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Introduction  
 
Road traffic injuries are a major cause of death and disability globally and are currently ranked ninth 
globally among leading causes of disability adjusted life years lost (DALYs) and is projected to be 
ranked as the most common cause of disability by 2030 (Murray 1996; WHO 2003). According to the 
Global Road Safety Partnership (hosted by the International Federation of Red Cross) 1.2 million 
people die each year worldwide as a result of traffic accednets, and as many as 50 million are injured. 
Of these, over 75% to 85% of deaths occur in low and middle income countries and account for 96% 
of the all child deaths are related to traffic accidents (Krug 1999). Despite this, road traffic accidents 
(RTAs) and related injuries are under-recognized as a major public health problem in low income 
countries (WHO, 1983) compared to infectious diseases such as malaria and HIV/AIDS which 
together with RTAs continue to causes morbidity, mortality and disability in developing countries. 
Regionally in South East Asia RTAs accounted for 334,815 deaths during 2010, at a rate of 18.5 per 
100 000 population. Furthermore, rates of traffic deaths are higher (19.5 per 100 000 population) in 
middle income countries in comparison to low income countries (12.7 per 100 000 population) (WHO 
2013a). The survey estimates revealed that the road traffic death rate per 100 000 population in East 
Timor is the second highest in the region after Thailand.  

 East Timor is an agriculture and also oil dependent country. The recent discovery and earliest 
exploration of oil and gas subsequently resulted in a boom of oil prices since 2004 and has 
subsequently changed the economy and life style of the Timorese people. The gross domestic product 
(GDP) and the per capita income has grown rapidly in East Timor, making the country classified as a 
middle income country with a per capita of 10 to 12 percent (World Bank Report 2012). Despite the 
commercial exploitation of oil in the last decade, the economy of East Timor continues to focus on 
subsistence agriculture and fishing. Urbanization has occurred rapidly, changing the spatial 
distribution of the population with intensive migration from rural to urban areas and from less 
developed to more developed areas. Consequently, road construction programs have increased in their 
collaboration with other development programmes in East Timor. In 2002, highways extended across 
approximately 3.800 km (2.361 mi), however only about 428 km (266 mi) were paved (WEN 2007). 
Today paved highways stretch to double the previous number. 

East Timor has undergone rapid motorization with the number of cars and motorbikes on the 
roads in Dili, the capital city, doubling in just three years as indicated in Table 1. The result has been a 
large increase in the number of automobiles usage and car ownership in East Timor. 

 
Table 1 - Total number of registered vehicles by year. Source: Direcção Nacional dos Transportes 

Terrestres/National Directorate for Land Transports 2010; DNE 2013. 
 
Year  Total vehicle registered 
2004 6.590 
2005 2.259 
2006 1.4613 

																																																								
1 The authors wish to thank Mr. Hugo Fernandes, the Director of Asia Foundation in Timor Leste for the 
funding for this study. Our gratitude also goes to the Director of CNIC for his moral support, chief of Transit 
Department from the National Police of East Timor (PNTL), the head of Direcção Nacional dos Transportes 
Terrestres (DNTT) for their data, support and details comments about traffic accidents in Dili. We would like 
also to thank our fellow Gobie Rajalingam, from the TAF Office for his valuable comments. The authors 
believed that their dedication to their work is certainly a contributing factor to the recent reduction of road 
traffic accidents in Dili particularly and East Timor generally. This study would not have been feasible without 
their support.  
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2007 1.415 
2008 5.669 
2009 11 525 
2010 10.940 
2011 8.526 
2012 13.940 
2013 15.978 
 
Consequently, there has been contribute to an increase in RTAs with casualties and fatalities creating 
a serious public health problem in East Timor as indicated in Table 2. 
 

Table 2 - Types of accidents recorded by year. 
 

 Year 
Types of Accidents 2010 2011 2012 2013 
Minor injuries 1509 1228 1039 1164 

Serious injuries 391 328 232 367 

Fatalities 76 73 43 69 

Total recorded traffic accidents 1.976 1.534 1.314 1.600 

Source: PNTL/Traffic Accident Department and DNE, 2013 
 
RTAs not only bring an amount of human suffering, but also incur huge economic and social costs in 
East Timor. In addition, the road safety status in the WHO South East Asia Region revealed that there 
has been large increase in the number of automobiles usage and car ownership in East Timor 
approximately 26649 total registered vehicles per 1000 population by 2011 (WHO 2009).  
Numerous studies also discovered that human error constitutes over 80% of RTAs (Domian 2006; Jain 
et al. 2012; Pratte 1998) followed by vehicles elements and environmental and road network factors 
(WHO 2013b). 

Despite the fact that East Timor has an estimated high rate of RTAs, very little has been done to 
establish the causes of this problem. There is a paucity of literature about the motorization RTAs in 
East Timor. To our knowledge, no comprehensive work has been undertaken on level trends and 
determinants of road traffic accident and its causality in East Timor past.  

 
Objective of the Study 
This study aims to collect opinions of relevant stakeholders on possible underlying factors 
contributing to traffic accidents in Dili with particular focus on human error, vehicle conditions and 
road networks. The findings of this study may have essential policy implications for transport and 
road safety planning in East Timor. 
 
Research design and methodology  
 
Study Area 
The intention of this research is to undertake a comprehensive study on RTAs in Dili district, with 
selected locations across the city (see Figure 1). These locations included: protocol venue from 
Comoro to towards the Government Palace and also four main bus terminals in the town – Becora, 
Mercado Lama, and Tasi-Tolu. The study locations were selected based on the following criteria:  
 

• High volume and frequency of transportations mobility, 
• Protocol venues which required certain level of driving accuracy and skills, 
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• Road users are highly vulnerable to the traffic accidents, 
• Communities that are already exhibiting some level of RTAs 
•  Compared to other locations in the country. 
 

Figure 1 - Locations of study areas indicated with red circles. 
 

 
 
Methodology 
 
The procedure for data collection employed in the field based on both qualitative and quantitative 
techniques. Structure interviews, focus group discussions, observations and review of secondary data 
were conducted. 
 
Qualitative 
The use of qualitative methodology helps to understand life experiences and to reflect on the 
understandings and shared meaning of peoples’ everyday social life and realities (Limb 2001). Focus 
group discussion with the accident victims who attended the National Hospital, Officials from the 
Ministry of Health, Police Office and the National Hospital Guido Valdares, and personal observation 
with Government officials. This approach employed to gathering the views of an organization is more 
appropriate through descriptive method interviews. This is because it is recognised that being asked 
questions by a neutral listener is generally rewarding for respondents, since it gives them more 
opportunity to explain situations and attitudes in their own words rather than in a pre-determined 
format (Seale 1998). The aim of collecting information from key informants is to seek the views of 
government officials in various organizations about what the central government has done about 
RTAs in East Timor. 
 
Quantitative  
Quantitative methods were employed to provide comparisons and statistical aggregations of data 
obtained from interviews (questionnaire based). The questionnaire used for the road users were 
mainly drivers in the capital of the country.  

Typically, quantitative methods are characterized by the use of close ended questions for yes 
or no answers or through a set of predefined answers using the Likert scale (example strongly agree or 
strongly dis-agree) which can be quantified, comparable and measurable to provide numeric results. 
This survey design was influenced by a previous perception survey (Jones 1997) and the 
questionnaire designed is based on attitude rating scales and tick boxes, using a five category Likert 
scale devised to indicate how much the respondent agrees or disagrees with the statement (Myatt et al. 
2003). The code for the respondent was one to five (e.g. 1=strongly disagree, 2=disagree, 3= don’t 
know, 4=agree and 5=strongly agree). 
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In this study, quantitative source of data was collected in the field driver’s opinions on the 
three major elements which potentially contributed to the traffic accidents in Dili city, East Timor.  
 
Sample Size  
Target populations for this study include public and private drivers which operating their vehicles in 
Dili and co-operates institutions that works associates with RTAs. Sample Size study for the 
questioner based 197 and 20 participants for the FGD. To determined sample size for the quantitative 
methods derived from total number of registered vehicles in 2014 from the DNTT annual report 
which is 14300 based on Slovin methods with significant 10%. Particularly for the 20 participants for 
FGD were selected from their respective institutions to participate in the research discussion.  

A checklist form and questionnaire guide was developed to collect individual opinions 
through direct interview with a set of questionnaires. In total this study administered a total sample 
size of 200 respondents for the quantitative sample. Include 100 questionnaires were administered in 
the protocol venues (from Comoro roundabout / lafatik toward Audian), 30 questionnaires for bus 
terminal in Tasi tolu, 30 Becora terminal and 40 in Mercado lama terminal in the capital city. In 
addition to the Focus Group Discussion (FGD) with 20 respondents which devided in to three small 
groups. The quantitative data was analyzed using Statistical Package for Social Sciences (SPSS).  
 
Results or Findings 
 
Presentation of the results in the report was divided into three main sub-sections: first section 
determines the demographics of respondents: occupation, age, gender, locations as well as how long 
have been driving, second section consisted of introductory questions and third section concentrated 
on stakeholder’s opinions on the main factors contributing to RTAs in Dili.  
 
Respondents Profile 
Respondents for the study composed of men (96%) and female (4%) respondents. Most (88%) 
respondents originally from Dili city just few (12%) of the respondents from the districts.  

As far as drivers category is concerned respondents mainly comprised of public transport 
drivers (such as bus drivers, microlet drivers, taxi drivers and others) (58%). and private drivers 
(33%). Other respondents who participated in this study made up approximately 9% of the 
respondents as presented in Graph 1. 
 

Graph 1 - Summary of respondents type 
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Graph 2 demonstrates that the majority of respondents (23%) had completed junior high school, 
followed by respondents who completed high school (16%), completed primary school (15%) and 
enrolled in the primary school, but never finished (14%). Remaining respondent groups together made 
18% of the respondents.  
 

Graph 2 - Summary of the respondent’s educational level. 
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Almost 60% of respondents were aged between 18 and 30 years old (Graph 3). 34 % of the 
respondents were aged between 31 and 45 years old and 7% of the respondents age between 46 and 
65 years old. Only 2% of the respondents under 18% years old as demonstrated in the graph below. 
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Graph 3 - Summary on Respondents age. 
 

	
 

 
Results presented in the graph 4 indicate that 37% of the respondents have been working as a 
public transport driver between 6 – 10 years. Approximately 26% of the respondents have been 
driving for the duration of 11 – 20 years. 23% of the respondents have been driving for less than 5 
years and 11% of the respondents were driving for almost 21 – 35 years. Only 3% of the 
respondents had been driving between 36 – 45 years. 
 

Graph 4 - Duration working as driver. 
 

 
Introductory Questions 
In this report, two introductory questions were devised to explore the extent of each respondent’s 
opinions on the level of understanding on the importance of traffic accidents in the capital of Dili and 
possible causes. Graph 5 demonstrates that majority opinions of respondents regard traffic accidents 
as an important issue need to be addressed in the capital of Dili. 
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Graph 5 - Road and Traffic Accidents is an important issue need to be addressed in the capital 

Dili. 
 

 
 
Results presented in Graph 6 shows that human error is the most dominant factor. Other factors such 
as; car conditions and road conditions remain low in the contributions.  
 

Graph 6 - Opinions on common factors contributing to traffic accidents in Dili. 
 

 
 
 
Possible causes of the traffic accidents in the capital Dili 
Results in graph 7 demonstrate respondents strongly agree that main causes of the RTA’s are human 
errors which constitutes from speaking with passengers while driving (64%), high speed driving 
(54%) and overtaken (52%). Repondents also demonstrates that using mobile phone while driving, 
fatigue, drinking alcohol, eating while driving and driving without a driver’s license are main causes 
for the traffic accidents.  
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Graph 7 - Summary of respondents opinions on the human error. 

 

 
 
In parallel respondents agree that factors include; listening to music while driving, lack of 
concentration, fatigue, drinking alcohol and smoking while driving are possible causes for the 
accidents. 
 

Graph 8 - Summary respondents opinions on the car conditions. 
 

 
 
Car conditions such as; general maintainace,tyre conditions, oile and lights seems to be pronounced in 
common. Respondents strongly agree that regular change oile, general maintainace, brakes, lights and 
ster conditions while respondents also agree that seat belt, steer conditions, mirros and brakes are 
considered possible contributes factors. Aproximately 8% of the respondents represents don’t know. 
While other 18% of the respondents disagree and 12% of the respondents. 
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Graph 9 - Respondents opinions on the road conditions. 
 

 
 
 
Respondents strongly agree with that narrow bridge (61%) ,narrow road (55%) and traffic lights 
(54%) most contributed to the RTAs. While respondents also demonstrated their agreement on issues 
such as; sharp junctions and traffic signs, other respondents disagreed (15.2%) and strongly disagreed 
(6.6%). 
 
FGD Results 
The FGD results demonstrated in Graph 12 revealed that most of the respondents opinions considered 
that almost issues listed are important. Issues that identified as very important to be resolved are 
required improvement in the traffic regulation (95%), required restrict penalty (95%) and three main 
causes of the RTA’s (90%).  

 
Graph 10. - Summary results of the Focus Group Discussion (FGD). 
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The findings presented in the result section using both quantitative and qualitative methods shows that 
the majority of respondents opinions reveal that traffic accidents are an important problem to be 
resolved in Dili city (Graph 5) and human error is idenfied as the primary underlining factors (Graph 
6). As illustrated in Graph 7, drivers that speak with passengers, overtaking at high speed, using 
mobile phone while driving and driving without a drivers license are idenfied as the most common 
factor contributing to road traffic accidents. Researchers (Ming Yang 2003) have argued that despite 
the existence of road safety programmes and good vehicle conditions, in many cases drivers have not 
received sufficient training. Subsequently the impact of poor lane discipline, especially at traffic 
junctions, detreriorates the already overcrowded junction congestion. The same study (Ming Yang 
2013) also noticed a significant drop of driving violations following the introduction of enforced 
regulations that include: 1) seat belt use and license suspension for failure of correct use; 2) expansion 
of monitoring and camera system, 3) financial reward for traffic violation evidence, 4) introduction of 
road safety inspection system and introduction of life-long education program towards safer drivers 
safe traffic. Other studies (Saria 2008), have emphasized the importance of education towards road 
safety and permitting only skilled drivers to obtain drivers licenses. Furthermore strengthening the 
Traffic Law is very important to enhanced human errors. In conjunction to that Jacob (2008) and Jain 
et al. (2012) state that road signs to reduce speed, accessories and road traffic police to targeted 
districts along major roads, has the potential to reduce the occurrence of serious RTAs. Other 
interventions are to restrict drivers from talking to passangers, from using mobile phones as well as 
eating and drinking alcohol while driving.   

General maintainaces, brake checks, regular oil changes, lights and frequently checking tyre 
conditions are main contributors to the RTAs in the Dili city (Graph 8). Research (Saria 2008) has 
indicated that the introduction of policies of regular service for the cars and documents inspections 
can also reduce RTAs. Vehicle conditions were identified as second most common cause of traffic 
accidents, as demonstrated in the graph 10, and thus require the introductionpolicies of regular service 
for the cars and documents inspections. 

The least common contributer to RTAs, as depicted in graph 5 is road conditions. According to 
Jain et al. (2012) this situation has occurred in many urban capitals due to following reasons:1) poor 
urban planning; 2) poor road and traffic discipline; and 3) lack of alternative traffic means, 4) archaic 
management and tighter budgets. In parallel, the FGD results indicate that factors most concerned 
with the increase of traffic accidents in Dili were: human error, car and road conditions, lack of traffic 
management, lack of human resources and under age drivers. Through understanding such underlying 
factors contributing to the traffic accidents in Dili, the findings of this study may potentially 
contributes to the policy for transport and road safety planning in Dili particulaly and East Timor 
generally.  
 
Conclusions  
 
Despite existing traffic regulations in the country there is a need to improved the safety of traffic 
system for road users and to further reduce the risks of incurring RTA’s caused by human behaviours 
vehicle and road networks.  

The data presented in this report indicates that a lack of regular and long-term community 
education programmes on road safety, rigorous assesment of drivers before providing drivers licenses 
and the strengthening of the Government Traffic Act is imperative to reducing RTAs.  
Greater cooperation between relevant sectors towards the establishment of a comprehensive plan for 
new roads constructions, road maintenance and rigorous traffic monitoring.  
 
Recommendations 
 

1. Initially, it is of great importance that rigorous assesment of drivers is conducted before 
issuing drivers licenses; 

2. Sectoral cooperation is required to established a constructive and comprehensive road 
development plan; 

3. Introduction of regulations on hat improve driver understanding of human behaviours and 
vehicles conditions prior to being issued driving license; and 
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4. Introduction of regular and long-term community education programmes on road safety 
5. Further research required to investigate in 2012 has the second highest number of vehicles 

registered, but the lowest number of traffic accidents. It may be interesting to hypothesize 
why?  
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