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. ACCTIDENT PREVENTON

The programme which will be carried out during the Seventh
General Programme of Work has acquired amother dimension by extending
its scope beyond road accidents to all types of accidents..

@ The main thrusts of this programme during the period considered

- | will be: - 1) ‘to continue the cactivities related to road accident
preveation ‘developed as part of the Sixth General Programme of Work,
giving pricrity to.application in countries of principles developed
4 during this periocd and 2) to support the establishment of national
’ policies and strategies for controlling accident thazards or
. minimizing thejr public Thealth consequences through situation
! asgessment, dissemination of information, suppert to research om
' technology for =afety as well as pramotmn of the applicat:.on of
kﬂOWn efficient technologies. :

A Accidents are the- third cause of general mortality in most
industrialized countries and the first cause- during half of the
life-gpan . - Nevertheless, - developing countyies are facing more
severe sitvatlons in many places where accident and injury rates are
sharply or continuously increasing. As a consegquence, a gpecial
effort will be made to stresgthen cooperation between developing
countries, fo generate  locally 'adapted .expertise, . and at the szame
time to ‘imitiate cautious -and . appropriate transfer of expertise
between developed and developing cOun‘tries. ‘ :

@ The programme is. fundamentally one for the prevention of

“accidents or- injuries but it alse aims at minimizing their severity.
Close links will be maintained with those programmes dealing with the
management and organizatmn of services for carve and rehabilitation
of the injured. S

Finally, the basic approach will emphasize the fundamental role
of the community, as well as the need to consider asceident prevention
as an essential part of many socio-economic programmes.
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L- Introduction and policy basis.

The accident prevention programme activities and approaches aim at providing countries
and rvegions with the necessary support to develop related natienal or regional preventive
strategies within their overall efforts to implement the global strategy for Health for All
by the Year 2000.

fn line with the Seventh General Programme of Work, activities will concentrate on the
development of epidemiological knowledge and preventive. tools which will stimulate and
support - the development of national accident control policies and programmes. It will in
particular aim at developing and adapting technology, to eliminate accident hazards at all
levels of individual or community activities, as part of the strategy for gemeral health
protection and promotion. For road injuries more emphasis will be placed on service
infrastructure and progtamme delivery; for injuries from other causes {such as domestic,
vecupational, sport, toxical, etc.) emphasis will be on technology development and situation
assessment. o o o ' o e

The first resolution requesting WHO to play an active role. in accident preventiom and
coordination of related research was adopted by the Member. States in 1966 (WHAL9.36). A
further resolution emphasizing internatiomal action to be taken in the field of traffic
safety was passed in 1974 (WHA27.59), and in 1976 both the Executive Board and the World
Health Assembly reviewed the programme, and the Executive Board adopted a new resolution
requesting the development of a formal programme (EB57.R30). In addition, Member States in
two regions adopted resolutions regarding the development of regional programmes relevant to
the special requirements of -the region (EURO/RC-.26/R2) and (WPR/RC I8/8R/6) .

2. Situation analysis

Accidents are as numerous in industrialized countries as they are im develeoping
countries where they are increasing rapidly. Even though accidents form. a smallez
proportion of the mortality at present in the developing world, through improvements in the
nutritional status of the population in general,. the coatrel of infectious and parasitic
diseases during the course of the next decade will, hopefully, reduce death from these
preventable casuses and the emphasis on accidents will undoubtedly increase. It is a
sociological phenomenon, as yet not fully recognized that automobiles are second only to
weapons as tools of violence. :

The growth of the transport system as . a key. element of economic development,
accompanied by greater mobility of people and goods, urbanization and industrialization
resulting in the dintroduction of new technological enviromments in the .day-to-day life at
home and at work, snd as & counsequence, rapidly changing lifestyles, are all parameters that
interact with the capacity of imdividuals to overcome accident risks, which are a continuous
product of this "socio-techmological' evolution - even explosion - in certain societies.

In addition, a distinetion must be. made between industrialized countries, where
adaptation to transpert and other technological changes have been spread over half a century
or more, and developing countries where changes are much move rapid. In certain of these
countries vehicle ownership, for example, can double in a five-year period. One result is
that the risk of involvement in am accident is becoming so high over a short peried of time
that fatalities per head of populatiom .or. unit of car’ are now exceeding the levels
experienced in industrialized countries. What is true of road traffie applies equally to
other types of accidents, linked with industrial, environmental and, generally speaking, all
modern technolegical development.

In fact this problem should be seen in the more general context of increasing risk
factors owing te technological growth in societies or rapid transfer of certain technologies
from developed to developing countries, which lead to jncreased accident mortality and
morbidity when "natural® causes are a contrario diminishing. .

In priority order, motor vehicle inmjuries rank first among accident injuries in most
countries. The most recent figures obtaimed in the United States of America reflect the
situation in the other developed countries. Motor vehicle crashes in this country cost
apout 2.6 per cent of the 1980 gross national product and the related social cost of motor
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vehicle imjuries are exceeded only by those of cancer and cardiovascular diseases. Motor
vehicles were the leading cause of injuries ranging from minor to sericus and the number one
cause of very severe injuries. About half of the people with acute brain injury or spinal
cord injury from external causes sustained their injuries in moter vehicle crashes.

Spinal cord injury is a&n excellent exsmple of a low incident injury which has enormous
catastrophic socio-economic impact. Brain injuries may result in permanent impairment.
Both types of injuries are predominant in this category of asecident and represent a large
burden on medical and social services.

Domestic accidents are the second important cauge of injuries, especially in the
younger age groups. They particularly include falls, burns, peisoning and drowning.

in this respect, children and adolescents comstitute an exposed group owing to their
vulnerghility at various stages of their development, and deserve special attention. These
specific problems are underlined in the following remarks. In most developed countries, the
only age group showing anm increase in mortality is adolescents (both males and females);
this 1is due of course to road traffie aecidents, however, domestie accidents are also
important, especially in children 1 to 4 years old, where they represent about 1/3 of all
accidental deaths (burns alone represent 15%). A few of these accidents result ir permanent
disability and some, like poisoning, lead quite systematically to hospitslization. Brain
injuries in children are also an important cause of hospitalisation and result in very high
medical aund social cost. The same situation applies te develeoping countries whgre the
existing hospital fsacilities are swamped by accidents, TIn some African countries fer
exampie, half of the paediatric beds are occupied by children whe have sustained an
accident, predominantly caused by road traffic and domestic accidents.

Domestic accidents are also a relatively important cause of death and disability in the
aged, 1In general about 75% of traumas which occur in this age group (65 and above)} oeeur at
home or im imstitutioma.

Recreational and sports accidents which predominsntly occur in youngsters are =zlso
producing fairly &evere injuries: about 10% of brain injuries and 5% of spinzl cord
injuries are caused by this type of aceident.

Occupational aceidents in industry and agriculture are a relatively importsnt cause of
death and disability in both developed and developing countries. They result in many
instances in severe injuries like brain and spinal cord trauma, burns and amputations.
Nevertheless, little has been dene regarding the assessment of the extent and severity of
these types of injury especially in agricultural woerk.

Conclusion: In developed countries injuries are the leading cause of desth for more
then haif of the human life-span and are probably gzoimg to be so during the next decade in
most of the developing countries. Their burden in relation to the death and disability they
cause is equal to the high cost to society they represent in terms of loss of productivity
and diversion of scarce resources, especially in the health field. Fach accidental death
corresponds to several hundred injuries, requiring as a whole, more physiclan contact than
any single disease. Regarding the impact of injuries on health services, they represenl now
in both developed and developing countries, a major cause of hespital admissions {between
10% and 30%) and require costly and sophisticated medical technology for emergency care,
hospital treatment and long-term rehabilitation.

Up to now a public heslth problem of this magnitude has net received the proper
attention it deserves, in scientifie or policy circles. For a leng time existing data
collected om accidents served the purpose of decumenting the basis for criminal charges
teinforcing inappropriate mofions about improper behavieur. It therefore calls for: 1) a
shifr rowsrds sound scientifc research on behavioural aspects of accident causatiom 2) a
definite involvement of the public health research c¢ommunity to give the injutry problem
similar attention to that received by other more traditional eénvironmental health problems.

In this respect there is a loss of potentially valuable expertise by not using existing
infermatien on injuries collected through the health sector or neot applying the same
epidemiological approach to analyse injuries as 1is applied to analyse cardio-vascular
diseases or cancer. Knowledge on the type of injuries, their severity and the biomechanical
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process to explain how they oeeur is necessary to assess the importance of the problem, to
evaluate efficiency of preventive measures, to facilirate study of the outcome and cost and
from a preventive standpoint, to generate appropriate 'built-in" safety features in products
or the environment which will prevent the injury from occurring or mitigate its effect.

So far, few countries, predominantly the developed ones, have established traffic
safety policies and programmes, but it can be =zaid in general that natiemal policies for
preventing or minimizing the various types of accident tisks are either nom-existent or
suffer from lack of basic epidemiological data. Nevertheless injuries are an incrxeasingly
important cause of morbidiry and disability in the community, and safety should now be an
integral element of any national socigeconomic or technological development policy.

Consequently, in terms cof action to be taken, the scope, activities and trend of the
programme are based on the present situarion summarized below, and they answer the three
basic questions:

2,1 What is known and applicable? In the field of accidentolopy, the epidemiology of road
accidents is the most advanced rtegarding knowledge acquired compared with other accidents.
Maragerial principles regarding programme delivery, basic epidemiological data on risk
factors, such as the role of aleohol, and bagic information on effects of prevention
meaguras, guch as those aiming at mitigating road accident-risk ecceurrenmce (particularly
engineering oriented, such as traffic management, road planning and design, and ergonomics
applied to car safety) or injury severity (restraints systems in cars) have been developed
and now need te be largely applied at country level. The situation 1s substantially
different for other types of accident hazards for which knowledge is either very limited or

scattered among many and various sources.

Te this end, simple technological measures have been established for preventing
domestic agcidents like burns, falls or those caused by electrieity, in children and the
aged and the organization of services for efficient management of polson cases is now well
defined, However, this knowledge needs wide dissemination and application.

4.2 What is unknown or partly kpown and needs further researeh? In general research has to
shift 1its objectives from engineering to human zspects of accident causatien. More has to
bc known on behavioural aspects involved. Regearch is also needed to assess effects of
socio-economie development, ¢ultural patterns and different life styles on accident risk
occurrence in society, particularly for the young and the aged.

In wview of the wide under-reperting of aeccident cases and thus the likely
under-estimation or even misinterpretation of the extent and nature of the problem, improved
methods for collecting and analysing data are needed. In particular, thoughtful use of
epidemiological techniques and health records by the health sector in ocrdex to develop
comparable injury information systems should greatly improve the understanding of injuries
and,  fto a nunoticeable extent the accident causation progess. In addition, basic
epidemiological data is needed regarding accidents other than reoad accidents, as well as on
long-term effects of accidents on disability occurrence. Owing to their diversity, the
assessment of theilr magnitude, the control of their occturence and their prevention are more
difficult to handle than is the ¢ase with road traffic accidents.

Finally, the socioceconomic cost of accidents at various stages of the human life has to
be evaluated, in order to better assess the cost/effectiveness of alternative preventive
strategies. This evaluation requires the identification of simple, yet reliable, indicators

te monitor the immediate ss well as the long term consequences of some types of accidents.

In relation to this, proper balance should be given to the need for change in the
environment and in the behavicour of individuals, It should be assessed whether control of
products ot the environment, especially through "built in" safety changes would not be more
efficient, faster to implement, less costly than attempting teo influence human behaviour.
This is particularly true fer injury control and there is a fundamental need to promote
development of sound public health expertise in this respect.

2.3 What has to be adapred? 1To terme of service delivery, the health sector will have to

devote more attention to coordinate with other sectors and play a more active role,
particularly regarvding acecident and 1injury prevention at the primarty care level. Accidents
are intimately linked to the socio—cultural pattern of society and the accident safety
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"technological package" will have to be assessed or reassessed in the light of factors of
the area where it is to be used, It is also the case for the medical care of the injured
where services and treatment technology will have to be adapted, particularly at the primary
care level to reach and cover the greatest possible part of the population.

2.4 Scope and limitations of the programme

In view of the rather limited resources for the programme, targets and activities will
concentrate on those public health issues and strategies which will complement those of
other sectors involved, In accordapce with the global HFA-2000 strategy and the 7th GPW,
emphasis will be placed on providing technical expertise and the strengthening of national
health authorities to encourage their full participation and appropriate use of their
resources in the multisectoral effort needed for accident contrel im countries, especially
et the primary care level., WHO will act as a catalyst and coordinator in the public health
tield for the development of national public health policies for accident and Injury
prevention but will neot be technically invelved in aress such as engineering techmnology for
accldent safety. Nevertheless, it should be stressed that at the gleobal level the programme
wiil focus onm the needs of developing countries, and WHO, beimg the unique international
body concerned with accident prevention at the global level, will have an important role in
mobilizing all relevant resources from various aid agencies to promote comprehensive
multizectoral country programmes.

The programme will concentrate on road traffic accidents and domestic accidents while
giving lower priority teo other types like =sport and recreational accidents. Primary
responsibility for occupational accidents will be left to oceupational health programmes as
well as to other agencies concermed like ILO, but close links will be maintained with these

respective programmes,

3. Objectives

3.1 General objective To support the development, adaptation and use of methaeds for
promoting accident preventiom.

3.2 Specific objective l: MNational accident prevention programme development. To promote
appropriate multisectoral approaches and service infrastructure through stimulation of
effective natiomal policy and programme development to control accident occurrence in the
community.

3.3 Specific objective 2: Accident safety technology development . To develop accident
satety technologies or soclo-behavioural alternatives and support their continuous
sdaptation with the aim of preventing accident Tisk occurrence or minimizing resulting
tnjury or disability.

4. Targets

4.1 Targets of the SBeventh General Programme of Work

WHO will have;

(1}

set up by 1984 a multisectoral task force in each region, anmd by 1985 st the global
level, to strenzthen existing naticnal intersectoral bodies in accident prevention, and
promote the establishment o¢f such bodies in countries where they do not exist, so that
by 1986 such bodies will exist in at least 20% of the countries in each region;

(2)

published by 1985 a review and assessment of technolegy for accident prevention,
including home accidents, and identifying priority research areas especially with
regard to the influence of behavioural and socio-cultural aspects and life-style on
accidents;

(3)

produced by 1986 yguidelines on the planning and management of prevention programmes for
all types of accidents, and by 19587 guidelines on the organization of services for care
and rehabilitation of the injured, emphasizing the integration of accident prevention
and trestmant in primary health care programmes and giving special consideration to
vulnerable population groups such as children, adolescents and the aged.
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4.2 Specific targets

_ Drawn from the general targets of the Seventh Ceneral Programme of Work and in order to
guide programme management, the following two specific targets have been set:

4.3.1 National accident preventicn programme development

(&) Intersectoral collaboration will be ensured by 1984 in each region, by 1985 at the
global level and by 1986 in at least 20% of the Member States

{b) promotion of national policies for accident prevention with special emphbasis at the
primary health care level, so that:

~ by 1989, guidelines on the planning and management of prevention programmes for
accidents and injuries such as road, domestic, sport and recreational accidents and
poisenning will have been produced and tested;

- by 1989, support to accident prevention and control programmes will be available
throush various technologies and related training

4.2.2 Accident safety technology development

(a) by 1985 WHO will have published a review and assessment of technolegy for accident
prevention, including domestic accidents, and identification of priority research areas

(b) by 1989 WHO will have supported the development of specific research in priority
areas and in particular as it relates to the influence of behavioural and
socio-cultural sspects and life-style on aeccidents

5. Approaches

The focus of the programme will be to develop activities that will have a direct
influence or will directly support country programme formulation and implementation in the
field, such as collection of relevant basic data for planning and programming purposes,
legislation formulation, support Lo training and education, methodologies fer resesreh and
service organizatiom. This implies a selective and progressive process of development
whereby WHO will concentrate on active involvement in formulation of country programmes On
accident prevention, first in s few selected countries and then with progressive extension
on the basis of the result achieved.

Kegarding road accidents, emphasis will be on the implementation within countries of
the recommendations and principles for programme and technology development arising from the
analytical activities carried out during the 6th GPY,.

In ganeral the programme will identify priority research areas, ggpecially with regard
to the influence of behavioural and socio=cultural aspects and life-style, and will aim Lo
promote epidemiological analysis at country level to obtain a better picture of the extent
and chavacteristics of various types of zecidents.

in both cases WHU will augment the exchange of national experience, particularly aiming
st disseminating experience accumulated in technologically developed countries, Raview,
analysis and synthasis of various types of preventive technologies will he initiated as well
as specific research for the development of appropriate technologies relevant to specific
cultural or socio-economic setrtings. Immediazte lines of approach will aim at preducing
guidelines for epidemiolegical surveys and educational! material ensuring expert advice, the
oryanization of scientific meetings between decision-makers and technical experts, providing
fellowships and establishing panels of national experts involved in accident prevention ot
related fields at the programme planning or similar levels 1in the relevant sectors
concernad, such as public health, transport, edueation and bousing.

Mechanisms for supporting or developing national or regional centres on safety will be
promoted and the network of collaborating centres will be extended, particularly through
strengthening of cooperation with transport research institutes for road safety and
promotion of research on other types of accidents and injuries in health or other concerned
institutions. A special effort will alse be made to coordinate, suppert or even
decentralise sctivities by strengthening possible involvement of IG0's or NGO's in the
programme, especially in view of the intersectoral character of accident and injury control
and the large number of organizations concerned at various degrees.
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Intersectaoral collaborarion will bhe ensured by 1984 in esch region, by 1985 at the glabal level and by 2986 in 2t least 20T of

Promotion of naticonal policies for ageident prevention with ppecial etphssis af the primary health care level so that:

- by 1989, guldelines on the plasning and management of prevention proprammes for accidents and injuries sweh 88 road, domestic,
sport and recreatianal accldents and polademnlag will have been produced and tested)

- by 19859, support t¢ aRceident prevention and control programmes will be available through various technalogles and related

training.

tiuining [or the mansgegent of accident-chrused emergenciec.

RO, all rcglons

Activities 1904785 1986/87 1%88/89 Linkages

Intersectoral coordination for progrumme suppert through eatablichment of multi- HG, all regionc GHO

sectoral task forces af regienal and global level

Epidemiclogy and TrRining

In cooperation with OECD, UN/ECE, HGOm and ¢ollaboracing centres, develop,

waintain and cxpand an Informacion bank on Apcddents including collection Hg, all reglons 155

ot epiderialogical data, updated Information on national policles and progravmes HET*

ond produclng ¢ountyy agcident profiles.

Support o the development of approptisce Infowmation systems on secldents

includlpg narmenization af nccidents and Injury tersinelogy and indicators, HO, EURG HET

preparation of guides for reporting/recording of aceldears and injuries and DE&*

development of relevant indicaters for programme monitoring in countries.

Pramotion of applicatien of epidemtological principles Lo accldent and injury

analysis through: prodecing international guides, inclugion In relevant training HQ, all yepionsg BET*

curricula, establishment of & master protocel for survey development in countries, HMD

S5uppoxt to interregional, regional and national coutses or rpldemiology of

aceidents and injuries for health professivnals, NG, AMRO HE), SEARO g, HMD*

EURD AFRO all regions

Study on rhe epidemiplogy and socip=economic aspects ol trawna, burns and CLR*, THCH*

poisoning with special regard to the impect on varlous levels of health serviges. Hg, EURD, AMRD, SEARQ HAT*, ISRI+
NGOs

Intersectoral coovdination for programme support

Promotion of intersectoral approdach.  latersectoval epordination for programme

guppert through establistment in ¢ountries of & multisectorel task force or

commlrres either within nationel health development bedies or with active All regions et PHC*

participation of healch secror. (Glabal ond reglonal task forces WILl include

representatlves of theze covntry task forces or committees.)

Bupporl to policy and propramme development

Suppert to national intersectoral seminars and workshops between cxperts and

decision-makers in sectors related to public health, transpert, education, work, FHC*, MOH*

housing snd oChers as appropripte, to formulate policies and programmes for H), al) regiona, countrics CCH

prevention of road, demestic, occupatiopal accidents and define related priovicies UN/ECE

for intervention and research.

Development of cooperation with 10 countyies by 1985 to undertake pillot exerciscs in DCHk, MCH®

seleated arcas in view of produclog dratt guidelimes for the monitoring of road, HQ, all regloas, countvies MNH®, EMD*

domestie and other types of occident prevention programmes of primary concern in FHLH

countriey,

Fleld tesrivg of thess guidelines in at least 10 additiopal ¢countXles HG, all regions,

by 1987 and on the bosis of results= to produce by 1989 guldelines primaxily for countries

voad snd demestic acoldents.

Cnllaboration with other WHQ programmes Co ensouvage the development of programmes

withiin the nativoal besbth system for the manapement of CLR*® | PHOA

accident ¢ased with emphasis on the primary health care level and e gaupport EHB*, HMD*

LRC+H-, NCOs

% Joint agtivities

*%  Programmes primarlily respensible, with APR input as required
_ Joint funding

+ International Soclety for Burn Injuries

++  lLeague of Red {ross Soclcties
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6.2 Asctdent Rafery technolopy development

Targetas

(n} By 1985 WHO will have published n roview and asseesment of feehnolopgy for scoident prevention, luncluding domestile wccidents,

and 1dentifioation of priority resenrch arecas.

{(h) Ty 1889 WHD will have supported the development of specific research dn pricrity areas and in partigular as it relates to the
influence of behaviourul and soclforcultural aspects and life-style on accldents.

Comanl tatfon 6n the coordination of resesreh and polieies Talated to ALl TY¥pes

of areidents

Activities ) 1584785 1986/87 1988789 Linkngea
Anolyels of nlternative technelogles for road accldent prevencien
Revliuw snd assvssment of current environmental technologies or behavioural MCH, MNH#*
nlternntives ns well un related recearch needs and predugtion of an i3, regiena OECD*
tatersectorsl overall review document. UN/ECE¥, NGOn
To undertake weltidisciplinary analysis and convene selenvific group with (R
relevant health Iopul on the biowechanics of read accident traums and 1ts IRCOBL*+
Implication for road apfoty in countrien with various types of vehicles and HQ, EURG, AMEO, SEARD Collaborating
trangpert lolrastiucture, centres
To converne ad hoe conaultntiona with experts and industry veprescrtatives to g OECD
promote appropriate aafety standards in vebiclec. UN/ECE, WGOu
To provide nn authotative stolement [of application in countries of technologlcal
means for read injury prevention through convening an Expert Committee on public HQ Collabarating
health nspents of motar vehicle injury prevention. centraa®
Suppart the production of techuleal guides for the mentzol of alechel invelvement
in rToad ncaldent causutlen {and ather types of accldent causgation). HG MMH
Analywis of alternetive technologies for prevengion uf domeatic and gther wsjor
types of sccldents
Analysin of varlous types of dowestfc ageidentn and review and assescment of CLR¥
current preventlve strateples. Publication of a state of the art document. HQ, regione MCH
Studies on prevention of buthe. HQ, reglons L
ISRL*
Studfes on polsoning provention and Implications for organization of releted CIR
aervinen, EQ, raglons FHGE, HSR*
IEH% VBC* (EU*
grudiea on nccupotivnal Injury prevention. HG, all regions OCH**
o eogperation with other concerned programmes, identification of pther types
ol mepidanta and relafed preventive moasures. HG, all regions MUH¥
Provention and coutrol of aceidents In vulperable groups
Support to cowmunlty- nnd hospltai-hased npurveys on aceldents in childhood
snd the nged with development of guldes dapted to local nceds ¢u accident hEQ, ell regions MG, NEE
prevention {n the comouoity.
Srwilies on tlek-taking bohaviour of adnlescents and accldents. HQ, reglons MNH, MCH
Infurmation, rducntion angd lepislation
Support t¢ national workahopa for the development of hanlth education _—
programmes [or sccident prevention. Hg, all regions, eguntrien Ell
Studies on rhe role of voluptary ocgauizetions and conaumer groupa in accident —_—
pruvention at community leveld HO, .EURO, AMRO, WERO
Review of methnds, messages and role of media in public information and Bupport 1 ' P
ro oowntries lur the productlon of learnipg material adepted to local needs, HQ, all regions LEHE
Rogulatory ievues Lo the prevention of accident related health hazards: | HLE
(n} Tdentifioaticn of hazatdn in dowestic product safety and veidels NG, all regiome, countries
wutery, teview and gritical analysis of national lepistation.
(h) Intcragency cooperaflon om strateglen for promation of product gafety H 1 )
and comeunet protectlon policies, - Q, a ﬁggg.nns
{¢) Exchangn of Linformation and publicatien of a yearly bulletin. 0
Rerearch
pilor studdes Ln selected countries on influence of 1ife atyle, cultural —_
aepectr ond ecemomic development on necident risk oecurrence iIn urban and Teral HG , WPRO ,AFRO, EURQ, SEARC callaESratin
commintties 1peluding azasasment of alechol and drug influence A48 causarion of cnntfea £
nocldunts, I
Eutabliskment of a notwork of collaverative ipatitutlops to suppoTt development
nod rescntch of epidemiclogical analysin of human and enviromtental aspects of BQ, all replons, countries
acrident causatlon. i
EURD, HQ, ull regions RFD¥
] I

% Jodnt accivitles
*%  Programmes primaclly responaible with APR input as yvequired
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7. Programme management and resources

Since this programme has extented its scope to all accidents, 1t represents now the
only international programme dealing with accident prevention on world wide scale and as
such, it is the focal point in terms of public health matters related to accident preventiom.

As a result there is a major role of coordination anmd collection/provision of public
health expertise te various programmes either national, regional or international.

In asddition to the conventional use of collaborating centers which will be extensively
developed, there will be the establishment of a network of various institutiens in order to
cover relevant fields of concerns and to promote technical project development and support
to the programme.

During the Sixth General Programme of Work the programme was developed without
extrabudgetary funds. Although a slight increase in the regular budget should be foreseen
to comply with the extension of the programme to all categories of accident, growth will
most likely remain modest and will serve mainly asg a catalyst for developing activities
through three major channels:

national institutionms te take responsibiliry for part of the programme (e.g. craining
activities)

funding agencies using WHO as a technical body for programme development {(e.g. World
Bank for Traffic Safery Projects)

speclalized NGOs to develop specific priority areas such as burns.

Accident prevention is one important element of a few technicsl programmes of the

Organization like OCH with rtegard to occupational safety, MNH with regsrd to alcohol, drugs
or behavioural aspects of safety, MCH for childhood safety., The programme's internal pelicy
will be to support or promote developmental activities within these programmes. ne
example of these joint activities being occupatiecnal safety.

At the regional level, all regions have either a responsible officer or focal point and
close cooperatien is established through interregional or jeint HQ/Regional activities
aiming at supporting regiconal programme development.

In view of the fact that this programme is 2 rather new cConcern in most regions with
the aexception of EURQ, a strong headquarters support, especially in terms of provision of
technical expertise, will be needed and will have a bearing on manpower rescurces.

8. Monitoring, evaluation and indicsators

Each biennium, particularly in view of the updating of the medium—term programms and
preparation of the programme budget, an advisory group of experts belenging te collaborating
centTes or other relevant institutes which have been involved in the development of the
programme will underfake a situation analysis and make an external assessment of programme
achievements. On the basis of the conclusions of this group, a peer group of programme
managers at headquarters and regional levels will assess programme efifectiveness, taking
into account the tarpgets set for the programme.

The programme will be monitored and assessed in terms of target achievement related to
specific programme activities as detailed in gection 6.

Indicators will be defined, applied and tested in a2 few countries where the nationszl
pragramme will be supported and they will be used as built-in indicators to =ssess
activities in accident prevention and injury care particularly at primary health care
level. These indicators should complement and detail those very general ones mentioned for
accident treatment in the document "Development of indicators for menitering progress
towards health for all by the year 2000."
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9. Linkages

The tollowing list is only indicative and should be extended during the period of work
with the aim of promoting in each of these programmes specific activitries related teo
accidents.

Kegarding inter-programme cooperation, lasting ¢ooperation will have to be established
with the following programmes: MCH, MNH, OCH, HST, HCE, BMD, PHC. They are the key
programmes of concern and to the extent possible joint funding will be established.

MCH: Domestic safety, child safety, promotion of safety through MCH
Programmes.

MNH: Behavioural aspects of accidents inecluding alcohol and drugs.

OCH: Frimarily responsible for prevention of industrial or agricultural
zccidents and injuries with APR technical input.

HS7: Methodologies for infermation systems and dissemination of information.

HLE: Digsemination of information. Promotion of appropriate safety
regulat ions.

HMD: Training and manuals.

PHC, CLR, RHB: Management of injury cases and organization of related services.
Technical input from APK. Curative, restorative and rehabilitative services are the
domaine of the infrastructure programmes, particularly the Organization of Health
Systems based on Primary Health Care (PHC) while direct responsibility for the
gevelopment and transfer of technology for the "first-aid" treatment of injuries lies
with the new Clinical Technology (CLR) programme and direct responsibility for
rehabilitation technology lies with the Rehabilitation (RHB} programme,




