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@ In early stages, “hardware” factors dominate. Later,
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Moty negative effects of increased exposure

@ In the long-run, RTC fatality rates of different countries
may converge (to a steady state level) despite possible
divergence in the short-run
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characteristics of individual countries
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ke countries with the lowest average rates to form a
sub-group Gy that satisfies the convergence test

© Add one country at a time to the core group and re-run the
ey test, the country is added if it converges with the group
© Repeat the process for the remaining countries. If there is

no k in step 2 that satisfies the convergence test, the
remaining countries do not form a sub-convergence group
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@ Slovakia, Poland, Slovenia, Czech, Israel, Korea and
Northern Ireland were excluded because of missing data
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countries:

ety @ Some countries do not adhere. Adjustments made by
IRTAD (1998):

Italy: (7 days) +8%

France: 1970-92 (6 days) +9%

Spain: before 1993 (24 hours) +30%

Portugal: (24 hours) +30%

Greece: before 1996 (3 days) +15%

Austria: 1983 to 1991 (4 days) +12%
Switzerland: before 1992 (more than 30 days) -3%
Japan: before 1993 (24 hours) +30%
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@ However, two convergent sub-groups were found:

o a slow reduction group: Iceland, Ireland, Italy, Greece,
Hungary and USA
o a faster reduction group: the remaining countries

Preliminary
results



(ONROD

CENTRE OF NATIONAL RESEARCH
ONDISABILITY AND
REHABILITATION MEDICINE

Cluster evidence

Reductions
and
convergence
in RTC
fatality rates
in OECD
countries:
Preliminary
results

results 0 T T T T T T T T T T T
\e) > N > ) A > 3 O $» QA
O Ne) N ) ) . ) ) L N N Q
F PP PP PP T S S S S

—Slow reduction (lceland, Ireland, ltaly, Hungary, USA) — Fast reduction (Others)



(ONROD

CENTRE OF NATIONAL RESEARCH
ONDISABILITY AND
REsABILITATION MEDICINE

Summary

Reductions
and
convergence
in RTC
fatality rates
in OECD
countries:

Pl @ An economic growth model by Phillips and Sul (2007,
2009) has been applied to examine the transition of RTC

fatalities rates amongst OECD countries

@ There is no evidence of overall convergence in the
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@ However, there is evidence that the countries can be
separated into 2 sub-groups with differing rates of
convergence
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Collect and analyse longer series

(]
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