UNICEF Regional Office for CEE/CIS 
Discussion paper on 

Child and Adolescent Injury prevention in CEE/CIS

(working draft)
Geneva

June 2006
Contents:
3Background


3Child Injuries


7Commitments to Child Injury Reduction


8What can be done?


9UNICEF experience, so far


11Situation in CEE/CIS


15Possible ways forward


15Mobilisation of the civil society


15Improve the reporting systems


15Capacity Building


15Preventive Action


16Trauma and Emergency Services


16Conclusions


17Annex 1  Important events 2005/06:


Annex 2  Related websites and resources
18 


[image: image4.wmf]0

2000

4000

6000

8000

10000

12000

1990

2000

2010

DISABILTY ADJUSTED LIFE YEARS (DALYs) for COUNTRIES 

OF FORMER SOCIALIST ECONOMIES OF EUROPE (WB/WHO)

Communicable, maternal, perinatal, and nutritional conditions

Injuries


Background

Injuries account for almost 6 million deaths each year (8% of all deaths globally
) and is one of the leading contributors to the global burden of disease
. In the developing world, besides Sub-Saharan Africa, injury is the leading (and leading underlying) cause of death and disability of children older than one year of age
. A large proportion of these injuries can be prevented. 
Child Injuries 
Injury is a serious public health problem, with the greatest burden lying on the young and those living in most deprived conditions. For a long time, child injury was only associated with industrialized countries
. However, a landmark UNICEF Study from the Innocenti Centre in 2001
 revealed that over 98% of all child deaths due to injuries occur actually in developing countries. This is confirmed by the seven national injury household surveys in Asia on a total sample of 1.2 million households, recently conducted by UNICEF in collaboration with Governments and The Alliance for Safe Children.
In developing countries many children are exposed to high risks in their immediate physical environment, including in their homes, backyards, schoolyards, on the streets and in the fields. These risks include open fires, exposed kerosene heaters, unprotected stairways and heights, unfenced ponds, open ditches, uncovered wells, wrecked cars, flimsy constructions, unsafe storage space for drugs and chemical materials, piles of debris, small arms, unexploded ordnances, unprotected pedestrian paths and street-crossings etc.  
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Child injury is marked by disparities. Even in OECD countries there is a three fold difference in injury mortality between advantaged and disadvantaged children. In the UK focusing on the age group of 0-15 years between 1988-1992
, all injuries were 4.6 times higher for most deprived versus least deprived children, for fires it is 16.3 times higher, for falls it is 6.6 times higher and for drowning it is 5.5 times higher. 
There is a range of social, economic and structural factors contributing to inequity in the burden of childhood injuries, including age, gender, socio-economic status and the urban/rural divide. In terms of frequency of injuries the three periods are most critical: early childhood, where the child start exploring the world and its immediate environment, a school entry age due to (possible traumatic) separation from immediate family and home environment and the adolescence, for many marked by increased risky behaviour, violence and self-inflicted injuries.
However, people living in absolute and/or relative poverty are consistently at increased risk through exposure to risk situations. They have less access to preventive measures and the means to alter their exposure to risk. Further, when suffering injuries and disability that require urgent medical care or rehabilitation, they must have access to or may not be able to afford it. The official figures of death are under reported as the poor are less likely to obtain emergency care prior to death and they are less likely to have a birth and death certificate providing a detailed cause of death. In addition to the pain, suffering and emotional loss, injuries are catastrophic economic events for poor families who can be pushed towards poverty and break-up by the direct and indirect costs of a serious injury. The social environment also represents a number of risks for children, as the respect for physical integrity of the child, which is not yet a widely adopted norm (high levels of violence and abuse
,
). 
Furthermore child injury can also be intentional. A recent research provided information on the scale of violence and suicide among adolescents. WHO database shows that, globally, 11.5% of deaths due to injury are actually intentional injuries. In the case of suicide by adults, orphan-hood
 becomes a direct consequence. As UNICEF Transmonee 2005 Database reports, suicide rates among boys in Russia, Belarus and Lithuania increased by 70-80% over the period of transition and suicide is now on the top of the table of causes of death among adolescents.
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Childhood (0-14) injury mortality is unequally distributed across Europe: highest and lowest in the world (2002) Source: WHO, Health for All database, 2004
Child deaths due to injury have largely been invisible to the health information networks in developing countries, since their health reporting and recording techniques are mainly (health) facility based surveillance systems and overlook most fatal injuries at the community level, where they most often occur. As a result, the extent of the impact of child injury has not been assessed and injury prevention and safety promotion in lower- and middle-income countries
 has not been seen as a priority area of focus. Recent mortality and morbidity household surveys supported by UNICEF and The Alliance for Safe Children (TASC) in South and East Asian revealed the real magnitude of the problem
. In Vietnam, for example, two-thirds of children under 18 die as a result of injury. In Bangladesh, injury is the leading killer of children aged 1-17, drowning being the main cause. UNICEF Kazakhstan reported that injuries are leading cause of under-five mortality (accounting for 37% of all domestic mortality).  
Deaths from injury are only the tip of the iceberg. Non-fatal injuries causing permanent and temporary disabilities due to injuries affect the growth and the development of children, families and societies at large. A recent survey carried out by UNICEF Moldova shows that 9.1% of children of pre-school age have experienced injury that required medical treatment or caused disability. The diagram below shows that for every child who dies of injuries, there are, an estimated 30 children disabled and another 300 hospitalised and thousands treated for injury in emergency care settings in those countries where such facilities exist. A countless number of lost school days due to absenteeism caused by injuries happened every year. According to the UNICEF funded survey in Cambodia there are 254 missed days for every death in East Asia. Therefore, preventing injury reduces the cost on the health care system and on society which is not negligible in the short and in the long run. 
The treatment of injuries presents major expenditure to health services. In 2002, in the 15 European Union Countries the cost of treatment of injuries (all ages) reached 5.2% of total health expenditures or a total of over €10 billion
.
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Global/Regional Commitments to Child Injury Reduction
· Millennium Development Goals (MDGs): If the MDG2 on universal primary education and the MDG4 on reducing child mortality are to be achieved, more attention must be paid to injuries as a cause that prevents school attendance and schooling completion; or threatens the survival of these children, in both early childhood (U5) or at school age. Deaths and disabilities caused by injuries also lead children to greater risk of orphanhood and poverty (MDG1)
·  UNGASS and “A world fit for Children” adopted a specific goal in its Plan of Action requesting the global community to “reduce child injuries due to accidents or other causes through the development and implementation of appropriate preventive measures” and “develop policies and programmes for reduction of violence and suicide”.
· UNSG Global Study on Violence is promoting action to prevent and respond to all forms of violence and its consequences, including trauma and injuries  
· Children’s Environment and Health Action Plan for Europe (CEHAPE), which sets as one the Regional Priority Goal, the reduction of injuries among children was adopted at the 4th Ministerial Conference on Environment and Health (Budapest, 2004).
· “Prevention of injuries in the WHO European Region” and “European strategy for child and adolescent health and development” The 55th WHO Regional Committee adopted Resolution EUR/RC55/R9 and  EUR/RC55/R6, both recognize the importance of injuries as a leading cause of death and long term disability for European children and call for action at national and international.
· UNICEF MTSP 2006-2015, Focus Area: Young Child Survival and Development; Key results area 1: Scale-up high-impact health and nutrition interventions includes the prevention of accidents and drowning in children (in countries where this is significant cause of death). 
· Poverty Reduction Strategies, World Bank strategies regarding social inequalities and vulnerable groups and national plans on child and adolescent health, which include strategies for injury reduction. 
· United Nations General Assembly adopted Resolution 58/289 on Improving Global Road Safety (2004) WHO requested to coordinate UN efforts as a result of the World Report on Road Traffic Injury Prevention, Planning Meeting held and being followed up in which UNICEF actively participating in this exercise
· Innocenti Working Papers, reports of the country surveys, which will be released this summer.
· UNICEF Mini Global Consultation on Child Injury Prevention was held in Bangkok on 21-22 April, 2005 concluded that: prevention of child injury should become a key part of child survival programs.
· UNICEF and WHO White Paper “Call to Action” (2005)
· World Report on Child Injury Prevention (in preparation): Review of all the evidence on childhood injury (0-17 years) by type, place (regions and countries), age group, and magnitude.
· UNICEF CEE/CIS Regional Consultation 27-28 April 2006
What can be done?
Injuries are commonly termed “accidents”, suggesting that these events are unpredictable and thus cannot be prevented. However, injuries are preventable - over the past 25 years, child injury deaths in industrialized countries have been halved. 

Effective interventions started with the recognition of the problem, followed by political commitment and finally with policy change. Major prevention strategies include: (1) Educating targeted populations about injury risks; (2) Modifying environments to remove hazards and providing safety devices to reduce them; (3) Establishing safety legislation and laws and ensuring their enforcement. 
The injury prevention and child safety are cross-sectoral in nature and the most effective strategies tend to be those that involve a combined approach of legislation, education, engineering and enforcement. Proven injury prevention strategies have been shown to be effective in reducing child mortality and morbidity and overall health care costs. In East and South Asia, MENA, Latin America, and CEE/CIS the prevention of injuries could provide UNICEF with a major new focus area for children’s rights to survival, development and protection.
UNICEF experience, so far

Among the UNICEF Country Offices currently working on child injury prevention are Bangladesh, China, Philippines, Vietnam, Indonesia, Thailand, Oman and the Gulf States, Sri Lanka, Malaysia, Lebanon, Armenia, Moldova, Belarus, Serbia and Montenegro, Kazakhstan, Ukraine and TFYR Macedonia. The early experience of UNICEF was reviewed at the Regional Consultation on Child Injury in Bangkok in 2004 and in Global Mini-Consultations on Child Injury in 2005. These events are well documented (posted on UNICEF Intranet and Online Magazine).  
The pilot projects in Bangladesh, Vietnam, China and other Countries follow closely an approach adapted from effective interventions in industrialized countries using “Safe Home, Safe Community and Safe School’’ model. These interventions are based on the following key approaches to child injury prevention:

	Strategy
	Role
	Examples

	Research
	Important to identify the magnitude of the problem and understand trends, causes and measures to prevent injuries
	In Bangladesh child injury was placed on the agenda for strategic and programmatic interventions for achieving MDGs only as a result of the national survey conducted by UNICEF. It was included in the Health Sector Programme 2003-06 by the MoH and in the annual workplan by the government partners.

	Education 
	Promotes change in individual and group behaviour
	In Malaysia the Healthy Lifestyle Campaign focused on educating the public through the media, brochures, age-specific injury prevention guidelines, bicycle helmet programmes and a home and recreational safety checklist. In Ukraine, injury prevention is included in “The Little Grain” parents education package.

	Environment and product changes
	The risk of injury can be minimized by modifying the physical environment and/or potential hazards such as toys or clothing (e.g. childproof medicine containers and the use of ‘bittering’ agents in poisonous substances to reduce the risk of poisoning); and traffic calming measures to reduce the risk pedestrian injury.
	In Serbia, UNICEF launched a national campaign promoting safe storage of drugs, invasive liquids and small arms at home. MoE launched campaign promoting introduction of safety bars at pedestrian crossings in the vicinity of schools, kindergartens and playgrounds. The speed limit in those areas was also reduced to 40km/hour. 

	Legislation and Regulations
	Laws can discourage unsafe practices, such as car seat legislation to reduce the risk of child fatalities in motor vehicle crashes, regulations regarding flame retardant children’s sleepwear to reduce the risk of burns and product packaging legislation to prevent poisoning
	In Vietnam the 1st National Policy on Accidents and Injury Prevention was promulgated by the Prime Minister. This led to the establishment and implementation of the national policy at central and local levels in the country.


Situation in CEE/CIS

Injuries are a major unrecognised problem impairing the health and welfare of children and adolescents in transition countries of Central and Eastern Europe and the Newly Independent States. Between 2000 and 2002, 59,850 deaths occurred as a result to injury (children 1-14 WHOSIS), which accounts for 19,950 per year or three every hour. 
League table of child death rates per 100’000 for 2000-2002, WHO European Region (WHOSIS)
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As early as 1997, UNICEF Regional Office for CEE/CIS in conjunction with the London School of Hygiene and the Tropical Medicine and the European Centre on the Health of Societies in Transition and the WHO European Centre on Environment and Health
 undertook a study of the impact of injury on children. The following major recommendations/findings of the study are still relevant: 

· Compared to the European Union, mortality rates from injuries, poisonings and violence are nearly 5 times higher in the Newly Independent States and 2.5 times higher in Central and Eastern Europe. However, during the early 90`s child injury was not recognized as a priority problem among the public health experts and the international donor community, because it was overshadowed by dramatic increases in the mortality of adult (male) population in the NIS and a sharp drop of the life expectancy rate. This was despite the fact that the study on the impact of injury on children (1997) showed significant differences in childhood mortality between “East” and “West” and those differences were even more pronounced than those seen in adults. Since 1996, a sharp reduction in deaths due to injury was noted in the EU countries, including in the “new member states”. The total number of deaths from injury in 56 Countries of WHO EURO Region dropped from 32,000 in 1996 to 28,000 in 2002. If all the Countries had Sweden’s rate of mortality, then 75% (15,000 deaths) of childhood deaths could be saved in the 1-14 year age group
. Keeping in mind that the children in the NIS missed the “safety revolution” that took place in the EU, the 28’000 who still die of injury are mostly in the “east”.
· Injuries account for much of the difference in childhood mortality between East and West. If rates of childhood mortality from unintentional and intentional injury causes were reduced to the average of the European Union, depending upon age, up to 80% of the difference in total mortality in childhood between East and West would be eliminated.  
· The profile of childhood deaths from external causes differ from that in the “West”. For example, much higher death rates from drowning at all ages and from poisoning in young children are much higher in most transition countries. At the time study was published, there were less deaths from traffic injuries in transition countries. However, UNICEF 2005 Transmonee report shows that the situation is changing and road accidents are becoming one of the major causes of death due to injuries among young people in most Countries of the Region.
· The scale and extent of this problem has not been appreciated either within the transition countries themselves or more broadly in the European or global community. This lack of visibility and the absence of ownership of the problem has meant that prevention programmes are either non-existent or poorly developed and uncoordinated within most transition countries. Moreover, international agencies and donors have yet to acknowledge the magnitude of this problem, and to begin to address it, alongside their other priorities for the transition countries. Better surveillance and registry of causes of deaths may bring more light on the magnitude of the problem in the region.  Hence, the results of the recent household survey in Kazakhstan revealed the fact that injuries are the leading cause of under-five mortality and the third cause of infant deaths caught the attention of public health workers and triggered the action on injury prevention.   
· Many fatal injuries could be avoided if emergency care was available. The emergency health care system in NIS was bankrupted even before the Soviet Union collapsed. The emergency service was set up on the basis of the military medical service and the use of military vehicles and equipment, which was widespread. Essential child-size trauma care equipment (e.g. airway, ventilator mask, nasal tube) is scarce.  In Moldova, where injuries account for 3.5 per 1,000 deaths in underfives, more than one third of caregivers have inadequate knowledge of basic first aid in case of child injuries. In Serbia, ECHO supported a multi-year programme for the upgrade of the emergency paediatric care service designed by UNICEF.
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Among children (1-14), injuries are the leading cause of mortality, accounting for 36% of deaths or 28’000 victims Source: WHO EURO 
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Child deaths due to injury are not “secondary deaths” or “replacement mortality” and thus a result of the falling levels of child death from infectious and non-communicable causes. At present time, in Former Soviet Economies (FSE), injuries have not been targeted, therefore they are remaining at constant levels while the deaths from the “traditional” causes such as diarrhea, acute respiratory infection (ARI) and vaccine-preventable diseases are reducing in large part
. The graph below indicates that the loss of Disability Adjusted Life Years
 from communicable, maternal and perinatal conditions in the FSEs should decline further by 2020, while, the burden of injuries on life years will remain at high levels if action is not taken. WHO estimates that by 2020 injuries will account for one in five healthy life-years lost world-wide. 

Proportional Mortality in Childhood (ESARO)


Possible ways forward
Mobilisation of the civil society 

The “child safety revolution” was missed in the “East” as a result of the lack of key “agents of change” in the EU such as trade unions, consumer associations, life and property insurance, civil organisations and NGOs in transitional societies. The other “social determinants”, such as chaotic liberalisation of market, fall of social and family norms, increased inequalities in wealth, alcohol and substance abuse, all contributed to increased risks of non-healthy behaviours, injuries, violence and abuse. The following can be done to improve attention to violence and injuries in the region:
· Use planned regional and global events existing treaties/commitments such as ECEHAPE and WFFC to bring injuries at the top of the political, social and public health agenda of CEE/CIS Countries;
· Improve collaboration with partners;
· Examine programmatic implications and articulate tools to guide the prevention/protection component within the existing CPs.
Improve the reporting systems 

The overall accuracy of reporting on diseases and causes of death is very poor. Current systems do not capture many child deaths, particularly those that occur at home or at the community level, and outside the health institutions. Standard Demographic Health Service (DHS) or MICS Mortality Modules do not contain the option on injuries accidents as a cause of mortality. After modifying the mortality modules in household surveys in Bangladesh and Vietnam, UNICEF revealed the real magnitude of the problem. Also, in many CEE/CIS Countries, “the other causes”, “undefined conditions” and “undiagnosed cases” represent more than 25% of all diagnosis. Global experience suggests that many of such cases are linked to injuries, violence and abuse. There is widespread stigmatization on some diagnosis (among health workers and community) that hampers “disclosure” of real causes. The practice of forensic or verbal autopsy (post-mortem) is very rare. What can be done:
· Modify modules of existing surveys

· Undertake specific (household) surveys on injury 

· Advocate for the adoption of international classification of diseases and cause of mortality
Capacity Building 
To take action on prevention of injuries, work needs to happen locally, with individuals that have been trained in the area and have dedicated time to work on this issue.
· Support training courses for UNICEF Staff and national counterparts

· Support on-line training courses
· Support travel to conferences and meetings

· Support national counterparts in developing National Child Health Action Plan (NHAP)
Preventive Action

Prevention of injuries requires action to be taken in a combined approach of education, engineering and enforcement strategies with a variety of stakeholders in a coordinated approach. There is need for development of legislation for supportive strategies.
· Advocate for selection, implementation and maintenance of good practices and discourage use of known ineffective strategies.

Trauma and Emergency Services
Providing essential trauma and emergency care is critical to reducing child injury deaths and severe disability. Action steps to build and enhance trauma and emergency care services in CEE/CIS could be undertaken in close partnership with WHO and others by:

· Advocate for assessment of emergency health care services with focus on paediatric emergencies 
· Support introduction of paediatric emergency health care module and trauma care

· Advocate for the upgrade of emergency paediatric health care in the country

· Support capacity building of families to provide first aid to children suffering injuries
Conclusions

· Child injury is a serious public health problem in the Region with greatest burden lying on those living in the most deprived conditions;

· Injuries are not inevitable - there is evidence of preventive interventions and protective strategies that function and are cost effective; 

· The causes of injuries are multi-faceted and inter-related, thus calling for a multi-sectoral approach and policy solutions;

· There are a number of existing policy commitments and upcoming regional and global events that may bring injuries to the public health agenda of many CEE/CIS Countries and should be capitalised on;

· RO needs to review potential programmatic implications and identify its strategic role using growing experience within UNICEF and in collaboration with partners.
Annex1  Important events 2005/06: 

2005, April – The UNICEF Global Mini Consultation in Bangkok recommended inclusion of prevention of injuries into the MTSP Priority Area One – Child Survival and Development

2005, June - Slovenia Regional Consultation on Violence 

2005, September - The 55th Session of WHO EURO Regional Committee discussed: The Injures in the WHO European Region: burden, challenges and policy response
2005, October - Pre-Event for the First European Conference on Injury prevention and Safety Promotion “Towards a Safer Europe”, Athens, Greece

2005, November - First meeting of MoH/WHO EURO focal points on violence and injury prevention, 17-18 November 2005, The Netherlands

2005, November – Roll out of WHO Global call for Action on Child Injuries, Geneva, Switzerland

2006, April - 8th World Conference on Injury Prevention and Safety Promotion, Durban, South Africa
2006, March – First Global meeting of MoH/WHO focal points on violence and injury prevention, 31 March, Durban, South Africa

2006, June – The First European Conference on Injury Prevention and Safety promotion, EC/DG SANCO, Vienna 

2006, June – Second meeting of MoH/WHO EURO focal points on violence and injury prevention, Vienna, Austria
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WHO
Injuries 
http://www.who.int/topics/injuries/en/
Injuries, traffic

http://www.who.int/topics/injuries_traffic/en/
Violence

http://www.who.int/topics/violence/en/ 
About VIP

http://www.who.int/violence_injury_prevention/about/en/index.html
Teach VIP

http://www.who.int/violence_injury_prevention/capacitybuilding/teach_vip/en/index.html
WHO Euro
Injuries

http://www.euro.who.int/healthtopics/HT2ndLvlPage?HTCode=injuries
Violence

http://www.euro.who.int/healthtopics/HT2ndLvlPage?HTCode=violence
Injuries, traffic

http://www.euro.who.int/healthtopics/HT2ndLvlPage?HTCode=injuries_traffic
The child safety action plan project: planning to reduce child injuries
http://www.euro.who.int/childhealthenv/Risks/20041201_1
Second meeting of European national focal points for violence and injury prevention

http://www.euro.who.int/violenceinjury/network/20060420_1
Children's Environment and Health Action Plan for Europe (CEHAPE)

http://www.euro.who.int/childhealthenv/policy/20020724_2
Strengthening capacity to prevent violence and unintentional injuries. Salzburg, Austria, 22-23 June 2006
http://euro.who.int/eprise/main/WHO/Progs/VIP/network/20060428_2?language=%3flanguage%3dGerman
Building a shared vision for the prevention of violence and injury in Europe: first meeting of European national focal points for violence and injury prevention
http://euro.who.int/eprise/main/WHO/Progs/VIP/network/20051021_1
Meeting Report

http://euro.who.int/document/VIP/FPs_%20meeting_%20report_FINAL_edited.pdf
European Child Safety Alliance
General web site
http://www.childsafetyeurope.org/csi/ecsa2005.nsf/index/home/$file/index.htm
Injury Topics & facts

http://www.childsafetyeurope.org/csi/ecsa2005.nsf/index/home/$file/index.htm
Child Safety Action Plans:

http://europa.eu.int/comm/health/ph_information/implement/wp/injuries/docs/ev_20040428_co18_en.pdf
1st edition of 'Priorities for Child Safety in the European Union: Agenda for Action' (2001)-White book
http://www.childsafetyeurope.org/csi/ecsa2005.nsf/index/publications/$file/White%20book%20(Revised).pdf
2nd edition of 'Priorities for Child Safety in the European Union: Agenda for Action' (2004)-report
http://www.childsafetyeurope.org/csi/ecsa2005.nsf/index/injurythemes/$file/2004whitebook.pdf
Parental attitudes, beliefs and behaviours towards child injury prevention in the European Union
http://www.childsafetyeurope.org/csi/ecsa2005.nsf/index/publications/$file/EcosaParents.pdf
A guide to child safety Regulations and Standards in Europe
http://www.childsafetyeurope.org/csi/ecsa2005.nsf/index/publications/$file/RegulatoryGuidelines.pdf
Home Safety campaign 2006 - 2007
http://www.childsafetyeurope.org/csi/ecsa2005.nsf/index/home/$file/index.htm
European Play Safety Forum (EPSF)
http://www.childsafetyeurope.org/csi/ecsa2005.nsf/index/home/$file/index.htm
News & Events

http://www.childsafetyeurope.org/csi/ecsa2005.nsf/index/home/$file/index.htm
World Bank
Health, nutrition and population: Injuries
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTSOCIALPROTECTION/EXTDISABILITY/0,,contentMDK:20208203~menuPK:418901~pagePK:148956~piPK:216618~theSitePK:282699,00.html#Injuries
Road safety
http://www.worldbank.org/transport/roads/safety.htm
Disease Control Priorities Project
http://www.dcp2.org/main/Home.html
Express books: Injuries and Violence

http://files.dcp2.org/pdf/expressbooks/injurie.pdf
Fact sheet : Injuries and Violence

http://www.dcp2.org/file/7/DCPP-8-Injuries_Violence.pdf
Publications: Injuries and Violence

http://www.dcp2.org/diseases/32
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Children are vulnerable because they live in a world over which they have little control, inhabiting environment largely built around the needs of adults. As children grow and develop they are exposed to different risks according to their age and associated environments. Once children are beyond infancy, injury becomes a dominant factor in their survival and development. 
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Not only is injury preventable but profitable! 





€1 spent on smoke alarms saves €69


€1 spent on bicycle helmets saves €29


€1 spent on child safety seats saves €32


€1 spent on road safety improvements saves €3


€1 spent on prevention counselling by paediatricians saves €10


€1 spent on poison control saves €7


			


Adapted from Centres for Disease Control, 2000              

















Injuries in childhood and adolescence: the facts





More than 875 000 children under the age of 18 years die from injury every year.


Injuries are a leading cause of death in children aged between 1 and 18 years. 


The two leading causes of child and adolescent injury deaths are road traffic crashes and drowning.


Intentional injuries, such as child abuse and youth violence, are also a leading cause of death, especially among older children.


Non-fatal injuries affect the lives of between 10 million and 30 million children and adolescents each year.


Children in poor families are more at risk of injury.


Many injuries occur at home or while at play.


Most injuries can be prevented.





Child and Adolescent Injury Prevention, A Global Call to Action
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“As we conquer the mountain of preventable diseases, we can see the mountain of injury behind it – a mountain that has always been there, but shielded from sight.” 


Kristy McIvor, Communication Officer in UNICEF Bangladesh.
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� The neonatal causes remain as the leading cause of infant death�


� Roberts (1997)


� Homicide is the 3rd leading cause of injury death for children 0 to 14 years of age throughout the European Union, with the highest numbers seen in Latvia. Lithuania, Estonia and Hungary�


� Disability-adjusted life years (DALYs) are the sum of life years lost due to premature


mortality and years lived with disability, adjusted for severity





� Injury, A Leading Cause of the Global Burden of Disease, WHO (2000), Geneva, Switzerland 


� Injury Surveillance in Developing Countries. CDC Surveillance Summaries, March 1992. MMWR 1992;41 (No. SS-1):15-20.


� Injury: A leading cause of the global burden of disease, WHO (2000), Geneva, Switzerland


� A League Table of Child Deaths by injury in rich nations’, Innocenti Report Card No 2, February 2001. UNICEF Innocenti Research Center, Florence Italy


� The problem of children’s injuries in low-income countries: a review; Health Policy and Planning, 17(1): 1-13


� Facts about injuries- Drowning. WHO Violence and Injury Prevention Program, www.who.int/violence_injury_prevention/
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