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34000 drownings/year in WHO European Region

Deaths per 100 000 population
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A leading cause of death in children
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Perinatal conditions RTIs RTIs Ischaemic heart disease Ischaemic heart «
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Lowet respiratory infections Dyowrnings Selfrinflicted injuries Selftinflicted injuries Cerebrovascular
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Drowning, the burden: an uneven distribution

"ﬂs_ﬁ-

( )

. - s
. -

: A o P

{S [ <6

I—_aSt European Region [ <=
available 3.34 ] Nodata

Min =0
35 fold difference between the countries with highest and the lowest rates (HFA data, Jan 2010) " "&
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9.2 fold difference between low- and middle income and high-income countries — 90% of lives ?g@‘:\ﬁ
(around 31000) could be saved (WHO 2006) — unpublished update: 6.5 fold difference AN 1%5
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Children 0-9 yrs old: 7 fold difference between low- and middle income and high-income countrie%UEgPE

(WHO 2008)




WHO Resolution RC55/R9 (2005) and Council
Recommendation on the prevention of injuries

and promotion of safety (2007)

A public health framework for action

« Develop national plans
« Improve national surveillance
« Strengthen national capacity

 Prioritize research in primary prevention and
trauma care

* Promote good practice
« Support network of focal points for VIP
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Joint project with EC/DG SANCO
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PROGRESS N EUROPE
PREVENTING INJURIES
in THE WHO EUROPEAN

REGION

Fi
Implementing the WHO Regional Committee for
Europe resolution EUR/RC55/R9 on prevention of injuries in the
WHO European Region and the Recommendation of the
Council of the European Union on the prevention
ofinjury and promotion of safety

Web based:

- European inventory of

e, PROGRESS I THE PREVENTION OF INILRIES IN THE WHO EURCPEAN RESICN

Hungar
AN gary

EUROPE

This country sssassment & based o (1} tha responses to a W Ragional Offics for Eurapa quasticnnaira dasignad to
gather information on kay ekements of WHO Regicnal Commities for Burope resciuton EUR/RCSSRI and of the
Eurspaan Council Recammandstion on the prevantion of injury and promation of safaty and [3) Regicnal Offics data
and infarmarcn.

Summary of country assessment

Hungary reports implementing 68% of cffective Interventions reported as Implemented of a total of 99
Interventions to prevent a range of Injurkes, versus a Furopean Reglon median score of 73% and a first
quastile of 6%,
The country foedback was postive on some of the key arces dentfied, such as matinal policy
development, imjury surveillance, capacity-bullding, and multisectoral callabaration.
Mational policies

® Thare are no averal national policies for praverting vidance and injuries. Thare is a soecific national policy
lces hava rot highlghted socoeccno: megality N injury and vickecs as a
a5 tangeted o raduce socoaconamic differances in heakh, sbovs al for poor
criigren and Rama population.

lon of effective

® Hungary raported aversl implementation of T9% of seected efactive inerventions far inkary prevention
and 55% for widlanca pravantion. Ths is higher than the madan regonal scanes of 72% for unnkantional
Inguery and lowsr than tha regienal median score of $1% for wiolenoe pravention. Table 2 shows the datails of
parcantages per injury type. Tha list of itorcantons implomantod for each injury Bype s avslabi
separatay fram 1 Country QUESTanNara. Tha Broparion of reported IMEKMentaion was cwar than ihe
i regional seona for road trathe injuios, pescning, drowning, child makrastmant, youth sed intimate
partnar volance.

® Tha consumption of illegal Foma-, or infarmally producad alcshale bavarages and tha usa of aloonal which
s not intanded for human consumption is proematic. Fungary reported cveral implementation of T6% of
a salaction of sifectiva ntarvantions on akiehol as much as tha madisn regional coors. Graster STenton
Pk 10 DA iven 1o NAsT Sysam -Dased proGram mes I mouce Scohel-rmelated nam: only 3% of trese
Pavn Desn implamanted (versus & medan regionsl scara of 67% (Tabls 21).

Impact of resclution EUR/RCSS/RS and of the Council

® Hungany acknomkadged that the adoption of rasoksion SURJRCSSRA and of the European Councl
Recommandation Felped (o raise the policy profie of tha prevantion of vioence and injurks as a Fealh
priority By tha Minary of Heakh. Ministry of Health faciltatod tha work on injuy pravention snd gave
FRAncial SUBEET i year 2009, Volanca pravanticn is consiienad Mainy 5 SrME Dravantion Nereons thars
ars no Erogramemes in the heakh sector. Altheugh shars is no cverall natiansl poicy on injury and wiokence
praventon, thers is poltical commitmant for this and many of tha key staps considersd necessary for paicy
daveicpmen: ars in pace. Thes has besn positve progress in the pest 12 menths in naticnal poie
davalopmant, injury surailance, capacty-buiking, ard mutisactor! colaboration. Many of tha aamants of
rsolation SUR/RCSEMY were sucomssfully achiaved: injury surveilance, capacity-bulding, meltisectoral
collaboration and axchangs of best practice.

Mext steps.

® Grastar attantion neads o ba given to national policy develanmant, evidence-based emergancy cane, and

implementing evidence-based interventicns for praventing road rallic injuries, pelsaning, drowning, chid
maltrastmant, youth and intimata partnar viokenca, aloohol misusa. Scanal s an important risk faceor. Mot
of the interventions wars implemented in selected regions rather than natiorally, and expanding thase could
ba an ares for futiem sctivity.

Tks anayats u pact of & fant prztect of WD/ Buroce and the Ecrapsan Commissien
om prasaritng inforiss and prometng sataty in Burspe

- Monitoring and reporting tool

guestionnaires and country assessments)

national policies

PREVENTING INJURIES
IN EUROPE

From international collaboration
to local implementation
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The WHO survey/1

It is about:

— Political support

— Easy access to surveillance information

— Multisectoral working

— Changes in policy development in past year

— Implementation of evidence-based primary
prevention interventions

 Calculation of country scores based on reported

Implementation of 99 effective preventive measures;

« New questions on interventions for alcohol and
socioeconomic factors.
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The WHO survey/2

* Questionnaire distributed to national focal
persons appointed by the Ministry of Health

« Response rate: 92% (47 out of 51 countries with
a focal person)

* Results published in 2010 and presented in
March at the 5th Ministerial Conference on
Environment and Health held in Parma and at
the European Parliament

QP H 54

74% of respondent Member States report in 2009 that Vu@w
the Resolution has helped catalyse action B8
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National policies on preventing injuries

ol I

injuries

Paisoning

Fals|  525%
o [
Fires 45%
U'l% 2[;% 4[;% BOI% B[ll% 1 UEIJ%
T Yes B No

Whereas 95% have a national policy for road safety only 45% havg, s y
this for fires, 40% for drowning (based on 46 countries) ev@@ys
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Progress in developing national policies for
Injury prevention in 37 European countries
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Progress has been made for unintentional injury and road %@Z
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safety policy but more needs to be done for other injuries W7
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Evidence-based interventions to
prevent drowning

Ensuring immediate resuscitation

Conducting targeted awareness-raising on
drowning

Safety standards for swimming pool
Properly trained and equipped lifeguards

Removing or covering bodies of water, such as
wells

Introducing laws on 4-sided pool fencing
Enforcing laws on 4-sided pool fencing
Use of personal floatation devices y@



Results from the survey

Fig. 11. Do you have in place any of the following programmes for preventing drowning or submersion?

Ensuring immediate resuscitation | 48%

Conducting targeted awareness-raising on drowning | %%
Safety standards for swimming pools ( 8%  28% .

Properly trained and equipped lifequards | 82% [}

Remaowving or covering bodies of water, such aswells | 32%
Enforcing laws on 4-sided pool fencing | 13%

Introducing laws on 4-sided pool fencing | 17%

Use of personal floatation deviges | 35%

0% 20% 40% 60% 80% 100%

: Yes, implemented nationalhy . Yes, implemented in some areas . Mo

Source: Sethi, Mitis & Racioppi. Preventing injuries in Europe: from internationalD "
collaboration to local implementation, WHO Europe, Copenhagen, 2010. ﬁc;} : \3{;5%
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Average scores of 32 countries for
Implementation of injury prevention measures
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Better policy development has gone hand in hand by more "7«

Interventions being implemented EUROPE



Implementation at subregional level

« Countries grouped
according to
location

 Low heterogeneity
within groups
(both in mortality
rates than In
Implementation)

No implementation in LVA,
25% in LTU, 50% in EST
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Highlights

« A very high implementation rate in the Nordic
and in the Central European countries where
some mortality rates are also high (for example,

Finland, Hungary and Slovenia) — a good way to
decrease mortality rates;

* Implementation rates are among the lowest Iin
Southern countries but mortality rates are
among the lowest too; and

* Implementation rates are among the lowest in

EUROPE



Limitations/Interpretation

The questionnaire itself — reliability and validity

Responder bias — language, same assessment criteria?

Comparison with previous years could have affected

results
The list of interventions selected

Time lag for mortality data of 3 years — 2 countries had

data for 2008

Time scale for interventions: difficult to assign a date

Interventions may have a latency period

Responses in countries with a federal structure are
difficult

Geographical coverage may be variable
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Conclusions and way forward

Drowning a leading cause of death in children

Survey has highlighted few countries have a national
policy for drowning prevention

Few countries implement programmes at a national level
Sub-regional analysis has shown different patterns

Baltic countries stand out as having high mortality but low
Implementation

Survey developed with the direct input of National Focal
Persons for VIP

Opportunities ahead
— More political commitment with policy development
— Implementation of evidence-based programmes with scaling up

QP He

of successful local pilot projects St ‘V
— Exchange good practice through networks such as health ow@"é
ministry focal people Rrors
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EUROPEAN REPORT ON CHILD INJURY PREVENTION

PREVENTING INJURIES
IN EUROPE

From international collaboration

implementing the WHO Regional Committee for
to local implementation

Europe resolution EUR/RC55/R9 on prevention of injuries in the
WHO Region and the ion of the
Council of the European Union on the prevention

of injury and promotion of safety
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disease-prevention/violence-and-injuries EUROPE
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