
Response from EuroSafe- the European Association for Injury 
Prevention and Safety Promotion 
 
Within the three broad elements of the Strategy, addressing core issues, 
mainstreaming health, and global health: 
 
1. How should we prioritise between and within all these areas to focus 
on those which add real value at the EU level?  
 
In defining key priorities for actions we advise the following criteria: 

– The social impact of health threats  in terms of the number, severity and 
consequences of the various categories of health threats, such as loss of 
productive years, disability and human suffering.  

– The evidence regarding the effectiveness of interventions and the cost-
effectiveness of alternative interventions in relation to the various priority 
options.  

– The feasibility of successful implementation of interventions in the European 
context and given the great diversity of infrastructures within Member States.  

– The time frame and measurability of intermediate outcomes of actions and 
impacts in terms of reducing the burden of diseases and injury.  

 
 
2. What should we realistically aim to achieve in practice in these areas 
of work? What broad objectives should we set for the short term and 
long term – 5 years and 10 years? 
 
Injuries should be a major priority issue to be included in the EU-health strategy as 
injuries are a leading cause of death among the European population. The risk of death 
and severe injury is particularly high in such diverse areas as the home, leisure activities 
and sports, road transportation, the workplace, and in connection with consumer 
products and services. Unintentional and intentional injuries are estimated to be the 
main cause of chronic disability in the young, leading to an enormous loss of life years in 
good health. Among people over 65 years old, too, accidents and injuries are a major 
cause of death and disability and are often the trigger for a fatal deterioration in their 
health. Considering the huge impact of the injury epidemic on productivity, health and 
well-being in the Community, a Community response to the issue would have added 
value. Progress could be achieved through a co-ordinated approach with sustained 
leadership by the Commission, the Member States and related partner organisations. 
 
Community action in the field of public health should focus on the following actions: 

– Quantifying the problems, identifying risk factors and measuring the 
effectiveness of interventions; 

– Identifying, adapting and proposing evidence-based and cost-efficient 
interventions and sharing experiences; 



– Supporting the building of capacity for tackling the issue; 

– Facilitating the development of multi-sectoral policies and programmes, guided 
by the health sector; 

– Initiating campaigns for injury prevention. 
 
 
3. Are there issues where legislation would be appropriate? What other 
non-legislative instruments should be used – for example, a process 
similar to the Open Method of Coordination? How can we make better 
use of Impact Assessment? 
 
Information is the key to policy development, but information on the causes of diseases 
and injuries is meager at EU level. Therefore mandatory provisions should be set for the 
collection and exchange of  health statistics that comprise sufficient details for prevention 
policies. As regards accidents and injuries a common information system is needed in 
order to provide all stakeholders with the best available information about the magnitude 
of the problem including high-risk population groups as well as major risk determinants 
and risks linked to certain consumer products and services 
 
4. How can different approaches be used and combined, for example 
approaches to different health determinants, lifecycle approaches, 
and strategies on key settings (education, the workplace, health care 
settings)? 
 
A common approach is most welcomed as the various health threats share common life 
style risk factors such as alcohol consumption and risk seeking behaviour. 
They can also be addressed in a more integrated manner in key settings such as school, 
work and the community. 
 
In terms of the implementation of the Strategy: 
5. How can we ensure that progress is made and that objectives are 
met? For example, should indicators or milestones be used? What 
measures or indicators could show real short term change, within the 
early years of the Strategy? 
 
It is vital to underpin health strategy objectives  with clear indicators and milestones. Fot injury 
these indicators are reasonably well available at EU level. 
 
6. How do we ensure that the Strategy adds value to actions at Member 
State level? How can the responsibility for implementation be shared 
between the EU and Member States? 
 
There is a shared responsibility of MS’s and EU. Understanding and tackling the injury issue 
requires sustained co-operation between the national, regional and local authorities of the 
Member States, their public health and research communities, businesses and interest groups 
such as consumer organisations. 



Stakeholder groups, such as academia, business and civil society, play a key role in making 
knowledge and expertise available for exchange at national and Community level. They should be 
engaged in the research process, as well as in the implementation of models of good practice. 
 
 
7. How could methods for involving stakeholders be improved? How can 
we create innovative partnerships with stakeholders? 
 
Through active collaboration with European NGO’s such as EuroSafe, the Commission can 
ensure proper communications with major stakeholders in the field of injury prevention. For that 
reason it is important the Commission continues to support networking actions in the framework 
of the PHP. 
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