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setbacks, the accommodations made and
the (often heroic) efforts to maintain or
salvage program fidelity in the face of
changing circumstances could capture the
gritty reality of making things work in
real world settings. Such analysis blurs
the boundary between transferable pro-
gram components and specific contexts,
but just as business students learn general
principles from reading countless case
studies, so too might the prevention
community benefit from narrative retell-
ing of successful—and not so successful—
injury-control programs. In that vein, I
encourage submission of additional quali-
tative analyses of injury-prevention initia-
tives to allow us to identify features that

make programs successful, accepted, scal-
able and generalizable.
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The European Code Against
Injuries (ECAI): translating
evidence into practice
Eleni Th Petridou,1,2 Evi Germeni1

Most European Union (EU) countries
have enjoyed a downward trend in age-
standardized unintentional injury mortal-
ity, making the Union one of the safest
places to live worldwide.1 Yet, injury
ranks fourth among all causes of death
and first in years of potential life lost.2

The considerable variation in injury mor-
talities noted among the EU member
states, ranging from 17/100 000 in coun-
tries such as the UK and the Netherlands
to 100/100 000 in Latvia and Estonia, also
points to opportunities for prevention. It
has been estimated that 73 000 of the 165
000 annual unintentional injury deaths in
the industrialized EU Region could be
avoided were all member states to adopt
policies and practices implemented in EU
countries with the best injury-prevention
records.3

Human behavior has been identified as
an exclusive or partial contributor to the
causation of the vast majority of injury. In

contemporary societies, injury prevention
has relied preferentially on passive safety,
with considerable attention paid to
the identification of environmental
risk factors and the development of
effective safety technologies. Airbags, for
instance, have been shown to substan-
tially reduce the risk of fatal and severe
injuries.4 Even in this case, however, a
behavioral component is evident, as their
overall protective effect depends on fac-
tors associated with individual seat belt
use.5 In fact, as Gielen and Sleet have
noted, ‘‘there is rarely an environmental
change that does not require human
adaptation.’’6

In light of this integrated approach, the
European Code Against Injuries (ECAI)
was developed as a European Commission
cofunded project aiming to compile
‘‘Strategies and Best Practices for the
Reduction of Injuries’’ (APOLLO) that
could be implemented across the EU. In
addition to summarizing evidence-based
injury-prevention practices, ECAI also
sought to amalgamate experts’ opinions in
a set of public health recommendations
that could be easily comprehended and
eventually adopted by EU citizens. In this
sense, ECAI represents an effort to ‘‘trans-
late’’ effective practices into simple, appeal-
ing, and straightforward messages
promoting injury prevention. Practices

relevant to one member state or to a
specific population group may not apply
to another; hence, attention was paid to
develop messages likely to be acceptable
across the multicultural EU milieu. In total,
ECAI comprises 60 messages divided into
eight prioritized unintentional injury types,
plus a category on cross-cutting risk factors.

ECAI was developed in successive
stages, following identification of the top
injury priorities in the EU.7 Along with
associates from the Center for Research
and Prevention of Injuries (CEREPRI) in
Greece, principal collaborators were:
Denise Kendrick and Malcolm Barrow
(UK), Giuseppe Masanotti and Eva Negri
(Italy), Karl Kuhn (Germany), Maria Segui-
Gomez (Spain), Maria Benyi (Hungary)
and Yousif Rahim (Norway). Susan Scavo
Gallagher (USA), a renowned injury expert,
was a consultant. Two members of the
ECAI team (EP and EN), as well as Carlo La
Vecchia and Dimitrios Trichopoulos, drew
from their experience with the European
Code Against Cancer, a previously devel-
oped awareness-raising tool.8

Specifically, injury experts: (1) identi-
fied via literature reviews effective injury-
preventive practices by prioritized injury
type; (2) ‘‘translated’’ effective individual-
level practices into health education mes-
sages targeting the general public; (3)
modified key messages to enhance popu-
lation effectiveness; and (4) customized
the messages for EU member states. For
instance, the message promoting helmet
use is meant not only for two-wheelers
but also for horse riders, the latter
constituting a relatively sizeable group in
some countries such as the UK, although
practically nonexistent in others. ECAI
was modified based on comments
by WHO injury experts and national
journalists, before being pilot-tested

1 Center for Research and Prevention of Injuries
(CEREPRI), Department of Hygiene, Epidemiology and
Medical Statistics, Athens University Medical School,
Athens, Greece; 2 Department of Epidemiology, Harvard
School of Public Health, Boston, MA, USA

Correspondence to: Professor E Th Petridou, Center for
Research and Prevention of Injuries (CEREPRI),
Department of Hygiene, Epidemiology and Medical
Statistics, Athens University Medical School, 75, Mikras
Asias str., 115 27 Athens, Greece; epetrid@med.uoa.gr

Commentary

282 Injury Prevention October 2008 Vol 14 No 5

 on 7 October 2008 injuryprevention.bmj.comDownloaded from 

http://injuryprevention.bmj.com


among population groups in Greece,
Hungary, and Spain. Pilot testing aimed
to assess ECAI comprehension by differ-
ent population segments, as well as to
explore their willingness to adopt the safe
practices. Thereafter, several messages
were rephrased or even eliminated.
Before being finalized, the ECAI was also
reviewed by potential disseminators and
end users, such as the European
Federation of Road Traffic Victims
(FEVR) and the European Public Health
Association (EUPHA).

It may seem utopian to claim that
adoption of safer behaviors could be
accomplished only by raising individuals’
awareness. However, experience with the
European Code Against Cancer, which,
like ECAI, was introduced as a series of
simple and comprehensive recommenda-
tions, is encouraging; its contribution to
the impact of the Europe Against Cancer
program in reducing cancer mortality and
creating within the member states an
environment where cancer control activ-
ities could flourish has been substan-
tial.9 10 Realistic and tangible changes can
be expected when the dissemination of
ECAI includes a systematic and consistent
activity plan. The official launch of ECAI
is scheduled during the 2nd European
Conference on Injury Prevention and

Safety Promotion (Paris, October 9–10,
2008). A dissemination strategy for ECAI,
which has already been translated in 11
languages, is planned (http://www.euroipn.
org/apollo/WP3.htm)

Recent injury mortality statistics show
that strong socio-economic and cultural
differentials persist in the EU. These might
be diminished through incorporation of
awareness-raising activities along with
passive prevention measures. Indeed,
experience gained in ECAI development
confirms the existence of wide knowledge
gaps regarding easy-to-adopt prevention
measures. This creates a great public health
challenge for injury researchers, practi-
tioners, and policy makers. Expression of
interest from countries, such as South
Africa or Turkey, to customize and evalu-
ate ECAI in their own settings, suggests
that the messages have potential world-
wide relevance. The main problem of
implementing injury prevention, in every
society, remains the translation of evidence
into effective practice.
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