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Accidents • 
inevitable or a 

product of society? 

THE HEALTH OF YOUTH 
FACTS FOR ACTION 

YOUTH AND ACCIDENTS 

Only recently injuries were regarded as "accidental" phenomena, i.e. due 
to chance and outside our control. This was particularly true in cultural 
environments where fatalism plays a major role. Far from being acciden-
tal, however, an injury is determined by an epidemiological history and by 
mechanisms that will respond to preventive activities, just like a number 
of diseases in the conventional sense. 

An accident often means dying young 

With 2 665 000 deaths in 1980, or 5.2% of total mortality according to WHO 
figures, accidental injuries are the world's fifth commonest cause of death 
in the world. In most industrialized countries they are the leading cause 
of death between I and 44 years of age, and in the developing countries 
where industry is developing and where the infectious diseases are 
successfully being controlled they will soon become just as great a cause 
of concern as they are now in the industrialized countries. 

The Third World too 

In China (Province of Taiwan), for example, between 1960 and 1977 
injuries climbed from seventh to third cause of death and death rates for 
accidents rose from 38.9 to 57.2 per 100 000 inhabitants. In Singapore, 
Hong Kong and Thailand road accidents and drownings are a major cause 
of premature death, and road accidents are responsible for more potential 
years of life lost than malaria and tuberculosis combined. In the Shanghai 
district in China accidents are the leading cause of death between 1 and 
44 years. 

Are young people 
risking their lives? 

Mortality is increasing among the young 

The figure below shows the high ranking of accident deaths between 10 
and 24 years among the five leading causes of death for the period 1977-
1981 in 58 developed and developing countries. 

World Health Organization 
Geneva, 1989 
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Between the periods 1957-1961 and 1977-1981 a trend towards stagna-
tion or even deterioration of the situation can be noted., For example,. 
between the two periods 1955-1959 and 1970-1979 traffic accident mor-
tality among 15-24-year-olds increased by over 600% in Mexico, 450% in 
Thailand, 250% in Venezuela and 210% in Chile. 
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And if they don，t die? 

In many countries, adolescence is the only age group for which mortal-
ity is on the increase: this is due to accidents and especially to road 
accidents. In the countries of the European Economic Community 
between 1960 and 1980 accident mortality rates went up slightly (France) 
or went down slightly (United Kingdom, Federal Republic of Germany) 
or went down somewhat more sharply (Netherlands); the gap between 
boys and girls is tending to narrow. 

Accidents are a burden on the health services 

The consequences of accidents on health are tremendous and are largely 
underestimated by the public and even by top-level decision-makers. 
Accidents are in fact responsible for more potential years of life lost than 
cancer and the diseases of the circulatory system. They are a major cause 
of use of the health system, whether primary health care or hospital care. 
In the industrialized countries, one hospital bed in ten is occupied by an 
accident victim, a level which a fair number of developing countries are 
now approaching. 

In Kenya, for example, accidents are among the five leading diagnoses at 
district health centres and account for about 40% of hospital admissions 
of males in some district hospitals. In the United States of America inju-
ries are the leading cause of contact with the medical services. In the 
European Economic Community some 30-33 million domestic or leisure 
accidents require medical treatment each year. 

The socioeconomic cost of accidents to young people is immense: mate-
rial damage, treatment costs, loss of earnings, etc. And the death of 
adolescents and young adults costs society very dear. 

The accident as a cause of premature and lifelong 
disability 

Disability resulting from accidents is reaching substantial proportions. 
For every child killed, 10 children are handicapped or have their mobility 
restricted as a result of injuries. In the United States of America 140 000 
deaths each year are attributable to injuries. However, for eveiy person 
killed in a road accident there are on average 10-15 people with severe 
injuries and some 30-40 with minor injuries requiring medical attention. 
Still in the United States of America, the majority of accidental deaths 
occur among young people and the number of medical treatment proce-
dures runs into tens of millions. 

The human suffering associated with accidents and their consequences 
-painful injuries, anxiety of close relatives, grief and mourning - should 
not be forgotten. Moreover, residual handicaps - not unusual after seri-
ous road accidents - are the source of lasting suffering. Some information 
is available for making a very broad assessment of the of accidental 
handicaps and for assessing the long-term consequences of certain spe-
cific lesions. But it seems essential to continue with the epidemiological 
studies, not forgetting the study of the medium-term and long-term 
consequences of the most serious accidents. 
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Are the risks known? 

Do young people 
choose risks? 

What kind of 
prevention? 

The two-wheeled killer 

The use of two-wheeled vehicles (motor-assisted cycles and motor 
cycles) is a major cause of serious and often fatal accidents among young 
people. The wearing of a safety helmet - compulsory in some states and 
countries - reduces the frequency and severity of injuries. In some 
developed countries over half the adolescents and young people killed 
on the road die as a result of a motor cycle accident. 

The other risks 

Traffic accidents are not the only accidents threatening young people. 
Leisure and sports accidents in the developed countries, burns and 
poisonings in the developing countries, falls and drownings everywhere 
also represent major risks. In Sri Lanka in 1978, more than 1 000 deaths 
were attributable to poisoning by pesticides, mainly among children, a 
figure well in excess of the 600 or so deaths from poliomyelitis, diphthe-
ria, tetanus and whooping cough combined. 

In Brazil, drowning is second to road accidents as a cause of death in 
young people aged 10 to 14 years. In Asia, drowning is the leading cause 
of accident mortality in children and young adults and in many countries 
of this continent they account for up to 30% of accident deaths, despite the 
fact that in some cases they may be disguised suicides. 

The choice is often deliberate，the prevention must be 
multisectoral 

Just like young children and adults, adolescents are exposed to risks from 
outside (specific environmental risks, risks induced by advertising). But 
young people often choose other risks, more or less deliberately. It may 
be helpful to ask why. 

Besides factors of an environmental and technological nature, individual 
behaviour plays a major role in the causation and consequences of acci-
dents. Prevention must therefore take these various factors into account 
environment, technology, legislation and education. Since the process 
leading to an accident is multifactorial; prevention must be multisectoral 
and it is important to combine the various measures in a genuine 
preventive strategy. 

Any consideration of accidents among adolescents needs to take into 
account the adolescent as a person and look closely at the meaning of his 
or her actions, not just the consequences. 

Many examples of effective preventive action can be quoted to show that 
accidental injury is not inevitable. For example, in motor vehicle acci-
dents it has been established that the seat belt reduces the risk of death by 
about 50% and the risk of severe injuries by 40% to 70% • The repeal of the 
law on œmpulsoiy wearing of seat belts in the State of Texas in the 
United States of America was followed by 73% increase in deaths and a 
20% increase in injuries sustained in road accidents. 
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Through a combined strategy of educational measures to inform the 
public, inspections and changes in the physical environment, reductions 
of 28% in the rate of injuries at work and 27% in injuries in the domestic 
setting were observed in certain communities in Sweden. 

Innovation is needed 
too 

When does violence 
begin? 

Supervised driving from 16 to 18 years, taking a taxi home after a night 
out, refusing to get into the car of a friend who has drunk too much - some 
young American girls keep a black list of drivers to avoid - are a few 
examples of simple and effective initiatives. There is still a great deal to 
be done, however. Even if enough is known about some types of accident 
to take action, studies still need to be made so as to identify more clearly 
the obstacles, constraints and resistances that inhibit the conversion of 
knowledge into action in the area of safety. 

Accidents are just one kind of violence 

Besides unintentional accidental injuries there are also non-actídental 
injuries whether inflicted by a third party or by oneself. It is sometimes 
difficult with young accident victims to sort out what is an accident and 
what is a resiilt of genuinely suicidal behaviour. 

But young people have no monopoly of violent behaviour. It would 
undoubtedly be useful to consider аИ the pressure systems that affect 
young people: social, family, school, economic and sometimes racial 
pressures, which the adolescent often experiences as kinds of violence. 
Who will start the de-escalation? 

Wars, a deadly form of violence 

The importance of armed conflicts as a cause of injuries, followed by 
death or disability cannot be passed over in silence, and young people are 
particularly affected by wars. Between the end of the Second World War 
and 1985, there were 119 major conflicts (with 1 000 deaths or more per 
year) affecting 65 countries or territories. The estimated total number of 
deaths due to conflicts between 1976 and 1985 is 4 222 000, and most of the 
dead were young men. Since 1980,45 countries have been involved in 40 
conflicts, some of which have recently been characterized by involvement 
of the civilian population (80% to 90% of the mortality), with the heaviest 
toll paid by women and children. But while there are many deaths, there 
are about three times as many people injured or handicapped, whose lives 
will be affected for ever. 


