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The word accident is broadly used both popularly and by specific fields of
work. For example, the expression motor vehicle accident is deep-seated in
medicine, specialized literature, and even in the International Disease
Classification. This requires a revision of the word's standard use and the
consequences it has for those who work in injury prevention and control.
• According to its usual meaning, the word accident designates an unfore-

seen, generally tragic event, which alters the normal course of things. The
word accident represents an obstacle to study the problem because it sug-
gests an unexpected event. But an accident is not the result of chance or
fate, and moreover, it is not intentional (meaning it is not the result of a
conscious desire to cause damage).

• The word accident also is used to describe a human error. This use of the
term results in the exclusion of the person from the sequence that derived
in an unintentional injury. Therefore, it makes it impossible to analyze the
actions that led to the unsafe behavior.

• Accidents also are attributed to fate, destiny, or divine intervention.
Because these beliefs function as premises, they inhibit and even hinder
the awareness of the factors that led to the event. Therefore, they cause
difficulties for the implementation of prevention strategies.1

It is significant how widespread the use of a word is that: (1) does not explain
the event that it names; and (2) transmits the wrong perception about the
event's origin. Namely, the word accident suggests a situation that is not
explained by the term itself.

Therefore, the use of the term is the first obstacle that must be faced. To
overcome this barrier, a potential solution would be to replace this word with
the term injury, first, in specialized fields such as medicine, and later, extend-
ing it to the general public. The recommendation to avoid the use of the
word accident is based on this word's connotation, which leads us to think
that these events happen by chance and are unpredictable and unpreventable.
In contrast, other terms that do not have the same connotation—such as
"crash", "collision", "impact", etc.—highlight the predictable and preventable
aspect of injuries.

This recommendation is as legitimate as the recommendation to use a
certain surgical technique for a specific pathology, for example, and so we
must pay equal attention to it. The best way to say that injuries do not occur
by chance is to eliminate the word accident from our vocabulary. We know it
is not immediately possible, but it is a mission, which should not be post-
poned. Thus, it is necessary to bring together our efforts and to add exam-
ples that will spread the replacement of the term.

Galen Poolea explains this concern in his article, A Plea for Prevention?
He recommends the use of other words, such as incident or injury, which are
more appropriate than is accident. Precisely, the word that is most used by
specialists in the United States is injury. Susan Baker clearly describes the
reasons for this preference:

Prevention Task Force Director: Eastern Association for the Surgery of Trauma.
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The word injury comes from Latin words that mean "not
right". I cannot think of a more fitting term for the num-
ber one killer and crippler of children and young people.
Surely that is "not right", especially when it is in our
power to change the situation.3

Consequently, all of those events that result in injuries to
people or to property should be renamed. For example:
motor vehicle collision versus pedestrian, motorcycle crash,
fall, etc. The terms collision, crash, and fall do not have the
same connotation as accident. Therefore, they can reduce
the implicit and widely accepted assumption that these
events happen by chance or at random, and are unpre-
dictable and unpreventable.

Additionally, the word accident needs to be replaced
because this term does not take into account the uninten-
tional injuries, whether they are self-inflicted or inflicted
upon someone else (suicides, homicides, and other violence
such as terrorism in its various forms, and wars). Hence,
injury control and prevention exceeds the word accident
because intentional injuries also are predictable and pre-
ventable with suitable intervention strategies and with the
knowledge of its epidemiological aspect.

We would like to present as a solid case, an editorial
signed by the Editor of the British Medical Journal, Ronald
Davis, and its Injury Prevention Editor, Barry Pless: "BMJ
bans 'accidents'. Accidents are not unpredictable." This
article, published by Injury Prevention in June 2001, pre-
sents BMJ's decision to formally remove the word accident
from the publication, in order to create awareness about the
need of injury prevention.

We believe that the correct and consistent terminology
will help improve understanding that injuries of all
kinds in homes, schools and workplaces, vehicles, and
medical settings, are usually preventable. Such aware-
ness, coupled with efforts to implement prevention
strategies, will help reduce the incidence and severity of
injuries.4

Moreover, it highlights the agreement on the wide range of
this problem, which exceeds the semantic point of view.

The debate about the difficulties presented by the use of
the word accident has precedents in other publications.
The titles of the following articles reflect the existing con-
sensus about the need to use other terms: "An injury is no
accident" (1978),5 "Medical accidents: no such thing?"
(1993),6 "Eschewing accidents" (1999),7 "How members of

the public interpret the word accident" (1999),8

"Emergency medicine terminology in the United Kingdom
—time to follow the trend?" (2001).9 Lee Jong-Wook,
Director-General of the World Health Organization
(WHO), celebrating the World Health Day on 07 April
2004 stated:

Motorized road transport has changed the face of
employment, trade, family life and health care, bringing
benefits that were unimaginable 100years ago...how-
ever, the price we are paying for such benefits is too high.
This is why we have chosen road safety as the theme for
World Health Day 2004 and why we are launching the
World Report on Road Traffic Injury Prevention. This
report is the result of collaboration with the World Bank
and a hundred or so experts and donors whom I would
like to thank. "Road safety is no accident" is the slogan for
our day. It calls upon all of us to recognize that road traf-

fic injuries can be prevented if we take the conscious deci-
sion to give safety the priority it deserves. ... Let's decide
today to end the carnage on our roads.10

The goal for replacing the term accident must be that
the event be understood as the consequence of a causal
chain of facts and circumstances in which the subject
always can intervene to avoid its occurrence or to mitigate
its consequences. That is, as a preventable fact. Due to the
multiple variables that contribute in the occurrence of an
unintentional injury, the comprehension of the event may
be a complex task, but it always is possible to establish the
pluricausal chain of facts that determined its occurrence,
although its moment and its circumstances might not be
determined previously.

Avoiding the use of the word accident and working to
replace it with other terms is the best way to make injuries
be understood and thought of in a different sense. The
goal of eliminating the word accident from our vocabulary
must be that these facts no longer be associated with ideas
such as chance, error, or fate. In short, they must be con-
sidered from the injury prevention point of view. The use
of a vocabulary pertinent to the trauma field will help
move us forward in prevention and control strategies of
this disease, which represents the first cause of death for
people under 45 years old and the third cause of death to
all age groups, and it remains "the neglected disease of
modern society".11'12
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