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1. Introduction 

According to the 2008 WHO/UNICEF World report on child injury 
prevention, every day around the world the lives of more than 2000 
families are torn apart by the loss of a child to an unintentional 
injury or so-called “accident” that could have been prevented. As 
children grow, their interaction with the environment increases and 
so does their exposure to the risk of injury. In addition to the death 
toll, unintentional injuries (road traffic injuries, falls, burns, 
drowning and poisoning) are a major cause of disability, with a long-
lasting impact on all facets of children’s lives: health, relationships, 
learning and play. Children from low-income families bear the 
highest burden of unintentional injury and are less likely to benefit 
from the protective measures others may receive.  

In the Eastern Mediterranean Region, the burden of unintentional 
child injuries is one of the highest in the world, especially in low-
income and middle-income countries. About 12% of all 
unintentional injury deaths in the world among the population under 
20 years occur in the Region, with disadvantaged sections of society 
more affected. Despite the huge burden, proper policy dialogue and 
planning mechanisms are not in place in most countries of the 
Region.  

The World report on child injury prevention puts forward key 
actionable recommendations to reduce the burden of unintentional 
injuries among children to a great extent. This was further 
emphasized by the 64th World Health Assembly resolution 
(WHA64.27) on Child injury prevention. The resolution clearly 
urges WHO to support Member States to implement the 
recommendations of the World report, to integrate child injury 
prevention in national child development … and other relevant 
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programmes, and to ensure that it is accorded appropriate 
importance within programmes for child health. 

A regional consultation on developing a framework for the 
implementation of the recommendations of The World report on 
child injury prevention was held in Cairo, Egypt on 26–28 
September 2011 by the WHO Regional Office for the Eastern 
Mediterranean. The consultation was attended by participants from 
child health and injury prevention programmes in countries of the 
Region, representatives of the League of Arab States and 
independent experts. The main objectives of the consultation were 
to: 

• discuss and critically review the draft framework for the 
implementation of recommendations of World report on child 
injury prevention  

• review the current country situation in relation to child injuries 
and identify gaps  

• brief countries on the existing tools  
• assist countries in developing joint work plans on child injury 

prevention. 

The consultation was inaugurated by Dr Abdulla Assae’di, Deputy 
Regional Director, who delivered a message from Dr Hussein A. 
Gezairy, WHO Regional Director for the Eastern Mediterranean. In 
his message, Dr Gezairy highlighted the human burden caused by 
child injuries vis-à-vis the right of children to safety and protection 
from injury and violence as affirmed in the Convention on the Rights 
of the Child. Child injuries had an obvious impact on the lives of 
affected children and their families as well as the overall 
development of the community as a whole. The implications for 
achieving Millennium Development Goal 4 on reducing child 
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mortality could not be overstated. He closed by drawing attention to 
the clear need to agree on a structured framework to strengthen and 
advance collaborative work within and outside the health sector to 
prevent child injuries and make them an integral part of child health 
services and programmes. 

During the consultation, the situation in countries was briefly 
presented. Common issues revolved around the data limitations such 
as lack of complete and reliable data on mortality and morbidity and 
problems with appropriate age grouping particularly after 14 years of 
age, available data being mostly on road traffic injuries. Participants 
also engaged in constructive in-depth discussion of the strategic 
framework on child and adolescent injury prevention in the Region. 
Research priorities were discussed in line with the regional vision. 
On the final day of the consultation, participants from different 
countries put together suggested and well-structured plans of action 
for child and adolescent injury prevention for 2012. Such plans will 
act as springboards for taking forward the issue as a collaborative 
effort between the child health programme and the injury prevention 
programme within the Ministry of Health. The consultation ended 
with a number of recommendations to guide the way forward.  

It is hoped that the consultation will be followed by concrete and 
constructive steps towards the implementation of the strategic 
framework at the country level with technical assistance from the 
Regional Office as appropriate. 

2. Summary of discussions 

During the meeting, it was noted that child and adolescent injuries 
form an integral part of overall child and adolescent health, thus the 
importance of inclusion of their prevention into child health 
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programmes in coordination with an officially established injury 
prevention programme within ministries of health.  

In addition and taking into consideration that child injury is a 
multisectoral and multidisciplinary issue, coordination does not 
sufficiently extend outside the Ministry of Health to involve other 
concerned sectors and stakeholders. This has negative implications 
on efforts to address the multiple aspects of child injury in a 
comprehensive way. 

The strategic framework for child and adolescent injury prevention 
in the Eastern Mediterranean Region was acknowledged and 
endorsed by the participating consultants and experts. The 
framework sets out to assist countries of the Region to address key 
challenges, including limited capacity of available human resources 
and systems in different aspects of child injury prevention, to deliver 
effective interventions based on indigenous research through 
coordination between concerned programmes and sectors. However 
it was noted that implementation of the framework’s provisions can 
only take place at country level. National strategic plans of action in 
different countries are still lacking or patchy.  

The first step, i.e. the development of the much-needed evidence 
base through a situation analysis that includes the burden and 
magnitude of the problem, stakeholders’ assessment, policy and 
legislative environment and existing interventions, is not yet in 
place. One challenge is that key indicators on child and adolescent 
injury are not included in injury surveillance and child health 
information systems or in existing surveys at the national and 
regional level. Such a situation analysis would aid in advocacy 
efforts as well as inform decision-making and planning. 
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The importance of research was strongly emphasized. The absence 
of a mechanism for sustainable communication and coordination 
between research entities and experts in the Region was emphasized, 
for the sake of priority setting, capacity building, sharing 
information and actual conduct of research. The need for further data 
on the burden and cost-effectiveness on interventions was also 
highlighted. A preliminary set of research priorities was developed 
by the research experts that attended the consultation.  

3. Recommendations 

To Member States 

1. Acknowledge the importance of child injury prevention through 
establishing a formal management structure for injury 
prevention (where it is not present) with mechanisms for close 
coordination with child and adolescent health programmes. 

2. Establish or strengthen multisectoral coordination mechanisms 
between the Ministry of Health and concerned stakeholders in 
other sectors for child and adolescent injury prevention. 

3. Develop a strategic plan for child and adolescent injury 
prevention, guided by the strategic framework for prevention of 
child and adolescent injuries in the Eastern Mediterranean 
Region. 

4. Agree on a list of key indicators on child injury (based on WHO 
minimum data set indicators including by age, sex, time, 
location and mechanism of injury) and establish/strengthen an 
injury surveillance system based on the list. 

5. Include the list of key indicators on child and adolescent injury 
in existing national demographic and household surveys. 
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6. Conduct a situation analysis including burden of child and 
adolescent injuries, existing legislation, laws, policies and 
interventions as well as key stakeholders. 

7. Advocate for child and adolescent injury prevention among 
policy-makers, partners and donors to secure commitment and 
mobilize resources.  

8. Finalize and officially endorse the one-year country preparatory 
phase plan of action developed during the meeting and share it 
with the Regional Office. 

To WHO and partners 

9. Finalize the strategic framework for prevention of child and 
adolescent injuries in the Eastern Mediterranean Region and 
disseminate it to Member States. 

10. Provide technical support to Member States for implementation 
of the framework. 

11. Integrate indicators on child and adolescent injuries into 
demographic and health surveys at the regional level (for 
implementation at the country level) such as demographic and 
health, multiple indicator cluster and PAPFAM surveys. 

12. Finalize a regional list of key indicators on child and adolescent 
injuries in collaboration with Member States and assist them in 
establishing the injury surveillance system. 

13. Create a regional child and adolescent injury research network 
for setting research priorities, building capacity, conducting 
research and exchanging information.  

14. Identify key research priorities on different aspects of child 
injury prevention in close collaboration with research 
institutions and stakeholders in public health and other relevant 
sectors based on the set of priorities proposed in the meeting. 


