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CaxeTtak

[mobanHo onTepehewe ApywTBa nNospegama U TpoBakwMma npeacTa-
BIba BENWKN M3a30B 3a APYLUTBO U 3axTeBa XMTHe 1 cBeobyxBaTHe Mepe.
[MoBpene v TpoBawa npeacTaBrbajy 030MrbaH npobrnem caBpemeHor
OpyLiTBa WMpom cBeTa. Tpayma u nospege cy nocrane cese vewhu npo-
6nemu ca kojuma ce cyo4yaBa CaBpPeMEHO ApPYLITBO, NpefcTaBrbajyhu
030WIbHY NPETHY 3a XKMBOTE W 3A4paBIbe Mbyau LUIMPOM cBeTa. TpoBaka
npeacTaerbajy 036urbaH pusuK 3a jaBHO 34paBrbe, ca pasnuynuTUM y3po-
LyMa Kao LUTO Cy TPOBake XpaHOM, XeMukanvjama, nekoBuma unv gpo-
rama. Benvkn 6poj noBpeda ce Moxe CnpednTy, LWTO Harnawaea 3Hayaj
ynarawa y NnpeBeHTUBHE Mepe, eaykauujy jaBHOCTU 1 UCTPaXuBara Koja
61 omoryhuna 6orbe pasymeBare HauvHa Ha Koju ce nospeae AellaBajy
1 Kako nx moxemo nsbehu. Yaumajyhu y 063up wmpok pacnoH cgaktopa
pu3nka n rnobanHux nocneauua ontepeherwa ApyLTBa, jacHo je Aa cy
noBpefie jaBHO3paBCTBEHM Npobrem Koju 3axTeBa MHTErpucaHn n Myr-
TUAVCLUMMAMHAPHY NPUCTYN NpeBeHuuju u ynpaerbawy. CTpaTternje mo-
pajy YKrbyuMBaTu pUropo3Hy NpMMeHy nponwvca, noausane cBecTu o be-
36enHOCTH, noborbLIare 30paBCTBEHMX YCNyra 3a akyTHO U AyroTpajHo
neyetbe, Te KOHTUHYMPaAHO UCTPaXvBake kako Ov ce yHanpegune Tex-
HMKe MHTePBEHTHUX Npoueaypa v pexabunutauuje. CeeobyxsaTtaH paj y
0BOj obnactu He camo Aa he cnacuTu X1MBOTE U CMawUTK 6poj nHBanu-
avTeta, Beh nma noteHumjan Aa TpaHcopMuLLe LIENOKYNHY 3ajeaHuLy,
yHanpehyjyhn bnxoBO COLMOEKOHOMCKO CTake 1 KBanuTeT xuBoTa. OBa
TeMa He roBopu camo O 34PaBCTBEHVMM U3a30BMMa, Beh 1 MopanHum u
€KOHOMCKMM KOju MOTy i@ OCTaBe TpajHe nocneauue u Aa ytudy Ha apy-
LUTBO Y LiENNHN.

KrbyuyHe peuu: noBpene, TpoBaka, jaBHO3A4PABCTBEHU
3Ha4aj
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Abstract

The global societal burden of injuries and poisonings represents a major
challenge for society and requires urgent and comprehensive measures.
Injuries and poisoning are serious problems of the modern society on
the global scale. Trauma and injuries have become increasingly common
problems faced by the contemporary society, posing a serious threat to
the lives and health of people around the world. Poisoning poses a se-
rious risk to public health, with various causes such as poisoning with
food, chemicals, medication or drugs. Many injuries could be prevented,
which emphasizes the importance of investing in preventive measures,
educating the public and performing research that would allow for a better
understanding of how injuries occur and how they can be avoided. Con-
sidering the wide range of risk factors and global consequences of socie-
tal burden, it is clear that injuries are a public health problem that requires
an integrated and multidisciplinary approach to prevention and manage-
ment. Strategies must include strict implementation of regulations, safety
awareness raising, improving healthcare services for acute and long-term
treatment, as well as continuous research to improve intervention proce-
dures and rehabilitation techniques. Comprehensive work in this field will
not only save lives and decrease disabilities, but also has the potential to
transform entire communities, improving their socioeconomic status and
quality of life. This topic does not only cover health challenges, but also
moral and economic aspects that can have lasting effects on the society
as a whole.
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YBoa

mobanHo onTepehene ApylWwTBa NospegaMa 1 TpoBaHMma
npeacTaBrba BeNuKM M3asoB 3a APYLUTBO, U 3axTeBa XUTHE U
cBeobyxBaTHe mepe [1]. i3Bop HaBoan aa nospene v Tpoea-
Ha npefacTaBrbajy 0306urbaH Npobnem caBpemMeHor ApyLuTea
wupom cBeTa. MoBpene 1 TpoBawa A0BOAE A0 U3rybrbeHux
roAVHa XMBOTa, BUCOKOI MOpTanuTeTa Koju Ce MOXe cripeyu-
TW, VHBanNuauMTeTa M BENUKUX MartepujanHux Tpolukosa [2].
Y3pok noBpeana Moxe O6MUTU pa3HOnNuK — og Hesroge ko kyhe,
Ha pagy, Y caobpahajy, TOKOM CMOPTCKNX aKTUBHOCTM, Na Yak
n y cnobogHo Bpeme [3]. Tpayme n nospeae cy nocrasne cse
yewhu npobrnemu ca kojuma ce cyodaBa CaBpeMeEHO ApY-
LWITBO, NpeacTaBrbajyhn 030UIbHY NPeTHY 3a XUBOTE U 3a4pa-
BIbE Jbyau LWUMPOM CBeTa. TpoBawa npeacTaBrbajy 03ourbaH
pW3KK 3a jaBHO 3A4paBrbe, Ca PasnuUYMTM y3poumma Kao LTo
Cy TpOBaH-€e XpaHOM, XeMuKanuvjama, fiekoBmma unu gporama
[4].

Mepe 3a npeBeHUMjy ¥ KOHTPOMY NOBPEAa U TpoBaka Cy He-
onxofHe kako 6u ce cMamMo TepeT Ha ApywTeo. Kako 6u-
CMO pasymenu o36urbHoCT 1 0bum rnobanHor ontepehera
nospegama U TpoBaknmMa, BaXKHO je PasMoOTpUTN N aHaANn3n-
paTu nofaTke O HUXOBOj 3aCTYNIbEHOCTM Y CBETY.

Mo6anHo onTepehewe ApylwITBa NOBpegaMma U TpoBak M-
ma

Mmo6GanHo ontepehene Gonectnma je ceeobyxsaTtHa meToga
Kojom ce mepu ontepehewe Bonectuma, nospegama v gak-
Topuma pusuka. [pBa TakBa cTygmja je n3BegeHa og ctpaHe
CeeTtcke GaHke 1993. roomHe, n cnpoBedeHa je y capaghu
ca Harvard School of Public Health n CseTckom 3gpaBcTBe-
HoM opraHuzaumjom 1990. rognHe. OBa npea GBD ctyaunja
(eHrn. Global Burden of Disease — GBD), Tj. cTyguja rmoban-
Hor onTepehera 6onectn kBaHTU(MKOBanNa je 3gpaBCTBEHE
edekte Buwe og 100 Gonectn n noBpega y ocaM pervoHa
cBeTa. V3Bena je cBeoOyxBaTHe M KOH3WUCTEHTHE npoLe-
HEe CMPTHOCTM M MopbuaMTeTa MO y3pacTy, MOy U PErUOHY.
Ctyovja je yBena meTpuky nosHaty kao DALYs (disability-
adjusted life years), koja omoryhyje kBaHTUdMKaUnjy TepeTa
bonectu, noBpena un gaktopa pusmka. DALYs ce Temerbe Ha
rogMHaMa usrybrbeHum ycrneg npepaHe CMpTUM U rogvHama
NPOXUBIbEHUM 6e3 onTUManHor 3apasrba, a u3padyHaBsa kao
DALY=YLL+YLD [5]. AHann3a rmobanHor ontepehera 6one-
cTMMa npyxa yBug y edrkacHo nocTynare 3a npeseHumjy u
KOHTpOrny He3apasHux 6onectn. daktope pusmka je moryhe
CcnpeynTn nnu ybnaxuTtn, a TMMe 1 CNpednTn Unm ycrnopuTu
noyeTak n Hanpegosara 60necTun, kKao U CMawUTU UHUMAEH-
LMjy HecrnocoBHOCTM 1 NpepaHo ymupare.

MNMpema ucTpaxwuBakwy CBeTCke 3OpaBCTBEHE OpraHv3auu-
je, oko 5,8 MunuoHa rbyau roguke ymupe 36or noespeaa,
LITO noBpeae YnHM Bogehum y3pokom cMmpTu mehy ocobama
y 8obu og 15 go 29 roguHa. Cutyaumja je nocebHo 3abpura-

Introduction

The global societal burden of injuries and poisonings rep-
resents a major challenge for society, requiring urgent and
comprehensive measures [1]. Sources state that injuries
and poisoning cause serious problems for modern society
on the global scale. Injuries and poisonings lead to lost
years of life, high preventable mortality, disability and high
material costs [2]. The causes of injury can be varied —
from accidents at home, at work, in traffic, during sports
activities and even in leisure [3]. Trauma and injuries have
become increasingly common problems faced by the con-
temporary society, posing a serious threat to the lives and
health of people around the world. Poisoning poses a seri-
ous risk to public health, with various causes such as poi-
soning with food, chemicals, medication or drugs [4].

Measures for the prevention and control of injuries and poi-
soning are necessary to reduce the burden on society. In
order to understand the severity and extent of the global
burden of injuries and poisonings, it is important to con-
sider and analyse the data on their prevalence worldwide.

Global societal burden of injuries and poisonings

Global burden of disease is a comprehensive method for
measuring the burden of diseases, injuries and risk factors.
The first such study was conducted by the World Bank
in 1993, implemented in collaboration with the Harvard
School of Public Health and the World Health Organization
in 1990. This first Global Burden of Disease Study (GBD)
quantified the health effects of more than 100 diseases
and injuries in eight regions of the world. It performed a
comprehensive and consistent assessment of mortality
and morbidity by age, gender and region. The study in-
troduced a metric known as DALY (disability-adjusted life
years), which allows for quantification of the burden of dis-
ease, injuries, and risk factors. DALYs are based on years
lost due to premature death and years lived without opti-
mal health and is calculated as DALY=YLL+YLD [5]. The
global burden of disease analysis provides insights into ef-
fective action for non-communicable diseases prevention
and control. Risk factors can be prevented or mitigated,
thus preventing or slowing the onset and progression of
disease, as well as reducing the incidence of disability and
premature death.

According to a World Health Organization survey, about
5.8 million people die annually from injuries, making in-
juries the leading cause of death among people aged 15
to 29. The situation gives particular cause for concern in
rural areas, where preventive efforts are extremely high,
and healthcare systems are not ready to cope with such
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Bajyha y pypanHum nogpyujuma, rae cy NnpeBeHTUBHU Hanopu
N3y3eTHO BMCOKW, @ 34PaBCTBEHN CUCTEMMU HUCY CMIPEMHU Aa
ce Hoce ca TakBuM u3asoBuma [6]. MNpema cTyauju o rmoban-
HoM TepeTy 6onecTu, noBpeae y3pokyjy 16% rnobanHor Te-
peta 6onectu. CTyamja ucTMye BaXXHOCT NpoyyaBaka MHBa-
nuauTeTa Koju cy nocnegvua pasnuyaMtux noBpeda u ctaka

[5].

OpywTtBo y Penybnuun Cpbuju je nocebHo ontepeheHo xpo-
HWYHMM He3apasHuMm BonecTtuma, bonecTvmMa cpua M KpBHUX
cyooBa, Te ManurHum TymopuMa kao Bogehum yspouvma
CMPTU, Ha CKOPO MAEHTUYaH Ha4yMH Kao 1 y pasBujeHuM fe-
nosmma cseta. CpyaHe 6onectu n 6onectn KpBoToKa, 3ajea-
HO ca ManurHum 6onecTvma, NpeacTaBrbajy rMaBHU Y3POK
cMpTHOCTU y Cpbuju, ymHehu Buwe of 75% CBUX CMPTHUX
cny4ajeBa. Buwe og nonosuHe cmpTtu 6Mno je noBesaHo ca
KapguoBackynapH/M CTawuma, OOK je OTMNpuruke jeaHa of
neT CMpTM NpunucaHa OHKorowkum oborbewnma. Kaga je
pe4y 0 CMpTHOCTK of nospeaa y Cpbuju, nogaumn Penybnunykor
3aBoda 3a CTaTUCTUKY NoKasyjy Aa je HajyrpoxeHuja ctapo-
CHa rpyna ctapuvja og 65 roguHa ca ygenom of 35%. Opyra
BMCOKOPM3nNYHa rpyna obyxsata mrage u pagHO CnocobHO
CTaHOBHMLWITBO y3pacTta of 15 0o 44 roguHe ca 3actynibe-
Howhy oa 30% u ctapocHom rpynoM of 45 fo 54 roguHe ca
yyewhem og 18% y yKynHoj cMpTHOCTM of nospega. Osu no-
Aaum cyrepuily ga ca gemorpadpckum ctaperem nonynaumje
Cpbuje TpaymaTtcke noBpefde Mory nocratu jow Behu jaBHO-
34paBCcTBEHM Npobnem [8].

[Mopen nogartaka 0 BUCOKOj CTOMWM CMPTHOCTUM ycnes nospeaa
n notpebe 3a CTaUMOHAPHUM NEeYeHEM TELUKUX CIy4vajeBa,
NCTUYE Ce 1 BaXHOCT NoBpeAa PerncTpoBaHMX y NpuMapHoj
30paBCTBEHO] 3aLLTUTU. Ha H1MBOY NpyMapHe 3aluTuTe nospe-
e ce npate npeko 36upHux M3BewwTaja o 06orbewmma, cTa-
HbMMa 1 NoBpegama, Koju ce pefoBHO MOMyHaBajy U Lwarby
jaBHO3OpaBCTBEHUM MHCTUTYUMjama y Cpbuju. Hajsnwa cto-
na pervcrtpoBaHux noepega y Cpbuju je mehy Likonckom ge-
uom, ca ctornomMm og 93,9 nospena Ha 1000 geue wkonckor
y3pacTa, unHehn 4% yKynHor permctpoBaHor mopbuaurtera.
MpepLwkoncka Aeua cy buna cnegeha no cronu noespeaa, ca
81,8 noBpena Ha 1000 geue npeglkonckor y3pacta. Kog oa-
pacnux, peructpoBaHa cTona noespefa y cnyxbama onwTe
meauumHe 6una je 33,1 Ha 1000 ogpacnux ocoba. OBu noga-
LM ykasyjy Ha BaXXHOCT npahera noBpega He camo y 60nHu-
uama Beh 1 yHyTap npvMapHe 30paBCTBEHe 3aluTuTe, OMO-
ryhasajyhu 6orbe pasymeBakwe n eduKacHuje ynpasrbahe
jaBHO3OpaBCTBEHUM Mepama u pecypcuma [8,9].

AHanuse cy nokasane ga ce 3HavajaH geo 6onectu n npepa-
HMX CMPTHUX MCXOQa MOXe MpuKasaTh Kpo3 dhakTope pusmka
KOju Cy CKNoHu mopmdpukaumjn, y3 ceeobyxBaTHe nporpame
npesBeHuUuje, Kako Ha MHAMBMAYaNHOM Tako M Ha nonynauwuj-
ckoM HuBoy. CneumndunyHo, akTopy Kao WTO Cy MyLueHe,
npekoMepHa TenecHa maca, Hegocratak usnyke akTUBHO-
CTW, HeagekBaTaH yHoc Boha v nospha, noBuLIEHW KPBHWU

challenges [6]. According to the Global Burden of Disease
Study, injuries are responsible for 16% of the global burden
of disease. The study highlights the importance of studying
disability resulting from different injuries and conditions [5].

Serbian society suffers from a high burden of chronic
non-communicable diseases, cardiovascular diseases,
and malignant tumours as the leading causes of death,
almost identically as the developed parts of the world. Car-
diovascular diseases, along with malignant diseases, rep-
resent the leading cause of death in Serbia, accounting for
more than 75% of all deaths. More than half of the deaths
are related to cardiovascular conditions, whereas about
one in five deaths are attributed to oncological diseases.
When it comes to injury mortality in Serbia, data from the
Statistical Office of the Republic of Serbia show that the
most vulnerable age group is people over 65, with a share
of 35%. The second high-risk group encompasses young
and working-age populations aged 15 to 44, with a 30%
share and the age group of 45 to 54, with a share of 18% in
total injury mortality. These data suggest that traumatic in-
juries could become an even greater public health problem
with the demographic aging of the Serbian population [8].

In addition to data on high injury mortality rate and the need
for inpatient treatment of severe cases, the importance of
injuries registered in primary healthcare is also highlight-
ed. At the primary healthcare level, injuries are monitored
through the Aggregate Reports on Diseases, Conditions
and Injuries, which are regularly filled out and sent to public
health institutions in Serbia. The highest rate of registered
injuries in Serbia is among school children, with a rate of
93.9 injuries per 1000 school-aged children, accounting
for 4% of the total registered morbidity. Preschool children
follow in injury rate ranking, with 81.8 injuries per 1000 pre-
school children. In adults, the rate of injuries registered in
general practice departments was 33.1 per 1000 adults.
These data point to the importance of monitoring injuries
not only in hospitals, but also within primary healthcare fa-
cilities, allowing for a better understanding and more effi-
cient management of public health measures and resourc-
es [8, 9].

Analyses have shown that a significant share of the dis-
ease and premature deaths could be presented through
risk factors that could be modifiable, with comprehensive
prevention programs, both at the individual and population
levels. In particular, factors such as smoking, excessive
body weight, lack of physical activity, inadequate intake of
fruits and vegetables, elevated blood pressure (hyperten-
sion) and high blood cholesterol together contribute more
than 40% to the total causes of death. Research also in-
cludes years of life lost to premature death (YLL), years of
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npuTUcak (XunepreHsmja) M MOBULUEH XONECTepon y KpBu
3ajegHo ponpuHoce Buwe of 40% YKynHMX y3poka CMpTHU.
WNcTtpaxmnBama Takohe yKkrby4yjy roguHe >xuBota usrybrbeHe
36or npepaHe cmpTu (YLL), 6poj roguHa xmBoTa ca MHBanu-
outetom (YLD), kao u ykynHe roguHe npunarofjeHe nHeanm-
antety (DALY)[10].

Mpuctyn uctpaxvBawmma Koju ykibydyje haktope pusmka
CTaBrba Harnacak Ha 6poj roavMHa 3gpaBor XuBoTa Koje ce
Mory 0obuTtun Kpo3 edeKkTMBHE NpPeBeHTUBHE nporpame. [lo-
[ellaBarem CoLMjanHux npuopuTeTa npema OTKPUBEHUM pU-
3uuMmMa Mory ce pasBuTU U UMNNEMEHTUPATK cTpaTeruvje Koje
he pesyntupatn nobosbluakeM 34paBiba UM KBanuteta Xu-
BOTa, Kao U CMar-eHeM UHBaNUAHOCTA N NPepaHnX CMPTHUX
cnyyajeBa. CTyauvje Harnawagajy notpedy 3a NPeBEeHTUBHUM
Mepama Koje Mory nobosbluaTv 3paBCcTBEHO CTake nonyna-
umje [11, 12, 13].

BpcTte noBpeaa n HUXOB rNo6anHu yTvuuaj

Mpema CBeTckoj 34paBCTBEHOj OpraHu3auumju, nospega ce
AedvHMWe Kao TenecHo owTeherwe HacTano 3060r nsnoxe-
HOCTU eHepruju (MexaHWU4Koj, TepMarHoj, eneKkTpu4Hoj, Xe-
MUjCKOj nnn paguvjaumjun) Koja npematuyje npar u3nonoLlke
TonepaHuuje. Y mehyHapogHoj knacudumkaumjy 6onectn MKb
10, noBpege cy kateropucaHe y XIX rpynu, ca gujarHosama
03HayeHuM kogosmma og S00 go T98. Pasnukyjemo HamepHe
W HeHaMepHe noBpepae, rae HamepHe obyxsaTajy camonoBpe-
AuBare, ybucTtea, Hacurbe 1 paTHe noBpeae, OOK ce nof He-
HamepHUM nogpasymeBajy caobpahajHe Hecpehe, nospene
Ha pagy, TpoBaka, NafoBu, ONEKOTUHE, yTanawe 1 ocTane.
HeHamepHe noBpene obyxsaTajy Kako TPaHCMOPTHE Tako M
HeTpaHcnopTHe nospefe. OBe BpcTe Hecpeha mory HacTaTu
Kao nocreguua npupoagHuX katactpoda, Takohe 4yecTo ce ge-
WwaBajy 1 'y AOMaNNHCTBY UM TOKOM CBaKOAHEBHUX aKTUBHO-
CTW M MOry yTuuaTt Ha MopbuanTeT U MopTanuTeT, NoCebHo
koA deue [14].

Y cnabwuje pasBujeHnM 3eMrbamMa fnmua ca HACKUM U CpeaHnM
npuxoguma Tpne Behn TepeT CMPTHUX MCX04a U roguHa Xu-
BOTa npunaroheHux MHBanNMaUTETOM ycres HETPaHCMOPTHUX
HeHaMmepHMX noBpeda y nopeferwy ca BUCOKO pasBUjeHUM
3eMrbaMa U CTaHOBHULLTBOM Ca BUCOKMM npuxogmma. CTo-
na CMpPTHOCTM O CKOPO CBUX BpCTa OBMX noBpepaa je Beha y
HepasBuWjeHUM 3eMrbamMa Hero y BUCOKO pa3BUjeHUM 3eMIba-
ma. [locTynHn nopgaum ykasyjy Ha rnobanHo cmamwene 6poja
CMpPTHUX CryyajeBa ycrieq Benukor 6poja HETpPaHCMOPTHUX
HeHaMepHUX MoBpeaa, 13y3eB noBpena 36or nagosa u one-
KOTMHa, 4mnju 6poj je y nopacty [15].

MoBpene y caobpahajy npencTtaerbajy jegaH o HajBehux
y3poka HeHaMepHuX nospeda Ha rnobanHom HMBOY, ca no-
cebHO 036UrbHUM nocnegvuama y nornegy CMpTHOCTU U UH-
BanumauTera Koju cy MepeHu kpo3 disability-adjusted life years.
MpencTaerbajy 3HayajaH TepeT Kako Y eKOHOMCKOM Tako 1 'y

life lived with disabilities (YLD), and total disability-adjusted
life years (DALY) [10].

A risk factor-based research approach emphasizes the
number of years of healthy life that can be obtained through
effective preventive programs. By adjusting social priorities
to detected risks, it is possible to develop and implement
strategies that will result in improved health and quality of
life, as well as in reducing disability and premature deaths.
Studies emphasize the need for preventive measures that
can improve the health of the population [11, 12, 13].

Types of injuries and their global impact

According to the World Health Organization, injury is de-
fined as physical damage caused by exposure to energy
(mechanical, thermal, electrical, chemical or radiation) that
exceeds the threshold of physiological tolerance. In the In-
ternational Classification of Diseases ICD10, injuries are
categorized in group XIX, with diagnoses marked by codes
from S00 to T98. A distinction is made between intentional
and unintentional injuries, where intentional include self-
harm, murder, violence and war injuries, while unintentional
injuries include road traffic accidents, work-related injuries,
poisonings, falls, burns, drowning and others. Unintention-
al injuries include both transport and non-transport injuries.
These types of accidents can occur as a result of natural
disasters, in the household or during daily activities and
may affect morbidity and mortality, especially in children
[14].

In less developed countries, low- and middle-income pop-
ulations suffer a greater burden of fatal outcomes and dis-
ability-adjusted life years from non-transport-related unin-
tentional injuries compared to highly developed countries
and high-income populations. The mortality rate from al-
most all types of such injuries is higher in underdeveloped
countries than in highly developed countries. Available
data indicate a global decrease in the number of deaths
due to a large number of non-transport-related unintention-
al injuries, except for injuries due to falls and burns, the
number of which is on the rise [15].

Traffic injuries are one of the most common global caus-
es of unintentional injuries, with particularly serious con-
sequences in terms of mortality and disability measured
using disability-adjusted life years. They represent a sig-
nificant burden, both economically and socially. They are
characterized by a high share of fatal outcomes, especially
in low- and middle-income countries, where rapid urban-
ization and motorization of vehicles have been observed,
in which compliance with traffic regulations and laws is low.
The problem of traffic injuries is largely ignored in public
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apywteeHom cmucny. Oanvkyje nx BUCOK yaeo daTtanHux uc-
xofa, NocebHo y 3eMrbama ca HUCKUM U CPeAHUM JOXOTKOM,
roe je yodeHa 6p3a ypbaHusauuja n motopumsauuja Bosuna, y
Kojuma je nowToBakwe caobpahajHux mponuca u 3akoHa Ha
HMCKOM HuBOY. [Npobnem caobpahajHux noepena je y Benu-
KOj Mepu 3aHeMapeH Yy jaBHO34paBCTBEHOM AMCKYPCY, YNPKOC
YMHEHMLM A OHe OCTaBrbajy TpajHe nocrneguue Ha nojeauH-
ue un 3ajegHuue. NocebaH M3a3oB NpeacTaBrba HegocTaTak
noysgaHux nogataka o TepeTy Koju oBe moBpede Hoce, Kao
M 0 eukacHOCTU UHTEpBEHUMja Koje By morne AonpuHeTU
HMXOBOM CMamehy Y HUCKO passujeHuM 3emrbama. Y 2010.
rogvHun YjeagnweHe Hauuvje (YH) cy yBuaene BaXHOCT OBOr
npobnema, Te cy uHnumpane [ekagy akumja 3a CUrypHoCT Ha
nyteBuma (2011-2020) ca ambuumjom fa ce cnacu net Mu-
NNOHa XMBOTa Y 3aupTtaHom nepuoay. iHuuunjatmea je noctu-
rma 3HadvajHa nobosbluaka Kaga je ped o nogusary CBECTU
O CUIYpPHOCTW Ha MyTeBMMA, Kao U EKOHOMCKWN U APYLUTBEHN
Hanpegak Kpo3 meflyHapofHe 1 HauMoHanHe NPOMOTUBHE aK-
TMBHOCTY [16].

Mpema ucTpaxuBawMMa CBET paga nponasu Kpo3 gpama-
TUYHe NpoMeHe 3axBarbyjyhu rmobanusaumju, koja obnukyje
MOCIMOBHE CTPYKTYpe U yTUYe Ha Ha4MH Ha KOju rbyau page.
OBe npomeHe goHoce n3asose y nornegy obesbehmBama cu-
rYPHOT M 34paBOr OKpyXewa 3a pagHuke. Nako je Hanpegak
y obnactn 6e3begHocTM 1 30paBrba Ha pagy 6uo ounrnegaH
y NpOLUIIOM BeKy, pafHa MecTa W farbe ocTajy Mecta Benu-
Kor pusuka. Ctatuctuke cy 3abpurasajyhe — cBake roguHe
ce LUMpoM cBeTa npujasu HewwTo BuLle oa 317 MunuoHa cny-
YajeBa nospefa Ha pagy Koje He JoBoAde OO CMPTU, OOK je
6poj CMPTHMX MCXOAa Ha PagHOM MEeCTy MPOLEHEH Ha OKO
321 xurbagy cnydajeBa. [pyrum peunma, Ha cBakux 15 ce-
KyHOM jegaH pagHuk OoxuBu pagHy Hecpehy. OBu nogaum
yKasyjy Ha KOHTUHyMpaHu npuTUcak Aa ce noborblia pagHo
OKpY>Xehe Kako bu ce 3alTuTunm pagHuLmM 1 CMakbunm oBu
BpojeBu. Y 3eMrbama ca HUCKUM U CpeaHMM npuxoguma cTo-
na noepefa Ha pagy je y nopacTy, AOK Y BUCOKOMNPUXOOHUM
3emrbama 6pojke nokasyjy nag. Taj nag je nocebHo npucy-
TaH y Ayctpanuju, CesepHoj Amepuun n 3anagHoj Esponin,
AenumuyHo 36or namellTarwa pagHoO MHTEH3VBHE M onacHuje
Npou3BoaH-€ Yy peruje ca nowmjuMm pagHuMm ycrnoBuma n Make
puroposHumMm 6e3begHocHUM nponucuma [17]. Y Bucokonpu-
XOOHUM 3eMrbama 3abenexeH je nopact manux npegyseha
1 HedbopManHUx Nocnosa Koju HACY AOBOSLHO pPerynucaHn y
cmucny 6e3beqHocTy 1 3apaBrba Ha pagy. OBu NOCNoBu MMa-
jy nosehaHu pu3nk of nospeaa Koju YecTo ocTaje Hernpume-
TaH, 13 pasnora LTO Ce YeCTo He MNpujaBrbyje Kao nocrneguua
3abpuHyTOCTN YyCnea penepkycuja paga ,Ha upHo”. NoBpege
Ha pagy y EBponckoj yHuju nsHoce 6,9 munmnoHa cnyvajesa,
a y CjeamrweHum Amepuykum [dpxasama 8,5 munuoHa [18].

mobanusauuja je MMmana cnoxeHe edekTe Ha 3eMibe ca HU-
CKVMM ¥ CpeaHUM Npuxoauma, ytudyhin Ha 3gpaBCcTBEHE UCXO-
e noBe3aHe ca noBpefama v pusmuuma 13 X1MBOTHE cpeaun-
He. Y KOHTEKCTY HEHaMepHUX noepeaa, 6p3o ypbaHusupajyhu

health discourse, despite the fact that they have lasting
consequences on individuals and communities. A partic-
ular challenge lies in the lack of reliable data on the bur-
den these injuries carry, as well as on the effectiveness
of interventions that could contribute to their reduction in
underdeveloped countries. In 2010, the United Nations
(UN) realized the importance of this problem and initiated
the Decade of Road Safety Action (2011-2020), with the
ambition to save five million lives in the specified period.
This initiative made significant improvements in raising
awareness of road safety, as well as economic and social
progress through international and national promotional
activities [16].

According to research, the labour space is undergoing
dramatic changes due to globalization, which shapes busi-
ness structures and affects the way people work. These
changes bring about challenges in ensuring a safe and
healthy environment for workers. While there has been
obvious progress in occupational health and safety in the
last century, the workplace remains a high-risk location.
The statistics are alarming — every year, just over 317 mil-
lion non-fatal work-related injuries are reported worldwide,
while the number of deaths in the workplace is estimated
at around 321 thousand cases. In other words, every 15
seconds, one worker experiences a work-related accident.
These data indicate continuous pressure to improve the
working environment to protect workers and reduce these
numbers. In low- and middle-income countries, the rate of
work injuries is growing, while in high-income countries,
the figures show a decline. This decline is particularly
prevalent in Australia, North America and Western Europe,
in part due to the displacement of labour-intensive and
more hazardous production to regions with poorer work-
ing conditions and less rigorous safety regulations [17]. In
high-income countries, there is a growing number of small
businesses and informal jobs that are not sufficiently reg-
ulated in terms of occupational health and safety. These
jobs have an increased risk of injury that often goes unde-
tected, as it is often not reported as a result of concerns
regarding the “grey economy” jobs. Occupational injuries
in the European Union amount to 6.9 million cases, and in
the United States 8.5 million [18].

Globalization has had complex effects on low- and mid-
dle-income countries, affecting health outcomes associ-
ated with injuries and environmental risks. In the context
of unintentional injuries, rapidly urbanizing regions face
an increase in the number of traffic injuries and related
deaths. On the other hand, economic progress has led to
improvements in access to services of water, sanitation
and hygiene, which has contributed to a decrease in the
rate of diarrhoea and helminth infections. Unfortunately,
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pernoHn ce cyodaBajy ca nosehawem 6poja caobpahajHux
noBpefa 1 NoBe3aHUx CMPTHUX criyyajeBa. Ca gpyre cTpaHe,
€KOHOMCKM Hanpepfak je oBeo Ao noborbluara y NpucTyny
BOOHUM yCriyrama, caHuTaumjy U XurmjeHu, LWTo je AoNpuHeno
CMarbely CTone Aavjapeje u XenMUHTUYKMX MHdekumja. Ha-
KarnocT, TakaB Hanpegak Huje paBHOMEPHO OUCTPUOYMpaH.
CvpomallHuje 3emrbe, Kao U HEKU PervoHn yHyTap MHOro-
rbygHo 6pojHnx 3emarba nonyT WMHAuje, nokasyjy cnabujm
Hanpegak y oMM obnactuma. Ctyamje ce GaBe aHannsom
y4uHaka rnobanusauuje Ha neT rmaBHWX rpyna ycrnosa: HeHa-
MepHe noBpeae, Ykiby4dyjyhu pagHo noBesaHe noBpene v oHe
HacTane u3 Apyrux y3poka, Mefyrbyacko 1 KONEKTUBHO Hacu-
e, NnpodecroHanHu pusmum, 6onectu nosesaHe ca BOAOM U
CaHWTapHMM yCnoBMMa, Kao 1 3gpaBCTBEHe nocneauLe 3ara-
hena Basgyxa [19].

ﬂoapene U TpoBawa U HLUXOBE nocrneguue

Kaga roBopumo 0 TpoBawuMa pasnukyjemo cryyajHa (akum-
OeHTanHa) TpoBawa Koja Hajuyewhe cpehemo kog ogpacnux
ocoba y 3a4eCHUM TpoBawUMa YribeH-MOHOKCMAOM WK ne-
cTMUManMa, Koa Aeue akumaeHTanHa TpoBawa m3a3sBaHa Ccy
NeKoBMMa, KO3METUKOM, cpeacTBMMa 3a vnwhemne [20].

MacoBHa TpoBara Cy Be3aHa 3a Benuke npupogHe Kara-
cTpodpe, TpoBawa XPaHOM, OPraHCKUM jeOuHeHMMa Xuse,
XEMUjCKUM 1 BUOMNOLLKMM OTPOBMMA Y paTHUM JellaBarkmma.
Paanukyjemo n meamumHcka, npodecmnoHanHa, nHaycTpujcka
TpoBawa 1 Gonectn 3aBucHocTU. Hajwmpa rpyna obyxeata
crnyvajHa npodpecnmoHanHa TpoBara Yy Koja cnagajy Tposana
Ha pagHOM MeCTy M3a3BaHa >XMBOM, ONTOBOM, KafMMWjyMOM,
docopoM, MaHraHOM N HUXOBUM jednHernma, Kao 1 nNpo-
decnoHanHa TpoBaka M3a3BaHa racoBuMMa, pacTBapaynma
n nectuumamnma [21]. Hesroge, nospege v TpoBawa Cy 3Ha-
YajaH jaBHO3ApaBCTBEHWU Mpobnem ca rmobanHuM yTuuajem.
Tpayme cBe 4dewhe nocTtajy y3poun npobnema, y3pokyjyhu
n3rybrbeHe rogvHe >XuBOTa, NPeBeHTabWITHy BUCOKY cTony
CMPTHOCTK, OYroTpajHy WHBaNWAHOCT U BENNKE E€KOHOMCKE
TpowkoBe. [loBpede Mory Hactatv y pasnuyMTUM OKOMHO-
cTMMa, ykrby4yjyhu gomahmHcTBO, pagHo mMecto, caobpahaj,
cnopT 1 cnobogHo Bpeme, He AUCKPUMUHULLYAKX NO OCHOBY
nona, crapocTtv unu npogecuje. OBe nojase Mersajy CTPYKTY-
py MopbuauTeTa nonynauuje u noctaBrbajy HOBE NpuopuTeTe
y jaBHOM 34paBCTBY.

lMpucTtyn npeBeHUMju NnoBpeaa U TpoBawa

CaBpemMeHe cTpaTtervje npeBeHumnje TpaymaTuama ocnawajy
ce Ha Teopwujckm okBup Haddon-oBor maTpuKca, Koju yKIby4y-
je nHTepakuujy daktopa gomahuHa (ocobe n3noxeHe pusnky
of, nospehunBama), areHca (eHepruje koja je Npeko BeKTopa
npeHeta Ha gomahuHa, Kao LTO Cy MeXaHuyka, TOMMoTHa,
eneKkTpuyHa eHepruvja, UTa), n okonuHe (Koja ykrbydyje cu-
3u4Kkn aMmBujeHT nonyT nyTeBa, 3rpaga, urpanuwTa, gpabpu-
Ka, UNun coumjanHo OKpyXehe Koje AeduHMLLY 3aKOHOA4aBHe,

such progress is not evenly distributed. Poorer countries,
as well as some regions within highly populated countries
such as India, show less progress in these areas. The stud-
ies analyse the effects of globalization on five main groups
of conditions: unintentional injuries, including occupational
injuries and those resulting from other causes, interperson-
al and collective violence, occupational risks, water- and
sanitation-related diseases, as well as the health conse-
quences of air pollution [19].

Injuries and poisoning and their consequences

In discussing poisonings, it is possible to distinguish un-
intentional (accidental) poisonings that are most often
seen in accidental carbon monoxide or pesticide poisoning
in adults, whereas in children, accidental poisonings are
caused by medications, cosmetics, and cleaning agents
[20].

Mass poisonings are related to major natural disasters,
food poisoning, organic mercury compounds, as well as
chemical and biological poisons in wartime events. There
is also a distinction between medical, professional, indus-
trial poisoning and addiction diseases. The broadest group
encompasses accidental professional poisonings, includ-
ing occupational poisonings caused by mercury, lead, cad-
mium, phosphorus, manganese and their compounds, as
well as professional poisonings caused by gases, solvents
and pesticides [21]. Accidents, injuries and poisonings
represent a significant public health problem with global
impact. Traumas are becoming more frequent causes of
problems, leading to years of life lost, preventable high
mortality rate, long-term disability and high economic
costs. Injuries can occur in a variety of circumstances, in-
cluding households, workplaces, traffic, sports and leisure,
without discriminating by gender, age or profession. These
phenomena change the structure of population morbidity
and set new priorities in public health.

Injury and poisoning prevention approach

Modern strategies for the prevention of trauma rely on
the theoretical framework of the Haddon matrix, which
includes the interaction of host factors (people at risk of
injury), agents (energy transmitted via vectors to the host,
such as mechanical, thermal, electrical, etc.), and the en-
vironment (which includes a physical environment such as
roads, buildings, playgrounds, factories, or social environ-
ments that define legislative, cultural or customary norms).
Injury prevention has three stages of action. The first is the
primary prevention (pre-injury stage), aimed at preventing
injury by affecting its cause. Examples include building a
fence around a swimming pool, good design of roads and
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KynTypHe unu obuyajHe Hopme). MNpeBeHLmWja noBpea genyje
Kpo3 Tpu chase: npumapHa npeseHuuja (pasa npe nospeae)
4Ynjn je unrb CNpeunTy noBpedy Tako LTO ce Aernyje Ha HeH
y3pok. MNpumepn ykrbyyyjy rpaghy orpage oko 6aseHa, gobap
OMn3ajH nyTeea, Bo3una, egykauumjy o 6e3begHom noHallamy,
uta. CekyHAapHOj npeBeHUmju (dhasa Hecpehe) unrb je cnpe-
YUTW HOBO NOBPefNMBaH-E UMM yMawUTH 030UIBHOCT NoBpeae
y TpeHyTKy kaga ce Hecpeha Beh goroguna. To ce nocTumxe
OV3ajHuparbemM U NPYUMEHOM 3alUTUTHUX MexaHu3ama nonyT
Be3VBaka Mnojacesa, Hollewe Kauura, kopuwhera ceguwiTa
N CUTYPHOCHUX cUCTEMa 3a Jdeuy Yy BO3uWnuMma, UTa. Tepuu-
japHoj npeBeHLMju (hasa HaKOH NoBpeAe) Uuib je yonaxutn
030UIbHOCT NoBpeae unv nocrneauue MHBaNWAHOCTU oaMax
HakoH noBpehrBama npyxawem agekBaTHe MeanLMHCKe Mo-
MORK 1 KacHMjOM pexabunutauunjom 4o NoTnyHe pecTutyumje
PUINYKNX U MEeHTanHuX yHKumja [22].

Envoemuonowka aHanusa nospefuBawa, Koja obyxsaTa
dakTope pusuka, yyectanoct npobrnema u HeroBe rmnaBHe
AeTepMUHaHTe, HeonxoAHa je 3a npunpemy MpPeBEeHTUBHUX
ctpatervja. NocTojare nogataka O BpcTama noBpefa, Ha-
4YMHY nospefuBara, 36purbaBamwy M MCxody nospeda Ccy
HeornxogHe uvHdoOpmauuje koje omoryhasajy nnaHupare
NPeBeHTUBHUX Mepa 1 NpojekaTa u esanyaLlujy Hhuxose edu-
kacHocTn. OBe MHopMaLmje KopucTe ce kako 6u ce Gorbe
pasymerno Kako noBspefe HacTajy M Kako UX HajedukacHuje
cnpeunTtu unu yonaxuTn wuxose nocneguue. KreyuHn acnek-
TW y pa3Bojy OBUX NPEBEHTUBHUX Mepa obyxBaTajy aHanuay
nogartaka, pasymeBare Kako pasnmyuTn haktopu JonpuHoce
py3unKy of nospehusara, n umnneMmeHTauujy ogrosapajyhumx
WHTEPBEHTHNX cTpaTernja. OBakas npucTtyn omoryhasa cop-
Mupane CBeobyxBaTHMX W LUuSbaHWX nporpaMa npeseHuuje
Koju obpahajy naxty Ha cBe enemMeHTe y naHuy noepehuea-
Ha npe, TOKOM U nocne nHumaeHTa [23].

OcHoBHM UMb NpeBeHuWje noBpeaa 1 TpoBaka jecTe CTBa-
pake CUrypHe >XUMBOTHE CPeAuHe U Mpou3BOAHa apTukana
KOju umajy MMHUMMAarnHe ornacHoOCTM 3a KOpWUCHWKe. Tako3sa-
He nacuBHE WHTEpBEHLMje, Koje He 3axTeBajy KOHTUHYMpaHy
aKTMBHOCT UNW Naxwy Of CTpaHe nojeguHala, nokasane cy
ce edmKacHujuMa Of aKTUBHUX Mepa Koje 3axTeBajy CTasrHy
WHAMBUAYanHy aHraxkoBaHocT. OBakBe MacuBHe cTpaTeruje
MOry YKIbYYWTU ayTOMaTCKe CUIypHOCHEe (YHKLMje, 3aKOH-
Cke Mponuce Koju AuKTUpajy ctaHgapge 6e3beqHocTu, Kao m
npojekTe gu3ajHuparsa Koju yHanpenhyjy 6e3begHocT okpyxe-
ta 1 npoussoga. Eesanyaumja npencrasrba BaxkaH Kopak y
cTpatervjy npeeeHumje nospenumeara. OHa omoryhasa ga ce
npoLeHn NPUKNagHOCT yBEAEHUX Mepa, hUXoBa afeKkBaTHOCT
1 edMKacHOCT, Te Npyxa BuTanHe UHgopmauumje 3a HUX0BO
Jaroe yHanpeheme [24].

3akrbyuak

UcTtpaxnBarwa o rmobanHom ontepehewy ApyliTBa nospe-
Jama 1 TpoBawMMa ce Beoma 6p30 passujajy. Cee je Buwwe

vehicles, training in safe behaviour, etc. Secondary pre-
vention (accident phase) is aimed at preventing new injury
or reducing the severity of the injury at the time the acci-
dent has already occurred. This is achieved by designing
and implementing protective mechanisms such as wearing
seatbelts and helmets, using car seats and safety systems
for children in vehicles, etc. Tertiary prevention (post-injury
phase) is aimed at alleviating the severity of injury or dis-
ability consequences immediately after injury by providing
adequate medical assistance and subsequent rehabilita-
tion to complete restitution of physical and mental func-
tions [22].

Epidemiological analysis of injuries, which considers risk
factors, the frequency of the problem and its main determi-
nants, is necessary for the preparation of preventive strate-
gies. The data on the types of injuries, the manner of injury,
injury care and outcomes are necessary information that
allow for preventive measures and project planning, as well
as for the evaluation of their efficiency. This information is
used to better understand how injuries occur and how they
can be most efficiently prevented or their consequences
mitigated. Key aspects in the development of these pre-
ventive measures include data analysis, understanding
how different factors contribute to the risk of injury, and
implementing appropriate intervention strategies. Such an
approach allows for the formation of comprehensive and
targeted prevention programs that consider all elements in
the injury chain before, during and after the incident [23].

The main goal of injury and poisoning prevention is creat-
ing a safe environment and producing items with minimal
hazards for users. The so-called passive interventions,
which do not require continuous activity or attention from
individuals, have been shown to be more effective than ac-
tive measures, requiring constant individual engagement.
Such passive strategies may include automatic safety fea-
tures, legislation dictating safety standards, and project
designs that enhance environmental and product safety.
Evaluation is an important step in the injury prevention
strategy. It allows for the assessment of suitability of the
introduced measures, their adequacy and efficiency, and
provides vital information for their further improvement [24].

Conclusion

Research on the global burden of injuries and poisonings
on society is developing rapidly. There is a growing number
of authors who are interested in this topic, looking at it from
several different aspects. We can conclude that injuries,
whether intentional or unintentional, represent a significant
public health issue worldwide. Injuries not only lead to high
mortality globally, but they also have a profound effect on
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ayTopa Koju ce MHTepecyjy 3a oBy TeMy, nocmatpajyhu je ca
BULLIE pa3nM4MTMX acnekata. Moxemo 3akrbyymTy Aa nospe-
e, buno aa cy HamepHe UNu HeHaMepHe, NPeACcTaBIbajy 3Ha-
YajaH jaBHO3gpaBCTBEHW Mpobnem wupom ceeTta. [loBpeae
He caMo Ja AoBoAe OO0 BUCOKOr MopTanuTteTa, Ha rnobanHom
nnany, Beh nmajy n gybok ytuuaj Ha MopbunanTeT, ocTaBrba-
jyhm mHore ocobe ca gyroTpajHMM WMHBaNMAUTETOM U OCTa-
nv“M TpajHUM 30paBCTBEHMM Mocneguuama nonyT genpecuje
W npomeHa y noHawary. OHe 3HayajHO yTu4y Ha CTPYKTYypy
mopbuguTeTa y pasnuunTum nonynauunjama, Mewajyhu tume
npuopuTeTe 1 N3a30Be Ca KojuMa ce Cyo4yaBa jaBHO 34paBibe.
MoBpene cnagajy mehy net Bogehux y3poka CMpTW y OMNLWITO]
nonynaumjvu n npeacrasrbajy NnpBu Y3poK CMPTHOCTU KOA, 0CO-
6a 0o 44 roguHe CTapocTu.

MmobanHo onTepehewe ApylTBa noBpegama v TpoBakwMMa
OMPEKTHO yTWUYe Ha TpayMy 1 KOMNnkauuje y3pokoBaHe Tpa-
ymom. Benuku 6poj noBpeda ce MoOXe CNpeunTy, LWTO Harna-
LuaBa 3Havaj ynarawa y NpeBeHTVBHE Mepe, eayKaLujy jaBHO-
CTV 1 UCTpaxuBara Koje 6u omoryhmna 6orbe pasymeBane
HayMHa Ha Koju ce noBpeae AellaBajy U Kako UX MOXeMO 13-
6ehn. MNoborbliake cUrypHoCHMX ctaHgapga y caobpahajy,
KBanNUTETHOj NPOM3BOAHMN, ja4ar-e 3aKOHOA4aBCTBA U CMPOBO-
hene jacHux nponuca, MoXe 3Ha4yajHO AONPUHETN CMaHehy
HeHamepHuXx nospega. Kaga roBopyMoO 0 HaMepHVUM noBpe-
Aama, Mepe Kao LWTO cy yHanpehewe MeHTanHor 3gpasrba,
npeBeHumja Hacurba 1 KoHdNMKaTta, Te KOHTpona npuctyna
OpYXXjy Kao 1 HEeroBOM rnocefoBaky, MOTy y 3Ha4ajHOj Mepu
nomohu y cMarery nojaBe Hacurba U camonoBpehuBamna.
lMpumMeHa oBakBMX Mepa 3axTeBa KoopauHauujy uamehy
34paBCTBEHOr 1 APYIMX CEKTOpa ApyLITBa, YKIby4dyjyhu obpa-
30Bar-e, NPEBO3, COLMjanHy 3aliTUTY U NPaBOCYAHU CUCTEM.
AfekBaTHe MHTEpPBEHLMjEe U UHBECTULMje Y UcTe, npunarohe-
He cneumdUYHOM KOHTEKCTY 1 noTpebama nonynauuje, 4OBO-
e [0 cMakbera MopTanuTeTa, MmopbuanTeTa u MHBanMauTe-
Ta noBe3aHux ca nospedama, u nobosbluasajy 34paBrbe Ha
rno6anHoM HUBOY.

Y3umajyhu y 063mp LIMPOK pacnoH ghaktopa puanka W rno-
6anHux nocneguua ontepehewa OpywTBa, jacHO je ga cy
noepefe jaBHO34paBCTBEHM Npobrem Koju 3axTeBa UHTerpu-
CaHn 1 MyNTUAMCLUMNIAMHAPHM NPUCTYN NPEBEHUUU U ynpa-
Brbamy. CTpartervje Mopajy yKibyumBat puroposHy npuMeHy
nponuca, nogusakwe cBectn o 6e3begHocTw, noborbliane
30paBCTBEHMX YyCryra 3a akyTHO U AYyroTpajHoO fedvere, Te
KOHTUHYMpaHO UCTpaxuBake Kako 6u ce yHanpegune Tex-
HWKE MHTEPBEHTHMX Mpoueaypa n pexabunutaumje. CBeoby-
XBaTaH paj y oBoj obnactn He camo da he cnacutu XuBo-
Te n cMawunTn 6poj nHeanuguTeTa, Beh uma noteHumjan ga
TpaHcdopmMyiLLe LEenoKynHy 3ajegHudy, yHanpehyjyhn weHo
COLIMOEKOHOMCKO CTake W KBanuTeT xwuota. OBa Tema He
roBOpM Camo O 34pPaBCTBEHVM M3a30BMMa, BEN U MopanHum
N eKOHOMCKUM KOju MOry Aa ocTaBe TpajHe nocneguue u ga
YyTWYY Ha OPYLUTBO Y LENUHN.

morbidity, leaving many people with long-term disabilities
and other lasting health consequences such as depres-
sion and behavioural changes. They significantly affect
the structure of morbidity in different populations, thereby
changing priorities and challenges facing public health. In-
juries are among the five leading causes of death in the
general population and rank as the leading cause of death
in people under the age of 44.

The global societal burden of injuries and poisonings di-
rectly affects trauma and complications caused by trauma.
Many injuries could be prevented, which emphasizes the
importance of investing in preventive measures, educating
the public and performing research that would allow for a
better understanding of how injuries occur and how they
can be avoided. Improving traffic safety standards, quality
of production, strengthening legislation and implementing
clear regulations can significantly contribute to the reduc-
tion of unintentional injuries. With regards to intentional
injuries, measures such as mental health improvement,
prevention of violence and conflict, and control of access
to weapons as well as their possession can significantly
help reduce the occurrence of violence and self-harm.
Implementation of such measures requires coordination
between the healthcare and other sectors of the society,
including education, transportation, social protection and
the judicial system. Adequate interventions and invest-
ments in them, adapted to the specific context and needs
of the population, lead to a decrease in mortality, morbidity
and disability associated with injuries, and improve health
globally.

Considering the wide range of risk factors and global con-
sequences of societal burden, it is clear that injuries are a
public health problem that requires an integrated and mul-
tidisciplinary approach to prevention and management.
Strategies must include strict implementation of regula-
tions, safety awareness raising, improving healthcare ser-
vices for acute and long-term treatment, as well as con-
tinuous research to improve intervention procedures and
rehabilitation techniques. Comprehensive work in this field
will not only save lives and lower disabilities, but also has
the potential to transform the entire community, improving
its socioeconomic status and quality of life. This topic does
not only cover health challenges, but also moral and eco-
nomic aspects that can have lasting effects on the society
as a whole.
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