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Ladies and Gentlemen,  

 

It gives me great pleasure to welcome you all to this intercountry meeting for Ministry 

of Health injury focal points to develop and agree on a uniform injury surveillance system at 

the national level. I am pleased to share with you in the inauguration of three days of 

meaningful work which will address the needs of the WHO Eastern Mediterranean Region 

in the area of injury surveillance. At the outset, I would like to extend my gratitude to all the 

participants present here for joining us in this meeting. It is yet another WHO endeavour to 

work with Member States for achieving optimal health for the population of the Region.  

 

Ladies and Gentlemen, 

  

We all know that injuries, whether unintentional or intentional, constitute a major 

public health problem, killing more than 5 million people across the world every year and 

causing much more disability. Although everybody can suffer a fatal injury, the death rates 

due to injury among lower socioeconomic groups are higher. The poor are more affected and 

are less likely to make a full recovery after an injury. 
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Injuries are becoming a major cause of death in developing countries, with increasing 

urbanization, mechanization, industrialization and globalization. According to WHO, the 

burden of disease due to injuries has increased from about 12% in 1990 to 15% in 2000 and 

thereafter, and is expected to increase to about 20% by 2020. Injuries on the roads, at home 

and in the workplace have increased because of the lack of policies and programmes relating 

to safety, and of relevant data and information for appropriate planning. The health sector 

bears a huge burden in terms of provision of acute care, and short-term and long-term 

rehabilitation services.  

 

Despite the increasing magnitude of the burden of death and disability due to injuries, 

prevention has not yet assumed an appropriate position on the public health agenda of most 

of the Member States of the Region. One important reason, among others, for this is the lack 

of reliable quality health information on numbers and types of injuries and the circumstances 

in which they occur. Such information is necessary to develop effective prevention strategies 

and to evaluate their implementation.  

 

Ladies and Gentlemen, 

 

  Deaths and disability caused by different forms of injuries can be prevented. Many 

effective strategies have been identified and implemented in developed countries. The types 

of road traffic injury in developing countries, however, differ significantly from those in the 

developed world. The challenges are numerous. Problems such as poor data, low political 

priority, risky behaviour by road users, lack of intersectoral coordination, contending 

economic and political interests in public road transport, poor roads and even poorer law 

enforcement, set the scene for an unprecedented co-influence of risks on the roads.  

 

Data limitations in particular pose a serious challenge. Good public health policy 

decisions are effectively informed with a sound and robust evidence base. This evidence 

base is generated through establishing effective information systems which can capture the 

causality, magnitude and vulnerability of the population to a disease or condition. Routine 

information systems in the Region are not currently equipped to capture these variables. 

Instead, data on injuries is collected by hospitals, by police, other law enforcement agencies, 

insurance companies, transport and a host of other actors. In most cases, these many data 
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systems do not “talk” to each other and do not provide sufficient information to policy-

makers for informed decision-making.  

 

WHO, recognizing the critical nature of the problem, is endeavouring to mobilize 

governments, organizations and communities to tackle this problem effectively. WHO has 

been collaborating with different experts to develop the tools needed for collecting data on 

injuries. One example is the International Classification for External Causes of Injuries 

(ICECI) the first version of which was created in 1998, and is a complement to the 

International Classification of Diseases (ICD). It provides guidance on how to classify and 

code data on injuries according to agreed international standards. 

 

Other examples include the Injury Surveillance Guidelines and the Guidelines for 

conducting community surveys on injuries and violence, issued in 2001 and 2004, 

respectively. These guidelines were developed to provide practical advice on how to develop 

information systems for the collection of systematic data on injuries and conduct a 

community-based survey to collect information about injuries and violence and resultant 

disabilities. Both were translated into Arabic in order to maximize its benefit. 

 

Ladies and Gentlemen, 
 

When I look at the evolution of policy-making around injury prevention and control, I 

realize that we will be able to garner enough political support from the decision-makers only 

if we possess sufficient capacity at regional and country level for programme planning, 

advocacy, resource mobilization, etc. An effective information system will serve as a 

backbone to achieve these objectives. 

 

As WHO suggests actions for better handling of the data and surveillance issue, we 

hope that together with our national partners we can agree on a uniform mechanism for 

surveillance to ensure consistency and comparability of data among different countries of 

the Region and across different sectors within the same country.  
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One of the most important aspects of this meeting is the nature of its participation, 

whereby the major stakeholders involved in injury prevention and control are represented. I 

believe, with the kind of expertise I can see in this meeting, that the outcome will be fruitful 

and to the benefit of the people of this Region.  

 

Thank you. 

 


