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The World Health Organization is a specialized agency of the United Nations with
primary responsibility for international health matters and public health. Through this
" organization, which was created in 1948, the health professions of some 165 countries
exchange their knowledge and experience with the aim of making possible the attain-
ment by all citizens of the world by the year 2000 of a level of health that will permit
them to lead a socially and economically productive life.

By means of direct technical cooperation with its Member States, and by stimulating
such cooperation among them, WHO promotes the development of comprehensive
health services, the prevention and control of diseases, the improvement of environ-
mental conditions, the development of health manpower, the coordination and devel-
opment of biomedical and health services research, and the planning and implementa-
tion of health programmes.

These broad fields of endeavour encompass a wide variety of activities, such as
developing systems of primary health care that reach the whole population of Member
countries; promoting the health of mothers and children; combating malnutrition;
controlling malaria and other communicable diseases, including tuberculosis and
leprosy; having achieved the eradication of smallpox, promoting mass immunization
against a number of other preventable diseases; improving mental health; providing
safe water supplies; and training health personnel of all categories.

Progress towards better health throughout the world also demands international
cooperation in such matters as establishing international standards for biological
substances, pesticides, and pharmaceuticals; formulating environmental health cri-
teria; recommending international nonproprietary names for drugs; administering the
International Health Regulations; revising the International Classification of Diseases,
Injuries, and Causes of Death; and collecting and disseminating health statistical
information.

Further information on many aspects of WHO’s work is presented in the Organiz-
ation’s publications.
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Foreword

When the subject of health is mentioned, people generally think first of
all of the prevention and cure of diseases. However, the World Health
Organization holds that health is not just the absence of disease but
a state of complete physical, mental and social well-being. In this
context, we do not always attach as much importance as we should to
the close link between disease and infirmity.

The slogan ““health for all by the year 2000 encapsulates WHQ’s
vigorous efforts to stimulate all countries to make substantial efforts to
improve human health by the end of this century. While we realize that
we shall by no means have vanquished all diseases by the year 2000,
there are grounds for greater optimism about the second kind of health
impairment, i.e. infirmity or disability. In contrast to the situation with
many diseases, we already possess the theoretical means to fight
disabilities effectively. This applies in particular to disabilities resulting
from avoidable accidents, especially accidents to children.

We know a great deal about the circumstances in which such
accidents occur, the factors conducive to their occurrence, and the
precautions that should be taken to reduce the risk. We know enough
about them, in theory at least, to act. But we do not know everything,
and above all we do not know exactly Aow we should act for maximum
effect. In other words, in this as in many other health fields, it is
essential to conduct research, preferably before taking action or, failing
that, in close conjunction with action.

Research and action—two words often seen together; one area where
research and action are urgently needed is the field of accident studies.
What action can we take, among the general public, to ensure that the
concept of risk is better defined, better understood, dealt with
effectively and not just labelled as a bad thing? What can we do to get
individuals and communities to pay attention to risks as a matter of
course?

On the initiative of WHO, a seminar was held in Paris to stress the
need for specific research on accidents, as a basis for further progress in
understanding, knowledge and mastery of the problem of accidents
among children. I am pleased that the National Institute of Health and
Medical Research was able to contribute to the success of that
undertaking, which was crucial for making progress towards
prevention, undoubtedly the most appealing way of safeguarding
health. I thank WHO for giving us this opportunity to display our great
interest in the subject. And I thank all the organizers, speakers and
listeners who made the seminar so rich in substance and so cordial in
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atmosphere; the very high quality of the exchanges between
participants is sure to bear much fruit in future practice.

Philippe Lazar
Director-General,

French National Institute
of Health and Medical
Research (INSERM )



Preface

This publication is intended to stimulate medical research and public
health bodies to take an active interest in a health problem that costs
the economy more than cardiovascular diseases or cancer, but which
receives only a very tiny portion of the funds allocated to medical
research in general. In the United States of America, for example, the
amount devoted to research on accidental injuries in 1983 by the
National Institutes of Health totalled around US$ 35 million, less than
2% of the total research funds allocated to these Institutes. And
although accidents in the USA are responsible for the loss of more
years of productive life than cardiovascular diseases and cancers
together, federal expenditure on accident research is only one-tenth of
the research expenditure on cancer and less than one-fifth of research
expenditure on diseases of the circulatory system.

Nevertheless, and contrary to many preconceived ideas, accidents or
more precisely their sequelae, like any other health problem, can often
be prevented if approached scientifically. There is every reason to
believe that an increase in expenditure on accident research to take it
well above the present levels, yet still below the amounts devoted to
research on cancer and cardiovascular diseases, would lead to
a substantial improvement in the situation.

There are a number of factors that give accidents a prominent
position among public health problems. Analysis shows that there are
few countries where accidents do not appear among the five leading
causes of death. In the region of the Americas in particular, accidents
are among the five leading causes of death in all countries, whatever
their level of development.

The consequences for health are tremendous and greatly under-
estimated by the public and even by the top-level decision-makers.
Indeed, accidents are a major cause of demands on the health system,
whether at the primary health care level or the hospital level. On
average in the industrialized countries, and also in many developing
countries, one hospital bed in ten is occupied by an accident victim. In
the public welfare hospitals in Paris, for example, road accidents,
occupational accidents, domestic or sports accidents and suicides or
other forms of physical violence are responsible for over 10% of all
admissions of children, and injuries represent the third most common
cause of admission, immediately after infectious diseases and
malformations. Accidents are also responsible for significant mortality
among young people; moreover, there is marked excess male mortality
from accidents, a characteristic feature that appears right from the first
year of life. Finally, accidents are often responsible for severe
disability. In the United States of America, for example, almost 80 000
patients are disabled as a result of head injuries each year and will
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remain disabled for the rest of their lives; similarly, about 6000 new
cases of paraplegia or tetraplegia occur each year as a result of injury to
the spinal column. Motor vehicle accidents are the leading cause of
paraplegia in that country.

Traffic accidents are a major cause of severe injuries in most
countries, whether developed or not, and are also the cause showing the
most marked tendency to increase, particularly among young people
because of accidents involving two-wheeled vehicles. The other major
causes, such as drowning, falls, burns and poisoning, show a general
downward trend, although their relative importance as causes of death
and morbidity varies considerably according to region and country.
Children, adolescents and young adults are among the target groups
from which accidents take the heaviest toll and this is why WHO
considers that action and research in this particular area are so
important.

The seminar in Paris was the fourth meeting held since the
establishment of the paediatric component of WHO’s Injury
Prevention Programme. Three previous meetings were held in Ankara,
Manila and Havana, leading to the formulation of a master plan for the
promotion of epidemiological research in a number of countries,
particularly in the WHO Region of the Americas, where Brazil, Chile,
Colombia, Cuba and Venezuela have decided to take part in this
project. Four countries in the South-East Asia Region—India,
Indonesia, Nepal and Sri Lanka—are in the process of joining this
group and it is hoped that in the next few years all WHO regions will
become involved.

This child/adolescent component of the WHO Programme has two
main objectives:

- to promote epidemiological research on accidents to young
people, particularly in countries where such research is negligible,
in order to collect sufficient information on the nature and extent
of the problem to establish prevention policies;

— to evaluate these policies periodically and make the evaluations
available to the Member States of WHO so as to provide them
with useful information on various national experiences and thus
assist them in formulating their own policy and defining their
priorities.

These two objectives are included in the general description of
WHO’s medium-term programme for the periods 1984-1989 and
1990-1994. The “accidents component” of this programme sets out to
facilitate the implementation of national policies and strategies aimed
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at reducing the risks of accidents or minimizing their consequences
from the public health viewpoint, by carrying out situation analyses,
disseminating information, supporting research on safety technologies,
and encouraging the application of techniques of proven efficacy.

This publication relates to the second of the stated objectives, in the
particular area of research, and its aim is to contribute to an evaluation
of policies for research on accidents among young people, to review the
present state of knowledge provided by such research, to define the
priority sectors needing a special effort, and to evaluate the application
and utilization of such research.

There is a need to define strategies that will assign to accident
research a more appropriate dimension, in terms of both quality and
quantity, within public health research in general. It is equally
important to devise mechanisms for the management of such research
so as to give it an essentially multidisciplinary and intersectoral
character. Accordingly the collaboration of research bodies such as
INSERM can only strengthen the value and impact of WHO’s
programmes, and such collaboration is both vital and appreciated.

C. J. Romer

Injury Prevention Programme
World Health Organization
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Introduction

Accidents in childhood

and adolescence:

a priority problem worldwide
C. J. ROMER & M. MANCIAUX

The problem

A priority problem

Any problem in public health can be considered a priority problem if it
occurs frequently and/or is serious, and is amenable to measures for its
treatment or, better still, its prevention.

Accidents are a frequent problem, although our knowledge of their
frequency is poor and biased. They have potentially serious con-
sequences in terms of mortality, morbidity and disabling sequelae. But
there are real possibilities for treatment and also for prevention.
Witness the reduction in mortality from accidents in a number of
countries—mainly developed countries—at a time when the risks (in
terms of total vehicle mileage, number of toxic substances and drugs on
the market, etc.) are increasing year by year. It is not clear what this
reduction in accident mortality can be attributed to, and the relative
contributions of preventive measures and of improved treatment
procedures are difficult to determine with accuracy.

The socioeconomic cost of the problem must also be taken into
account when determining priorities. Accidents are expensive, certainly
much more expensive than their prevention, even though the cost of
prevention is generally greatly underestimated. But a large number of
preventive and educational activities have been developed in various
parts of the world without ever being evaluated, and it is to be feared
that much money has been spent in vain on programmes of doubtful
efficacy.

A universal problem

It was long believed, and still is believed by some, that accidents occur
only in developed countries, being the price that has to be paid for
industrialization, technology, urbanization and motorization. This is
not true. In the developing countries, accidents are perhaps just as
common, and their consequences are often more serious. The reasons
for this are related to:

— living conditions in rural settings, where there are many dangers
associated with an ill-controlled and frequently hostile
environment;
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— living conditions in or around vast urban areas with explosive and
uncontrolled population growth;

— rapid socioeconomic changes: motorization, introduction of
manufactured goods and technology;

- inadequate maintenance of machinery, equipment, roads, vehicles,
etc.;

- inadequacy of specialized services (police, health) to take
responsibility for, treat, and rehabilitate the injured.

But are accidents really a priority problem for the Third World? The
answer depends partly on the level of development of the individual
country and the success achieved in the control of other major causes of
disease and death in children. Wherever such control is successful,
injuries from accidents become a priority: this was the case during the
1970s in the oil-producing developing countries, and the same thing is
happening in the countries currently undergoing rapid industriali-
zation,; it is better not to delay too long in introducing preventive
measures (7).

A better-known problem

Our knowledge of the ‘“‘accident phenomenon” is certainly advancing
rapidly, largely because of mortality statistics, national and
international. The European Communities, the Organisation for
Economic Co-operation and Development, and the World Health
Organization have made large contributions, particularly from the
epidemiological viewpoint, to this greater awareness and to the
resulting progress.

The situation is less satisfactory as regards accident morbidity: the
few surveys available come mainly from developed countries and the
majority are hospital-based and therefore biased. They are usually
descriptive, rarely explanatory and almost never evaluative. Exceptions
are a few studies (/-8) and several documents arising out of the Global
Programme for Accident Prevention set up by WHO in 1978 (9-12).

The situation regarding the sequelae of accidental injuries is even
worse; for example, it is impossible to tell whether or not the reduction
in accident mortality observed in most industrialized countries is
accompanied by an increase in sequelae. Yet the reply to this question
is of crucial importance.

A particularly important probiem in childhood

Accidents are important first of all in terms of morbidity, for various
reasons (e.g. exposure, inexperience, immaturity, behaviour) they take
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a heavy toll of young people. Each year, 1 child in 10 suffers an
accident for which it is necessary to call upon the health services at
some level. This is a source of considerable expenditure.

Accidental injuries are just as worrying in terms of mortality; from
the age of one year up to adulthood, accidents are the leading cause of
death in all the industrialized countries and in a growing number of
developing countries. Their importance becomes clear if we look at the
indicator, number of potential years of life lost: this is over 665000
annually in the United States of America as a result of traffic accidents
to children and adolescents (/3).

However, the choice of an indicator is not neutral. This indicator can
be made positive by converting it into number of potential years of life
gained as a result, for example, of preventive activities; alternatively, it
could be extended into expectation of life free of disabilities to take into
account the risk of sequelae and the successes in restoration.

A neglected area

The facts

Although a priority problem, accidents remain a neglected area in
health policies. They occupy only a small place in national and
international programmes, regardless of whether the programmes
concern health activities proper or research. WHO itself only recently
took an interest in accident prevention and management, while at
INSERM there is very little research on this crucial problem. Many
other similar examples could be given.

The same comment applies to training. According to an unpublished
survey by the International Paediatric Association, there is scarcely any
teaching on accidents in medical faculties and schools for allied health
personnel, and what teaching there is practically always concentrates
on the nature of the consequences of an accident (traumatology) and
rarely on the epidemiological and preventive aspects.

Why is this?

There are many reasons for this:

® Many factors are involved in accidents and it is difficult to master all
the aspects.

e There is widespread confusion in people’s minds between the
accident (event) and the injuries that result from it (consequence).



