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Towards a Europe-wide database of accidents and injuries 
 
Brussels, 14 March 2013 – A broad coalition of European organisations has come 
together to call on the European Commission to propose setting up a Pan-
European Accident and Injury Data System1. They are convinced that such a 
system would contribute to fewer accidents and injuries. Moreover, the cost of 
creating such a system would be more than offset by reductions in health care 
costs. 
 
Roughly 5.7 million people are admitted to hospital annually as a result of injuries 
sustained in accidents. 34 million others are treated as outpatients2.  
 
41 million injuries per year is not only an extraordinarily high number but also contribute 
to significant healthcare costs (estimated at €78 billion each year3). 73% of such 
accidents occur at home or while engaged in leisure, including sports. 
 
Aiming to reduce the number of preventable injuries and also healthcare costs, European 
business groups, consumer organisations, standardisation bodies and safety promoters 
together urge the European Commission to establish an EU-wide accident and injury data 
system.  
 
To mark the 15th annual European Consumer Day, 28 organisations have joined forces to 
stress the need to tackle the current disorder of data collection. There is a clear need for 
a system that allows data to be more easily compared across Europe. 
 
Trailing more than 30 years behind a proven and successful US-system4, an adequately 
funded single European database would prompt significant decreases in the costs 
associated with the medical treatment of injuries.     
 
Such a European injury and accident database would require a representative sample of 
emergency centres to record the cause of such accidents. Using this resource, national 
authorities would then pool and share the data into a European system, helping 
manufacturers to adapt their products, providing a basis for public awareness-raising 
campaigns, assisting legislators and surveillance authorities and standardisers to make 
more informed risk assessment decisions and developing better product standards. 

                                                 
1 The Joint Call was formally presented this morning to Tonio Borg, European Commissioner for Health and 
Consumer Policy, at the European Consumer Day Conference in Brussels, organised by the European Economic 
and Social Committee.  
2 EuroSafe, Injuries in the EU 2008-2010, Amsterdam 2013 
http://www.eurosafe.eu.com/csi/eurosafe2006.nsf/wwwVwContent/l3reportsonidb-1.htm 
3 EuroSafe, IDB-Manual, Amsterdam 2012 
http://www.eurosafe.eu.com/csi/eurosafe2006.nsf/wwwAssets/11498398F0475DD5C1257A010052C0BE/$file/A
.%20IDB-JAMIE%20MANUAL%207%20August%202012.pdf 
4 The National Electronic Injury Surveillance System (NEISS) operated by the US-Consumer Product Safety 
Commission. http://www.cpsc.gov/en/Research--Statistics/NEISS-Injury-Data/ 



  
QUOTES MAIN COALITION PARTNERS: 
 
 
 
Stephen Russell, ANEC Secretary-General: “The efficiency of the legal frameworks 
for consumer products in Europe depends on the ability of the Commission and Member 
States to identify problems. A regular surveillance of home and leisure accident data 
should be key to this identification.” 
 
Monique Goyens, BEUC Director General: “High standards of product safety coupled 
with robust enforcement are the bottom line of sound policy here. The ability to access 
reliable data on accidents is the missing link towards major progress.” 
  
Markus J. Beyrer, Director General of BUSINESSEUROPE: “A Pan-European 
Accident and Injury Data system is key to the development of effective policies and 
actions in product safety and will help create a level playing field for both consumers and 
business.” 
 
Elena Santiago Cid, Director General of CEN and CENELEC: "A truly comprehensive 
pan-European database of accidents and injuries would provide valuable information for 
those who are developing and revising European standards in relation to all kinds of 
products. It would enable our experts to identify and assess specific risks associated with 
particular types of products, and then look for ways to eliminate or minimise these risks. 
The result should be better standards leading to safer products, which also means fewer 
accidents and injuries." 
 
Christian Verschueren, Director-General of EuroCommerce: “Retailers are actively 
engaged with their suppliers to make sure that their products respect the highest 
standards of safety. However, challenges remain because of increasingly complex supply 
chains, new technologies, and changing consumer behaviour. A European database of 
injuries and accidents would complement the actions by business: it would contribute 
common knowledge, which would help our members develop even safer products for 
European consumers.” 
 
Wim Rogmans, Secretary General of EuroSafe: “In spite of these alarming statistics, 
only a few countries within the EU collect systematically information on home and leisure 
injuries. As a result, the majority of health and consumer protection authorities are in the 
dark as to how to reduce the ever rising burden of this category of injuries on health care 
budgets. 
 
Adrian Harris, Director General, Orgalime, the European engineering industries 
association: “We are delighted to be able to count once again on objective data. We 
know that with the extensive body of health and safety legislation we have made 
enormous progress, but accidents still occur and therefore this will help consumers to be 
more aware of the risks that remain and which they must manage”. 
 
 
 



  
CONTACT DETAILS MAIN COALITION PARTNERS: 
 
 
ANEC: Stephen Russell, Secretary-General, +32 (0)478 41 31 00, 
stephen.russell@anec.eu and Tania Vandenberghe, Senior Programme Manager, +32 
(0)473 12 03 72, tania.vandenberghe@anec.eu  
 
BEUC: Johannes Kleis, Head of Communications, +32 (0)2 789 24 01, 
johannes.kleis@beuc.eu  
 
BUSINESSEUROPE: Peter Vertessy, Senior Adviser Press and Media, +32 (0)2 237 
6503, p.vertessy@businesseurope.eu  
 
CEN & CENELEC: Ben Carlin, Communication Unit, +32 (0)2 550 08 32, 
bcarlin@cencenelec.eu  
 
EuroCommerce: Marjolein Raes, Director of Advocacy & Communications, +32 (0)2 737 
05 99, raes@eurocommerce.be    
 
EuroSafe: Wim Rogmans, Secretary General, +31 (0)655 308 297, 
W.Rogmans@eurosafe.eu.com       
 
Orgalime: Adrian Harris, Director General, +32 (0)2 706 82 40 
adrian.harris@orgalime.org 
 
 
 
 
 
PARTICIPATING ORGANISATIONS 
 
 

ANEC, The European Consumer Voice in Standardisation 
www.anec.eu  

 
BEUC, The European Consumer Organisation 

www.beuc.eu  
 

BUSINESSEUROPE, The main horizontal business organisation at EU level 
www.businesseurope.eu  

 
CEN - European Committee for Standardization 

CENELEC - European Committee for Electrotechnical Standardization 
www.cencenelec.eu  

 
EuroCommerce, The Retail, Wholesale and International Trade Representation to the EU 

www.eurocommerce.be  
 

EuroSafe, The European Association for Injury Prevention and Safety Promotion, 
www.eurosafe.eu.com  

 
Orgalime, The European Engineering Industries Association representing the interests  

of the Mechanical, Electrical, Electronic, Metalworking & Metal Articles Industries. 
www.orgalime.org  
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WITH THE SUPPORT OF: 
 

 
ACFSE, The Alliance for Consumer Fire Safety in Europe 

www.acfse.org  
AGE Platform Europe, The largest European Older People's network 

www.age-platform.eu  
CAPIEL, The European low voltage switchgear and control gear association 

www.capiel.eu  
CECAPI, The European Committee of Electrical Installation Equipment Manufacturers 

www.cecapi.org  
CECED, The European Committee of Domestic Equipment Manufacturers 

www.ceced.eu  
ECSA, The European Child Safety Alliance 

www.childsafetyeurope.org  
EFLM, The European Federation of Lighters Manufacturers 

www.eflm.eu  
EGMF, The European Garden Machinery Federation 

www.egmf.org  
ELA, The European Lift Association 

www.ela-aisbl.org  
ENPC, The European Nursery Products Confederation 

www.enpc.eu  
ESF, The European Safety Federation 
www.european-safety-federation.org  

ESTES, The European Society for trauma and emergency surgery 
www.estesonline.org  

ETUI, The European Trade Union Institute 
www.etuc.org  

EuPHA, The European Public Health Association 
www.eupha.org  

Euralarm, the association of European manufacturers, installers and service providers of 
the electronic Fire Safety and Security industry 

www.euralarm.org  
FENA, The European Federation for Furniture Retailers 

www.fena-furniture.com  
FSEU, Fire Safe Europe 
www.firesafeeurope.eu  

ILSE, The International Lifesaving Federation of Europe 
www.ilsf.org  

PROSAFE, The Product Safety Enforcement Forum of Europe 
www.prosafe.org  

TIE, Toy Industries of Europe 
www.tietoy.org  
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Frequently Asked Questions on  
Accident and Injury Data 

 
 

background document to the 
 

Joint Call for a  
European accident and injury data system 

 
• What is the burden of accidents and injuries in the EU? 

 
The report, “Injuries in the European Union – Statistics Summary 2008-2010”, reveals 
that around 6 million people are admitted to hospital annually, with 34 million more 
treated as outpatients, as a result of an injury. These injuries result in personal suffering 
and significant financial costs to individuals and families, as well as to employers and the 
state, in terms of lost earnings, lost production and health care costs. By far the majority 
of these injuries (73%) are due to home and leisure accidents, affecting in particular 
vulnerable groups such as children, older people and people with disabilities. 
 
Extensive research in the Netherlands and the UK reveals that the direct medical cost of 
injuries treated in emergency departments can be estimated at 150 Euros per citizen. 
This implies that no fewer than 78 billion Euros are spent annually across the EU only on 
treatment and rehabilitation. 
 

• Why do we need to invest more in home and leisure safety?  
 

The past century has seen increases in levels of safety and consequent reductions in the 
exposure of the population to the risk of accidental injuries, especially those arising from 
accidents in the workplace and from transport-related accidents (road traffic accidents as 
well as journeys by air, rail and sea). The number of deaths and serious injuries arising 
from these categories of accident has dropped dramatically over the past decades. This 
improvement is due to increased knowledge of the risks involved and the introduction of 
preventive measures (e.g. safety awareness training; regulations governing safety in the 
workplace and in transportation). 
 
However, there has been no similar decline in the number of home or leisure accidents 
(HLAs) that cause 73% of injuries each year in the EU. The annual total of HLAs has 
remained unchanged for a decade and is even increasing in respect of older people.  
 
It is particularly difficult to develop policies aimed at preventing injuries from HLAs as 
such accidents occur in a very broad range of settings and circumstances. Moreover, the 
responsibilities for ensuring proper safety measures here are often far less clearly defined 
than in the case of safety in the workplace. 
 
This challenge can be overcome by presenting a better picture of the characteristics of 
HLAs, and through the identification of stakeholders and actions across a range of sectors 
at the local, national and European levels.  
 
 
 



• Why do we need better data? 
 
Injury data are essential for making informed decisions about a country’s priorities and in 
developing effective policies and actions. They are also critical in harnessing political will, 
public support and the funding needed to undertake actions. Data are also required to 
evaluate the success and the cost-effectiveness of actions.  
 
Information is available on accidents in the workplace and transport accidents. Each of 
these fields has a specialised reporting system on accidents and disasters, operated by 
the appropriate authorities (i.e. inspectorates of health and safety for accidents in the 
workplace; the police for road traffic accidents).   
 
However, none of these dedicated reporting systems collects information on HLAs. Yet 
many of the injuries arising from HLAs – particularly the most serious – will be seen in 
the Emergency Departments (EDs) of hospitals for emergency care and treatment. Hence 
selected EDs could provide a valuable source of data that could be extrapolated to assist 
the development of preventive policies and actions, and the assessment of such policies 
and actions.  
 

• What kind of information is needed? 
 

In addition to what is already in the patient file, some further elements are needed such 
as the ‘place of accident’ (e.g. a school or sports field), ‘the activity undertaken at the 
time of the accident’ (e.g. a sport), and ‘product involved in the accident’ (e.g. a bicycle 
or trampoline). The last element records whether a product or an environmental feature 
has been involved in the accident, but does not say anything about the possible cause of 
the accident. Hence, the information collected at EDs should be enhanced by a narrative 
describing how the accident took place, including information on the circumstances of the 
accident and the role played by the victim and possible bystanders. 
 

• Who uses the data? 
 
Reliable and up-to-date accident and injury data are of great importance to many 
stakeholders and stakeholder representatives at national, regional and European level. 
Examples are governments, designers, manufacturers, retailers, service providers, 
standards developers, enforcement authorities, prevention agencies and civil society 
organisations. 
 

• What would we gain by having more data? 
 

Comprehensive and accurate accident and injury data will help decision-makers in the 
private and public sectors to: 
 

- perform proper assessment of the health burden of injury with respect to different 
consequences (mortality, morbidity and disability), and the assessment of the 
economic burden of injuries in terms of lost productivity; 

 
- establish a comprehensive picture of injury risks collectively at EU-level, as well as 

in individual Member States or regions, in order to allow comparison between and 
among Member States and the application of benchmarking. Comparison of injury 
risks and risk determinants among Member States are key motivational factors in 
initiating and sustaining national actions; in introducing educational campaigns; 
and in convincing market players of the need to develop new or revised safety 
standards for products or services; 

 



- determine the hazards related to specific settings (e.g. in the home, recreational 
settings, transportation, workplaces or schools), specific activities (e.g. playing, 
sporting activities, the driving of vehicles, housekeeping or maintenance work), 
and specific products or services; 

 
- facilitate the development of measures in defining minimum safety requirements 

for settings, activities or product or service categories; guiding the development 
of safety information and educational efforts in raising awareness of risk groups 
and empowering them to take appropriate preventive actions; or enabling sound 
decision-making on measures to address new or emerging risks.; 

 
- measure progress over time in order to determine whether the aims of prevention 

policies and actions are being met. 
 

• Why collect data from hospitals in particular? 
 
The focus should be on the prevention of the most severe accidents and injuries. It is a 
fact that almost all severe injuries, except those causing immediate or almost immediate 
death, will be seen and recorded by medical specialists in the EDs of hospitals. Most of 
these departments have developed state-of-the-art systems for recording data related to 
diagnosis, treatment and rehabilitation, so information on the type and severity of injury 
is readily available. In order to make an accurate diagnosis and decision on treatment, it 
is also essential to know the causes and the circumstances of the accident and resultant 
injury, and for such information to be recorded easily, systematically and routinely by 
EDs in all hospitals. Hence EDs already have much of the data needed. In the prevention 
of certain categories of injury, more detailed information may be required but this could 
be collected easily from a representative sample of the reported cases. 
 

• Which countries in the EU are already participating in ED-based injury data 
exchange? 

 
In the EU and EFTA today, only twelve countries routinely collect injury data from EDs 
and feed these into an EU database: Austria, Cyprus, Denmark, Germany, Italy, Latvia, 
Malta, the Netherlands, Norway, Portugal, Slovenia and Sweden. France collects data 
from EDs but does not participate in EU-level exchange.  
 
The collection of these data has proved to be feasible and affordable in these countries. 
However, even in many of these countries, improvements need to be made to broaden 
the scope of injuries covered (some do not include outpatients while others only collect 
injuries in the home or accidents related to children) and adapt the sample of hospitals 
involved in the data collection (which needs to include large as well as medium-sized 
hospitals, urban as well as rural areas). 
 
Twenty more countries would need to start from scratch in developing a routine injury 
data collection system in EDs, although this is being facilitated through the Joint Action 
on Injury Monitoring in Europe (known as JAMIE). The objectives of JAMIE are to define 
EU-level quality criteria for data collection efforts, such as representativeness and 
comparability, and to increase the number of countries reporting injury data in 
accordance with these criteria in the years 2012-2014.  
 
This is a daunting task, as the participating countries have consented only to implement 
JAMIE for a limited time. As the effects of the economic crisis are restricting the 
ambitions of decision-makers in the public sector, it is a difficult time to encourage the 
adoption of new policies, even those requiring only modest investments with the promise 
of significant returns within a short timeframe. Most Member State governments and the 
European Institutions have still not given commitment to the continued exchange of ED-
based injury data after 2014. 



• What does data collection cost? 
 
The cost of collecting a comprehensive set of data about causes and circumstances from 
a representative sample of injury patients treated in EDs would be insignificant compared 
with the costs of treating these injuries: less than 5 eurocents per citizen compared with 
the 150 Euros per citizen spent annually on making the medical facilities available. 
 
The mere availability of data will lead to injury-reduction initiatives and benefits 
exceeding the additional cost of data collection by a multiple. 
 

• Why would stakeholders benefit from these data? 
 
Ensuring that products and services are safe is a basic objective of consumer policy. But 
there are differences among Member States in enforcing product safety legislation. These 
hamper creation of a level playing field for business and the fair treatment of consumers. 
Furthermore, globalisation of the production chain continues (for example, an increasing 
proportion of consumer products - including 85% of toys bought in the EU - are now 
made in China). This makes the detection of unsafe products extremely difficult. 

 
Data from EDs would significantly increase the ability of governments, businesses, 
consumer organisations and standards developers to respond to emerging hazards and to 
monitor trends in lifestyle-related risk behaviour. The economic crisis means consumers 
and businesses focus predominantly on price, with the risk that safety considerations lose 
importance and the market penetration of substandard products increases. Surveillance 
authorities face new demands in policing the market, as do customs authorities and other 
enforcement agencies. Their tasks would be aided by reliable accident and injury data. 

 
• Who will benefit from such data? 

 
The ultimate beneficiaries of the enhanced availability and use of accident and injury data 
would be EU citizens, as they would benefit from an increased awareness of injury risks 
through information from public authorities and private sector, and from implementation 
of safety measures aimed at creating a safer environment in which to live. 
 
Intermediaries in the public and private sectors will be the primary beneficiaries of injury 
data for the purpose of developing their safety policies; informing and educating citizens 
on safe behaviour, and designing and delivering products and services to citizens. 
 
Through reducing the number and severity of injuries, society will benefit from: 

 
- Lower health care costs 
- Lower social expenditures due to disabilities caused by injury 
- Increased productivity due to fewer medium and long-term absences from work 
- Lower compensation costs 

 
• Who has to take a lead in ED-based injury data collection? 

 
Governments should make a mandatory provision in order to ensure: 
 

- Minimum data are provided routinely by all hospitals on all injury patients treated 
in their EDs 

- A Full Data Set (FDS), including data on causes and circumstances, is collected in 
a representative sample of hospitals, e.g. in a 5-10% sample of all hospitals with 
an ED. 

 



For the FDS, governments should make sustainable arrangements to ensure financing of 
the extra workload of collecting and processing data related to the additional elements in 
participating hospitals. An estimate is 5 euros per case on average. Regarding national 
data processing and analysis, governments should appoint a competent body and ensure 
its adequate and sustainable resourcing. 
 

• Why should injury prevention be the concern of EU? 
 

The main responsibility for health and consumer policy is vested in the individual Member 
States. However, there are areas where Member States cannot act alone effectively and 
where cooperative action at Community level is invaluable. These include safety issues 
with a cross-border impact, such as safety in holiday resorts, as well as those relating to 
free movement of goods, services and people. Work on health and consumer protection 
at Community level adds value to the actions of Member States by promoting the well-
being of individuals and society as prerequisites for economic productivity and prosperity. 
 
Protection of the health and safety of EU citizens is an obligation under Article 152 of the 
TEC. It states that a "high level of human health protection shall be ensured in the 
definition and implementation of all Community policies and activities". Community-level 
work includes scientific risk assessment, strategies to tackle risks from conditions, 
actions on accidents and injuries and actions on consumer protection.    
 
Moreover, Regulation EU 765/2008, which sets requirements on the market surveillance 
of products, requires Member States to undertake a continuous survey of product-related 
injuries in a way that facilitates the assessment of those injuries and the circumstances 
in which they occur.  
 
A European Home & Leisure Accident Surveillance System (EHLASS) used to operate in 
the EU before. It was developed to collect data on home and leisure accidents where the 
injury was treated in one of a sample of emergency departments in the Member States. 
The aim was to monitor home and leisure accidents; in a harmonised way, to identify the 
causes, circumstances, nature and consequences of accidents. It was discontinued in the 
late 1990s. Since then, only a few countries have continued to collect the injury data that 
is now being uploaded on to the EU Injury Data Base, in the framework of short-term 
projects such as JAMIE.  
 
END. 
 
 
 
More ‘Injury Data’-information on web: 
http://www.eurosafe.eu.com/csi/eurosafe2006.nsf/wwwVwContent/l2injurydata.htm 
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