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examples from clinical practice (mainly from
obstetrics), and discuss the challenges of
implementation, how to use research results
in the translation into practice, and an
overview of the barriers and bridges to
evidence based clinical practice. One chapter
addresses the unique challenges of imple-
menting research findings in developing
countries.

There are some practical guidelines and
tools. The two chapters on decision support
and decision analysis, for example, provide
both theoretical and practical information
about how to conduct and apply decision
analysis. The concept of opportunity costs and
new options for encouraging implementation
of results from economic evaluations are also
addressed.

The chapter on evidence based policy mak-
ing is the one most likely to be relevant to
injury prevention researchers. It is also the
only chapter to mention injury prevention
strategies. The authors mention legislation as
one policy that may arise from strong
evidence. The author of this chapter, however,
does not appear to support legislation as an
element of policy. “Typically, therefore, legisla-
tion requires much stronger evidence before it
can be introduced, particularly when pater-
nalistic legislation designed to protect one
group may harm others”. Citing the introduc-
tion of seatbelt legislation as one example of
legislation, the author of this chapter points
out that seatbelt legislation was not enacted
until the evidence for the effectiveness of
seatbelts was strong. No further mention of
injury prevention initiatives ensues, in fact
much of the rest of the policy chapter focuses
on screening programs as policies.

While well written and essential reading for
those in clinical practice, the book is of limited
use to most injury prevention researchers. The
examples are primarily related to how to get
clinicians (mostly doctors) to change their
practice to reflect current evidence. Although
some of the tools and concepts (such as deci-
sion analysis) are broadly applicable, those
who are searching for the best way to
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translate injury prevention research into
evidence based practice will be disappointed.
For multifaceted problems such as those typi-
cally encountered in injury prevention, both
the evidence and the translation into practice
are notably absent here.
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CORRECTION

We regret that due to an oversight the
acknowledgements were omitted from the
paper by Sorenson and Vittes published in the
June issue (Sorenson SB, Vittes KA. Buying a
handgun for someone else: firearm dealer
willingness to sell. Inj Prev 2003;9:147-50).
The acknowledgements are as follows:

The authors would like to thank Jeff Sinek
of the Los Angeles office of Thelen, Reid and
Priest LLP and Eric Gorovitz of the Coalition
to Stop Gun Violence for their legal research,
Eugene Volokh and Mark Chekal for their
comments on previous drafts, and Anthony
DiStefano for his help with data collection.

CALENDAR

19th International Traffic
Medicine Conference 2003,
Budapest, Hungary

14-17 September
www.itma2003.hu.

2003. Details:

Canadian Injury Prevention
Conference 2003, Ottawa

23-25 November 2003. The meeting will build
on the national conference held in 2000 and
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will focus on unintentional injury, violence,
and suicide prevention. Organised jointly by
Smartrisk, Safe Kids Canada and the Safe
Communities Foundation, it aims to highlight
the latest science and best practices in policy
and programs; bridge the gap between re-
search and practice by highlighting specific
policy and practice recommendations stem-
ming from Canadian research and targeted
research needs identified through community
practice; encourage networking and collabo-
ration between different sectors to promote
action and policy change; facilitate participa-
tion from stakeholders representing vulner-
able populations; build momentum for sus-
tained action from stakeholders at the
municipal, regional, provincial and national
levels; and further the activities of the
Canadian Injury Research Network and the
Canadian Institutes for Health Research in
building capacity in injury research and
knowledge translation fields.  Details:
www.safekidscanada.com/CIPC/default.html

Lifesavers Conference: National
Conference on Highway Safety
Priorities. San Diego, California

28-30 March 2004. Details: www.lifesavers
conference.org.

7th World Conference on Injury
Prevention and Safety
Promotion, Vienna

6-9 June 2004. The major objectives of the
conference are strengthening violence and
injury prevention as an aspect of national
public health policy and programs; producing
synergy of the combined efforts of various
violence and injury prevention disciplines;
exchanging the most recent experiences in
research and practice; and facilitating partici-
pation of experts from low income countries.
Details: www.safety2004.info.

5000 nominations from 35 countries to find awardees for stupid mechanisms for increasing security.

Even in serious matters there can be something to laugh at. Privacy International has sifted through

The Delta Terminal at JFK Airport in New York won an award for flagrant intrusion by forcing a
woman to drink three bottles of her own breast milk for fear the bottles contained explosives or chemi-
cals. London’s Heathrow Airport won an award for quarantining a quantity of “Gunpowder” green tea—
the tea was released but the labels were confiscated and destroyed. Australians will be proud that the
national $15 million (US$ 9m) campaign to educate Australians about terrorism won the Most
Egregiously Stupid Award. The kit, including a fridge magnet, urged them to report anything suspicious
while asking them to be “alert but not alarmed” (from the Sydney Morning Herald, April 2003; submitted

by Ian Scott).
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