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Ladies and Gentlemen, Dear Colleagues, 

First allow me to welcome you all to this landmark event, the launch of the Arabic 

version of the World report on child injury prevention. This report represents another tool by 

WHO through which to realize the provisions of the Convention on the Rights of the Child. 

We all know that as children grow and their interaction with their environment 

increases, so does their exposure to the risk of unintentional injuries, which become the 

greatest threat to children’s survival at the age of nine. Among the leading causes of these 

injuries are road traffic crashes, drowning, burns, falls and poisoning. 

Across the world, 830 000 children die of unintentional injuries every year––

representing more than 2000 children a day. In the Eastern Mediterranean Region, 

unintentional injuries represent a leading cause of death and disability in children. In 2004, 

about 12% of global deaths resulting from all unintentional injuries in those under 20 years of 

age occurred in our Region with 113 327 cases, at a rate of 45.5 per 100 000 population. This 

rate is about 19% higher than the global average, which stands at 38.8 per 100 000 

population. Of these deaths more than 95% occurred in low- and middle-income countries. 

Children who survive an injury suffer a range of long-lasting, perhaps life-long 

disabilities. What makes this unacceptable toll even more tragic is that it is avoidable. Child 

injuries can be prevented. 

I would also like to draw your attention to the linkage of this report to the 2006 UN 

Secretary-General’s study on violence against children, which addressed violence-related or 
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intentional injuries; this World report focuses on the five most common unintentional (or 

“accidental”) child injuries. Yet the intentionality of an injury to a child may not at times be 

straightforward and may be surrounded by much ambiguity. Thus, any vision of child 

protection should embrace the strategies outlined in both reports. 

The World report on child injury prevention provides the best available evidence, 

research and guidance on what works to prevent and control child deaths and disabilities due 

to injuries. The solutions are low cost and require simple technology. They save resources 

too. Studies show that US$ 1 expenditure on smoke alarms, for example, saves US$ 65. 

Similar expenditure on child restraints and bicycle helmets saves US$ 29. The establishment 

of poison control centres and road safety improvements saves 7 and 3 dollars, respectively. 

With the launch of this important report in Arabic, WHO is endeavouring to reach out 

to more people in the areas of child health and development, from high political levels down 

to workers in the field. Proven preventive measures need to be part and parcel of wide-scale 

child survival programmes and agendas. Concomitantly health systems need to be well 

prepared to handle child injuries as they are brought in.  

For this we need to work together across different sectors and at different levels to 

address the determinants of child safety and health and save the children lost to unintentional 

injuries every day. 


