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Safeguards that prevent 
disabilities 
Pierre Maurice 

5 ome of the disabilities from 
which large numbers of people 
suffer, often for a lifetime, are 

the result of injuries, whether inten
tional- that is , resulting from acts of 
violence- or unintentional , like 
those caused by road accidents. 
Preventing such disabilities, to a 
large degree, involves preventing 
injuries, and this is the approach that 
has been employed since the 1980s 
by the public health sector of Quebec 
Province in Canada. 

Injuries cannot simply be dis
missed as "accidents", that is to say 
fortuitous and unforeseeable events 
that are beyond our control. Rather 
they reflect a break in the dynamic 
balance that ought to exist in every 
community between the individual , 
the environment and all the different 
vectors capable of transmitting 
energy. Maintaining that balance 
should allow us to reduce to a mini
mum the number and the severity of 
injuries. 

In order to do this , we need first 
of all to fully recognize the problems, 
their causes and the possible counter
measures. Databanks have been 
developed or created in Quebec 
which will enable us to detect key 
events that may give warning of 
potential dangers ahead. 

In turn, countermeasures are 
devised that will help us to reduce 
the probability of events occurring 
which may lead to injury, to limit any 
damage incurred when in spite of all 
precautions such events occur, and 
finally to minimize the consequences 
of such damage. As in other fields, 
the most effective interventions are 
not necessarily those that are aimed 
directly at the most obvious cause. 
For instance, even though injuries are 

Promoting rood safety in Kuwait. 

"Security is a prerequisite for 
maintaining and improving 
the health and well-being of 
the population. lt is the state 
or situation of being 
safeguarded from hazards of a 
material or moral kind, thus 
giving rise to a public 
perception of being protected 
from danger. " 

very often a direct result of human 
behaviour, we tend to put greater 
emphasis on measures that do not 
call for a change in that behaviour, 
preferring rather to change the 
environment or make technological 
improvements, which usually prove 
to be more effective, more universal, 

more impartial and longer lasting. 
Only then do we get to work on 
changing behaviour as a means of 
reinforcing the impact of the priority 
measures that have been taken. 

Most of the effective solutions 
require skills that lie outside the 
range of the health system. So it is 
essential for the health system to be 
integrated within a multisectoral 
network, where it can play the role 
of informant, serve as a link between 
different organisms which usually 
tend to ignore each other 's existence, 
and steer the priority measures 
towards the goals of health and 
security. Raising awareness in 
favour of such security measures 
entails appealing to different 
deci sion-making levels -local , 
national , regional- all of which can 
be induced to contribute to a 
synergetic effect through defining 
common objectives. 

Health promotion 
WHO has defined health promotion 
as the process of enabling people to 
increase control over, and to improve 
their health . The public health 
network of Quebec adheres strictly 
to this definition and also to the 
different strategies enshrined in the 
Ottawa Charter for Health 
Promotion, adopted by 35 countries 
in 1986, name) y, to promote personal 
initiatives that favour health, to 
encourage mutual aid, to create 
healthy environments, to encourage 
community participation by the 
public, to reorient health services 
towards prevention and to promote 
public policies that favour health. 

Actions aimed at reducing in
juries need to be inserted within this 
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A peaceful social climate contributes greatly to achieving a high level of security. 

general framework of intervention, 
an essential part of our activities 
being the promotion of security with 
the goal of improving the state of 
health of the general population. 
Security was defined as follows by 
the Quebec Public Health Centre in 
August 1994 during a workshop of 
the Security in Everyday Living 
team. 

"Security is a prerequisite for 
maintaining and improving the 
health and well-being of the popula
tion . It is the state or situation of 
being safeguarded from hazards of a 
material or moral kind, thus giving 
rise to a public perception of being 
protected from danger. 

"The attainment of an optimal 
level of security for an individual or 
a community presupposes the pres-

ence of four conditions, and of a 
guarantee that everything possible 
has been done to bring about or to 
maintain those conditions: 
• the satisfaction of primary needs; 
• a peaceful social climate; 
• control of biological , physical or 

chemical hazards ; 
• respect for and protection of the 

physical and moral integrity of 
every individual. 

'These conditions can be guaranteed 
by taking action: 
- on the environment (physical, 

social, technological, political, 
economic, organizational and so 
forth); and 

- on human behaviour." 

Ethics and health 

9 

This definition goes well beyond the 
mere prevention of unintentional or 
deliberate injuries such as has been 
practised hitherto in Quebec. 
Certainly it calls for the intervention 
of other people than those who are 
normally involved in this field. A 
large number of psychosocial prob
lems are directly linked to the issues 
of security (violence, abuse, negli
gence, poverty and so on). The task 
of promoting secure environments 
has therefore to be shared by the 
public health sector and a great 
many other partners. 

All these considerations only 
represent a start, a basis fro m which 
all the measures aimed at preventing 
inj uries can be developed in differ
ent ways so as to favour a more 
positive and all -embracing 
approach, complying with modern 
trends of health promotion and 
closer to the preoccupations of the 
general populace. Armed with such 
measures, the challenge for the 
future wi ll be to define properly the 
field of expertise of our health insti
tutions, to help our partners to appre
ciate that expertise, and to ensure 
that we have the necessary control to 
carry out preventive actions that will 
be truly effective. • 
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Disabilities, and issues of health or ill-health in general, increasingly face us with ethical questions about individual choice, health 
policy and the value systems of the societies we live in. With the range of medical technologies constantly widening, how do we 
balance individual with social needs? Who should decide, the individual, the family, the doctor, or the State? How do we provide 
for prevention or rehabilitation while at the some time ensuring maximum opportunity for full participation in economic and social 
tde? If the development of technology is inevitably driven by market forces, what happens to the principle of equity? If not, what 
are the other forces involved, and how do we use them? Con the value of a human being's life or health be measured? Should it be? 
Perceptions of health itself vary from culture to culture. How do we promote mutual respect and human, social and international 
sohdarity? 

Questions of this kind are arising more and more frequently and urgently, thanks mainly to our many successes in health and 
economic development, and the ever-growing influence of technology. They arise in administrative settings too, where individual 
decisions easily disappear in the anonymity of bureaucratic procedures. To help establish forums and modalities for tackhng these 
issues, the Director-General of WHO convened an informal consultation on "ethics and health at global level" in Geneva from 30 
August to 1 September 1995. The participants, from both developing and industrialized countries, came from a variety of 
professional backgrounds, including medicine, public service, scientific research, university lecturing and local development work. 
They joined several WHO staff members for three days of lively discussion, establishing eight major themes to be further explored 
during the coming months. 


