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The WHO DEPARTMENT OF INJURIES 

AND VIOLENCE PREVENTION acts as 

a facilitating authority for international 

science-based efforts to promote safety 

and prevent violence and unintentional 

injuries and mitigate their consequences 

as major threats to public health and 

human development.
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constitute a major public health problem, killing more 

than fi ve million people worldwide each year and harming 

many millions more.  Their occurrence is creating mounting 

concern, with injury-related fatalities projected to rise 

to 8.4 million by 2020.  Whether they are unintentional 

– resulting from incidents such as road traffi c collisions, 

drowning, and falls – or intentional – following an assault, 

self-inflicted violence or war-related violence – injuries 

affect people of all ages and economic groups. 
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ForewordI

The past year has again been a vigorous and 

productive one for WHO’s Department of Inju-

ries and Violence Prevention (VIP) and for the 

fi eld of injury prevention in general.

The World report on violence and health was 

well received in a large number of countries 

around the world and was remarkably success-

ful in raising awareness about 

the importance of violence 

prevention and the role the 

public health sector can play. 

The World Health Assembly 

Resolution EB111. R7 urged 

Member States to appoint 

focal points for violence pre-

vention in Ministries of Health 

and prepare national reports 

on violence prevention.  There 

was strong support from 

a range of organizations, including the Afri-

can Union, the Commission on Human Rights, 

International Physicians against Nuclear War, 

Médecins sans Frontières, and the World Medi-

cal Association.  The British Medical Association 

chose the report for its Highly Commended 

Public Health Award of 2003.  At the time of 

going to press, more than 40 countries have 

organized national policy discussions of the 

report, many of which have resulted in follow-

up activities, such as national reports, plans of 

action and the creation of new networks for 

collaboration and information exchange.

In 2003, WHO’s Director-General announced 

that World Health Day 2004 – on 7 April – 

would be dedicated to road safety.  This will 

be a unique opportunity to draw attention 

to what is rapidly becoming a major public 

health disaster in many countries.

By the end of 2003, preparations for an 

unprecedented number of World Health Day 

events are well under way.  The global event in 

Paris on 7 April 2004, the highlight of which will 

be the launch of the WHO/World Bank World 

report on road traffic injury 

prevention, will be followed by 

“milestone” discussions in the 

General Assembly on 14 April, 

the World Health Assembly in 

May, and the 7th World Con-

ference on Injury Prevention 

and Safety Promotion in June 

– as well as a large number of 

other activities around the 

world.

Many challenges remain. 

One of them is the lack of a suffi cient number 

of experts in injury prevention in low-income 

and middle-income countries, given the scale 

of the problem.  With the assistance of experts 

from South and North, VIP has engaged in 

an ambitious project – TEACH-VIP – to teach 

injury and violence prevention in schools of 

public health.  The draft curriculum was devel-

oped in 2003 and will be pilot-tested in seven 

countries during 2004.  A country capacity sur-

vey is being conducted to establish a baseline 

that will enable the progress made in build-

ing capacity during the coming decade to be 

evaluated.

New initiatives have also been launched 

to help countries develop policies on injury 

and violence prevention and to strengthen 
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services for victims and survivors of injuries. 

Unfortunately, due to lack of resources, it has 

not been possible yet to begin addressing 

some of the other major causes of injuries and 

disability – such as burns, drowning and falls.

Partnerships continue to be a prerequisite 

for implementing our activities.  This year, we 

laid the ground for a new alliance of agencies 

that will work on implementing the recom-

mendations of the World report on violence and 

health.  In road safety, representatives from 

more than 20 leading institutions in the fi eld 

have contributed to developing a broad strat-

egy for World Health Day and the campaign 

to follow.  During 2003, centres of excellence 

in Bangalore (India), Khon Kaen (Thailand) 

and London (United Kingdom) were desig-

nated as WHO Collaborating Centres on Injury 

Prevention and Control.

Injuries and violence remain major public 

health problems.  What is changing, though, is 

the increasing recognition that public health 

can make important contributions to address-

ing their causes and consequences.

I would like to use this opportunity to 

express my gratitude to all staff in VIP for 

their tireless efforts and countless extra 

hours to make the Department the dynamic 

and productive one that it is.  On behalf of 

the Department, I also want to thank all our 

partners – governments, nongovernmental 

organizations, experts and donors – without 

whom our achievements would not have been 

possible.

I am pleased to share with you this second 

annual report of VIP.

Dr Etienne Krug, Director

Department of Injuries and Violence Prevention
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A. DEPARTMENT OF INJURIES AND VIOLENCE PREVENTION (VIP)

Injuries, whether unintentional – resulting from incidents such as road traffi c collisions, 

drowning and falls – or intentional – following an assault or self-infl icted violence or 

resulting from war – kill more than fi ve million people worldwide each year and harm 

many millions more.  Yet events that result in injury are not random or unpredictable. 

The causes of injuries can be determined and acted upon;  injuries can be prevented.

On his election in May 2003 to the position of Director-General of the World Health 

Organization, Dr LEE Jong-wook stated:  “Noncommunicable diseases and injuries 

account for a growing share – now about 60% – of the burden of disease worldwide. 

We will develop and implement a comprehensive plan for fi ghting noncommunicable 

diseases and we will sustain and intensify our work in violence and injury prevention. 

What is needed is to raise awareness and strengthen our response.”

VIP, situated within the Cluster of Noncommunicable Diseases and Mental Health, 

helps to promote safety and prevent injuries and mitigate their consequences as 

major threats to public health.  It does so by:

• raising awareness and advocating for increased human and fi nancial resources;

• collating, analysing and disseminating global data;

• promoting and facilitating:

 — improved collection of data

 — best practices

 — prevention and control at country level

 — provision of services for victims and survivors

 — teaching and training

• fostering multidisciplinary collaboration among concerned global, regional and 

national organizations.

B. CHALLENGES

The Department – in collaboration with many others in the injury prevention 

fi eld – has made progress during the past four years in raising awareness of inju-

ries and violence as major threats to public health, particularly among ministries of 

health and some donor agencies.  By 2003, many ministries had identifi ed focal points 

for injury and violence prevention, a sure sign that they were beginning to develop 

the structures needed to address the issue.  Others have yet formally to recognize 

II Introduction
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the potential contribution which injury and violence prevention can make to health, 

in part because they lack adequate resources, both human and fi nancial.  Given this 

constraint of resources, the use of partnerships remains an important mechanism for 

addressing the problem of injuries and violence.  The Department continues to work 

to develop its partnerships with Ministries of Health, nongovernmental organizations 

(NGOs), experts and others, including other United Nations agencies and the interna-

tional development community.

Source:  WHO Global Burden of Disease Project, 2002, Version 1

 Table 1.  Leading causes of death by age group, World, 2002. (Shaded boxes indicate injury-related causes of death.)

I N J U R I E S  A N D  V I O L E N C E  P R E V E N T I O N4



C. STRUCTURE OF THE ANNUAL REPORT

The information in this report is presented along the lines of the current structure of 

VIP.  The Department’s activities fall into two thematic areas – prevention of violence 

and prevention of unintentional injuries.  These are presented fi rst, and descriptions 

of fi ve cross-cutting areas then follow:  data collection, emergency services, national 

policies, capacity building and advocacy.  The report concludes with sections on part-

nerships and the future directions for the Department.

• the Governments of Belgium, Canada, 

the Netherlands, Norway, Sweden and the 

United Kingdom; 

• the United States Centers for Disease Control 

and Prevention; 

• the California Wellness Foundation;

• the FIA Foundation for the Automobile and 

Society; 

• the Geneva International Academic Network; 

• the Global Forum for Health Research; 

• the Rockefeller Foundation; 

• the Small Arms Survey; and 

• the National Highway Traffi  c Safety 

Administration of the United States.

VIP would like to thank the following donors for their generous support:

F i n a n c i a l  C o n t r i b u t o r s  t o  V I P
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A. BACKGROUND

Violence is a leading cause of deaths and non-fatal injuries worldwide and a serious 

public health issue for all countries.  Each day, more than 4000 people around the 

world die a violent death, nearly half of them by suicide, almost one third from homi-

cide, and one fi fth from violence related to armed confl ict.  Many more people survive 

acts of violence, often remaining disabled or psychologically traumatized.  Millions of 

children, women and the elderly live in chronic abusive family relationships.  Violence, 

however, can be prevented, and much can be done to reduce the harm caused by vio-

lence when it does occur.

B. WORLD REPORT ON VIOLENCE AND HEALTH

In October 2002, WHO published the World report on violence and health – a 

report that will serve as a framework for WHO’s violence prevention activities 

for years to come.  In addition to describing the public health approach to vio-

lence, the report includes chapters on youth violence, child abuse and neglect 

by parents and other caregivers, violence by intimate partners, abuse of the 

elderly, sexual violence, self-directed violence and collective violence.  The doc-

ument is the most comprehensive assessment to date of the magnitude and 

impact of violence throughout the world;  the major risk factors for violence;  

and the types of interventions that have been tried and what is known about 

their effectiveness.  It concludes with a set of nine recommendations for action 

in response to violence at all levels of society.  In brief, these recommendations 

can be summed up as follows.

1. Create, implement and monitor a national action plan for violence prevention.

2. Enhance capacity for collecting data on violence.

3. Defi ne priorities for, and support research on, the causes, consequences, costs and 

prevention of violence.

4. Promote primary prevention responses.

5. Strengthen responses for victims of violence.

6. Integrate violence prevention into social and educational policies, and thereby 

promote gender and social equality.

7. Increase collaboration and exchange of information on violence prevention.

III Prevention of violence
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8. Promote and monitor adherence to international treaties, laws and other mecha-

nisms to protect human rights.

9. Seek practical, internationally agreed responses to the global drugs trade and the 

global arms trade.

Since its launch in October 2002, the full report and summary have been translated 

from the original English into Arabic, Chinese, French, Portuguese, Russian and Spanish, 

and the summary of the report has also been made available in German.  As of Decem-

ber 2003, translations of the report into Finnish, Italian, Korean, Macedonian and Turkish 

were in progress, and 22 000 copies had been disseminated.  Much of WHO’s work on 

violence prevention in 2003 was aimed at disseminating the report’s messages, initiat-

ing discussion of the report, and helping to start implement its recommendations.  The 

full report, as well as its summary, can be found in the various languages at:   www.who.

int/violence_injury_prevention/violence/world_report/wrvh1/en/

C. GLOBAL CAMPAIGN FOR VIOLENCE PREVENTION

At the same time as the World report on violence and health was released, WHO’s Direc-

tor-General launched the Global Campaign for Violence Prevention.  This campaign 

aims to promote the implementation of the report’s recommendations, and to raise 

awareness generally about violence as a major public health problem.

Global and regional policy initiatives
Since its launch in October 2002, the World report on violence and health has been 

reviewed and discussed in a number of international policy forums, including the fol-

lowing.

• 56th World Health Assembly, May 2003.  The Assembly unanimously adopted Res-

olution WHA56.24 on  “Implementing the recommendations of the World report on 

violence and health”.   The Resolution:

 — encourages Member States to appoint focal points for violence prevention in 

Ministries of Health and prepare national reports on violence prevention;

 — requests the Director-General of WHO to help Member States set up policies and 

programmes for violence prevention, encourage research, develop guidelines 

on violence prevention, strengthen services for victims of violence and continue 

advocacy efforts;

 — specifi es that a report be given at the 58th World Health Assembly in 2005, on 

the progress in implementing the recommendations of the report.

• UN Commission on Human Rights, April 2003.  The Commission adopted a reso-

lution expressing concern about the scale of the violence problem as described 

in the World report on violence and health.  It invited the United Nations General 

Assembly to declare 2007 the  “UN Year on Violence Prevention”,  and requested 

WHO, the United Nations Office of the High Commissioner for Human Rights 
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(OHCHR), and other United Nations agencies to organize a consultation on violence 

and human rights.  WHO will work with OHCHR and its Special Rapporteur on the 

right to health to prepare this consultation.

• African Union Executive Council, July 2003.  Fifty-two heads of state from mem-

ber countries of the African Union endorsed all nine recommendations made in 

the World report on violence and health.  In their declaration they urged all states 

to undertake as a priority the development and implementation of multisectoral 

plans of action for violence prevention and of enhanced data collection systems 

on violence.  They also recommended that 2005 be declared the  “African Year of 

Violence Prevention”.  WHO will work with the African Union and other agencies to 

prepare the activities of this dedicated year.

• Council of Europe, December 2003.  At this meeting at its Strasbourg headquarters, 

the Council of Europe agreed that the public health approach to violence preven-

tion as laid out in the World report on violence and health should be followed when 

preparing the fi nal report of the Council’s project  “Responses to violence in every-

day life in a democratic society”.  The Council also noted that its Congress of Local 

and Regional Authorities in Europe was in the process of establishing a European 

centre for the prevention of urban crime and violence that would benefi t from 

WHO’s experience in this fi eld. 

• World Medical Association, September 2003.  The Association approved a statement 

encouraging national medical associations to adopt more systematic approaches 

to dealing with violence, and urging the medical profession to contribute to vio-

lence prevention through advocacy, data collection, medical training, research and 

the coordination of victim assistance.  The World Medical Association has since 

expressed strong interest in strengthening its collaboration with WHO on violence 

prevention.

• WHO Regional Committee for Africa, September 2003.  The Committee endorsed 

Resolution AFR/RC53/R3, “Injury prevention and control in the African Region”, 

which urges countries in the region to:  continue advocacy for the peaceful resolu-

tion of confl icts;  make the general public more aware of the public health hazards 

posed by violence and injury;  adopt and implement programmes on violence and 

injury prevention;  improve national programmes on prehospital care;  develop an 

information system for violence and injury prevention;  and encourage research on 

violence and injury.

• Pan American Health Organization (PAHO), September 2003.  The Directing Coun-

cil of PAHO discussed a paper on the  “Impact of violence on the health of the pop-

ulations in the Americas”, covering issues such as PAHO’s commitment to violence 

prevention, the magnitude of the problem in the region and proposed actions for 

violence prevention.

• WHO Regional Committee for South-East Asia, September 2003.  The Regional Com-

mittee noted that the consequences of violence and injury constituted a major bur-

den for countries of the Region.  It proposed the establishment of a regional forum 

to intensify efforts on violence and injury and a greater budgetary allocation in this 
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area.  It also requested all countries in the Region to implement the recommenda-

tions of the World report on violence and health.

Advocacy materials
To illustrate some of the messages of the World report on violence and health and to 

respond to the great demand for visual material, WHO commissioned the production of 

two series of violence prevention posters, each depicting images relating to the various 

forms of violence discussed in the report.  The  “Violence in red” series portrays striking 

close-ups of parts of the human body coloured in red, symbolizing the impact of vio-

lence on the body and on health in general.  The text on the posters describes the large 

number of people directly affected by violence each year.  The second series,  “Explain-

ing away violence”, shows victims of violence, with the reasons they frequently give to 

explain away their injuries, refl ecting the shame and taboos that surround violence.

Numerous NGOs and other institutions from around the world have requested 

copies of the posters.  Several prominent weekly publications have agreed to fea-

ture the images in their advertising section.  In addition, the Ministry of Health of the 

former Yugoslav Republic of Macedonia launched a ten-day national campaign using 
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the posters, and several other countries or agencies, including the WHO offi ce in Latvia, 

are exploring the possibility of producing translated versions of the posters.

National activities
In collaboration with WHO Regional and Country Offi ces, over 40 governments from 

all continents have organized regional or national launches of the report.  These 

launches have provided singular opportunities to introduce the report and bring 

together, often for the fi rst time, a variety of sectors, including those of health, human 

rights, justice, education and the police.  Discussions have dealt with the impact of 

violence in the country or region, violence prevention activities at national and com-

munity levels, and how best to implement the report’s recommendations.  As a result 

of these launches, 15 governments have to date undertaken to develop national plans 

of action for the prevention of violence.  Eight have started to prepare national reports 

on violence and health, and at least fi ve will appoint focal points in the health minis-

try for the prevention of violence. 

In addition to collaborating with nearly 40 countries as part of the Global Cam-

paign for Violence Prevention, VIP and its regional counterparts are providing more 

intensive technical and fi nancial support for violence prevention work in a number of 

other countries, including Brazil, the former Yugoslav Republic of Macedonia, Mozam-

Armenia
Azerbaijan

Australia

Belgium

Bahamas

Botswana

Brazil

Colombia

Canada

Costa Rica

Croatia
United Nations

Ecuador

Peru

Honduras

Mexico

Panama

Nicaragua

Puerto Rico

USA

UK

India

Thailand

Nepal

Sri
Lanka

Philippines

PNG

Mali

South Africa

Madagascar

Malaysia

Jamaica

Mozambique

Spain

Swede

Russian Federation

FYR of Macedonia

Georgia

Germany

European Parliament

 Figure 1.  Regional and national launches of the World report on violence and health
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bique and the Russian Federation.  Activities in these countries range from translating 

the World report on violence and health and launching poster campaigns, to the devel-

opment of national reports on violence and health, the implementation of community 

surveys, and the compilation of dossiers on armed violence.

Additional information on the activities of the Global Campaign for Violence Pre-

vention can be found in the report released in January 2004, Milestones of a global 

campaign for violence prevention, available at:  www.who.int/violence_injury_preven-

tion/violence/global_campaign/campaign/en/

 D. RESOURCES FOR VIOLENCE PREVENTION AND SERVICES FOR VICTIMS

Following requests from Member States for assistance in implementing the recom-

mendations of the World report on violence and health, a number of guidelines are 

being developed by WHO in 2003.  They include the following.

Handbook for the documentation of interpersonal 
violence prevention programmes
The World report on violence and health identifi ed some serious gaps in certain places 

in knowledge about existing violence prevention programmes.  This handbook 

is designed to help fi ll these information gaps.  It is intended for use by two main 

groups:

 — agencies interested in identifying and documenting interpersonal violence preven-

tion programmes in their countries;

 — violence prevention practitioners, who may wish to use the handbook to develop 

more systematic and standardized descriptions of programmes.

The text of this handbook was fi nalized in December 2003 and it will be published 

during the fi rst quarter of 2004.

Framework guidelines for implementing the recommendations 
of the World report on violence and health

These guidelines provide practical advice on how to implement the six country-level 

recommendations of the World report on violence and health.  The topics covered are:

 — researching violence – its causes, consequences and prevention;

 — increasing the capacity for collecting data on violence;

 — promoting the primary prevention of violence;

 — promoting gender and social equality to prevent violence;

 — strengthening services for victims of violence;

 — developing a national action plan.

The document has been peer-reviewed and should be ready for publication in the 

fi rst half of 2004.
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Economic dimensions of interpersonal violence
This research report provides a comprehensive review of the direct and indirect 

costs of interpersonal violence and the costs and benefi ts of efforts to prevent it.  The 

report examines main subtypes of interpersonal violence:  child abuse and neglect, 

youth violence, intimate partner violence, sexual violence and elder abuse.  It con-

cludes that interpersonal violence results in large economic costs, and that prevention 

can be highly cost-effective.  It also draws attention to the small number of costing 

studies in developing countries, and lays out a preliminary research agenda. 

The report was peer-reviewed in 2003 and is currently being edited.  Publication is 

planned for June 2004, to coincide with the 7th World Conference on Injury Preven-

tion and Safety Promotion, in Vienna, Austria, on 6–9 June.

Guidelines for the prevention of child abuse and neglect
These guidelines are being produced in collaboration with the International Society 

for the Prevention of Child Abuse and Neglect.  They were extensively revised during 

2003 to refl ect the views of international experts consulted the previous year.  Also 

taken into account in the revision process were suggestions from the Committee on 

the Rights of the Child and from a range of child abuse prevention practitioners con-

sulted at international conferences where the draft guidelines were presented.

WHO Guidelines for medico-legal care for victims of sexual violence
Since 2001, VIP has been working on an initiative to strengthen the health sector 

response to sexual violence, in conjunction with WHO’s Department of Gender and 

Women’s Health.  The cornerstone of this work is the forthcoming document, WHO 

Guidelines for medico-legal care for victims of sexual violence.  The guidelines aim to 

improve the knowledge and skills of health workers dealing with patients who have 

been sexually assaulted.  In 2003, the guidelines were subjected to an extensive 

external review, as well as an internal review involving several WHO departments, to 

ensure that its advice was as accurate and up-to-date as possible.  The document was 

released in February 2004.  Pilot testing of the guidelines has already begun in Nica-

ragua and the Philippines and will be extended to Mozambique and other countries 

throughout the year.

The document can be found at:  www.who.int/violence_injury_prevention/

resources/publications/med_leg_guidelines/en

E. PARTNERSHIPS

Advocacy initiative of United Nations agencies 
Following on from the 2001 meeting of United Nations agencies – the  “UN Collabo-

ration for the prevention of interpersonal violence” – and the publication of the Guide 

to UN resources and activities for the prevention of interpersonal violence, WHO will host 

a second meeting of concerned organizations in January 2004.  The Steering Com-
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mittee of Geneva-based organizations met several times during 2003 and decided 

that the second consultation should focus on opportunities for interagency advocacy 

and on determining the scope for future collaboration.  The group is also develop-

ing a website for information on interpersonal violence prevention within the United 

Nations system.

United Nations Secretary-General’s study on violence against children
In 2001, the United Nations General Assembly requested the Secretary-General to 

prepare an in-depth study on the question of violence against children.  In its Reso-

lution 2003/86, the Commission on Human Rights asked that an independent expert 

be appointed to lead the study, in collaboration with the Offi ce of the High Commis-

sioner for Human Rights (OHCHR), the United Nations Children’s Fund (UNICEF) and 

WHO.  Staff from VIP have been working with counterparts from the Department of 

Child and Adolescent Health, as well as both UNICEF and OHCHR, on the preliminary 

work to launch the study.  The independent expert who has been appointed is Pro-

fessor Paulo Sergio Pinheiro.  The study will provide a comprehensive picture of the 

global prevalence, nature, risk factors, causes and consequences of violence against 

children, and will be presented to the Commission on Human Rights in mid-2005.

Mozambique has been severely aff ected by violence in recent times. Th e toll in the civil war included 

around a million deaths and over 100,000 cases of women being raped. A survey of 504 war aff ected 

children indicated that 77 of children had witnessed murder and 51 had been physically abused or 

tortured.

 Th e national launch in December 2002 of WHO’s World report on violence and health, has prompted 

a range of actions, including :

 — the appointment of a focal point for injury and violence prevention at the Ministry of Health;

 — the visit to the country by the Special Rapporteur on the right to health, following an invitation by 

the Mozambique government; 

 — a workshop on conventions, treaties and other legal documents related to violence prevention in 

Mozambique, attended by the minister for women and social coordination;

 — the presence, for the fi rst time, of a module on injury and violence in the Demographic and Health 

Survey in Mozambique;

 — a pilot surveillance study in the emergency department of Maputo Central Hospital;

 — the collection of data on violence involving small arms and light weapons;

 — the establishment nationwide of 17 police stations charged with assisting women and children 

victims of violence.

Source: Songane F. Initiatives taken by Mozambique following the launch of the World report on violence and 

health. Paper presented at meeting Milestones of a Global Campaign for Violence Prevention, Geneva, 

12 January 2004.

V i o l e n c e  p re v e n t i o n  i n  M o z a m b i q u e
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Collaboration with UNDP on small arms 
The Armed Violence Prevention Programme is a joint initiative between the 

United Nations Development Programme (UNDP) and WHO within the United Nations 

Programme on Small Arms, seeking to document and evaluate armed violence pre-

vention programmes in selected settings.  It was developed jointly during 2003 and 

will be formalized in 2004.  In the fi rst phase of two years, there will be three pilot 

countries involved, with three more to be added in the second phase.  The objec-

tives are to develop policies and strategies to address armed violence at the local 

and national levels, and to record best practices and lessons learned in violence 

prevention.  The programme will also involve data collection and analysis, techni-

cal assistance, and the monitoring and evaluation of prevention projects in the six 

selected countries.

F. NEXT STEPS

In 2004, the implementation of the recommendations of the World report on violence 

and health will continue in a range of countries, making use particularly of some of the 

new documents described above.

The interest and enthusiasm generated by the World report on violence and health 

has created an increased demand for technical assistance.  To respond to this demand 

in the most effi cient way, several agencies came together to create an alliance on glo-

bal interpersonal violence prevention.  This alliance will enable partners to collaborate 

further in implementing the report’s recommendations.  Drawing on the experience 

of other public health networks, the alliance will bring together national governments, 

United Nations agencies, academic institutions, civil society groups, and philanthropic 

and corporate foundations.  Together with its members, it will provide technical assist-

ance and promote the exchange of information.

In Brazil, an epidemiological profile of armed 

violence within the country was drawn up and 

discussed during an interministerial meeting 

convened by the Ministry of Health at the end 

of 2003. In addition, an inventory of violence 

prevention programmes is to be established in 2004 

using WHO’s Handbook for the documentation of 

promising and proven practices in violence prevention. 

Both activities involve the sharing of experiences 

and approaches among those engaged in violence 

prevention work.

Epidemiological prof ile of  armed violence in Brazil
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IV Prevention of unintentional injuries

A. BACKGROUND

In 2002, there were almost 5.2 million injury-related deaths worldwide, over 68% of 

them resulting from unintentional causes, such as burns, falls, drowning, road traffi c 

crashes and poisoning (see Figure 2).

Nearly a quarter of all unintentional injury deaths worldwide are the result of road 

traffi c crashes.  In 2002, approximately 1.18 million people were killed as a result of 

a motor vehicle crash and between 20 and 50 million more were left injured or dis-

abled.  The related economic and social costs are enormous, with the burden falling 

most heavily on developing countries, where nearly 90% of these deaths and injuries 

occur.  This public health crisis threatens to grow rapidly unless swift and effective 

action is taken.

Road traffi c crashes can be prevented and their consequences mitigated.  There are 

many available and affordable interventions that can prevent injuries and save lives.  

 Figure 2.  Distribution of global injury mortality by causes, 2002
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B. ROAD TRAFFIC INJURY PREVENTION

Implementing the fi ve-year WHO strategy 
for road traffi c injury prevention
The fi ve-year WHO strategy for road traffi c injury prevention was developed in 2001, in 

collaboration with experts on health, transport and policing, as well as NGOs and the 

private sector.  Covering the areas of epidemiology, prevention and advocacy, it out-

lines a strategy for building capacity at local and national levels.  Its aim is to monitor 

the burden of road traffi c injuries, incorporate road traffi c injury prevention and con-

trol into national public health programmes and promote action-oriented policies 

and programmes to prevent road traffi c injuries.

The strategy is currently being implemented in fi ve countries:  Cambodia, Ethiopia, 

Mexico, Poland and Viet Nam.  The projects in these countries are varied and include:

 — in Cambodia:  promoting the use of helmets by motorcyclists;

 — in Ethiopia:  improving data management by the police department;

 — in Mexico:  increasing community-based road traffi c injury interventions;

 — in Poland:  improving emergency medical services;

 — in Viet Nam: increasing community involvement in the rescue and referral systems.

The strategy also involves stepping up training in traffi c injury prevention.  For this 

purpose, the Indian Institute of Technology is developing a Training Manual for Road 

Traffi c Injury Prevention.  A draft version of this manual has been reviewed and pre-

tested in a course organized by the Injury Prevention Initiative for Africa in July 2003, 

at Makerere University, Uganda.  The manual is currently being revised.

VIP supports networks and groups involved in research on road traffi c injury preven-

tion. In 2003, VIP continued to give fi nancial and technical support to two networks:

• Global Forum for Health Research – Road Traffi c Injury Research Network.  The tech-

nical support provided was for research projects in Kenya, Pakistan and Uganda. 

• Harvard University Road Traffi c Injury and Health Equity Research Collaboration.  

VIP cosponsored a conference organized by this network in April 2002.  The papers 

presented from the conference have been published in a special issue of Injury Con-

trol and Safety Promotion (Vol. 10, No. 1, March–June 2003).  This issue is an excellent 

source of data and information from developing countries.

Details of the fi ve-year WHO strategy for road traffi c injury prevention can be found at:  

www.who.int/violence_injury_prevention/resources/publications/5yrstrategy

World report on road traffi c injury prevention
During 2003, more than 100 road safety experts from the fi elds of health, transport, 

education and law enforcement, as well as from nongovernmental organizations and 

the private sector, helped to develop the World report on road traffi c injury prevention, 

a joint collaboration by WHO and the World Bank.  This report will be launched on 

World Health Day 2004.

The report presents a comprehensive account of what is known about road traffi c 

injuries and fatalities, and, using science-based evidence, offers solutions for address-
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ing the problem.  There are fi ve core chapters covering:  fundamental concepts, 

the global burden of road traffi c injury, risk factors, intervention strategies and 

recommendations.  A summary for policy-makers is also being produced.  The 

report – to be distributed widely around the world – will be available in Arabic, 

Chinese, English, French, Russian and Spanish.  The report and related documents 

will be available in English and French on WHO’s web site as of 7 April 2004.

World Health Day 2004
During 2003, much effort went into preparing the high-profi le event on road 

safety on World Health Day 2004.  The annual event – traditionally held on 7 

April – will be a rare opportunity to raise awareness about the health and socioe-

conomic impacts of road traffi c injuries, and to highlight the special vulnerability of 

certain groups of road users, including pedestrians, cyclists, motorcyclists and passen-

gers.  It will also be the occasion to call for urgent and increased actions to prevent 

road traffi c injuries.

The slogan for World Health Day is  “Road safety is no accident.”  Road safety results 

from deliberate efforts on the part of many sectors of society – government and non-

governmental alike – once these sectors have acknowledged it to be an important 

and valuable public good, and have developed policies and programs to support and 

maintain it.  By addressing such issues as vehicle speed and alcohol consumption;  

promoting the use of helmets, seat belts and other restraints;  ensuring the increased 

visibility of pedestrians and cyclists;  improving the design of roads and vehicles;  set-

ting and enforcing road safety regulations;  and improving emergency response 

services, it has been proved that the many needless deaths and disabilities caused by 

road traffi c collisions can be prevented.

Many organizations around the world will be hosting events related to road 

traffi c safety on World Health Day.  These will take various forms, ranging from confer-

ences and seminars to launching new legislation, safety campaigns or interventions 

to prevent road traffi c injury.  The global event for World Health Day will be held in 

Paris, France, where WHO and the World Bank will launch the World report on road 

traffic injury prevention.  More information on World Health Day can be found at:  

www.who.int/world-health-day/2004/en/
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Partnerships in road traffi c injury prevention
VIP is involved with a range of partners on the prevention of road traffi c injuries.  VIP 

receives support from the FIA Foundation for the Automobile and Society;  the Cent-

ers for Disease Control and Prevention, United States;  the National Highway Traffi c 

Safety Administration, United States;  and the Global Forum for Health Research and 

collaborates with the Global Road Safety Partnership, as well as victims’ organizations, 

including the European Federation of Road Traffi c Victims.

Related to global partnerships, WHO hosted two meetings at its Geneva headquar-

ters in September 2003.

• 18–19 September 2003.  WHO Consultation to develop areas of collaboration with 

road traffi c injury advocacy organizations.  Twelve NGOs from around the world took 

part in this meeting, designed to share information and experiences and discuss 

areas of collaboration.

• 23–24 September 2003.  First meeting of the advisory committee to prepare World 

Health Day 2004.  Twenty-three leading institutions sent delegates to this meeting, 

to help prepare a strategy for World Health Day and discuss the key messages to 

come out of it.

In addition, VIP represents WHO as a member of the United Nations Economic 

Commission for Europe’s Road Traffi c Safety Committee, and the Working Party on 

Transport Statistics.

VIP is also a member of the Global Road Safety Partnership, with which network 

WHO is collaborating to strengthen the quality of emergency medical and rescue 

services in Poland.  The partnership includes representatives from government, the 

private sector and civil society in Poland.

Next steps in road traffi c injury prevention
World Health Day 2004, and WHO’s global road safety campaign that is to follow, will 

be important events in road traffi c injury prevention.  Also in the fi rst half of 2004, a 

couple of related policy discussions on road safety are taking place.

World Health Assembly Resolution
In January 2004, WHO’s Executive Board discussed road safety and health and 

endorsed a resolution to be presented to the 57th World Health Assembly in May 

2004.

The proposed resolution urges Member States, particularly those carrying a large 

part of the burden of road traffi c injuries, to mobilize their public health sectors by 

appointing focal points for road traffi c injury prevention.  It requests Member States 

to take a range of actions, including the preparation and implementation of a national 

strategy on prevention of road traffi c injury;  to encourage collaboration between dif-

ferent ministries and sectors;  and to develop specifi c measures to prevent deaths and 

injuries from road traffi c crashes.

The draft resolution further requests the Director-General of WHO to collaborate 

with Member States in:  establishing public health policies and conducting research 
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to prevent road traffi c injuries;  strengthening prehospital and trauma care for victims 

of road traffi c crashes;  developing capacity for injury prevention in collaboration with 

organizations of the United Nations system and NGOs;  and raising public awareness 

of the scale of the problem and of the means of preventing road traffi c injuries.

UN General Assembly Resolution
On 14 April 2004, in the context of World Health Day, the General Assembly will for the 

fi rst time consider a resolution on road safety.  This will provide an excellent opportu-

nity to discuss how to implement the recommendations of the World report on road 

traffi c injury prevention.  WHO is working actively to prepare this meeting, together 

with colleagues from the Government of Oman, the FIA Foundation for the Automo-

bile and Society, the Task Force for Child Survival and Development, the Bone and 

Joint Decade, the World Bank, UNICEF and UNDP.

C. OTHER UNINTENTIONAL INJURIES

Drowning
In 2000, according to the WHO Global Burden of Disease project, an estimated 400 000 

people drowned, making it the second leading cause of death from unintentional 

injuries globally after road traffi c injuries.  These fi gures are in fact an underestimate 

of all drowning deaths, since they exclude drowning due to fl oods, assaults, suicide 

and accidents on boats and other forms of water transport.  Of all drowning deaths in 

2000, 97% occurred in low-income and middle-income countries.

WHO is working with its collaborating centres to develop activities aimed at reduc-

ing the number of deaths and injuries from drowning.  The First World Conference on 

Drowning was held in Amsterdam, the Neth-

erlands, in June 2002.

In December 2003, VIP published 

an eight-page fact sheet on the mag-

nitude of  the problem, r isk factors, 

preventive interventions and the role of 

public health in preventing injuries result-

ing from drowning.  This can be found at:  

www.who.int/violence_injury_prevention/

unintentional_injuries/drowning/types/en/
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A. BACKGROUND

To develop effective prevention strategies, most countries need better information. In 

particular, countries need to know about the numbers and types of injuries that occur 

and about the circumstances in which those injuries occur.  Such information will 

indicate how serious the injury problem is, and where prevention measures are most 

urgently needed.  To assist, VIP has collaborated with agencies from all continents to 

develop the tools needed for collecting data on injuries.

B. METHODOLOGY

Injury survey guidelines
Developed in partnership with several of WHO’s collaborating centres and with 

experts from the Centers for Disease Control and Prevention and Johns Hopkins Uni-

versity (United States), the London School of Hygiene and Tropical Medicine (United 

Kingdom), Moi University (Kenya) and Ramathibodi Hospital (Thailand), the Injury 

survey guidelines will provide a standardized methodology for conducting community-

based surveys on injuries.  Such surveys offer comprehensive baseline information 

on injuries and can be an important supplement to hospital surveillance, particularly 

where basic demographic data about the population is not available.  The guidelines 

will be published in May 2004.

STEPS
WHO’s contribution to creating sustainable surveillance systems for noncommuni-

cable diseases is called STEPS.  It provides a step-by-step, standardized approach to 

data collection that ensures compatibility over time and across different locations. 

STEPS offers a means for low-income and middle-income countries to collect data on 

noncommunicable diseases.  Each step in the system has to be completed before con-

tinuing to the next step.  The fi rst step involves obtaining core questionnaire-based 

data on those risk factors that have a major impact on health and are most amena-

ble to intervention.  In 2003, a module on violence was developed and included in 

STEPS.

V Data collection
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International Classifi cation of External Causes of Injury
Traditionally, injury data has been presented using the external causes codes of the 

International Classifi cation of Diseases (ICD).  For more than two decades, experts 

have argued that the ICD codes lack the scope and specifi city needed to address 

injury prevention and control activities effectively.  Under the auspices of WHO and 

led by the Dutch Consumer Safety Institute, professionals around the world have 

worked to develop the International Classifi cation of External Causes of Injury (ICECI), 

an improved tool for classifying injury data.  ICECI helps researchers and practitioners 

in the fi eld of injury prevention to defi ne more precisely the injuries they are study-

ing;  to understand better the circumstances in which the injuries occurred;  and to 

Injuries rank as the sixth leading cause of 

outpat ient v isits in Ethiopia. In 2000, a 

preliminary assessment by WHO found that the 

completeness, timeliness and clinical accuracy of 

the data used to produce national reports could 

be improved by instituting standardized data 

collection at health facilities. As a result, a city-

wide pilot injury surveillance system was set up 

in 2001 in six civilian hospitals in Addis Ababa. 

During the pilot phase of six months, a detailed 

questionnaire was used to collect information 

on the causes and circumstances of injuries. 

After this initial period, it was modified into a 

simpler logbook format for collecting minimum 

standardized injury data. Since the beginning of 

September 2003, these logbooks have been in use 

in all Addis Ababa hospitals administered by the 

Ministry of Health and the Addis Ababa Health 

Bureau.

  In addition to the lack of standardization, one 

of the main defi ciencies found was the lack of 

human capacity to compile, analyse and report 

existing data. In Addis Ababa, each hospital 

compiled its own data manually, which was 

then aggregated at the Ministry of Health. 

Th erefore, in order to make the logbook injury 

surveillance system accurate and sustainable, it 

was necessary to train hospital staff  in the basic 

concept of routine surveillance, stressing the 

importance of data for injury prevention and the 

improvement of emergency care. All emergency 

department staff , including data managers, were 

given training on injury prevention, surveillance 

and prehospital and hospital care. To simplify 

data management, computers were installed in all 

hospitals, with simple software for the logbook 

installed onto each computer. Hospital data 

managers were also trained in data management 

and report writing. Th e system is currently being 

used for monthly outpatient department reports. 

Th e Ministry of Health plans to expand the system 

to other hospitals outside of Addis Ababa.

In j u r y  s u r v e i l l a n c e  i n  Ad d i s  A b a b a  h o s p i t a l s

COURTESY ADDIS ABABA CITY ADMINISTRATION
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provide more detailed information on specifi c issues, such as, for example, on the rela-

tionship between the perpetrators and victims of violence.

C. DISSEMINATION OF DATA

With more attention and resources being devoted to injury prevention and control, 

it is essential that up-to-date and accurate data on the size of the problem should be 

available.  In 1999, WHO published the fi rst volume of Injury:  a leading cause of the 

global burden of disease.  This publication seeks to give policymakers, health offi cials, 

researchers and the general public information on the magnitude and ranking of 

injuries so as to help informed decision-making and draw attention to this signifi cant 

public health problem.  The second volume of Injury:  a leading cause of the global bur-

den of disease, published in January 2003, contains rank tables with the most recent 

data available.

D. NEXT STEPS IN SURVEILLANCE

In 2004, VIP will continue to provide technical support to regional and country offi ces 

to help strengthen capacity for data collection and the dissemination of data on 

morbidity, mortality and risk factors.  In particular, VIP will support the expansion of 

the health facility-based injury data collection systems in Ethiopia and Mozambique. 

VIP’s counterparts in the WHO Regional Offi ce for the Americas will continue to give 

support in this regard to three Latin American countries.  Additional technical and 

fi nancial assistance will be provided to countries to set up surveillance systems on 

fatal injuries.  The STEPS module for the surveillance of injury risk factors will be fi nal-

ized and will be made available for countries to use.  The Injury survey guidelines will 

be piloted in six low-income countries in Africa, the Eastern Mediterranean and Latin 

America.
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A. BACKGROUND

A large proportion of people die in the hours or days following an injury resulting 

from road traffi c crashes, interpersonal violence, landmines, burns or other traumatic 

events.  Many more remain permanently disabled.

The fi gures vary, but the death rate of severely injured people may be as high as 

55% in some places.  These people die often before receiving any form of medical 

assistance.  Some of these deaths are unavoidable because of the severity of the initial 

injuries.  Among the remainder, an important proportion of deaths could be avoided 

with adequate prehospital and hospital care services.

Countries need the means to identify, treat and prevent needless deaths and disa-

bility due to such traumas.  Low-cost efforts can help strengthen current trauma care 

systems worldwide and, in so doing, help lower the overall burden of injuries.

B. GUIDELINES FOR ESSENTIAL TRAUMA CARE 

During 2003, VIP – in collabo-

ration with the International 

Association for Trauma and 

Surgical Intensive Care (IATSIC) – 

developed Guidelines for essential 

trauma care.  The guidelines, to 

be published in May 2004, set out 

a list of essential trauma services 

achievable in virtually every set-

ting worldwide, and the various 

human and physical resources 

needed to assure such services.  

WHO and the IATSIC have begun 

implementing these guidelines 

in Ghana, India and Mexico.

VI Emergency services

COPYRIGHT:  ETIENNE CREUX, PRETORIA NEWS
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C. MANUAL ON PREHOSPITAL CARE SYSTEMS FOR VICTIMS OF TRAUMA

In almost every country, the majority of trauma deaths occur in the prehospital set-

ting.  It is important, therefore, to develop systems of care that provide the fastest and 

most effective response after trauma has occurred.  In 2003, VIP and its partners made 

progress towards finalizing their Manual on prehospital care systems for victims of 

trauma.  Its main objective is to help policy-makers and planners develop cost-effec-

tive and integrated prehospital care systems.  The manual focuses on interventions 

that are applicable across the socioeconomic spectrum.  The development of this doc-

ument has been diffi cult because of the limited availability of scientifi cally-evaluated 

approaches, especially in low-income and middle-income countries.  VIP is hoping to 

publish the manual in the course of 2004, having received valuable support from the 

Center for Injury Control at Emory University, United States;  the International Federa-

tion of Red Cross and Red Crescent Societies;  St Stephen’s Hospital, India;  and various 

other sources.

D. NEXT STEPS IN EMERGENCY SERVICES

Once these two sets of guidelines are released, VIP will work with partners and Mem-

ber States to ensure they are appropriately implemented at country level.  Efforts are 

also being made to ensure that WHO’s prehospital care work in the fi elds of trauma, 

surgery, obstetrics and paediatrics is integrated.
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A. BACKGROUND

Among the recommendations of both the World report on violence and health and the 

World report on road traffi c injury prevention is one urging that national plans of action 

should be set up and implemented.  VIP has been working to help countries formulate 

and carry out policies on violence and injury prevention.

B. DEVELOPING NATIONAL POLICIES ON VIOLENCE AND INJURY PREVENTION

In October 2003, VIP organized a consultation meeting with experts, from countries 

including Australia, Brazil and Viet Nam – all countries that have developed injury or 

violence prevention policies.  The main objectives of the meeting were:

 — to review current experience of setting up and implementing national policies and 

plans on violence and injury prevention, particularly in low-income and middle-

income countries;

 — to discuss the scope and content of a national policy on violence and injury pre-

vention and the steps necessary to develop a policy.

C. NEXT STEPS

Based on the recommendations of the meeting, VIP is currently working on guide-

lines for producing policy documents on violence and injury prevention.  VIP sees the 

need for an integrated approach in developing policy in this fi eld and is collaborating 

closely with other departments in WHO.  The guidelines will be discussed at a satellite 

meeting during the 7th World Conference on Injury Prevention and Safety Promotion 

in Vienna, Austria, in June 2004.

VII National policies
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A. BACKGROUND

Increasingly, violence and injury are being recognized as important public health 

problems.  This makes it even more urgent to raise overall capacity in the area of injury 

prevention and control.  Public health training has until recently devoted relatively lit-

tle attention to injury prevention.  As a result, the pool of qualifi ed injury prevention 

experts is small in comparison with the size of the problem.

B. TEACH-VIP

In response to numerous requests from Member States and professional 

groups for ways of increasing capacity to prevent violence and injury,  VIP and 

its partners have developed a curriculum in a set of modules for the teaching 

of basic public health skills in the fi eld of injury prevention.  The curriculum, 

known as TEACH-VIP (Training, Educating and Advancing Collaboration in 

Health on Violence and Injury Prevention), consists of a core course and an 

advanced course.  The core course consists of 20 hours of teaching and cov-

ers the fundamentals of injury prevention and some specialized topics.  The 

advanced course has 39 hours of teaching, reaching a greater and wider 

depth in the fi eld.  While the curriculum has been developed with prima-

rily public health students in mind, it is also envisaged for use with other 

health professionals, injury prevention practitioners, and staff in govern-

ment agencies.

During 2003, the various parts of the curriculum were completed by expert con-

tributors from around the world and by the end of the year were in the process of 

undergoing external peer review.  As the curriculum was being put together, a number 

of institutions and teaching centres expressed an interest in participating in the pilot 

testing.  Discussions are currently under way with six of these centres, with a view to 

organizing pilot testing of the core course in settings in Africa, Asia and Latin America.

C. NEXT STEPS

A consultation will be held in collaboration with the Karolinska Institutet, Sweden, in 

early 2004, bringing together representatives from the centres earmarked for pilot 

VIII Capacity building
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testing, as well as various experts in the area of curriculum development and capacity 

building.  Among the issues for discussion at this meeting are practical aspects related 

to pilot testing, mechanisms for evaluating input on the curriculum, strategies for 

computer-based dissemination of the curriculum, and methods of ensuring that the 

training contributes to long-term capacity build-

ing.  Once the process of external peer review is 

complete, pilot testing of the core curriculum can 

then proceed in the six centres.
T       H E R E I S  A Y A W N I N G GA PH E R E I S  A  Y A W N I N G GA P between 

what we already know about 

preventing and ameliorating injuries and 

what is being done in our communities, 

workplaces and clinics… education is the 

area in which the fi eld of injury has made 

the least progress.

– Reducing the burden of injury: advancing 

prevention and treatment. Washington, DC, 

National Academy Press, 1999.
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A. BACKGROUND

In many parts of the world, injuries and violence are not yet considered important 

public health issues.  Through its advocacy work, the Department seeks to raise aware-

ness – particularly among policy-makers and decision-makers – about injuries and 

violence, their consequences and risk factors, and how to prevent them.  In doing so, 

the specifi c role that public health has to play in preventing and mitigating the con-

sequences of injuries and violence is stressed.  In 2003, the Department’s advocacy 

work focused primarily on following up the launch of the World report on violence and 

health and disseminating related materials, including the violence prevention posters 

and newsletters on the Global Campaign for Violence Prevention.

The Department also devoted considerable time to preparing events and materi-

als for World Health Day 2004, whose theme is road safety.  The materials include the 

World Health Day 2004 kit and related newsletter.  In order to share these and other 

health information products with a growing number of partners, the Department 

further developed its main website – available at  www.who.int/violence_injury_pre-

vention/en/ – and launched a separate website specifi cally dedicated to World Health 

Day 2004 –  www.who.int/world-health-day/2004/en/.

To reach a broader audience, VIP is increasingly engaging with the media.  Seven 

press releases were issued in 2003.  During 2003, over 500 articles appeared in the 

world’s press on the World report on violence and health and on preparations for World 

Health Day 2004.

B. NEXT STEPS

In early 2004, much of VIP’s advocacy work will focus on promoting World Health Day 

2004, and following up on the release of the World report on road traffi c injury preven-

tion and the launch of the global road safety campaign.  The Department will also 

maintain the momentum of the Global Campaign for Violence Prevention, which will 

expand into a new global network, discussed in detail on page 6.

The 7th World Conference on Injury Prevention and Safety Promotion planned 

for June 2004 in Vienna, Austria will be an important gathering for researchers and 

practitioners in injury and violence prevention, and another opportunity to share infor-

mation and build partnerships.  For more information, visit www.safety2004.info/

IX Advocacy
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A. WHO HEADQUARTERS, AND REGIONAL AND COUNTRY OFFICES

VIP continues to foster multidisciplinary collaboration through its many partnerships. 

The Department works closely with various departments within WHO Headquar-

ters.  These include the Clusters and Departments of Child and Adolescent Health 

and Development, Essential Health Technologies, Evidence and Information for Pol-

icy, Health Action in Crises, Gender and Women’s Health, Mental Health and Substance 

Abuse, Noncommunicable Disease Prevention and Health Promotion, and Sustainable 

Development and Healthy Environments.

The Department also supports specifi c WHO initiatives, including Cross-Cluster 

Surveillance and the Integrated Management of Adolescent and Adult Illness.

VIP is particularly encouraged by its close links with WHO’s Regional Advisors for 

Injury and Violence Prevention.  In each of the six WHO Regional Offi ces, there is cur-

rently one staff member dedicated, at least part of the time, to injury and violence 

prevention.  In November 2003, the Department hosted the third annual meeting 

of its Regional Advisors to make joint plans and discuss collaboration on important 

initiatives, including the Country Capacity Survey, the Global Campaign for Violence 

Prevention, and World Health Day 2004.  Through the WHO Regional Offices, VIP 

works with the WHO Country Offi ces on a number of activities, several of which are 

described in boxes in this report.

B. WHO COLLABORATING CENTRES

VIP is supported by a network of WHO collaborating centres – national institutions 

designated by the WHO Director-General as part of an international network that does 

specialized work on WHO’s programme priorities.  Nineteen such bodies have been des-

ignated WHO Collaborating Centres on Injury Prevention and Control, three of which 

were added in 2003:  the London School of Hygiene and Tropical Medicine, United 

Kingdom;  the Trauma and Critical Care Center, Khon Kaen Regional Hospital, Thailand;  

and the National Institute of Mental Health and Neuro Sciences, Bangalore, India.

In November 2003, VIP hosted the 13th meeting of WHO Collaborating Centres on 

Injury Prevention and Control.  This provided an opportunity to update participants 

on the current work of both WHO and the collaborating centres and to discuss ongo-

ing collaboration.  There was also debate on the possible creation of an International 

Injury Society.  During the meeting, it was decided that the 8th World Conference on 

X Partnerships
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Injury Prevention and Safety Promotion, would be hosted by the Institute for Social 

and Health Sciences, University of South Africa, in Johannesburg, South Africa, in 

2006.

C. “SAFE COMMUNITIES AROUND THE WORLD”

The network of  “Safe Communities around the World” is being led by the Karolin-

ska Institutet, Sweden, a WHO Collaborating Centre on Community Safety Promotion. 

Since 1989, 79 demonstration programmes have been developed in 15 countries: 

Australia, Austria, China, Canada, the Czech Republic, Denmark, Finland, the Nether-

lands, New Zealand, Norway, the Republic of Korea, South Africa, Sweden, the United 

Kingdom and the United States.  These programmes promote safety through part-

nerships involving communities and their leaders, academic institutions and private 

sector bodies.  Eight of the programmes were added to the network during 2003.  To 

support the network’s development, 12 centres in eight countries have been granted 

the status of Affi liate Safe Community Support Centre, one such centre being added 

during 2003.

The Occupational Safety and Health Council based in China, Hong Kong Special 

Administrative Region, organized the 12th International Safe Communities Confer-

ence in February 2003.

Since the beginning of the 2003 academic year, a new Masters degree programme 

in Safety Promotion has been offered by the Karolinska Institutet, both on site and by 

distance learning.
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Interest in VIP’s work and in the fi eld of injury and violence prevention in general is 

growing steadily.  The year 2004 will again be an important one for the Department 

and for the fi eld.  With World Health Day 2004 and the release of the World report on 

road traffi c injury prevention, as well as the launch of the global road safety campaign, 

the attention paid around the world to road safety will increase considerably with a 

fresh impetus to carry out new prevention programmes.  In addition, it is hoped that 

the World Health Assembly and the United Nations General Assembly will pass impor-

tant policy resolutions that will underpin this work over the coming years.

At the same time, several countries will make progress in strengthening violence 

prevention and services for victims with support from members of the Global Inter-

personal Violence Prevention Alliance.  During 2004, several new guidelines will be 

produced to help countries further implement the recommendations of the World 

report on violence and health.

After two years of preparatory work, pilot testing of the TEACH-VIP curriculum will 

be an important step in strengthening the teaching of injury prevention in schools of 

public health.  Furthermore, for the fi rst time, international guidance will be available 

from WHO to improve emergency response systems for victims of trauma, as well as 

the specifi c response the health sector can provide to victims of sexual violence.

As these various guidelines, training curricula and other supports are produced 

and become operative, many countries are moving closer to developing the com-

prehensive prevention programmes desperately needed to tackle what remains an 

unacceptable amount of needless suffering.

XI Future directions
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The WHO DEPARTMENT OF INJURIES 

AND VIOLENCE PREVENTION acts as 

a facilitating authority for international 

science-based efforts to promote safety 

and prevent violence and unintentional 

injuries and mitigate their consequences 

as major threats to public health and 

human development.

I N J U R I E S  

constitute a major public health problem, killing more 

than fi ve million people worldwide each year and harming 

many millions more.  Their occurrence is creating mounting 

concern, with injury-related fatalities projected to rise 

to 8.4 million by 2020.  Whether they are unintentional 

– resulting from incidents such as road traffi c collisions, 

drowning, and falls – or intentional – following an assault, 

self-inflicted violence or war-related violence – injuries 

affect people of all ages and economic groups. 




