National Center for Injury Prevention and Control (NCIPC or CDC Injury Center) Update: September-October 2006
The purpose of the Update is to keep NCIPC’s partners and colleagues informed about the Center’s programs, research, and initiatives. This Update highlights:

· Recent Trends in Mortality from Unintentional Injury in the United States
· Emergency Medical Services and Public Health Curriculum: Forging a Powerful Relationship
· 2006 New Extramural Research Awards
· Recent Publications, Meetings and Presentations involving NCIPC Publications
We welcome your input and response to these updates.
Recent Trends in Mortality from Unintentional Injury in the United States

A recent study at CDC’s Injury Center revealed among its findings that the unintentional injury mortality rate may be increasing for the first time since 1979. (The full citation of the publication is: Paulozzi, L.J., Ballesteros, M.F., and Stevens, J.A. (2006) Recent trends in mortality from unintentional injury in the United States. Journal of Safety Research, 37(3), 277-283).This study examined trends in unintentional injury mortality by sex, race, mechanism, and age group to better understand these increases. From 1992 to 2002, mortality increased 11.0% (6.5% for males, 18.5% for females). Rates in age groups from 40–64 years of age increased for falls, poisoning, and motor vehicle crashes. Fall rates increased markedly for the 65+ age group.
The study came out of a team at the Injury Center’s Division of Unintentional Injury Prevention (DUIP) examination of U.S. trends in mortality from unintentional injury from 1992 to 2002, using statistics from WISQARS and WONDER. 

Between 1992 and 2002/3 the team found the following changes in mortality rates:

· All motor vehicle injuries were down 1%.
· Fall-related injuries were up 39.5%.
· Poisonings were up 121.5%.
· Drowning was down 18.8%.
· Choking/suffocation was up 12.4%.
· Fire/burn was down 31.2%.
The team found some significant percentage changes when they looked at sex and race for the following unintentional injury categories that showed increases from 1992 to 2002:
· Mortality from poisoning in females was up 190% compared to males at 99%; and mortality in whites was up 152% compared to African Americans at 33%.
· Mortality from fall-related injuries was up 45% in females, and 33% in males; and mortality was up in whites 43%, while down in African Americans 7%.

· Mortality from motor vehicle-related injuries was down in 1% in females, and 2% in males; and mortality was up for whites 1%, while down for African Americans 9%.

In addition to their comprehensive findings from 1999-2002, the team reported some preliminary findings in changes from 2002 to 2003 mortality rates:
· Fall-related injures were up 3.9%.

· All motor vehicle-related injuries were down 2.5% overall, however mortality rates from motorcycle-related injuries were up 13.9%.

· Poisoning was up 9.7%.

· Overall, mortality rates from all unintentional injuries were up 0.9%.

The study results raise the issue of whether these increases have one or more risk factors in common, such as recent increases in the use of alcohol and prescription drugs. The team pointed to some large questions for further investigation that arose from their survey:
· What risk factor(s) affect women, whites, and people in their 40s more?

· Are increases in poisonings due to increases in deaths involving prescription drugs that can be used recreationally?

· The increase in falls is unclear – could there be a possible drug connection?

· Is the increase in motor vehicle-related injury deaths among the middle aged related to increases in deaths among motorcyclists, bicyclists, and pedestrians?
Emergency Medical Services and Public Health Curriculum:
Forging a Powerful Relationship
Local emergency medical services (EMS) and public health departments have recently expressed an interest in bringing their two work forces into a closer relationship to prevent and control injuries. NCIPC’s Division of Injury Response (DIR) is working with the se groups to strengthen collaborative partnerships between EMS and PH practitioners and services/agencies. DIR has developed a curriculum for helping the two programs better understand their mutual goals and unique capacities. The curriculum will encourage a collaborative approach to reducing injuries and injury burden. It will include information on injury prevalence, distribution, and burden, and will introduce the roles of EMS and PH in the prevention and control of injuries. Participants will learn about assessment: defining the injury problem; policy and resource development: addressing the injury problem; and assurance: evaluating the impact on the injury problem. Following the course, participants will meet the following curriculum objectives:

· Know the names, contact information, and responsibilities of key players in EMS and PH

· Better understand missions, roles, and daily activities and their respective impact

· Describe ways in which EMS and PH services/agencies can support, work within, and accomplish missions (e.g. injury prevention)

EMS and PH both have champions and programs that support or are complementary to this effort. The Mecklenburg EMS Agency, Charlotte, NC, has been involved in the development of the program. The agency has sponsored many injury prevention programs with data-driven results:

· Driver’s Education

· Child Occupant Restraint Education Program: To teach parents to put in child safety seats correctly

· KidTips: To encourage bicycle safety and helmet use

· Remember When: Fall prevention in senior populations

Next Steps in the implementation of the curriculum include two one-day trainings designed for senior- and mid-level managers in 2007. The trainings will include regional, state and local EMS and PH participants. Trainers for the next session will include experts with extensive EMS backgrounds and extensive PH backgrounds.

2006 New Extramural Research Awards

CDC’s fiscal year (FY) 2006 ended September 30. Thanks to all of you who applied for research funding and to all of you who served as primary or secondary reviewers for the applications. Over $8M was awarded the last few months by NCIPC for FY06 new extramural research awards. We encourage you to review the broad range of injury control research supported. Abstracts of all extramural research, including grants and cooperative agreements, initially funded in FY06 have been added to NCIPC’s extramural website. To view the abstracts, from NCIPC homepage http://www.cdc.gov/ncipc/ click at the top on “Funding”, then click on “Extramural Research” where you will find a directory of all projects funded.
Be on the alert for future emails from this listserv this fall as FY07 funding opportunities are announced soon.
Recent Publications, Meetings and Presentations Involving NCIPC Publications

(Non-CDC Injury Center names are in italics.)
Journal and Book Publications
Date: August 2006

Publication: Violence and Victims 

Title: Telephone Survey Respondents’ Reactions to Questions Regarding Interpersonal Violence 

Author: Michele C. Black, PhD; Marcie-Jo Kresnow, Thomas R. Simon, PhD; Ileana Arias, PhD; and Gene Shelley, PhD

CDC conducted a survey to assess reactions to questions about interpersonal violence.  The study suggests that telephone surveys are an acceptable way to collect data on violence.

Date: August 2006

Publication: American Journal of Preventive Medicine

Title: Stalking Victimization among a National Sample of Men and Women

Authors: Kathleen Basile, PhD; Monica Swahn, PhD; Jieru Chen, MS; and Linda Saltzman, PhD

Stalking is a major public health concern, primarily for women, and is associated with many adverse health outcomes including death. However, the prevalence of stalking among adults in the United States has not been assessed since 1995-96. The objective of this analysis is to provide more recent national estimates on lifetime stalking and demographic characteristics of stalking victims. Comparable to previous national estimates, this study shows that stalking affects many adults—nearly 1 in 22 people (9,767,724; 2,067667 men and 7,700,056 women) in the United States were stalked at some time in their lives.

Date: August 1, 2006

Publication: Journal of Black Psychology

Title: Introduction: Suicidal Behaviors in the African American Community

Author: Alex E. Crosby, PhD; Sherry Davis Molock, PhD
This article reviews the risk and protective factors associated with suicidal thoughts and behaviors in the African American community. The authors provide a brief review of the history of suicide research in African American communities and critique some of the paradigms and underlying assumptions that have made it difficult to address the problem of suicidal behaviors in the African American community. The article also summarizes the articles that are presented in this special edition of the Journal of Black Psychology on suicidality in the African American community. 
Date: August 1, 2006

Publication: Journal of Black Psychology 

Title: Racial Differences in Hopelessness as a Risk Factor for a Nearly Lethal Suicide Attempt

Author: Tonji Durant, PhD; James Mercy, PhD; Marcie-Jo Kresnow, MS; Thomas Simon, PhD; Lloyd Potter, PhD; and W. Rodney Hammond, PhD

Hopelessness is associated with suicide. Hopelessness has been associated with life experiences, social-environmental, and biological factors. Racial differences exist in these factors and in coping behaviors. Better understanding racial differences in hopelessness and suicide may result in more effective interventions to slow the increasing Black American suicide rate. Data from a case-control study of nearly lethal suicide attempters were analyzed. Interaction results from logistic regression suggest that the effect of hopelessness on a nearly lethal suicide attempt may differ for Black and White Americans. Hopelessness was strongly associated with a nearly lethal suicide attempt for Blacks and Whites, but the odds were greater for Blacks than Whites. Interventions may need to be adjusted to address the difference.

Date: August 14, 2006
Publication: Journal of Safety Research
Title: Motor-Vehicle Boarding and Alighting Injury: How Large a Problem? 
Author: Reshma Patel, MPH; Ann M. Dellinger, MPH, PhD
During 2001-2003, an estimated 9 million nonfatal MV occupant injuries occurred in the U.S. (CDC, 2005). Injuries associated with boarding and alighting motor vehicles comprised over 10% of these injuries. Boarding and alighting an MV posed a risk for injury to all persons, but especially to children and elderly occupants. The highest rate of boarding and alighting injury occurred among those 0-4 years and those ages 85 and older.
Date: September 2006

Book: Measuring Intimate Partner Violence Victimization and Perpetration: A Compendium of Assessment Tools
This CDC compendium provides researchers and prevention specialists with a compilation of assessment tools with demonstrated reliability and validity for measuring the self-reported incidence and prevalence of IPV victimization and perpetration. The compendium also identifies which scales are appropriate for measuring a given type of IPV. The publication was compiled and edited by Martie P. Thompson, PhD; Kathleen C. Basile, PhD; Marci F. Hertz, MS; and Dylan Sitterle, BS.

Date: September 2006
Journal: Accident Analysis and Prevention
Title: Factors Influencing the Use of Booster Seats: A State-wide Survey of Parents
Author: C Raymond Bingham, PhD; David W. Eby, PhD; Heather Hockanson, MA; Arlene Greenspan, DrPH, MS, MPH
This study used telephone interview data on booster seat use from a state-wide probability sample of parents with children ages 4–8 years old who were living in Michigan. Interviews were completed with parents of children in 350 households. Analyses examined the entire sample, and three subgroups: part-time booster seat users, and booster seat non-users. Results indicated that booster seat legislation was a key determinant of the level of use and the motivation to use booster seats. Nearly 70% of part-time users said that they used booster seats because they believed it was the law. Similarly, 60% of part-time and non-booster seat users said that they would be more likely to use booster seats if use were mandated by law, with non-users being 3.5 times more likely than part-time users to agree that a law would increase their booster seat use. Finally, over 90% of part-time and non-booster seat users said it would be easier for them to use booster seats if a law required it, and non-users were almost six times more likely than part-time users to agree that a law would make use easier. The need for booster seat laws, issues of social equity, and implications for intervention were discussed.
Date: September 2006
Journal: Journal of Safety Research

Title: Recent Trends in Mortality from Unintentional Injury in the United States

Authors: Leonard Paulozzi, MD, MPH; Michael Ballesteros, PhD; Judy Stevens, PhD
Recent observations suggest that the unintentional injury mortality rate may be increasing in the United States for the first time since 1979. This study examined trends in unintentional injury mortality by sex, race, mechanism, and age group to better understand these increases. From 1992 to 2002, mortality increased 11.0% (6.5% for males, 18.5% for females). The mortality rate increased 16.5% among whites, but declined among African Americans and other races. Rates among whites exceeded rates among African Americans for the first time in 1998. Fall rates increased 39.5% from 1992 to 2002 and poisoning rates increased 121.5%. Motor vehicle rates did not increase overall. Rates in age groups from 40–64 years of age increased for falls, poisoning, and motor vehicle crashes. Only fall rates increased for the 65+ age group. These results raise the issue of whether these increases have one or more risk factors in common, such as recent increases in the use of alcohol and prescription drugs.
Date: September 2006
Publication: Journal of Head Trauma Rehabilitation
Title: Impact of Marriage and Friends on Traumatic Brain Injury Return-to-Work Behavior

Authors: Mark D. Faul, PhD; Victor G. Coronado, MD, MPH

The authors examined the impact of marriage and friendship on the ability of a TBI survivor to return to work. This longitudinal study analyzed data from the Colorado Department of Health on TBI survivors and found the role of friendships and marriage may be more significant for TBI recovery than previously thought.

Date: September 2006
Publication: Journal of Head Trauma Rehabilitation
Title: The Epidemiology and Impact of Traumatic Brain Injury: A Brief Overview

Authors: Jean A. Langlois, ScD, MPH; Wesley Rutland-Brown, MPH; Marlena M. Wald, MLS, MPH

This article presents an overview of the epidemiology of traumatic brain injury (TBI), documenting the importance of TBI as a public health problem. It is part of a special issue highlighting plenary presentations from the 2nd Federal Traumatic Brain Injury Conference held in Bethesda, MD, in March 2006.

Date: September 2006
Publication: APA Monitor
The Positive Parenting Program (Triple P) and the Parenting Our Children to Excellence (PACE) Program will be featured in a story highlighting how CDC-funded programs are working to prevent violence before it can occur by teaching parents to effectively discipline and interact with their children.
MMWR
Date: September 8, 2006
Title: Notice to readers: World Suicide Prevention Day

Author: Jennifer Middlebrooks, MPH

This notice to readers highlights current suicide data and promotes suicide awareness and prevention week.
Date: September 29, 2006

Title: Sports-related Injuries Among High School Athletes

Author: R.D. Comstock, PhD; C. Knox, MA; E. Yard MPH; J. Gilchrist, MD
High school sports participation has grown from an estimated 4 million participants during the 1971--72 school year to an estimated 7.2 million in 2005--06. High school athletes account for an estimated 2 million injuries, 500,000 doctor visits, and 30,000 hospitalizations annually. This report summarizes findings from a pilot surveillance system, which indicated participation in high school sports resulted in an estimated 1.4 million injuries, at a rate of 2.4 injuries per 1,000 practices or competitions. 
Meetings
Date: August 19-30, 2006 

Consultation: The Alliance for Safe Children (Bangkok, Thailand)

Christine M. Branche, PhD, participated in an internal project review and consultation on a number of unintentional childhood injury prevention projects, including drowning prevention, with The Alliance for Safe Children (TASC), a non-profit, non-governmental organization, (IRS ID # 03,0457389), which partners regionally with UNICEF and locally with national public health institutions, in Thailand, Bangladesh, and China.

Date: August 29, 2006
Meeting: Planning meeting for evaluation of driver education (Washington, DC)

Ann Dellinger, PhD, MPH, and Ruth Shults, PhD, MPH, participated in a planning meeting organized by AAA Foundation to plan the design and funding of a multi-state evaluation of driver education for novice teen drivers.
Date: September 3, 2006
Meeting: ISPCAN International Congress on Child Abuse and Neglect (York, United Kingdom)
Corinne Graffunder, MPH, attended and discussed public health approaches to child maltreatment prevention as part of a Master Class.  She also presented a session entitled “Disseminating and Implementing Evidence-based Practice: A Framework for Prevention.”
Date: September 6-7, 2006

Meeting: Future of Emergency Care Series (Salt Lake City, UT)

Richard C. Hunt, MD, FACEP, attended the Institute of Medicine’s meeting on the series of recent reports to improve emergency care in the U. S.  The meeting began discussion on implementing recommendations presented in the reports.

Date: September 7-8, 2006

Meeting: Poised for Prevention: Advancing Promising Approaches to Primary Prevention of Intimate Partner Violence (Princeton, NJ) 

Corinne Graffunder, MPH, represented the Division of Violence Prevention at this Robert Wood Johnson Foundation meeting.  The purpose of the meeting was to engage in a dialogue about effective strategies to prevent intimate partner violence.

Date: September 7-8, 2006

Meeting: International Collaborative Effort on Injury Statistics (Washington, DC)

J. Lee Annest, PhD, participated in this international meeting to discuss various data collection methods and classification schemes for surveillance of fatal and nonfatal injuries aimed at improving the comparability of injury data across countries and improving their usefulness for injury prevention activities. He presented on NCIPC injury surveillance activities focusing on key data issues.  The meeting was hosted by NCHS.
Date: September 13-17, 2006
Meeting: Interventions in Disasters and Emergencies (Madrid, Spain) 

Richard C. Hunt, MD, FACEP; Victor Coronado, MD; and Ernest E. Sullivent, III, MD, participated in this professional exchange organized by the Foundation for International Health and Cooperation, Carlos III Institute of Health, Ministry of Health. This meeting was part of the activities being developed in the Department of Medicine at the University of Oviedo.
Date: September 19-21, 2006

Meeting: State and Territorial Injury Prevention Directors Association Annual Meeting (Saratoga Springs, NY)
CDC’s Terrorism Injuries: Information, Dissemination and Exchange (TIIDE) Project, “Model Communities: Linking EMS and Public Health,” presented awards to seven exemplary communities during the upcoming STIPDA meeting. STIPDA has invited Senator Hilary Clinton to attend. Mayors and other community leaders from across the nation are expected to attend. Ileana Arias, PhD, will present on behalf of the Injury Center. The Division of Injury Response delivered a presentation providing an update on other CDC activities that impact outreach, partnership, and constituency-building in injury and violence prevention efforts.

Date: September 20, 2006 
Seminar: Johns Hopkins University Injury Control Research Center (Baltimore, MD)
David Sleet, PhD, presented a seminar to faculty and students on Implementation and Dissemination Research in Injury Prevention to launch a series of science-to-practice tutorials involving teaching faculty and researchers (in collaboration) to improve applications of evidence-based injury research outcomes.
Date: September 21-22, 2006
Meeting: National Panel to Develop a Strategic Plan for Older Driver Safety (Washington, DC)
Ann M. Dellinger, PhD, MPH, attended as a national expert on older driver safety issues. Members of the panel will recommend strategies to foster wider deployment and acceptance of programs identified to reduce roadway fatalities among older adults.

Date: September 25-27, 2006

Conference: Violence Prevention: Promoting Health Communities (Atlanta, GA)
Rodney Hammond, PhD, attended and discussed CDC’s role in violence prevention.
Date: September 26-27, 2006

Meeting: Alabama Department of Child Abuse and Neglect Prevention’s Statewide Grantee Training (Tuscaloosa, AL) 

Corinne Graffunder, MPH, presented a plenary session on CDC’s approach to preventing child abuse and neglect. The presentation included an overview of the public health framework and highlight current CDC initiatives and research.

Date: September 28, 2006

Meeting: Youth Sports Tool Kit Expert Meeting (Atlanta, GA)

Jane Mitchko, MEd, will hosted a meeting of TBI and youth sports experts to initiate the development of a new national educational initiative that will expand upon the “Heads Up: Concussion in High School Sports” tool kit project to educate coaches of youth sports about sports-related concussion.
Date: September 28, 2006

Meeting: AAA’s Teen Driving Roundtable (Washington, DC) 

Arlene Greenspan, DrPH, PT, participated in a Teen Driving Roundtable sponsored by AAA to discuss CDC's recent activities in teen driver safety.

Date: September 28-29, 2006

Meeting: Brain Injury Association of Ohio 25th Annual Conference (Columbus, OH)

Jean A. Langlois, ScD, MPH, presented a keynote address entitled Traumatic Brain Injury in a Changing World. 
