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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.  

2. � Dr Khalilur Rahman, Acting Director, NDS, WHO-SEARO, delivered the inaugural message 
of Dr Samlee Plianbangchang. 

3. � In his inaugural message, the Regional Director said that the burden of injuries in the 
South-East Asia (SEA) Region was on the high side in comparison with other regions of WHO. 
He pointed out that more than half the Member States of the Region were placed in the 
uppermost quartile of charts featuring deaths due to injury. He stressed that without appropriate 
and timely action in Member States, there would be more victims of injuries and violence, who 
would crowd many emergency and operation rooms as well as hospital beds, thereby 
overwhelming medical personnel. He also highlighted the role of the health sector in injury 
prevention and safety promotion and urged Member States to develop and implement 
appropriate policy, strategies and programmes to save millions of lives from injuries and also to 
promote safety from injuries in the Region. He expressed the hope that participants would work 
in coordination and with commitment so as to ensure achievement of the proposed objectives of 
the Technical Discussions. 

4. � A total of nine representatives from eight Member States of the 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. 

5. � 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. 

Technical presentation 
6. � Dr Chamaiparn Santikarn, Regional Adviser, Disability, Injury Prevention and 
Rehabilitation, WHO-SEARO, made a brief presentation on injury prevention and safety 
promotion. She pointed out that injury, including violence, is a bodily lesion at the organic level, 
resulting from acute exposure to energy (mechanical, thermal, electrical, chemical or radiant) in 
amounts that exceed the threshold of physiological tolerance. In some cases (e.g. drowning, 
strangulation, freezing), the injury results from an insufficiency of a vital element such as oxygen 



SEA/RC63/6 Inf. Doc. 1 
Page 2 

or heat. Hence, the agent of injuries is all types of energy while the vectors/vehicles are 
motorcycles, cars and guns, etc. Injuries are the leading contributor of deaths, hospitalizations 
and disabilities all over the world, more so in the SEA Region, and have a very significant impact 
on the health sector with regard to treatment and rehabilitation of victims. Safety promotion is a 
process for developing and sustaining safety; it includes all efforts agreed upon to modify 
structures, environment (physical, social, technological, political, economical and 
organizational), as well as attitudes and behaviours related to safety. The presentation provided a 
sequential listing of factors dealing with the magnitude of the injury burden; existing global and 
regional primary injury prevention efforts; acute trauma care; health sector’s response; existing 
challenges; WHO’s response; Member States’ response; and the key issues under consideration. 

Discussions 
7. �  The Agenda and Annotated Agenda (SEA/DPR/Meet.7/01 and SEA/DPR/Meet.7/02) and 
the working paper for the Technical Discussions (SEA/DPR/Meet.7/06) served as background 
material for the Technical Discussions. The meeting noted that injury prevention and safety 
promotion was a critical public health issue in most Member States. Though patterns of injuries 
are similar among subgroups of countries in the Region, i.e. ASEAN nations or South-Asian 
countries, the challenges for injury prevention and safety promotion differ. All Member States 
recognized that the rapid increase in registered and unregistered number of motorcycles related 
to the increasing trend of motorcycle-related injuries, and that this had become a major policy 
and programme concern in most Member States. 

8. � All participants agreed that there was a need for establishing an injury unit in ministries of 
health and allocating appropriate budget to address the problem in the Member States. Several 
good practices for injury prevention have been documented in various global and regional 
reports on injuries, especially on road traffic injuries. However, only some of them were 
applicable for low- and middle-income countries. Thus, more research needed to be conducted 
in the Region to document injury prevention and safety promotion practices and programmes. 

9. � The following were the key points that emerged from the presentations and the subsequent 
discussions: 

• � Countries shared information on the prevailing situation regarding injuries, as well as 
their experiences in their prevention and care. It was agreed that regional specific 
issues, especially motorcycle-related injuries, needed more studies/research. 

• � Road traffic injuries are the major cause of injury, health and socioeconomic burden 
among all Member States of the SEA Region. Motorcycle-related injuries are the major 
concern among all road traffic injuries (RTI). This is due to the rapid growth in number 
of vehicles and the lack of safety standards. Safety measures, such as using headlights 
and wearing helmets were therefore recommended. More policy and operational 
research needed to be undertaken to solve the problem of injuries. 

• � Suicide is a major cause of injury-related mortality, especially in Sri Lanka and India. 
The incidence of inter-personal violence e.g. assault, child maltreatment and gender-
based violence, etc. is significant in most countries. Injuries due to political violence are 
increasing in the Region. 
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• � Child injury especially drowning is a major public health problem in Bangladesh and 
Myanmar. For Thailand, drowning and road traffic injuries are equally serious problems 
in terms of mortality. Burns are overall a common child health problem in South-Asian 
countries. 

• � The economic loss due to injuries in the Region is huge. Only Road traffic injuries 
alone cost about 1-3% of the Gross Domestic Product (GDP) of Member States. 

• � Policy and programmes for injury prevention have not yet been institutionalized in 
most countries of the Region. Similarly, many countries do not have a specific unit 
responsible for prevention and control of injury and safety promotion, within their 
ministries of health. 

• � National-level policies have been formulated for all injuries or specific types of injuries 
(especially road traffic injuries) in Bangladesh, India, Indonesia, Maldives, Myanmar, Sri 
Lanka and Thailand; these countries have launched national multisectoral injury 
prevention programmes. 

• � The funding for injury prevention activities is inadequate in most countries. Thailand 
has introduced a new way of injury prevention and safety promotion: through 
establishment of a national promotion fund that is replenished through dedicated 
taxation on tobacco and alcohol. Thailand has also reduced the impact of road traffic 
injuries by providing a wide coverage of social health insurance and third-party vehicle 
insurance. The experience of Thailand over the last decade with such measures should 
be shared with other countries. 

• � Injury surveillance systems have been introduced as pilot programmes or as integrated 
part of national health information systems. However, the evidence-based information 
emerging from the surveillance systems is still inadequate. Moreover, such information 
is not being utilized for raising public awareness, nor for developing policy and strategy, 
or for monitoring and evaluating injury prevention programmes. 

• � Most Member States in the Region, have set up hospital-based sentinel injury 
surveillance systems that provide adequate individual-case data on injuries for planning 
and local intervention. Such type of hospital-based injury surveillance systems should 
be supplemented with mortality causes from death registration that provide causes of 
injury. Nationally-representative sentinel injury surveillance systems, augmented by 
national vital registration systems and national hospital admission records/reporting 
systems, should be improved so that countries get a complete picture regarding the 
injury situation. 

• � The health sector plays an important role in preventing and controlling injury and in 
promoting safety. The major role of the ministry of health is to lead and coordinate 
injury prevention activities keeping in view the causes of injury morbidity and mortality 
in the specific-country context. The suggested roles already stipulated in the WHO 
publication “Preventing Injuries and Violence: A Guide for Ministries of Health” is the 
guide for policy-makers and programme managers of national injury prevention 
programmes. These proposed roles include: policy-making, data collection, advocacy, 
acute care service to victims, prevention and capacity-building. 
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• � The legislation on injury prevention should be comprehensive, and should be enforced 
through appropriate multisectoral measures. 

• � Many countries still have inadequate programmes on raising the awareness of the 
public and concerned authorities including the mass media, on the burden, economic 
loss, major causes of injuries, risk factors and the need for social action for injury 
prevention and safety promotion. There is a need to advocate injury prevention and 
safety promotion. Support is also required for enforcement of laws and regulations by 
communities, schools, employers and the civil society. 

• � There is a need to integrate injury prevention activities into general public health 
programmes and policies, including those related to primary health care. There is also a 
need to include scientific knowledge in injury prevention and safety promotion 
including knowledge of first aid, and a standard curriculum for formal primary 
education. 

• � Injury prevention should address local priorities through policy and research on 
injuries, risk factors and protection such as motorcycle-related injuries, drowning in 
natural water bodies, unintentional falls, female-predominated burns in children and 
adults, suicides, and interpersonal and war violence. 

• � Acute trauma care that includes pre-hospital referral and hospital care system is 
provided nationwide, and is now a part of universal coverage in Thailand. Pre-hospital 
care system has already been initiated in India, Indonesia, Myanmar and Sri Lanka. 
Trauma care and injury prevention are complementary to each other and should not 
be separated. 

• � Intervention efforts should be prioritized based on cost-effectiveness, and seriousness 
of the problem. 

• � Technical and financial support are required to develop young researchers for injury 
research and to create a mass of technical experts in the Region. 

• � Safety at the workplace must be ensured to prevent occupational injury. 

• � Partnerships with stakeholders across sectors should be developed and strengthened to 
promote safety in different settings and at all levels. 

• � It was also acknowledged that Member States needed to prepare for planning and 
implementation of the United Nations Action Plan for Decade on Road Safety (2011-
2020), in partnership with development agencies, civil society and concerned UN 
agencies. 

Conclusions and recommendations 
Conclusions 

10. � 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. However, the enormous issues and challenges on 
prevention and control of injury and safety promotion in the Region are largely unaddressed. 
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Even information on the number of deaths and hospital admissions at national level are not 
available in many Member States of the Region. 

11. � Road traffic injuries are the major causes of injury mortality, damage to health and 
socioeconomic burden among all Member States in the SEA Region. Motorcycle-related injuries, 
both in adults and children, are the major concern in all countries except Bhutan. There are 
other injury issues as well, such as suicides and inter-personal and political violence. Drowning 
and road traffic crashes, unintentional falls and burns are major problems among children. Burns 
are a common child health problem in the Region. Acute trauma care system is inadequate, 
unorganized and inaccessible in most Member States. 

12. � 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. 

13. � 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 prevention activities, depending on the country context as well as the 
types of injuries. 

14. � Each Member State should review these documents and prioritize these recommendations 
in the context of epidemiological situation of injury prevention and safety promotion in the 
country, and the availability of funding. 

Recommendations for Member States 

15. � 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; 
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(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. 

Recommendations for WHO 

16. � 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 the 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. 

Closing 
17. � Dr Khalilur Rahman, in his closing remarks, thanked all participants for their valuable inputs 
to update the working paper that will be submitted to the Regional Committee as an information 
document, and reiterated that through the Regional Director, the recommendations arising out 
of the Technical Discussions will be submitted to the Sixty-third Session of the Regional 
Committee for South-East Asia for its consideration. He also said that WHO was committed to 
strengthening injury prevention and safety promotion in Member States. 

18. � Dr Ashok Bajracharya, Chairman, Technical Discussions, in his conclusion, thanked WHO 
for organizing the discussions on the subject of “Injury Prevention and Safety Promotion” as it is 
a priority public health programme for all countries of the Region. He said that all countries 
acknowledged the challenges of ministries of health in policy and programme development on 
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injury prevention and control as a multisectoral programme, and of keeping the major role of 
the health sector effective, including establishment of a dedicated injury prevention and control 
unit and coordinating injury prevention activities. He assured participants that the 
recommendations arising out of the Technical Discussions would serve as valuable inputs for the 
Sixty-third Session of the Regional Committee for its consideration for policy and programme 
direction. Dr Bajracharya then closed the meeting by expressing his appreciation to all 
participants and WHO. 


