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ABSTRACT
In Africa, South Africa is known to have the second highest fatality rate (Peden et al., 2013),
claiming approximately 12 000 lives per year (RTMC, 2016). Perhaps the most disturbing
victims of this epidemic are children under the age of 20, who are twice as likely to be killed
on South African roads than any other part of the world (Matzopoulos et al., 2004). In terms
of road users affected, pedestrian deaths accounted for the largest single cause of death for
children aged 1-14, while passenger deaths constituted the second largest cause for
children aged 10-19 (Harris et al., 2004).
Analysis of road fatality data for the Gauteng Province suggests that children aged 0-17
constitute 7% of all road fatalities during the 2015-2017 period. Over the three-year period,
the fatalities impacting children increased by 37%, with child pedestrians constituting the
majority every year (average 73%), followed by child passengers (average 26%). In terms
of the time period, the data shows children are more vulnerable on the road after 2 pm, with
the
6 pm – 7 pm period being the most dangerous. Lastly, 42% of child fatalities occur
on the two days of the weekend.
The findings suggest that children are becoming more vulnerable on the Gauteng roads
every year. Furthermore, the results on the vulnerability of children based on the time period
and weekends suggests that ‘after-school’ activities make children more susceptible on the
road. Zeedyk et al. (2001) suggest that children are at a particular disadvantage on the road
because of their height, which limits their ability to see or be seen. A child’s cognitive abilities
are also limited which, in turn, affects their perception of speed and distance (WHO, 2008).
Because of these disadvantages, road safety officials need to prioritise children’s safety on
all roads, especially roads that are used by children ‘after-school’. By creating safer roads
for children, it can be argued that these roads would consequently be safer for all road users.
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