Chapter 7 
ROAD SAFETY 1: SEAT BELTS 
Letter to The Times, 13 July 1908, from Colonel Willoughby Verner: 

	
	Dear Sir, 

Before any of your readers may be induced to cut their hedges as suggested by the secretary of the Motor Union they may like to know my experience of having done so. 

Four years ago I cut down the hedges and shrubs to a height of 4ft for 30 yards back from the dangerous crossing in this hamlet. The results were twofold: the following summer my garden was smothered with dust caused by fast-driven cars, and the average pace of the passing cars was considerably increased. This was bad enough, but when the culprits secured by the police pleaded that “it was perfectly safe to go fast” because “they could see well at the corner”, I realized that I had made a mistake. Since then I have let my hedges and shrubs grow, and by planting roses and hops have raised a screen 8ft to 10ft high, by which means the garden is sheltered to some degree from the dust and the speed of many passing cars sensibly diminished. For it is perfectly plain that there are many motorists who can only be induced to go at a reasonable speed at crossroads by consideration for their own personal safety. 

Hence the advantage to the public of automatically fostering this spirit as I am now doing. To cut hedges is a direct encouragement to reckless driving. 


Your obedient servant, 
Willoughby Verner 

In England in 1992 and 1993 “joyriding” and “ram-raiding”—breaking and entering by driving a solid car through a shop window—were much in the news. At the same time there were many advertisements on television demonstrating how airbags make high-speed crashes survivable. One advertisement showed a driver deliberately crashing his car in order to inflate the bag to provide a pillow on which to rest his sleepy head. The latest reported craze for thrill-seeking young men is stealing cars with airbags and driving them into walls. The higher the speed of the crash, the greater the glory for the survivor. 

From the earliest days of motoring, up to the present day, it has been obvious that people modify their behaviour in response to perceived changes in risks to their personal safety. This phenomenon, now widely known as risk compensation, seems to most people mere common sense. About the only area where it still meets resistance is in the work of people with a professional interest in safety. This resistance can be found at its strongest in the debate about seat belts. Seat belt legislation provides a classic example of the cultural construction of risk. The strength of convictions about what this legislation has achieved is remarkably independent of objective evidence. 

Around the world hundreds of millions of motorists are now obliged by law to belt up. The seat belt law, with minor national variations, probably affects more people than any other single piece of safety legislation. The first seat belt law came into effect in the state of Victoria in Australia in 1970,1 and by 1991 over 80 jurisdictions worldwide had laws compelling drivers and some passengers to wear seat belts (Evans 1991). It is now a “truth”, almost universally acknowledged, that these laws have saved thousands of lives. It is a “fact” endlessly repeated, not only on television and in the popular press, but in the scientific literature. Seat belts feature routinely in discussions of safety as an example of a measure that yields enormous benefits for minimal cost. The “success” of seat belt legislation in saving many lives is frequently cited by advocates of other public health measures as an example of the way legislation and regulation can reduce risk. 

In a British parliamentary debate about seat belts in 1979, William Rodgers, then Secretary of State for Transport, claimed “On the best available evidence of accidents in this country—evidence which has not been seriously contested—compulsion could save up to 1,000 lives and 10,000 injuries a year” (Hansard 22 March). 

Although the magnitude of the savings attributed to seat belts around that time varied, the claims made in the scientific literature prior to the passage of the British seat belt law in 1981 were consistently large. A report by the Transport and Road Research Laboratory shortly before the parliamentary debate in 1979 concluded “seat belts reduce deaths of car occupants by at least 40 per cent” (Grime 1979). Hurst, also in 1979, more than doubled this estimate: “belt use reduces the chances of fatal injury by about 83 per cent for drivers and about 80 per cent for front seat passengers”. The Royal Society for the Prevention of Accidents produced a campaign pamphlet (1981) which claimed that “…for belted occupants the deaths were reduced by 77 per cent in full frontal crashes and 91 per cent in roll-overs”. The pamphlet concluded “no other single practical piece of legislation could achieve such dramatic savings of lives and serious injuries”. In the 1981 parliamentary debates that preceded the passage of the law, the claim that 1,000 lives and 10,000 injuries a year would be saved was repeated frequently, although some influential supporters of the law advanced even larger claims; David Ennals (1981), a former Secretary of State for Health, informed Parliament that not wearing a belt increased sixfold a motorist’s chances of being killed in an accident. Britain and the USA were among the last of the world’s highly motorized countries to implement seat belt laws. Most other countries had done so in the early and mid-1970s. In 1978 in the USA, frustrated seat belt campaigners were presenting similar claims for the life saving benefits of a seat belt law to a Congressional Inquiry (DOT 1978): 

	
	• Mandatory safety belt usage…[holds] the potential to save 89,000 lives on the highways over the next ten years. 


	
	• The potential for saving lives right now is tremendous with estimates ranging from 10,000 to 20,000 lives a year. 


	
	• French police have estimated that seat belts have reduced fatalities in France by 63 per cent. 


	
	• Two separate studies [in Sweden]…found that seat belts reduced fatalities and serious injuries by 50 to 70 per cent, minor injuries by 20 per cent. 


	
	• The [German] government estimates that 1,700 deaths and 30,000 injuries are prevented annually by the use of seat belts. 


	
	• Occupant restraints is the largest highway safety issue that we have ever had since the automobile came on the scene. It is more important than the safety aspects of the Interstate, more important than getting drunk drivers off the road. In my opinion, it is the number one issue, and I base that on the profound benefits that can be obtained from occupant restraint. 


By the time of the vote in the UK Parliament in 1981, the seat belt law had acquired an impressive number of influential sponsors: the British Medical Association, the Royal Society for the Prevention of Accidents, the Royal College of Surgeons, the Royal College of Nursing, the Royal Scottish Automobile Club, the Society of Automotive Manufacturers and Traders, and the Automobile Association. In the House of Lords debate, Lord Avebury (11 June 1981) offered this list of sponsors as compelling evidence for legislation. “Why, after all,” he asked, “would these institutions seek to mislead the public?” 

The answer, it appears, is that they misled themselves. At this time none of these institutions appeared to be aware of risk compensation and the possibility that there might be a behavioural response to the compulsory wearing of seat belts. The possibility had not been investigated in any of the studies they cited. Their support for a law rested on two sorts of evidence: the effect of seat belts in crashes, and the effect of legislation in Australia. Britain’s Transport and Road Research Laboratory had published a review summarizing the available evidence (Grime 1979). It presented abundant evidence that the wearing of a seat belt improves a car occupant’s chances of surviving a crash. But it contained a significant caveat; it said that “for direct evidence on death, however, it is necessary to rely on recent Australian data”. The Laboratory’s review did not mention the possibility of risk compensation. None of the prestigious institutions cited by Lord Avebury, and none of the countries that followed the lead of Victoria in passing a seat belt law, produced any compelling new evidence. The law’s supporters all cited the original Australian evidence, or other people citing the Australian evidence, or other people citing other people, and so on. 

There was other direct evidence of the effect of legislation that could have been consulted, but the Laboratory did not explain why it chose to ignore it. This other evidence did not support the claims made for the law and, as we shall see in a moment, Australia was a particularly unfortunate example on which to rest their case. By 1981 there was evidence available from 13 countries that had passed seat belt laws. Figure 7.1 compares their road accident records with those of a “no-law” group of four countries that had not at that time passed a law. Together these 17 countries constituted an impressive sample; they contained over 80 per cent of the world’s car population. The bars on the “law” graph indicate the dates at which seat belt laws were implemented, beginning with Australia and ending with Denmark, West Germany and Switzerland in January 1976. Around this time all 17 countries, with the exception of Australia and Spain, experienced marked decreases in their road accident death tolls. Collectively, the group of countries that had not passed seat belt laws experienced a greater decrease than the group that had passed laws.
The decreases shown in Figure 7.1 occurred in the aftermath of the 1973/ 74 energy crisis when the whole world was anxious about the adequacy of energy supplies, and was being subjected to advice about the energy-saving benefits of light-footed driving. The country that experienced the greatest decrease in the mid-1970s was Denmark, before its law was passed. As can be seen in Figure 7.2, after its law road deaths increased slightly. 

Australia—the case that provided the main justification for most of the world’s seat belt laws—stands out as the country whose road death toll varied the least between 1970 and 1978. The analyses that led to the seat belt claims all assumed that the rising trend of the 1960s would have continued, but for the seat belt law. Figure 7.3 is typical of these analyses. But, as Figure 7.4 shows, Australia when compared with most other countries was exceptional in not enjoying a substantial decrease in road accident deaths in the 1970s. Figure 7.3 is interesting for another reason; it also contains the first suggestion that less careful driving by belted motorists might displace risks to other road users, mainly cyclists and pedestrians. Although the evidence summarized in Figures 7.1 to 7.4 was available before the British Parliament passed its seat belt law, the Department of Transport continued to insist that the only country whose road accident statistics constituted “direct evidence on death” was Australia, and that this evidence provided compelling support for a British seat belt law. 

Now, over ten years later, with laws having been passed in over 80 jurisdictions, one would expect the evidence in support of the claims for seat belt legislation to be voluminous, but oddly it has shrunk dramatically. The claims now all rest on the experience of only one country, the United Kingdom. After surveying the global evidence, Evans (1991), in a comprehensive and widely acclaimed book on road safety, reaches the following conclusion: 

The highest precision evaluation is for the UK’s law, where belt use rose rapidly from 40% to 90% in a large population of affected occupants. The law reduced fatalities to drivers and front-seat passengers by 20%. For smaller use rate increases, and for smaller populations (that is, in nearly all other cases), it is not possible to directly measure fatality changes. They can be reliably estimated using an equation based on the known when-used effectiveness of the belts together with a quantification of selective recruitment effects1 —the tendency of those changing from non-use to use to be safer than average drivers, (p. 278). 

In other words, out of the more than 80 jurisdictions with seat belt laws, only in the UK, according to Evans, was there a fatality-reduction effect that could be measured directly. In all the other jurisdictions the life-saving benefits were too small to register in the casualty statistics. (Evans does not name the exceptions to the “nearly all other cases” to which he refers, and with respect to the Australian claims he simply says “some estimates now seem to have been clearly too high”; he does not indicate what estimates he would now accept for Australia.) The claims made for seat belt laws in all these other jurisdictions rest on a deduction that assumes no risk compensation effect. Evans says “there is no evidence in the literature of measurable user responses to interventions that influence only the outcome of crashes, such as the use of safety belts or motorcycle helmets” (p.387). (In Chapter 8 I will discuss evidence from Evans’s own research that undermines this contention.) 
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