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What is this thing called 
injury prevention?
Roderick J McClure

I ask this, not as a rhetorical question, but 
a sincere one.1 There is a distinguished 
history of the self-conscious search for an 
identity statement for ‘injury’. A codified 
set of descriptors from WHO’s Interna-
tional Statistical Classification of Disease 
and Related Health Problems (ICD) is 
generally used as injury’s manifestational 
definition.2 3 Several common, but not 
universal, definitions are available to cate-
gorise the necessary additional dimension 
of severity.4 5 Haddon’s seminal work 
explaining the role of energy as agent in 
an epidemiological model of injury 
causation is now concreted into injury’s 
conceptual, aetiological definition.6 7 Has 
there been a similar search for the identity 
of ‘injury prevention’?

Using language that is essentially mani-
festational, injury prevention is frequently 
described as the process of intervening 
in the causation of injury in a way that 
reduces the frequency (or severity) of inju-
ries in an individual or population.8 This 
definition does not yet codify the nature 
of the injury prevention field with the 
same clarity with which the ICD captures 
the nature of injury.

Here is the challenge for the Journal. 
What answers would we get, if we asked 
a random group of the Journal’s authors, 
whether the range of manuscripts we 
publish in Injury Prevention pegs out the 
territory that covers the field’s full poten-
tial? If not, why not, and what topics are 
missing? What answers would we get if 
we asked those same questions of urban 
designers, industrial engineers, data 
scientists and community psychologists? 
What answers would we get if we asked 
researchers from core disciplines beyond 
those usually evident in the Journal, to 
identify new and innovative methodolo-
gies from their fields that could be applied 

to the problems faced by injury prevention 
researchers?

So why does this all matter? What is 
my point? Our understanding of injury 
prevention appears to be insufficient to 
support a formulation of its conceptual, 
aetiological definition. As explained by 
Langley when arguing for a clear defini-
tion of injury itself, without a comprehen-
sive definition of the subject of interest, 
we cannot expect to study it in a way 
that moves forward with the clarity and 
productivity required.7

There is a counter argument; that is, 
that injury prevention is not a field in its 
own right but simply the term for a set of 
applied activities, and that each activity is 
supported by its own disciplinary ratio-
nale. This argument posits injury preven-
tion as a synthetic construct of little real 
use, other than as an umbrella concept 
to support a taxonomy.  Road safety, 
violence prevention, drowning preven-
tion, falls prevention, and opioid misuse 
prevention, have different constituen-
cies, causal pathways, contexts, funding 
and responsible agencies. Architects of 
the social institutions whose policies and 
practices support safer societies reduce 
injury almost as a by-product rather than 
the intended outcome of their role. These 
prevention activities are fragmented, and 
sometimes unconscious, but, in situ, are 
relevant and practical and definable and 
demonstrably effective. Arguably, a higher 
level, synthetic construct that is injury 
prevention adds nothing to each activity’s 
success.

So which of the above described argu-
ments is the most useful? Surely the 
former. Identifiable and practical the set 
of fragmented activities that reduce the 
frequency of injury may be, but standing 
alone, they are neither self-sustaining nor 
self-improving. Unifying theorems and 
self-conscious exploration of empirically 
observed phenomena have long been 

the stalwart of scientific development. 
The underlying theoretical concepts are 
what provide the foundations of knowl-
edge for a field, and in turn support the 
field’s growth and application.1 Without 
an explicit understanding of the common 
conceptual underpinnings of injury 
prevention in all its contexts, there is no 
platform from which to drive change.

And the challenge for the Journal? We 
editors, authors and readers all have the 
opportunity to deliver our best answer.9 In 
doing so, we can all continue to develop 
the conceptual, aetiological basis of 
injury prevention and implicitly define 
its meaning in terms of the depth and 
breadth of the material Injury Prevention 
publishes.
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