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health purse is drained and little is left for financing
public health programs. With no disrespect intended to
primary care physicians, nor to some of the American
Academy of Pediatrics' impressive efforts in this area,
such as The Injury Prevention Program (TIPP), it is
unlikely that pediatricians have a major role to play in
injury control, even with more powerful incentives.
Clearly, the solution is predominantly one that lies in the
hands of public health and health policy. In neither can
Canada claim to provide good examples for other na
tionsâ€”not yet, at any rate.
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are any more cautious or caring when compared with
their American cousins. Canadian police seem inclined
to â€˜¿�blamethe victim' in the case of injuries involving
child pedestrians. Even when such injuries involve drivers
who speed in school zones, pass school busses, or fail to
yield the right ofway to pedestrians, the drivers are rarely
apprehended; nor, when they're caught, are the punish
ments more severe than in the United States.

The third leg of the traffic accident triad, bicycle
injuries, is neglected equally in Canada. The push for
bike helmets has only just begun, and bike paths are few
and far between in most communities. Education and
training for child bicyclist is sporadic, and there has been
little attention given to the safety features on children's
bicycles. The all-terrain vehicle problem in Canada is
again analogous; lagging behind, with too little being done
too late.

The response to poison control, flammable nightwear,
and the drive for smoke detector installation in public
housing have followed American efforts and programs by
a considerable margin. The same may be true for water
safety programs, although in this case the differences
seem to be less dramatic.

In summary, there is certainly no nationwide system
in place to identify children who are at high risk for
injuries. This may even be acceptable because there is
little solid evidence that, apart from factors related to
geography, social class, or neighborhood, high-risk factors
can be identified or modified easily. Nor are there pro
grams to insure that whatever services exist will be used
by those who require them. However, as has been stated,
the relative neglect of childhood injury in Canada does
not reflect financial barriers to care. But it must be
emphasized that Canadian health insurance programs
relate only to physician and hospital services and in no
way do they benefit the delivery ofpublic health programs
directly. In fact, a case could be made that, because of
growing doctors bills and hospital costs, much of the

ABSTRACT. The French situation with respectto mor
tality from unintentional injuries in children is far from
satisfactory. International comparison is made difficult
by statistical bias, but although excess injury mortality

is decreasing in France, rates are higher than in most
advanced European countries. Many regulations have
been enacted during the past 30 years to reduce the
economic and social burden of injuries, but political will
is insufficient to establish a consolidated national pro
gram and enforcement of existing legislation is made
quate. Evaluation of preventive and educational pro
grams is less than optimal; many attempts have not met
basic methodologic requirements.

The situation is improving, partly because of growing
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