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Symbols for procedures

* Consultation procedure
majority of the votes cast

**I Cooperation procedure (first reading)
majority of the votes cast

**II Cooperation procedure (second reading)
majority of the votes cast, to approve the common  position
majority of Parliament’s component Members, to reject or amend 
the common position

*** Assent procedure
majority of Parliament’s component Members except  in cases 
covered by Articles 105, 107, 161 and 300 of the EC Treaty and 
Article 7 of the EU Treaty

***I Codecision procedure (first reading)
majority of the votes cast

***II Codecision procedure (second reading)
majority of the votes cast, to approve the common position
majority of Parliament’s component Members, to reject or amend 
the common position

***III Codecision procedure (third reading)
majority of the votes cast, to approve the joint text

(The type of procedure depends on the legal basis proposed by the 
Commission.)

Amendments to a legislative text

In amendments by Parliament, amended text is highlighted in bold italics. 
Highlighting in normal italics is an indication for the relevant departments 
showing parts of the legislative text for which a correction is proposed, to 
assist preparation of the final text (for instance, obvious errors or omissions 
in a given language version). These suggested corrections are subject to the 
agreement of the departments concerned.
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DRAFT EUROPEAN PARLIAMENT LEGISLATIVE RESOLUTION

on the proposal for a Council recommendation on the prevention of injury and the 
promotion of safety
(COM(2006)0329 – C6-0238/2006 – 2006/0106(CNS))

(Consultation procedure)

The European Parliament,

– having regard to the Commission proposal to the Council (COM(2006)0329)1,

– having regard to Article 152(4), subparagraph 2 of the EC Treaty, pursuant to which the 
Council consulted Parliament (C6-0238/2006),

– having regard to Rule 51 of its Rules of Procedure,

– having regard to the report of the Committee on the Environment, Public Health and Food 
Safety and the opinion of the Committee on Women's Rights and Gender Equality
(A6-0000/2006),

1. Approves the Commission proposal as amended;

2. Calls on the Commission to alter its proposal accordingly, pursuant to Article 250(2) of 
the EC Treaty;

3. Calls on the Council to notify Parliament if it intends to depart from the text approved by 
Parliament;

4. Asks the Council to consult Parliament again if it intends to amend the Commission 
proposal substantially;

5. Instructs its President to forward its position to the Council and Commission.

Text proposed by the Commission Amendments by Parliament

Amendment 1
Recital 6

(6) The risk of an injury is unequally 
distributed in Member States as well as in 
social groups. The risk of dying from an 
injury is five times greater in the Member 
State with the highest injury rate than in 
that with the lowest rate.

(6) The risk of an injury is unequally 
distributed in Member States as well as in 
social groups, age groups and between the 
sexes. The risk of dying from an injury is 
five times greater in the Member State with 
the highest injury rate than in that with the 
lowest rate.

  
1 Not yet published in OJ.
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Amendment 2
Recital 8

(8) Most of these measures have been 
proven cost-effective, because the benefits 
of prevention for health systems often 
exceed by a factor of several times the 
costs of intervention.

(8) Most of these measures have been 
proven cost-effective, because the benefits 
of prevention for both the private and the 
public sector, especially for health 
systems, often exceed by a factor of several 
times the costs of intervention.

Justification

Benefits are not only achieved for the health systems but also for private and public sectors.

Amendment 3
Recital 10

(10) It seems therefore necessary to 
develop a system of injury surveillance and 
reporting which could ensure a coordinated 
approach across Member States to develop 
and establish national policies on 
prevention of injuries, including exchange 
of best practice. Such a system will be 
developed under Decision No 
1786/2002/EC of the European Parliament 
and of the Council of 23 September 2002 
adopting a programme of Community 
action in the field of public health (2003-
2008) and any successor programmes, and 
will be built on the basis of national injury 
surveillance and reporting systems to be 
developed in a coherent and harmonized 
manner.

(10) It seems therefore necessary to 
develop a system of injury surveillance and 
reporting which could ensure a coordinated 
approach across Member States to develop 
and establish national policies on 
prevention of injuries and on promotion of 
safety, including exchange of best practice. 
Such a system will be developed under 
Decision No 1786/2002/EC of the 
European Parliament and of the Council of 
23 September 2002 adopting a programme 
of Community action in the field of public
health (2003-2008) and any successor 
programmes, and will be built on the basis 
of national injury surveillance and 
reporting systems to be developed in a 
coherent and harmonized manner.

Amendment 4
Recital 11

(11) In order to streamline the resources of 
the Community Public Health Programme 
and to tackle injury prevention most 
effectively seven priority areas have been 
identified: safety of children and 
adolescents, safety of elderly citizens, 

(11) In order to streamline the resources of 
the Community Public Health Programme 
and to tackle injury prevention most 
effectively seven priority areas have been 
identified: safety of children and 
adolescents, safety of elderly citizens, 



PR\630162EN.doc 7/11 PE 378.598v01-00

EN

safety of vulnerable road users, prevention 
of sports injuries, prevention of injuries 
caused by products and services, 
prevention of self harm and prevention of 
violence. These priority areas have been 
determined by taking account of the social 
impact of injuries in terms of the number 
and severity, the evidence regarding the 
effectiveness of intervention actions and 
the feasibility of successful implementation 
in the Member States.

safety of road users, prevention of sports 
and leisure injuries, prevention of injuries 
caused by products and services, 
prevention of self harm and prevention of 
violence. These priority areas have been 
determined by taking account of the social 
impact of injuries in terms of the number 
and severity, the evidence regarding the 
effectiveness of intervention actions and 
the feasibility of successful implementation 
in the Member States.

Justification

Although particular attention has to be given to vulnerable road users such as cyclists and 
pedestrians, all road users are at risk of injury, a fact which should be reflected in the 
category. The priority area of sports has also been widened to include injury prevention 
related to leisure.

Amendment 5
Recommendation to Member States, point (1)

(1) Develop a national injury surveillance 
and reporting system, which provides 
comparable information, monitors the 
evolution of injury risks and the effects of 
prevention measures over time and 
assesses the needs for introducing 
additional initiatives on product and 
service safety;

(1) Develop a national injury surveillance 
and reporting system that accesses other 
relevant databases, which provides 
comparable information, monitors the 
evolution of injury risks by focussing on 
injury determinants, monitors the effects 
of prevention measures over time and 
assesses the needs for introducing 
additional initiatives, particularly on 
product and service safety;

Justification

If possible, specific information might also be gathered by linking data from various 
resources like Eurostat or insurance companies. The latter may have access to more precise 
information about the causes of injury. Moreover, to improve the predictability of injuries it is 
crucial to investigate every case individually by breaking down the information using specific 
determinants. This would form a real basis for the development of efficient policies and the 
promotion of safety. Finally, additional initiatives should not only focus on product and 
service safety.

Amendment 6
Recommendation to Member States, point (2)
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(2) Set up national plans for preventing 
accidents and injuries initiating 
interdepartmental co-operation and
increasing funding opportunities for 
campaigning actions, promoting safety and 
implementing such national plans into 
practice, with a particular attention to 
children, elderly people and vulnerable 
road users, and with special regard to 
sports injuries, injuries caused by products 
and services, violence and self-harm.

(2) Set up national plans for preventing 
accidents and injuries initiating 
interdepartmental co-operation as well as 
collaboration with stakeholders, 
increasing funding opportunities for 
campaigning actions, setting incentives for 
the promotion of safety and implementing 
such national plans into practice, with a 
particular attention to high risk groups 
such as children, elderly people and road 
users, and with special regard to sports and 
leisure injuries, injuries caused by products 
and services, violence and self-harm.

Justification

As an addition to interdepartmental co-cooperation, vertical co-operation with stakeholders 
has to be considered. Incentives are helpful for the introduction of security measures and 
safety equipment. Adding the term "high risk groups" distinguishes between the overall 
priority areas mentioned earlier and special areas of concern.

Amendment 7
Recommendation to Member States, point (2) a (new)

(2a) Carry out scientific studies, 
particularly on self-harm and risk taking 
behaviour.

Justification

In general, it is important to look at why and how injuries occur. Specifically, studies are 
needed in the field of self harm. Some injuries are wrongly labelled as self-harm, while other 
injuries caused by self-harm are not correctly identified. Further study is also needed in the 
area of risk taking behaviour, which is a dominant injury determinant.

Amendment 8
Recommendation to Member States, point (3)

(3) Ensure that injury prevention and safety 
promotion is introduced in a systematic 
way in vocational training of health care 
professionals, so that these groups can 
serve as competent advisors to their 
patients, clients and to the public.

(3) Ensure that injury prevention and safety 
promotion is introduced in a systematic 
way by improving education and 
vocational training of health care and other 
professionals, so that these groups can 
serve as competent advisors to their 
patients, clients and to the public. Raise 
public awareness on causes and 
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consequences by highlighting the 
responsibilities of both individuals and 
society as regards the prevention of 
injuries and the promotion of safety.

Justification

Safety promotion cannot be limited to the training of health care professionals. The 
promotion of safety is clarified by mentioning the raising of public awareness. Moreover, the 
importance of the role of every citizen avoiding accidents and helping other people is 
stressed.
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EXPLANATORY STATEMENT

Approximately 235,000 citizens in the European Union die every year as a result of an 
accident or violence-related injuries. This amounts to more than 600 fatalities caused by 
injury per day. Injuries also contribute to social and economic burdens, accounting for about 
7 million hospital admissions and 65 million medical treatments every year. In order to 
reduce these burdens, the rapporteur highlights the issues of data collection and data quality, 
and stresses the importance of promoting safety as well as raising awareness of cost 
reductions from injury prevention measures. In addition, the rapporteur seeks to clarify the 
priority areas and highlight the need for inter-sectoral co-operation and stakeholder 
involvement.

As well as taking into account the importance of gathering information, as stressed by the 
proposed Council recommendation, the amendments aim to provide for high quality data. The 
collection of quantitative data has the tendency to hide the "injury determinants".  Therefore, 
it is important to look at why and how injuries occur. For example, injuries related to car 
accidents are only put in one statistical category. But this category does not reveal the variety 
of injury determinants car accidents are actually influenced by, such as:

1) physical capacity,
2) lack of experience,
3) influence of drugs (especially alcohol),
4) lack of concentration,
5) differences in life styles (e.g. social affiliation, culture),
6) risk-taking behaviour (especially among young people, and varying according to 

gender),
7) surrounding conditions (weather, urban/living environment, infrastructure, products 

and services). 

In order to improve the predictability of injuries, it is crucial to investigate every serious or 
fatal case individually by breaking down the information using determinants such as those 
stated above. This would form a real basis for the development of efficient policies and the 
promotion of safety. Specific information might also be gathered by linking data from various 
resources like Eurostat or insurance companies. The latter may have access to more precise 
information about the causes of injury. 

The proposal for a Council Recommendation focuses mainly on gathering information on 
injuries by establishing a surveillance system. However, the report does not mention much 
about the promotion of safety, even though it is outlined in the title. It is only referred to twice 
in the whole document and is not outlined clearly.  This has to be given greater importance, 
especially in terms of raising public awareness. There is a need for raising awareness and 
training/education in relevant groups other than just health care professionals.  Ultimately, we 
should not forget that human life is fragile and injuries will still happen. People have to 
become more aware that they cannot play with life, a fact that seems to be overlooked today. 
Therefore, the raising of public awareness and the enhancement of education, especially for 
high risk groups, is necessary. 
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Scientific research shows that injury prevention measures help to reduce the costs in both the 
public and the private sector. For the latter, incentives such as subsidies and/or rewards would 
contribute to the improvement of safety practices and safety equipment.

Some of the priority areas identified in the Council recommendation can be agreed on (safety 
of children and adolescents, safety of elderly citizens, the prevention of injuries caused by 
products and services, and the prevention of interpersonal violence). But other priorities also 
need to be clarified.  Although particular attention has to be given to vulnerable road users 
such as cyclists and pedestrians, all road users are at risk of injury, a fact which should be 
reflected in the category. Studies are needed in the field of self harm. Some injuries are 
wrongly labelled as self-harm, while other injuries caused by self-harm are not correctly 
identified.  Sports injuries clearly account for a large number of serious accidents, despite 
being under the guidance of sports trainers. However, leisure activities which are 
unsupervised or only engaged in occasionally or spontaneously (e.g. skateboarding), are not 
included in the proposal. This priority area has therefore been widened to include injury 
prevention related to leisure as well as to sports.

The proposal so far only names public-public (interdepartmental co-operation) linkages; 
however, vertical co-operation with stakeholders also has to be considered. Thus, the need for 
planned collaboration with NGOs working in the field of injury prevention (especially the 
WHO European Office) is reflected in this report. Moreover, the prevention of injuries 
involves significant social and moral considerations in underlining the individual's 
responsibility to help others within the local community, particularly those most vulnerable to 
injuries (e.g. children, adolescents, pregnant women, elderly people, and the disabled). This is 
why the link with communities is crucial for reducing the burden of injuries.


