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This paper is a summary of the Technical Discussions on “Injury Prevention and Safety 
Promotion”, held in WHO-SEARO, New Delhi, from 25 to 26 May 2010. It covers the key 
issues involved, the consensus obtained during the Technical Discussions and the 
recommendations. 

The paper is submitted to the Sixty-third Session of the Regional Committee for its 
consideration of the recommendations arising out of the Technical Discussions on “Injury 
Prevention and Safety Promotion”. 

The report and the working paper on the Technical Discussions are being submitted as 
information documents. 
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Introduction 

1. � The Acting Director, Department of Noncommunicable Diseases and Social Determinants 
of Health (NDS), WHO Regional Office for South-East Asia (SEARO), convened the Technical 
Discussion meeting on “Injury Prevention and Safety Promotion” on behalf of 
Dr Samlee Plianbangchang, Regional Director, WHO South-East Asia Region. The Technical 
Discussions were organized from 25 to 26 May 2010 at WHO-SEARO, New Delhi, India, as per 
decision of the Sixty-second Session of WHO Regional Committee for South-East Asia. The 
recommendations arising out of the Technical Discussions will be submitted to the Sixty-third 
Session of the Regional Committee, to be held in Thailand in September 2010. 
Dr Khalilur Rahman, Acting Director, NDS, WHO-SEARO, delivered the inaugural message of 
Dr Samlee Plianbangchang. 

2. � A total of nine representatives from eight Member States of the South-East Asia (SEA) 
Region and five staff from WHO-SEARO attended the Technical Discussions. The Director, 
Violence and Injury Prevention, WHO Headquarters, Geneva, also joined the meeting.  

3. � Dr Ashok Bajracharya, Chief and Head of the Department, Orthopaedic Department, 
NAMS Bir Hospital, Nepal was elected as Chairman. Dr Witaya Chadbunchachai, Senior Deputy 
Director, Khon Kaen Regional Hospital and Director of Trauma and Critical Care Centre (WHO 
CC), Khon Kaen, Thailand was elected as Co-Chairman. Ms Karma Doma, Programme Officer, 
DPR Programme, Department of Public Health, Ministry of Health, Bhutan was elected as 
Rapporteur. 

4. � The Chairman of the Technical Discussions, presented the conclusions and 
recommendations arising out of the Technical Discussions, at the closing session. Dr Witaya 
Chadbunchachai and Prof. Thit Lwin, Professor and Head of Department, Orthopaedic 
Department, University of Medicine, Yangon, Myanmar made additional general remarks on 
behalf of participants. 

5. � The detailed report of the Technical Discussions on Injury Prevention and Safety 
Promotion is provided in the document SEA/RC63/6/Inf. Doc. 

6. � The Technical Discussions concluded that the SEA Region accounted for the largest 
proportion of global injury-related mortality and disability-adjusted life years (DALYs), and that 
injuries affect all age-groups irrespective of sex, geographic distribution, religion or profession. 
The enormous issues and challenges on prevention and control of injury and safety promotion in 
the Region are largely unaddressed. Road traffic injuries are the major causes of morbidity and 
mortality for both urban and rural populations. Also, they place a heavy burden on the health 
and socioeconomic condition of the people in all Member States of the Region. Motorcycle-
related injuries in both adults and children are major concerns in most Member States. Suicides 
and other types of interpersonal and political violence are also significant. Drowning, road traffic 
crashes, unintentional falls and burns are major problems among children. The acute trauma 
care system is inadequate, unorganized and inaccessible in most Member States. 
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7. � National capacity is inadequate to cope with the rapidly-growing injury problem. Moreover 
injury prevention activities have not been institutionalized in most Member States. Legislation on 
injury prevention should be comprehensive, and should be better enforced. Seven Member 
States of the Region have national policies focusing either on all injuries or specific types of 
injuries, along with national multisectoral prevention programmes. 

8. � Due to the multidimensional aspect of injuries, injury prevention and safety promotion 
demand effective collaboration among all relevant sectors. The role of the ministry of health is to 
lead or collaborate in injury prevention activities, depending on the country context as well as 
the types of injuries. There is a need to have an urgent action for integrating injury prevention 
activities into the public health policies through strengthening of government’s capacity. 

Recommendations for Member States 
9. � It was recommended that Member States should: 

(1) � establish or strengthen the existing injury unit within the ministry of health to plan, 
implement and coordinate injury prevention and safety promotion with appropriate 
budget and staff; 

(2) � strengthen injury surveillance and other injury-related data systems for generating 
evidence-based information for policies and programme development, and monitoring 
and evaluation of injury prevention and safety promotion; 

(3) � support and foster the full involvement of communities, civil society, the private sector, 
nongovernmental organizations, public health institutions and the mass media in 
establishing national policies, strategies and multisectoral programmes on injury 
prevention and safety promotion, including legislative measures; 

(4) � advocate for the establishment of a national mechanism or highest authority to direct, 
coordinate, monitor and evaluate, and to continue dialogue with all sectors including 
the private sector such as industries, corporate and insurance agencies, and civil 
organizations to enhance the national actionplan and establish a healthy public policy; 

(5) � address local priorities through policy, research and intervention emphasizing road 
traffic injuries, in particular, motorcycle-related injuries, suicide, childhood drowning 
in natural bodies of water, the female-predominant burns and interpersonal violence; 

(6) � integrate injury prevention and safety promotion activities into public health 
programmes and policies, including strengthening them as part of the primary health 
care package; 

(7) � continue strengthening the basic and professional acute trauma care and services 
system at national and local levels, for providing effective care and services and 
rehabilitation for injured persons (in pre-hospital, referral and hospital settings); and 

(8) � create a network of national institutions, academia and individuals who practice injury 
prevention, care and safety promotion, and organize annual national workshop. 



SEA/RC63/6 
Page 3 

Recommendations for WHO 
10. � It was recommended that WHO should: 

(1) � support the institutionalization and strengthening of national capacity for injury 
prevention and safety promotion within the ministries of health, especially 
strengthening national injury-related data system development including injury 
surveillance, health information systems, and vital registration, as well as health 
research; 

(2) � encourage operational research on evidence-based initiatives for injury prevention 
such as considering the adoption of alternative, innovative and sustainable sources of 
financing for injury prevention and safety promotion; similar to dedicated taxes on 
tobacco or alcohol products, or taxation on vehicles or from accident insurance; 

(3) � coordinate the planning and implementation of plans for a Decade of Action in Road 
Safety (2011-2020) as requested by the United Nations General Assembly resolution 
A/Res/64/255, in partnership with Member States and other concerned agencies; 

(4) � organize biennial meeting of international and national networks of institutions and 
individuals from the Region to exchange policies and experience; and 

(5) � report on the progress made in injury prevention and safety promotion in the Region 
to the Sixty-seventh session of the Regional Committee in 2014. 


