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9 EQUITY IN ACCESS TO INJURY PREVENTION AND
TRAUMA CARE

Olive C Kobusingye. Research Fellow, PI, Trauma, Injury, and Disability, Makerere University
School of Public Health
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There is a price tag to everything. We are all too aware of the hid-
den costs of almost anything we undertake for personal develop-
ment. The more enterprising in society are often those who have
figured out how to pass the cost on to other people. Likewise,
when it comes to the weightier matters of developing entire coun-
tries, it appears that the more enterprising countries, called High
Income Countries, also found ways of passing the cost to the less
enterprising, often called the Low Income Countries. Within the
LICs, the wealthier in society pass the cost to the poorer, and so
on and so forth, until the poorest and weakest in any society bear
the ultimate cost, ensuring the status quo. So the list of the coun-
tries with the highest rates of any type of injury, with the excep-
tion, perhaps, of teen suicide, mirrors almost exactly the list of
countries with the lowest incomes. But is this pattern set to con-
tinue, or are there ways in which the cycle can be broken, so that
even when national and community incomes do not rise substan-
tially, injury prevention can thrive, and trauma care can improve?
The presentation will explore examples, both positive and nega-
tive, of injury prevention and trauma care which defy the set
income-safety trap, and propose ways in which countries and com-
munities can promote safety and provide equitable trauma care
irrespective of income levels. Other causes of inequity, such as
race, gender, and age, will be explored as well.
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10 FUTURE CHALLENGES AND SOLUTIONS FOR SAFETY IN
CHINA

Leilei Duan. Director of the Division of Injury Prevention at the National Centre for Chronic
Disease Control and Prevention, Chinese Centre for Disease Control and Prevention (China
CDC)
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Injury ranks the fifth death cause and accounts for 8% of the
total death of the population in China. Injury gives rise to more
disabilities. For every death, it is estimated that there are dozens
of hospitalizations, hundreds of emergency department visits and
thousands of doctors’ appointments. A large proportion of peo-
ple surviving their injuries incur temporary or permanent disabil-
ities. Analysis of the Global Burden of Disease (GBD) suggests
that China’s burden of injury has decreased since the data series
began in 1990, especially suicide and drowning. Meanwhile, it
can be seen that death caused by road traffic injury and fall has
been still increasing. Emerging types of injuries bring major chal-
lenges, such as electric bicycles related road traffic crashes and
injuries, floating-people and floating children-specific injuries,
interpersonal violence and etc. The real pictures of these topics
should be described by the further studies to develop the proper
intervention strategy and measures.

The multi-disciplinary integration and multi-sectoral cooperation
principle of injury prevention should be followed to face the injury
situation and enhance the injury prevention in China in the process
of the rapid economic and social development at now stage and in
the future. Combinations of different domains, such as scientific
research and policy development, empirical theory and innovation,
traditional medicine and modern medicine are also critical. It is the
time for us to shape the injury problem and develop injury-preven-
tion strategy and measures with foresight cutting-edge technology
to face the challenges to reduce the burden of injuries.

11 SOLUTIONS FOR ACTIVE PEOPLE

Caroline F Finch. Australian Collaboration for Research Into Injury in Sport and Its
Prevention, Federation University Australia, Ballarat, Australia
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Preventing sport and active recreation related injury is a global
priority given its large contribution to both injury-related mor-
bidity and longer-term chronic ill-health. Many interventions
have the primary goal of reducing the risk of injury in those who
play formal sport. For example, evidence-based exercise-training
programs have been developed to improve neuromuscular con-
trol in the lower limb with the aim of preventing a range of
lower limb musculoskeletal injuries. The talk will begin with an
overview of the global evidence supporting the implementation
of exercise training programs for injury prevention in sport.

Importantly, the success of such programs depends upon their
adoption, implementation and maintenance by the people who
deliver sports and sport training sessions, such as coaches, sports
conditioning personnel, sports administrators and allied health
professionals associated with teams and active people. The major-
ity of these people work outside of the healthcare delivery system
and there can be significant challenges in engaging them as the
key delivery agents for safety interventions. This talk will present
the latest knowledge about adopting a broad systems approach
towards engaging key sport injury prevention delivery agents and
end-users (coaches, conditioning staff, players/athletes, league
and club administrators, peak sport bodies, etc.) in prevention
efforts from the outset.

Understanding why evidence-based interventions for active
people are/are not implemented is now well recognised as an
international challenge for sports injury prevention research and
practice. The talk will conclude with a discussion of the most
pressing prevention practice and research needs relating to under-
standing implementation contexts and processes, including
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barriers and facilitators to intervention uptake and long-term
maintenance of required behaviour change.

12 SOLUTIONS FOR AN AGEING POPULATION FROM
EUROPEAN PERSPECTIVE: TECHNOLOGY ENABLED
INTEGRATED CARE, IMPLEMENTATION AND
UP-SCALING

Nick Guldemond. Associate Professor Integrated Care and Technology, Senior Policy
Advisor, University Medical Centre Utrecht, Executive Board, Concern Staff
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Abstract This presentation provides a holistic perspective on
technology enabled integrated care and practical recommenda-
tions for implementation and up-scaling: falls prevention and
management will illustrate the challenges and opportunities to
create a better and safer environment for seniors at risk. Through
this example allow people from different backgrounds (from pol-
icymakers to work floor carers and patients) to understand the
practical implications and benefit of technology enabled inte-
grated care. An integrated fall prevention and management serv-
ice requires comprehensive coordination of actions in the care
and cure as well as the social domain. Historically, there has been
little coordination across these sectors. Integrated care may be
seen as a response to the fragmented delivery of health and social
services. The paradigm shift in healthcare systems also applies to
fall prevention and management and comprises a transition: 1)
from mainly a monodisciplinary to a multi-disciplinary form of
care provision, 2) from a curative approach to preventive medi-
cine and public health, 3) from institutional care to community
care, and 4) from professional care to informal care. In the search
for effective strategies to prevent and manage fall prevention and
management, different models and programs have been pro-
posed. In spite of their differences, all these models or programs
aimed at a less fragmented, more integrated provision of patient-
centred care. The Integrated Care Model is currently central to
European and United States’ healthcare policy, and includes
important elements of self-management, social support organisa-
tions, informal carers and the community. While technology is
mentioned as an important facilitator of integrated care, further
elaborations on the required functionalities remain absent, as well
as the implications of future information and communication
technology (ICT) developments. In this presentation, the role of
ICT and future developments is discussed from the perspective of
integrated falls prevention and management.

13 ROAD SAFETY: CHALLENGES TO HEALTH SECTOR

Martha Híjar. General Director of the National Council for Injury Prevention of the Ministry
of Health of México, México

10.1136/injuryprev-2016-042156.13

The health of those living in densely populated areas in the world
is of interest and concern for two reasons: (1) the large number
of people involved, and (2) the fact that the population density
of an urban area changes the potential action of Public Health
interventions. This is an important issue to be consider on a
Road Safety programs.

This paper discusses the need to incorporate the urban issue
on its broadest sense related space but geographical size of a city
that makes a difference on health terms. The size, density,

diversity and especially the complexity of cities impact on mobi-
lity and present challenges in public health. Mobility has focused
only on ensuring adequate infrastructure and transport services
to move passengers and cargo timely, reliable, efficient and sus-
tainable way, as an element essential for economic development.
On this regard, the increasing motorization and unsatisfactory
modal distribution have created inequality, significant congestion
with huge social and environmental costs including negative
effects on population health beyond road traffic injuries.

Road safety needs now more than ever, to implement the
inter-sectoral work, to assure the links between sectors tradition-
ally separate in language and action. Urban governance might be
the best approach to meet the Health sector with all its health
challenges including injury prevention, with actors involved in
Education, Transport and Development sectors, as well those that
ensure the genuine participation of the population.

14 NEW HORIZONS FOR GLOBAL VIOLENCE PREVENTION

Alexander Butchart. World Health Organisation, Geneva, Switzerland
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Developments in the global violence prevention field and the sur-
rounding international policy context over the last four to five
years have created new windows of opportunity to strengthen
science-based approaches to understanding and preventing vio-
lence. With a focus on interpersonal violence (i.e. child maltreat-
ment, youth violence, intimate partner violence, sexual violence
and elder abuse), this presentation explores the new horizons for
global violence prevention that these developments represent.

Within the global violence prevention field, there has been a
substantial increase in the number and geographical distribution
of nationally representative surveys that document the preva-
lence, risk factors, and consequences of interpersonal violence,
and in particular violence against children and women. Research
too has increased, both concerning how exposure to violence can
lead to lifelong behavioural, physical and mental health conse-
quences, and by way of outcome evaluation studies into the effec-
tiveness of prevention programmes and victim services. Together,
this has resulted in strong convergence between the violence pre-
vention recommendations made by key international and national
violence prevention players, and more powerful arguments for
investment in evidence-based prevention and response.

Key developments in the international policy context include
inclusion in the Sustainable Development Goals of several targets
that directly aim at violence prevention, and others that address
many of the major underlying causes of violence. Within the
health sector, adoption by the May 2016 World Health Assembly
of a resolution endorsing the first ever WHO Global plan of
action to strengthen the role of the health system in addressing
interpersonal violence provides a powerful new incentive for
increased health sector involvement in preventing and responding
to violence.

In combination, these developments suggest that the next big
advances in global violence prevention will entail a stronger
emphasis on implementing evidence-based prevention program-
ming and policy at the national and local levels, coupled with a
new drive to better measure the nature, reach and quality of evi-
dence-based policies and programmes at national and local levels.
Recent examples of initiatives to move global violence prevention
efforts in this new direction include the development by WHO
and other international agencies of the INSPIRE technical
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