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Editorial

Accidentes y lesiones: Necesidad de cambio de paradigma

Desde hace al menos 20 afos, la Organizacion Panamericana de la Salud (OPS)
y la Organizacién Mundial de la Salud (OMS), han reorientado el enfoque concep-
tual de accidentes, poniendo énfasis en los resultados (lesion, traumatismo, muer-
te), bajo la 6ptica que estos eventos no ocurren sélo por azar y que era necesario
identificar los factores asociados a su ocurrencia para controlarlos y prevenirlos
(1). Un accidente o un evento accidental es definido como un grupo complejo de
eventos, de caracter no intencional, subito e incidental, que genera un comporta-
miento humano responsable de una posible lesion (1,2).

En el presente, los Centros de Control de Enfermedades de los Estados Unidos
(CDC), reconocen que las lesiones son aceptadas como parte de nuestras vidas;
no obstante, éstas no son accidentes. Las lesiones, en su gran mayoria pueden
ser prevenidas, y sus consecuencias pueden ser reducidas, para lo cual se debe
trabajar en su prevencion (3).

Algunos autores definen una lesién como el desequilibrio existente entre la ener-
gia biomecanica transferida que produce dafio a un organismo (4). Para otros,
corresponde a un dafo que padece un organismo y se caracteriza por dos condi-
ciones: el dafio ocurre de forma rapida y aparece subitamente, el agente causal
es la energia que interactia con el cuerpo (5). Las lesiones se clasifican en no
intencionales e intencionales; las primeras son secundarias a la ocurrencia de una
variedad de mecanismos que involucran lesiones causadas por el trafico, fuego,
liquidos calientes, caidas y envenenamientos accidentales; las segundas involu-
cran hechos violentos como intentos de suicidio, lesiones personales u homicidios.

También, desde hace algunos afos, las revistas Injury Prevention y el British Me-
dical Journal (6) no aceptan como palabras clave ni en los contenidos de los arti-
culos la palabra accidente. Noto con preocupacion que en Colombia esta diferen-
ciacién aun no es clara, por lo que es importante que los salubristas publicos, los
medios académicos, periodisticos y de comunicacion, cambiemos el paradigma
de accidentes por lesiones. Los primeros son frutos del azar, mientras que las
lesiones son eventos prevenibles cuyos factores de riesgo deben ser identificados
e intervenidos.
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Editorial

Accidents and injuries: need for a paradigm change

Over at least the last 20 years, the Pan-American Health Organization (PHO) and
the World Health Organization (WHO) have redirected the conceptual focus on
accidents, placing emphasis on the results (injury, trauma, death) under the view
that these events do not occur by chance, and that there is a need to identify the
factors associated with their occurrence in order to control and prevent them (1).
An accident or an accidental event is defined as a complex group of events, with an
unintended, sudden, or incidental character, that generate a human behavior that
leads to a possible injury (1,2).

At present, the Centers of Disease Control (CDC) in the United States recognize
that injuries are accepted as part of our lives. Nevertheless, they are not accidents.
The vast majority of accidents can be prevented, and their consequences can be
prevented. As such, prevention work should be done (3).

Some authors define injuries as the imbalance that exists between transferred
biomechanical energy which leads to harm to an organism (4). For others, it
corresponds to harm that an organism undergoes and that is characterized by
two conditions: the harm occurs rapidly and appears suddenly, and the causal
agent is energy that interacts with the body (5). Injuries are classified as non-in-
tentional and intentional. The former are a result of the occurrence of a variety
of mechanisms that include injuries caused by traffic, fire, hot liquids, falls, and
accidental poisoning; the later involve violent acts like suicide, personal injuries,
or homicides.

In addition, for several years now, the journals Injury Prevention and the British
Medical Journal (6) do not accept the word “accident” in their key words of the
articles they publish. | have noted with concern that, in Colombia, this difference
is not clear. Therefore, it is important that scholars of public health and academic,
journalistic, and communications media make a paradigm change regarding acci-
dents involving injuries. Accidents occur by chance while injuries are preventable
events whose risk factors should be identified and prevented.
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