Australia
outperformed the other middie ranking
States achieving a reduction of 37 per
cent from 1985 to 1995.

Western Australia

In 1995, Western Australia had one of the
lowest risksin Australia of deathin a
fatal crash with 1.2 deaths for every 100
million kilometres travelled. Only the
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Australian Capital Territory and Victoria
had better records on this measure.
Unfortunately, the long term trend is not
S0 impressive.

In 1985, Western Australiawas placed
second marginally behind the Australian
Capita Territory. Sincethen, it has
managed to reduce this rate by 29 per
cent, which iswell below the nation a
average of 43 per cent.

Interms of public hedlth threat, Western
Australiawas amiddle order Statein
1995 with arate of 12.1 deaths per
100,000 of population. Again, thelong
term trend islessimpressive. In 1985,
with 17.1 deaths per 100,000 of
population, Western Australia was second
placed behind the Australian Capital
Territory. Itsrate of reduction of 29 per
cent iswell below the national average of
40 per cent.

Tasmania

Theroad toll in Tasmaniafell by 3 per
cent from 59 in 1994 to 57in 1995. In
terms of both public health and physical
risk in 1995, Tasmaniawas very much a
middle order performer. With 12.1
deaths per 100,000 of population and 1.3
deaths per 100 million kilometres
travelled, Tasmaniawas slightly above
the national average on both measures.

Much the sameistrue of thelong term
trends. Road trauma as a public health
threat dropped by 31 per cent from 1985
t0 1995 in Tasmania. The national
reduction was 40 per cent. The reduction
inrisk of death per distance travelled for
Tasmania over the same period was 35
per cent compared to 43 per cent
nationally.

Northern Territory

The road toll in the Northern Territory in
1995 was 61, which was a 49 per cent
increase over the previous year. Thiswas

the largest increase recorded of any State
or Territory. The Northern Territory had
the highest incidence of death per
100,000 of population in 1995 with 35.1
deaths. Thisisover threetimesthe
national average.

The Northern Territory also had the
highest level of risk per 100 million
kilometres travelled with 4.2 deaths.
Again, thisis over three timesthe
nationa average.

The long term trend in the Northern
Territory has seen areduction of 22 per
cent in both public health threat and the
risk of death by distance travelled. These
reductions are nearly half that achieved
nationally and the lowest of any State or
Territory.

Conclusion

There is no one recognised way of
evaluating road safety performance
across States and Territories. This report
concentrates on measures of public
health and physical risk described above
and attempts to reconcile current
performance and long term trends.

This analysis suggests that the Australian
Capital Territory, New South Wales and
Victoria have the best overall record of
the States and Territories. South
Australia, Western Australia , Tasmania
and Queensland have been the middle
ranking performers of the group. The
Northern Territory has not performed as
well as the others.

Nevertheless, road safety in the Northern
Territory has improved. In particular, the
Territory has employed significant
resources in addressing the problem of
drink driving. It should also be
recognised that the Northern Territory
differs significantly in terms of its degree
of urbanisation, infrastructure and
climate from other States and Territories.
The many differences between the States
and Territories should be recognised in
evaluating road safety statistics.
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Australian Capital Territory

Interms of public health threat and the
risk of death in afatal crash, the
Austraian Capital Territory was the
safest of the States and Territoriesin
1995. There were 4.9 deaths per 100,000
of population and 0.5 deaths per 100
million kilometrestravelled. Theriskin
the nation as awhole was more than
twice as great.

Similarly, the Australian Capital Territory
has had more long term successin
addressing the risk associated with road
trauma reducing the thresat to public
health by 63 per cent and the physical risk
by 69 per cent. These were by far the
largest reductions achieved by any State
or Territory.

The extent of urbanisation and other
factors may explain some of the variance
in road safety performance among States
and Territories but it does not explain,
however, the differences in trends over
time.

For example, in 1985, the Australian
Capital Territory had the lowest public
health and physical involvement risk of
any State or Territory. From 1985 to
1995, the Australian Capital Territory also
had the greatest risk reduction, so that
the safety gap between the Australian
Capital Territory and the rest of Australia
is growing.

Unfortunately, the exact converse is true
of the Northern Territory. The Northern
Territory has had the highest rates of risk
and the least rate of improvement of any
State and Territory during the period of
this study.

In general, States and Territories with
lower levels of risk have tended to have
had the best rates of improvements.
While we can be pleased with the
progress that has been achieved in road
safety in Australia over the past decade,
the level of road trauma nationally and
even in the safest of the States and
Territories remains morally, socially and
economically unacceptable.



