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The aim of the research was to gather data as the basis to formulate theory- and
research-based recommendations to policy makers with the intention of decreasing the
number of alcohol-related accidents and victims on the Croatian roads. In order to achieve
that, data about the injured traffic participants and the share of participants under the
influence of alcohol in the Republic of Croatia, have been collected and analysed through
a four-year period, before and after the passing of the New Road Traffic Safety Act on 20
August 2004. These data were collected from the police reports of the Traffic Police
Department, Ministry of the Interior, written at the place of the accident, and they were
subsequently processed by descriptive epidemiology.

Results of the research: In the first six months of 2005, after passing of the New
Traffic Act, there were 3,275 accidents caused by the motorists under the influence of alcohol
(12.5% of all the accidents), with 64 killed persons. Only 5 fatalities (8%) were caused by
the drivers with measured up to 0.5%o0. Even 27 fatalities (42%) were caused by the drivers
with measured more than 1.5%o0. Most of the fatalities, 32 (50%) were caused by the drivers
with measured 0.5 — 1.5%eo. In this period somewhat more than 451,000 violations were
recorded, and in the same period of the previous year, in 2004, about 519,000 were recorded.
A reduction of the total number of accidents is the result of the new regulation provision,
according to which the incidents without human victims do not have to be reported to the
police. The number of traffic accidents caused by the drivers under the influence of alcohol
has increased by some dozen per cents, namely: 2005 - 6,219 persons, 2006 - 6,590
persons, but in 2006 one person fewer was killed — i.e. 123 persons. In 2005 drivers with
alcohol concentration of 0-0.5%0 caused 1,096 accidents, with 14 fatalities, whereas in
2006 there were 1,164 accidents with 9 fatalities. There were 2,314 accidents caused by
the drivers with more than 0.5%o0 and up to 1.5%o in 2005 (in 2006 - 2,582), and there were
53 fatalities (1 fewer than in 2006). The drivers with more than 1.5%o participated in 2,809
accidents (2006 - 2,844), with 57 drivers killed, three fewer than in 2006.

Conclusion Alcohol use remains a significant factor in road traffic accidents and is
an important area for injury prevention efforts.
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Introduction

Alcohol has long been cited as one of
the most significant risk factors for vehicle
crashes in the United States and other
developed countries, and is increasingly
recognized as a factor in developing
countries [1]. The price we pay for
widespread use of vehicles includes
untimely death, injuries, and property
damage due to road traffic crashes. Thus,
the higher the mobility, the higher the price:
road traffic crashes remain to be a frequent

cause of death, polytrauma, and disability
in people at their prime in life [8, 9]. Drinking
and driving has long been recognized as a
public health problem. Attempts to solve this
problem through the implementation of law
date to as early as the New York law on
drinking and driving in 1910. Since such
laws were introduced in the Scandinavian
countries in 1930s, spots for checking
sobriety gradually have become a popular
tool for the application of the law on security
in traffic around the world [2].
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In the United States, alcohol
involvement was first accurately measured
nationally in 1982, when 57% of motor
vehicle fatalities were found to be alcohol
related [3]. The proportion of fatalities in
alcohol-related crashes has decreased
steadily to 40.9% in 1996 [3]. However,
despite the fact that in the last two decades
there was a significant reduction in mortality
among young adults in comparison with
older persons in traffic accidents caused by
alcohol, road crashes still remain the leading
cause of death in the population aged
between 15 and 24 [13].

In Australia in the early 1980s, road
crashes were the single largest cause of
death for the Australians up to 35 years of
age, with as many as 41.5% involving
alcohol [4, 5]. Even though most developed
countries have experienced decrease in
alcohol-involving crashes in the 1980s and
early 1990s, alcohol remains one of the
most consistent causes of roadway fatalities
and injuries [1].

Between 1990 and 1999 road deaths
dropped by 33.9% in the United Kingdom,
compared to 6.5% in the United States [7].
In the 1990s, the decrease in deaths in the
United Kingdom was attributable mostly to
the 29.6% drop in the case fatality rates
(CFR). But increases in driving under the
influence of alcohol (DUI) in the United
States after 1997 may have contributed to
increases in speed-related crashes.

Each year in the UK some 3,400
people are killed on the roads, of whom 218
are children [10, 14]. Further 37,000 are
seriously injured and 272,500 slightly
injured. The average person in a developed
country has one in a hundred lifetime risk
of being killedin a road traffic accident (RTA)
and one in three lifetime risks of being
injured [11]. Alcohol is a large threat to road
safety. Of 1,086 motor vehicle drivers and
motorcycle riders who died in RTAs, 19%
were over the legal limit of 80 mg/dL. The
highest proportion of these drivers were
aged 30-39 [12].

The study examined reported
behaviour, perceptions and attitudes related

to drink-driving among company vehicle
drivers located across eight countries [15].
Responses to items concerning reported
drink-driving, perceived consumption limits,
perceived risk and reported restraint were
examined for a total of 600 male drivers.
Driving after any alcohol consumption was
found to be relatively common across most
of the sample, while driving when over the
legal limit at least once in the previous 12
months was reported by approximately one-
third of the drivers.

In the 1990-2009 period , there were
on average 65,500 traffic accidents per year
on Croatian roads (Table 1). According to
the lowest estimates of insurance experts
and economic analytics, Croatia today has
a direct loss in social value due to traffic
accidents of at least 2% of Gross Domestic
Product (GDP), whereas collateral losses
are multiple [6].

The Road Traffic Safety Act was
passed at the Croatian Parliament session
on 15 July 2004 (REF Official Gazette No.
105, 28 July 2004) and came in force on 20
August 2004. It was better known as “0.0
act”, i.e. the Act on 0.0%o0, according to
which the driver could be fined if they had
even a drop of alcohol in their blood. Thus,
the new law banned alcohol use for
everyone participating in traffic. While the
new law was being prepared, the public
considered - according to everyday
comments — that the previous limit of 0.5%0
should not have been changed. However,
the decision was made on the mandatory
0.0%o for all traffic participants.

The purpose of passing the new Act
was to remove the observed drawbacks
from the previous Act, to make the penal
policy stricter towards the most dangerous
violation of the traffic rules, and to increase
the responsibility of all the traffic participants
[6]. In 1997, there were 714 people killed in
road crashes, whereafter this number
decreased to 627 in 2002 (Table 1).
Unfortunately, in the next year, 2003, the
number of people killed in traffic went up
again to 701, which was the main reason to
pass the new Act.
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o Table 1 the trend in negative
Traffic accidents and consequences from 1990 to 2009 direction. In that
. Traffic | Share of traffic Share of fa- .
Year T;:Zfi'_c acs:ide_nts agci(_jent_s with Fa_tali- Injured talities p.eLIOrC]i, compar.ed
dents | Withvic- | victimsinthe | ties |persons| among the with the same period
tims total number victims in 2004, the number
1990 | 67,952 14,471 21,3 1,360 | 19,791 6,4 ,
1991 | 53,297 | 11,559 21,7 1,020 | 15,845 6,0 of road crashes with
1992 | 56,815 12,758 22,5 975 [ 17,517 5,3 fatalities increased by
1993 | 58,188 11,529 19,8 855 | 15,596 5,2 9.9%, whereas 12.2%
1994 | 62,120 12,846 20,7 804 | 17,679 43
1995 | 61,656 | 12,668 20,5 800 | 17,665 43 more people were
1996 | 59,420 11,740 19,8 721 16,182 43 killed and 1.7% more
1997 | 61,658 11,652 18,9 714 | 16,234 4,2 injured totalling 597
1998 | 67,982 12,846 18,9 646 | 18,118 34 ) .
1999 | 68,798 | 12,958 18,8 662 | 18,103 3,5 persons killed in
2000 | 73,387 14,430 19,7 655 | 20,501 3,1 traffic by the end of
2001 | 81,911 15,079 18,4 647 | 22,093 2,8 that year.
2002 | 86,611 16,500 19,1 627 | 23,923 2,6
2003 | 92102 | 18,592 20,2 701 | 26,153 2,6 Although the
2004 | 76,540 17,140 224 608 | 24,271 24 European
2005 | 58,132 15,679 27,0 597 | 21,773 2,7 .
2006 | 58,283 | 16,706 28,7 614 | 23,136 2,6 Commission does not
2007 | 61,020 18,029 29,5 619 | 25,092 2,4 have a unique law on
2008 | 53,496 16,283 30,4 664 | 22,395 2,9 how much per milles
2009 | 50,388 15,730 31,2 548 | 21,923 2,4 should be allowed in
Total | 1,309,783 | 289,195 22,5 14,837 | 403,990 3,75
each country, the
Table 2 majority of European

Fatalities in road traffic 12 months before and after passing of the new Act

Union countries have

Last 12 months of the | First 12 months of the . :
Month old Act 03/04 new Act 04/05 Difference | +-% | Stipulated between
VII, — 0.5%0, and 0.2%o for
’ 423 287 -136 -32,2 .
[ XI\I}l 321 271 50 15,6 young drivers,
TOTAL 744 558 86 | 250 | Professional drivers,
and bikers. The
_ . _ Table 3 regulations in the
Killed participants in road traffic from 2002 to 2004 .
European countries
Months
Towal | Vary from one country
Year .
ol fm v v i vi|vi|vii]IX | X | X |XlI| fatali- | to another. For
ties ; R
instance, in 1998
2002 | 44 | 38 |58 | 31 |47 | 63| 60| 62 | 69 | 63 | 47 | 45 | 627 )
2003 | 29 | 34 |41 |54 48 72|83 | 81 | 66| 56|66 | 71| 701 | When Croatia had
2004 | 44 [ 32 |44 | 67 | 61 | 73 | 47 [ 62 | 42 | 48 | 45 | 43 | 608 13.5 fatalities per

The number of killed in road crashes
within 12 months before and after the new
Act was passed amounted to 744 and 558,
respectively (Table 2), or 12.7 killed per
100,000 citizens, which is the lowest
number in the last 40 years. The obvious
drop in the number of killed by 186 is a 25%
decrease. This was the most favourable
trend in the history of motor traffic on the
Croatian roads, except for 1991, when the
traffic in Croatia was forcefully interrupted.

However, this pronouncedly positive
trend lasted for only 12 months. In the
second half of 2005, there was a change in

100,000 citizens,
Slovenia had 15.6; Spain 14.9; France 14.4;
Austria 11.9; Germany 10.4; Italy 10.8; and
Finland 7.7 [6].

One should also emphasise the
targets of the European Union, which is to
reduce the number of victims in traffic by the
year 2010 to a level of 8 fatalities per
100,000 citizens.

Methods

This research shows the data about
the victims in traffic, and analyses the share
of alcoholised participants in the Republic
of Croatia, through a four-year period,
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before and after passing the New Traffic Act,
on 20 August 2004. The data have been
gathered from the police reports of the
Traffic Police Department, MUP, Croatia,
which were written at investigations on site
of the accidents. The data have been
processed by applying descriptive statistics.
The frequency of individual events is
presented by graphs.

Results

Table 1 shows that in 1990 there were
1,360 persons killed on the roads. This
number gradually decreased until 2004
when 608 persons got killed. However, this
number is still large, and therefore, attempts
should be made to reduce it. In that period
the Road Traffic Safety Act was brought
(implementation since the beginning of
1993), and several amendments, the major
one in 1996 when the National Road Traffic
Safety Program was brought, and in 2004
when the New Road Traffic Safety Act was
brought with much higher fines for the traffic
violations and known for the 0.0%o provision
for all the motorists.

Table 3 shows the data about the
fatalities per years and months from 2002
to 2004. In the first five months of 2004 the
number of fatalities on the roads in Croatia
was by 21% higher than in the same period
of the previous year. In 2004 motorists
driving under the
influence of alcohol
caused 8,036 traffic
accidents, which is by

August to 31 December 2004 is observed,
the motorists under the influence of alcohol
caused 43.8% fewer traffic accidents with
fatalities than within the same period in
2003, with almost 41% fatalities less [6].

The decrease of the total number of
accidents is the result of the new legislation
provision, according to which the accidents
with no human victims need not be reported
to the police.

Table 4 shows that the number of
traffic accidents caused by the motorists
under the influence of alcohol was increased
by some dozen per cent as follows: 2005 -
6,219 persons, 2006 - 6,590 persons,
although in 2006 there was one fatality less,
which is 123. In 2005 the motorists with
alcohol concentration of 0-0.5%o0 caused
1,096 accidents with 14 fatalities, whereas
in 2006 there were 1,164 accidents and 9
fatalities. There were 2,314 accidents
caused by the motorists with more than
0.5%0 and up to 1.5%o0 in 2005 (in 2006 -
2,582), with 53 fatalities (1 fewer than in
2006). The motorists with more than 1.5%o0
participated in 2,809 accidents (in 2006 -
2,844), with 57 fatalities among the
motorists, 3 fewer than in 2006.

Table 5 compares the share of the
traffic accident participants under the
influence of alcohol regarding the total

Table 4

Comparison of traffic accidents, fatalities and injured drivers under the influence of al-

cohol in 2005 and 2006

15.5% less than in Drivers under Traffic accidents Fatalities Injured
’ influence of

2003, but among alcohol 2005 | 2006 | +/-(%) | 2005 2006 2005 2006
these there are also | Up100° I3 | 4096 | 1164 | 46,2 14 9 586 | 575
137 accidents in From 051t 15
which there were a/kg alcohol 2,314 | 2,582 | +11,6 53 54 1,537 1,781
fatalities, and that is '\j'lfre}ha:“ 1h'5| 2,809 | 2,844 | +1,2 57 60 1656 | 1,668
6.2% more than in Eracaceio

' All motorists
2003 [6]. AImost |undertheinflu- | 6,219 | 6,590 | +6,0 124 123 3,779 | 4,024
every fourth accident [ence of alcohol
with fatalities is the Table 5

one in which the
motorist was under

Comparison of share of alcoholised participants in traffic accidents regarding the total
number in the last four months of 2003 and 2004 in the Republic of Croatia

Total number of partici-

Number of participants

H - ] 0,
the influence of |Time period pants in traffic accidents positive to alcohol %
alcohol. If only the [2003 (X-XII) 72,122 4,134 5,70%
period from 20 12004 (1IX-XII) 38,886 2,421 6,20%
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number of participants in the last four
months in 2003 and 2004. It is obvious that
in the absolute amount for 2004 the number
of traffic accident participants under the
influence of alcohol decreased. However, if
one takes into consideration the
percentage, one may notice that in the last
four months in 2004, compared to the last
four months in 2003, there was an increase
in the percentage of traffic accident
participants under the influence of alcohol
from 5.7% to 6.2%. It should be emphasised
that this increase is not result of increased
alcohol consumption after the new Act has
been enforced, but rather it is primarily the
result of registering also those participants
who had a concentration of alcohol from
0.01%o0 to 0.05%so.

Analysing the data that in 2003 there
were 701 fatalities in traffic accidents
compared to 608 fatalities in 2004, which
means a reduction in the number of fatalities
by 13.4%, the question is how much the
implementation of 0.00%o provision affected
this reduction. Considering the traffic
accidents involving the injured, at the time
of the implementation of the 0.0%o provision
a reduction of 0.76% of participants positive
to alcohol was registered compared to the
analysed period of time in 2003 when the
traffic accident participants with alcohol
concentrations from 0.0 to 0.5%o0 were not
registered. Analysing the traffic accidents
with material damage, for the last four
months in 2004, compared to the same
period in 2003 an increase in the number of
traffic accident participants of only 0.54%
was registered.

Discussion

This paper compares the frequency of
the traffic accident participants regarding
alcohol levels in blood and the seriousness
of the consequences for the last four
months in 2003 with those for the last four
months in 2004. This period is extremely
significant since it represents the condition
before and after the passing of the New
Traffic Act, better known in the public as the
“0.0 Act”. Analysing the alcohol levels in the
traffic accident participants with fatalities a

minimal increase from 14.16 to 14.51% can
be noticed, which may have been
contributed by the registration of even the
minimal amounts of alcohol according to the
provisions of the New Traffic Act [21].
However, since there is no obligation for the
police to be called to the site of every traffic
accident with material damage, there must
be a certain number of participants who
were under the influence of alcohol in such
traffic accidents.

Evidence has shown that binging
induces acute psychomotor and cognitive
impairments, blurs logical reasoning,
increases the likelihood of self-destruction
or aggression towards others [17]. For
planning and designing comprehensive and
effective prevention and intervention
programs, it is necessary to further broaden
the array of drinking and driving behaviours.
This should also include formulating
programs to promote a shift in social norms
concerning alcohol consumption and
acceptability of drinking and driving [16].

Relating accident risk to BAC (blood
alcohol concentration), the global risk
function indicates an exponential increase
of accident risk for BACs above 0.05% [18].
Controlling for correlating factors leads to
an overall lower estimation with, however,
the same structure, indicating that alcohol
is consumed by drivers in circumstances
which further increase the risk introduced
by alcohol. Analysing the attributable risk
(AR) shows that about 12% of all accidents
are attributable to alcohol. Over 96% of
these happen with BACs of 0.05% and
above. Thus, measures aimed at reducing
the alcohol-related accident risk must focus
on larger BACs, especially 0.08% and
above.

Reductions in alcohol-impaired driving
problems require that attention be focused
on all relevant target groups [19].
Collaboration between public health, traffic
safety professionals and criminal justice
agencies will prove to be critical and
rewarding when lives are saved and
tragedies averted as the downward trend is
resumed in alcohol-impaired driving and
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related behaviours. It may prove essential to
focus on resolving the underlying issues that
directly influence the behaviour such as
alcohol misuse and/or dependence, rather
than solely relying on traditional punitive
approaches [20].

Conclusion

In order to plan and conceive
comprehensive and efficient programs of
prevention and intervention, it is necessary
to expand the area of gathering data on
driving under the influence of alcohol.
Certainly the program design should also be
included that would promote changes of the
social norms regarding alcohol consumption
and active participation in traffic under its
influence. Such public and wide-ranged
approach will bring benefits not only to
hazardous traffic participants (young
motorists and alcoholics) but also to their
families, wider community and generally the
society in which we live.

One has to concentrate on solving
personal problems that directly influence the
hazardous behaviour in traffic: consumption
of alcohol and driving under the influence
of alcohol. Unfortunately, some persistent
violators remain resistant to the
implementation of the New Traffic Act even
in case of more rigorous penalisation.

Preventive procedures need to be
implemented parallel to the legal penalising
measures. Favourable results can be
achieved by means of public warning
through increased risk of being arrested and
rigorous penalties for drunk motorists, in
combination with the implementation of
public-health measures, created to reduce
alcohol consumption among active traffic
participants. The wuse of modern
technologies is also recommended that may
block the vehicle if a person under the
influence of alcohol wants to start it and
participate in traffic.

Despite the descriptive nature of this
report, several important research topics for
further in-depth analysis have been
identified: social norm, lifestyle
characteristics, accessibility to alcohol and

laws regarding drinking and driving
practices in order to refine prevention and
intervention strategies targeted towards
drinking and driving.
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Pesiome

TEHAEHUMWN B OBJTACTV CMEPTHOCTH
OT JOPOXHO-TPAHCIOPTHbIX
MPOULLECTBU 4O U MOCIE
BBEOEHUA BESAJIKOIOJIbHOIO
3AKOHA B XOPBATUW B 2004 roay

Sayapa MuccoHn

Llenb nccnegoBaHms 3aknioyanachb B
cbope AaHHbIX Ana pa3paboTkm TeopeTu-
YeCKMX Hay4HO-0OOCHOBAHHbIX PEKOMEHAA-
UMiA ons OUPEKTUBHBIX OPraHoB C LENblO
YMEHbLUEHUS Yncna CBA3AHHbLIX C ankoro-
NeM aBapuiin N XepTB Ha Joporax XopeaTum.
nsa aTtoro 6b11mM cobpaHbl AaHHbIE O NOCT-
pagaBwmnx OT AOPOXHO-TPAHCNOPTHbIX
npouvwecTeuii (ATIM) B Pecnybnmke Xopea-
TUA YY4ACTHUKOB OOPOXHOrO OBMXEHUSA U
OONN YyYaCTHUKOB, HAaXOAsLWMXCS Nofd BO3-
pencrtemem ankorons. JaHHble npoaHanu-
31MPOBAaHbI 32 YETbIPE roga Ao M nocne npu-
HATUSA HOBbIX [1paBnN AOPOXHOIO ABUXKEHNS
nopoxHoro asmxeHns ot 20 asrycta 2004
roga. 9Ty AaHHble Obly cobpaHbl N3 NOn-
LLEMNCKUX OTHETOB AOPOXHON nonvumn, Mun-
HUCTEPCTBA BHYTPEHHUX AEN, HAMNCAHHbIX
Ha MecTe aBapwuu, U BNocneacTsnm obpa-
©0TaHbl C MOMOLLBIO ONMCATENBHOW anuae-
MWUONOrnN.

PesynbTaThl UccnenoBaHUs B NepBble
wecTtb mecsaueB 2005 roga, nocne NpuHS-
TN HOBbIX MPaBWU OOPOXHOIro ABUXEHUS
6b1no 3275 ATl no BMHEe aBTOMOOUINCTOB
nog, BamaHuem ankoronsa (12,5% ot Bcex
aBapwuit), ¢ 64 cmepTesnbHbIMU NCXOOAMMU.
Tonbko 5 nornbLwmx (8 %) normdam nNo BUHe
BOAUTENEN C N3SBMEPEHHbIM YPOBHEM alko-
rons 0o 0,5 %o. 27 nornbmnx (42%) normb-
I NO BUHE BOAMTENEN C YPOBHEM aikoro-
nsa 6onee 1,5 %o. BoAbLWMHCTBO NOrMOLLNX,
32 (50%), normbnu no BMHe BOAUTENEN C
yposHem ankorons 0,5 - 1,5 %o. B nepBble
wecTb MmecsiueB 2005 roga 6b110 3aduKcu-
poBaHo 6onee 451 ThiC HApyLLEHWI , 32 TOT
e nepuopg 2004 rona 6bin1o 3adpuKcupoBa-
HO okono 519 teic. ATIM. CHuxeHue obLe-
ro KOJIMYecTBa HECHACTHbIX C/ly4aeB ABNSA-
€TCA pe3ynbLTatoM BBEAEHWUS HOBbIX Nnpa-
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BWJ1, B COOTBETCTBUM C KOTOPbIM MHUMOEH-
Tbl 6€3 YENOBEYECKMX XEPTB B NOSINLMN HE
peructpupytotcs. KonnyectBo OOPOXHO-
TPaHCMNOPTHbIX NPOUCLLECTBUN, BbI3BAHHbIX
BOOUTENAMU NOA, BIMSHUEM aNkorons He-
3HAYNTENBHO YBENNYUIOCH, a UMEHHO: 2005
ron - 6219 yenosek, 2006 ropg, - 6590 yeno-
Bek. B 2005 r. BoguTenn ¢ KOHUEHTpaumen
cnnpta 0-0.5 %o BbI3BaIM 1096 HECHACTHBLIX
cny4yaeB, 14 co cMepTeNibHbIM MCXO040M, B
To Bpems kak B 2006 roagy 6bino 1164 aBa-
puin ¢ 9 norndmx. 2314 asapuin NPOM30LL-
v no BuHe sogutenen ¢ 0,5 - 1,5 %o B 2005
(B 2006 rogy - 2 582), a cmepTesbHbIX UC-
xon0B Obino 53 (MeHbwe, yem B 2006).
BoauTtenu c cogepxaHuem ankorons 6onee
yem 1,5 %o yyactBoBanu B 2809 aBapusax
(2006 - 2844), B KOTOPLIX NOrnMénu 57 Bo-
aunTenen, Ha Tpn MeHbLue, 4em B 2006 roay.

BbiBOA: ankorosib octaeTcs cylie-
cTBeHHbIM dpakTopom B T n 6opbba ¢ HUM
BaXXKHa 4719 NpenynpexaeHns TpasMmatTmama.

KntoyeBbie ciioBa: JOPOXHO-TPAHCIOPT-
Hbl€ NMPOUCLLEeCTBUS, a/1IKOroJsib

Pe3iome
TEHAEHLUIT B OBJIACTI CMEPTHOCTI
Bl JOPOXHbO-TPAHCIMOPTHOI
nPMrogn 4o |1 Nicnyd BBEAEHHA
BE3AJIKOIOJ1bHI 3AKOHY B XOPBATII Y
2004 POU|

Enyapa MiccoHi

MeTa gocnigxeHHs nondrana B 360pi
DaHNX Ons po3poOkM TEOPETUYHUX HAyKO-
BO-0OrpyHTOBaAHMX pPeKoOMeHadalinn ona am-
PEKTUBHMNX OPraHiB 3 METOI0 3MEHLLUEHHS
ymcna NoB’A3aHUX 3 askoronem asapin i
XEepTB Ha goporax XopearTii. [ns uporo 6ynm
3ibpaHi gaHi Npo NocTpa)aanux Bia, AOPOX-
HbO-TpaHcnopTHUX npurog (ATM) B Pec-
nyoniui XopeaTtia y4aCcHUKIB AOPOXHbOIO
PyXy Ta 4aCTKW Y4aCHUKIB, LLLO 3HAX0OATbCS
nig, BNaMBoM ankoronto. [adi npoaHani3o-
BaHi 3a YOTUPW POKW OO i NICAs MPUAHATTSA
HOBUX NMpaBunn OOPOXHLOrO PYXY AOPOXHb-
oro pyxy Big 20 cepnHa 2004 poky. Lli gaHi
Oynun 3ibpaHi 3 NoNiLEencbkmx 3BIiTIB JOPOXK-
HbOI noniyii, MiHicTepcTBa BHYTPILLHIX

cnpas, HanucaHMx Ha MicLi aBapii, i 3roaom
06pobneHi 3a 40NoOMOro ONMcoBOi enige-
mionorii.

Pesynbratn gocnigXxeHHs B nepui
wictb micauis 2005 poky, nicng NpUAHATTS
HOBMX NPaBW AOPOXHLOro pyxy 6yno 3275
OTM 3 BUHKM aBTOMOOGINICTIB Mig, BNJAMBOM
ankoromo (12,5% Big ycix aBapin), 3 64
CMepTeNbHMMU Hacnigkamu. Tinbku 5 3a-
rnéonmnx (8%) sarnHynn 3 BMHW BOAIIB 3 BU-
MipgHUM piBHeM ankoronio 0o 0,5 %o. 27
3arndnnx (42%) sarnHynm 3 BUHWU BOAIiB 3
piBHEM ankoronto OinbLue 1,5 %o. BinbLLICTb
3arnbnunx, 32 (50%), 3arHynn 3 BUHM BOAIIB
3 piBHem ankoronto 0,5 - 1,5 %o. Y nepuui
wictb MicsauiB 2005 poky 6yno 3adikcosa-
HO Oinbwe 451 TMC NopyLUeHb, 3a TON Xe
nepion 2004 poky 6yno 3adikcoBaHO 6113b-
ko 519 tuc. AOTI. 3HUXEHHA 3aralbHoi
KiJIbKOCTi HelwlacHUX BUNagKiB € peayrnbra-
TOM BBEOEHHSI HOBUX NPaBWI, 3rigHO 3 AKUM
iHUMAOEHTN 6e3 NIOACHLKUX XEPTB Y NOoNiLji He
peecTpytoTbCa. KinbKicTb AOPOXHLO-TPaHC-
MOPTHUX NPUrOA, CAPUYMHEHMX BOAIAMMW Nif,
BMJIMBOM afIKOroJit0 HE3HAYHO 30iNbLumMnacs,
a came: 2005 pik - 6219 yonosik, 2006 pik
- 6590 yonosik. ¥ 2005 p. BOAji 3 KOHUEHT-
pauieto cnmpty 0-0.5 %o Buknukanu 1096
HewacHux Bunagkie, 14 3i cMepTeNbHUM
pe3ynsTaToM, B Ton Yac sk B 2006 poui 6yno
1164 aapin 3 9 3arnbnux. 2314 aeapin
ctanuca 3 BuHu Bog;jie 30,5 - 1,5 %o B 2005
(B 2006 poui - 2582), a cmepTenbHUX pe-
3ynbraTtiB 6yno 53 (MeHwe, Hix B 2006).
Bogaii 3 BmicTOM ankoronio 6inbLie Hix 1,5
%o B6pann ydactb B 2809 aBapisx (2006 -
2844), B akmnx 3arunHyno 57 Bogiie, Ha Tpu
MeHLe, Hix y 2006 poui.

BVCHOBOK: ankorosb 3alunlaeTbCs
icToTHUM dakTopom y ATl i 6opoTbba 3
HUM BaXXNMBa OJisi nonepemkeHHs TpaBmMa-
TNU3MY.

Knto4oBi ciioBa: AOPOXHLO-TPAHCIOPTHI
rnoAii, askoroJsib

Bniepsbie noctynuna B pegakumio 25.06.2012 r.
PekomeHgoBaHa kK nevyatu Ha 3acenaHum
penakLUnoHHOMV KOJIIerun rnocae peLeH3npoBaHus
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