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Traumatic Brain Injury requires action

Substantial reductions in the global burden of traumatic brain injury (TBI) could be achieved with improved policies
for prevention, new directions for clinical care, and novel approaches to research, according to The Lancet Neurology
Commission on TBI.

The Commission on TBI is being launched at the European Parliament on 7th November 2017 during a dedicated
event entitled: “Traumatic brain injury requires global collaboration: Integrated approaches to improve prevention,
clinical care, and research”. The Commission targets policy makers, funders, and patient organisations, as well as
health-care professionals. Led by Professor Andrew Maas (Antwerp University Hospital and University of Antwerp,
Belgium) and Professor David Menon (University of Cambridge, UK), it combines the expertise of over 300
international clinicians and researchers, many of whom are part of the International Initiative for Traumatic Brain
Injury Research (InTBIR) (https://intbir.nih.gov/). The authors set out clinical and research priorities with 12 key
messages and recommendations to reduce the global burden of TBI.

The enormous and rising health and socioeconomic burden posed by TBI demands urgent action from health-care
professionals and policy makers. About half the world’s population will suffer a TBI over their lifetime. TBI is estimated
to affect 50 million people every year. It is the leading cause of mortality in young adults and a major cause of disability
across all ages. It also substantially increases the risk of late-life dementia. The care and consequences of TBI cost the
global economy US$400 billion annually. Given an estimated gross world product of about $74 trillion, this means that
about 51 in every $200 of annual global output is spent on the costs or consequences of TBI.

Increasing industrialisation and motor vehicle use are causing increases in TBI due to traffic incidents in low-income
and middle-income countries, which disproportionately affect the young. In high-income countries, incidence of TBl is
highest and increasing in the elderly due to falls. Expectations of unfavourable outcomes in the elderly can lead to
treatments being withheld or prematurely withdrawn, with resulting poorer outcomes reinforcing therapeutic nihilism
in the management of these patients. However, with appropriate care good results can be obtained. More recently,
substantial interest has focused on the health impact of sports-related concussion and its long-term effects. It is now
recognised that repetitive injuries carry increased risks and that TBI should not be seen as an event, but as a process,
often with lifelong consequences.

The Commission reports that understanding of TBI and care of patients is hampered by inconsistent epidemiological
data, poor integration of systems of care, and substantial disparities in access to care. Furthermore, current medical
management is based on a one-size-fits-all approach, which is inappropriate for such a heterogeneous
disease. Inadequate attention to such heterogeneity at presentation and outcome might also be a substantial
contributor to the failure of clinical trials of promising new therapies. Crucially, even when additional evidence is
generated to improve management, the integration of such evidence into clinical guidelines and routine clinical care
is slow. Most importantly, many cases of TBI are preventable, but well recognised measures to prevent the disease
are not universally mandated in law or they are poorly implemented in practice.

The authors set out priorities and recommendations to address the varied challenges in understanding, prevention,
and care of TBI, and seek to identify strategies to better characterise TBI, increase prognostic accuracy, and match
treatments to patients—a precision-medicine approach. The Commission also promotes use of new tools for clinical
evidence generation and implementation, so that research outputs are more generalisable and can be more rapidly
integrated into clinical care. Moreover, it highlights the importance of international collaboration of funding agencies
and researchers to provide a global response to reduce the individual and societal burden of TBI.

The Lancet Neurology Commission on TBI will be released at the European Parliament on 7th November 2017.

For embargoed media access to the report, please contact pressoffice@lancet.com

For interviews, please contact Andrew Maas: andrew.maas@uza.be or David Menon: dkm13@cam.ac.uk

For interviews at the European Parliament, please contact the press officer of the S&D Italian Delegation:

Marco Mongiello : +3222847127

For National/local interviews, please contact the communication department/press officer of the organisation that
sent you this information.
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