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There is a slow but growing consensus in the international health community that injury is a leading cause of death and disability throughout the world. It has been estimated that almost 6 million people around the world die from injuries, corresponding to a rate of 97 per 100,000 populations (WHO, 1999). Children have been identified as a vulnerable group for injuries, and according to the UNICEF study from the Innocenti Research Centre in 2001, over 98 percent of all child deaths from injury occur in developing countries. 

In Bangladesh, there was very little data on causes of child death collected at the community level. The Bangladesh Health and Injury Survey (BHIS) was conducted to characterize the epidemiology of injuries using a large, nationally representative, community-based sample. It looked at the incidence of moderate, major, serious, severe and fatal injury in detail in all age groups and determined the epidemiology, risk factors and some social and economic costs related to injuries. 

BHIS was a collaborative study that pooled the resources and expertise of the Institute of Child and Mother Health (ICMH), Director General of Health Services (DGHS), UNICEF Bangladesh, The Alliance for Safe Children (TASC), and the Centre for Disease Control (CDC-USA). The study was composed of four components:
· a cross-sectional national survey looking at the incidence of injury;


· a case-control study to determine the risk factors of drowning;


· a behavioural survey examining knowledge, attitude and practices related to injury;

· a risk survey to examine the prevalence of certain risk factors for child injury in the home environment. 

This is one of the largest surveys conducted at the community level in a developing country, with a sample size of 171,366 households and a total surveyed population of 819,429. 

The survey documented an overall child injury rate of 1,592/100,000 children. This means that almost two in every 100 children were injured significantly enough to require medical care, or lose three days of school or work in the year before the survey. There were over 30,000 children fatally injured in the year before the survey, that is, roughly 83 children per day, or three children per hour.

BHIS addressed all causes of death and helps characterize the causes within each age group. Infections and non-communicable diseases are still considered as major concerns for children, especially infants and neonate. However, injury has recently been identified as a threat by the survey, accounting for 38 percent of all classifiable deaths in children aged 1 – 17. The proportion of injury-related mortality increases as children get older with injuries causing 2 percent of infant deaths, 29 percent of 1 - 4 year deaths, 48 percent of 5 – 9 year deaths, 52 percent of 10 - 14 year deaths, and 64 percent of 15 – 17 year deaths. The survey supports the observation that injury is a stage of life issue, and that all children must be considered at risk, not just the under-fives. The data concerning non-fatal injury is equally staggering, documenting almost a million (955,000) injuries to children in the year prior to the survey. This is about 2,600 per day, 108 each hour, or roughly 2 per minute. Injury leads to over 13,000 permanent disabilities a year among the children of Bangladesh.

Most of the child survival programmes in Bangladesh are focused on prevention of infectious diseases and nutritional causes of child deaths. Injuries have yet to be addressed. The major recommendations of BHIS are:
· There is a previously unrecognized epidemic of child injury in Bangladesh which should be responded to urgently.

· Given the complexity of the problem, an effective response will require the broad integration of injury prevention, response, and rehabilitation interventions into UNICEF country programmes.

· Bangladesh has made great progress in addressing the issue of communicable disease which affects infants and children under-five. However all children, from infancy up through to their 17th year, must be considered at risk of injury and targeted for prevention-based interventions. 

· Focusing programmatic efforts on the under-five mortality rate is important but to do so exclusively is short sighted, especially if the gains made in one age group are lost in another as children mature. The BHIS provides policy and decision-makers with a significant tool for moving the issue of child safety in its entirety, rapidly ahead in Bangladesh.

· It is child lives that are at stake and the goals that governments and international organizations have set to improve those lives cannot be met unless child injury is addressed as part of the package.


Remaining challenges and future activities planned:
 
· Advocacy and sensitization of policy-makers, planners, programme managers, service providers and media on the magnitude and prevention of injuries;


· Develop national policies and strategies for comprehensive injury prevention programme;


· Design and implement pilot intervention packages for injury prevention that need to be: 


· Effective


· An integral part of existing structure and provisions of public and non-public sectors


· Sustainable so that if the packages are proved to be effective, the programme interventions can be scaled up as part of the existing resource provisions and structure


The major challenges include:


· Very limited knowledge and technical know-how on effective injury programming.


· Very limited experience on implementation modalities and approaches in this region.

