National Center for Injury Prevention and Control (NCIPC or CDC Injury Center) Update: Winter 2006-2007
The purpose of this Listserv Update is to keep NCIPC’s partners and colleagues informed about the Center’s programs, research, and initiatives. The current Listserv Update highlights:

· Update on CDC Injury Center Partnership Activities 
· Preventing Gastrointestinal Injuries from Magnet Ingestion
· MMWR Releases New Data on Unintentional Poisoning Deaths

· Graduated Driver Licensing Tool Kit
· New Tool for Reducing Injuries and Keeping Americans Safe

· Recent Publications, Meetings and Presentations involving NCIPC
We welcome your input and response to these updates.
Update on CDC Injury Center Partnership Activities 
Background

NCIPC recently established the areas of priority for the next 3-5 years, including child maltreatment prevention, the prevention of injuries from residential fires, and the prevention of falls among the elderly. In an effort to build support for these priorities, NCIPC held meetings in Washington, D.C., in October 2006 and subsequent conference calls in January 2007 with primarily non-governmental partner organizations to identify gaps and strategies related to these specific content areas.  Based on the issues raised at the October meetings, NCIPC staff created priority-specific follow-up reports summarizing the meeting discussions and outlining how NCIPC would chose to move forward in relation to the needs within the field. Conference calls were recently held to discuss these reports. The following summarizes NCIPC’s proposed activities to support these efforts, feedback received and next steps: 

Child Maltreatment
As a result of the meeting on child maltreatment and prevention, CDC sees two key areas for partners to work together around 1) identifying a strategic, unifying approach to prevention child maltreatment that the field can utilize to develop a stronger voice and 2) developing messages around that approach that help to support the unifying strategy and it’s implementation. Based upon an internal review, CDC decided its work in child maltreatment prevention should focus on empowering parents and strengthening parenting practices. This is an area that CDC has been interested in and CDC suggests the concept of safe, stable, nurturing relationships (SSNR) as the foundation to build consensus on a unified approach and message and to guide the direction of future research. From a public health perspective the promotion of SSNRs is strategic in that, if done successfully, it can have synergistic effects on a broad range of health problems as well as contribute to the development of skills that will also enhance the acquisition of healthy habits and lifestyles. NCIPC proposed the concept of safe, stable, nurturing relationships (SSNRs) as the foundation of a unified strategic approach to empower parents and caregivers and strengthen parenting practices to prevent child maltreatment.  We would welcome the assistance from partner organizations in helping us think through the planning phases of both of these activities. In addition, thinking more long-term, we would be interested in knowing if you would like to participate in implementing the activities related to both of these efforts outlined above. 
Residential Fire Injury and Death Prevention

NCIPC proposes to address for residential fire injury and death prevention include 1) developing an overarching framework and unified message; 2) assisting with the development of prevention training and dissemination; 3)  exploring the expansion of prevention program evaluation; and (4) furthering our partnership efforts with other organizations. partnership expansion. NCIPC and its partners have initially agreed that the framework and unified message for this effort will be To Install Working Smoke Alarms in Every Home in United States. They also agreed to develop workgroups to address prevention training development and dissemination and prevention program evaluation. These works groups will be co-chaired with Mr. Gerry Bassett, from the United States Fire Administration.  In addition, there was much discussion on the call about this group of organizations becoming a part of the Fire Safety Council. These organizations and others have been invited to participate in the next Fire Safety Council meeting scheduled for April where next steps will be discussed in more detail.
Prevention of Older Adult Falls

For older adult fall prevention, NCIPC proposes: (1) developing an overarching theme; (2) leveraging partnership assets and resources; (3) conducting additional research to identify answers to many unknowns (e.g., information around the circumstances of a fall) and (4) building consensus on the relative merits of screening for risks for falls by applying interventions to prevent falls and public as public health strategies.  Further discussions with the meeting and conference calls participants on these activities and other potential collaborations are underway. In addition, CDC has begun to identify specific collaborative projects with organizations (e.g., Administration on Aging, Meals on Wheels Association of American, the National Floor Safety Institute) to help address the gaps and issues identified in the October 2006 meetings to align with their respective organization’s focus.

( If you would like additional information or if you are interested in collaborating on any of the activities described above, please contact Amy Harris at abharris@cdc.gov
Preventing Gastrointestinal Injuries from Magnet Ingestion
NCIPC’s Division of Unintentional Injury Prevention is working with the Consumer Product Safety Commission (CPSC) to prevent injuries and deaths in children that result from swallowing parts of magnetic toys. A December 8, 2006 MMWR highlighted the danger posed by magnetic toys by detailing three case studies and summarizing 20 cases of magnet ingestion. Manufacturers such as Rose Art Industries, Inc. and Mattel, Inc., have announced voluntary recalls of toys that include small magnets and magnetic pieces.
Although ingestion of nonfood items is common in children, magnets pose a unique and serious health problem when multiple magnets, or a magnet and metal component, are swallowed. Initial symptoms can mimic common gastrointestinal illnesses, and when small objects are detected in radiologic examinations, physicians may advise that the piece will pass normally – both leading to delayed diagnosis and greater injury. However, these objects can attach to each other across intestinal walls, and are unlikely to separate spontaneously, causing bowel obstructions, perforations, volvulous (i.e. twisting of the bowel), and sepsis (i.e. bloodstream infection). Since 2003, CPSC identified 1 fatality and at least 19 cases requiring surgery.

The MMWR, which was the subject of a CDC podcast and an article in AAP News (the newsmagazine of the American Academy of Pediatrics), recommends that caregivers should keep products with magnets out of environments where children younger than 6 years old are playing and be aware of the unique risks if magnets are ingested. It also advised health-care providers to be aware of the potential complications caused by ingestion of magnets.

CDC and CPSC are now working with the toy safety standard subcommittee at ASTM International, one of the largest voluntary standards development organizations in the world, to address the unique health hazards posed by magnetic toys. NCIPC’s efforts support CDC’s Health Protection Goal “Healthy People in Every Stage of Life,” by targeting the infant/toddler (0-3) and children (4-11) life stages.

( Read the MMWR Article Online: http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5548a3.htm
MMWR Releases New Data on Unintentional Poisoning Deaths

Unintentional poisoning deaths in the United States rose 62.5 percent from 1999-2004, according to an MMWR article recently published February 9, 2007, by NCIPC authors, Drs. Len Paulozzi and Lee Annest. Increases in drug poisonings accounted for the increase in death rates. This increase continues the steady climb in national drug poisoning death rates that occurred during the 1990s. Previous CDC studies show overdoses of prescription drugs, and especially prescription painkillers, are primarily driving this prolonged increase.

The data, gathered from the National Vital Statistics system by NCIPC’s Division of Unintentional Injury Prevention and the Office of Statistics and Programming, show the largest poisoning increases were among women (103.0%), whites (75.8%), people living in the Southern United States (113.6%), and people 15-24 years of age (113.3%). Over the five-year period, death rates for drugs increased 68.3 percent, while rates for other substances, such as alcohol and solvents, increased 1.3 percent. Rural states saw the steepest increases: 14 of the 17 most rural states more than doubled their rates during this time.

This important surveillance work has drawn media attention to the rising rates of unintentional poisonings due to drug overdose. Media outlets such as the Associated Press, Reuters, The Washington Post, CNN Radio, and the CNN Lou Dobbs Tonight show have featured stories on the MMWR findings.

Federal agencies, health professionals, and communities all have a stake in helping to reduce these unintentional poisoning deaths. CDC’s expertise in capturing data to determine the magnitude of the public health problem and to identify risk factors for unintentional poisoning deaths can help refine and tailor prevention programs to reduce the toll in deaths, hospitalizations, ED visits, lost work time, family disruption, and associated violence resulting from misuse of prescription drugs.

 Read the MMWR Article Online: http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5605a1.htm
Graduated Driver Licensing Tool Kit

Although learning to drive is a rite of passage for American teenagers, it also is a time filled with danger. The risk of motor vehicle crashes is higher among 16- to 19-year-olds than among any other age group. In fact, per mile driven, members of this age group are four times more likely than older drivers to crash.  To protect these young drivers, a comprehensive graduated driver licensing (GDL) system is a good first step toward reducing such tragedies.  The ideal GDL system consists of three stages: 

1. A supervised learner’s period that lasts at least six months;

2. An intermediate period that allows unsupervised driving in less risky situations; and

3. Full licensure.
Although most states have some components of a GDL, no state has them all.  With funding provided by CDC, the Council of State Governments (CSG) developed the Graduated Drivers Licensing Toolkit that describes why GDL laws are needed and what state legislators can do to improve state GDL laws.

( The Tool Kit is available online at: http://www.healthystates.csg.org/Public+Health+Issues/Injury+Prevention.   

New Tool for Reducing Injuries and Keeping Americans Safe
CDC’s Injury Center announces the publication of the Handbook of Injury and Violence Prevention, edited by Lynda Doll, PhD, Sandra Bonzo, MLIS, James Mercy, PhD, and David Sleet, PhD. The Handbook is a comprehensive text on injury and violence prevention interventions that have proven to effectively work with vulnerable populations across all stages of life. It is the first book to address evidence-based intervention programs in depth, so that professionals can identify successful, promising, and ineffective (and potentially harmful) prevention strategies. More than 50 experts present the current landscape intervention methods—from risk reduction to rethinking social norms—as they address some of the most prevalent forms of unintentional and violent injury, as well as emerging areas.

The Handbook includes:

· Overview chapters examining the social and economic scope of unintentional and violent injury today
· Extensive literature review highlighting specific intervention programs to prevent violence and injury

· Special chapters focusing on childhood injuries, alcohol-related accidents, and disasters

· “Interventions in the Field” section offering solid guidelines for implementing and improving existing programs

· Critical analysis of issues involved in delivering programs to wider audiences

· Helpful appendices listing relevant agencies and professional resources.

This dual focus on intervention and application makes the Handbook of Injury and Violence Prevention a bedrock text for professionals involved in delivering or managing prevention programs. Its what-works-now approach gives it particular utility in the graduate classroom, and researchers will benefit from the critical attention paid to knowledge gaps in the field. The Handbook provides a benchmark for progress as we continue to tackle the problem of injury, and serves as a guidepost for anyone working to reduce the occurrence of injuries around the world.

( To order the Handbook of Injury and Violence Prevention, visit www.cdc.gov/ncipc/injurybooks
Recent Publications, Meetings and Presentations Involving NCIPC
(Non-CDC Injury Center names are in italics.)
Journal Publications
Date: February 2007 (Vol.  13, No. 2, pp. 111-122)
Publication: Violence Against Women
Title: “An Overview of Intimate Partner Violence Among Latinos”

Author: Joanne Klevens, PhD

This review of the literature suggests that that IPV occurs as frequently among Latinos as among non-Latinos when confounders are controlled for. There is also some preliminary evidence that Latinas experience similar forms of IPV and suffer similar consequences as non-Latinas.  Many of the risk factors associated with the occurrence of IPV among Latinas are the same as those observed among non-Latinas except that beliefs approving IPV and alcohol drinking patterns may not have much explanatory value for the occurrence of IPV among Latinos.  

Date: February 2007 (Vol.  13, No. 2, pp. 141-158)
Publication: Violence Against Women
Title: “Latinos’ Perspectives and Experiences with Intimate Partner Violence”
Author: Joanne Klevens, PhD; Gene Shelley, PhD; Carmen Clavel-Arcas, PhD; David D. Barney, MSW, MPH, PhD; Cynthia Tobar; Betty Duran, MSW, MPH; and Ruth Barajas-Mazaheri

This qualitative study uses focus group interviews with community members and in-depth interviews with victims and perpetrators to explore Latinos’ beliefs and perceptions of IPV in Oklahoma City as a basis for developing culturally appropriate IPV services for this population group.  The findings suggest that this community recognizes IPV as a problem and is aware of the multiple dimensions, potential causes, and negative consequences of IPV. Directions for developing prevention programs for this population and future research are suggested.

Date: February 2007 (Vol.  13, No. 2, pp. 159-171)
Publication: Violence Against Women
Title: “A Comparison of Help-Seeking Between Latino and Non-Latino Victims of Intimate Partner Violence”

Author: Eben Ingram, PhD

Analyses based on a random digit dial survey of households (n=12,039) compared Latinos and non-Latinos on sociodemographic factors for intimate partner violence (IPV) and help seeking.  Lifetime prevalence of IPV was found to be lower for Latinos than for non-Latinos, but past year prevalence of IPV was greater for Latinos.  Reported IPV victimization was greater among non-Latinos than among Latinos at education levels below college and at family incomes below $35,000.  Informal help seeking was found to be similar for Latinos and non-Latinos, however non-Latinos reported seeking access to shelters more frequently than Latinos, and Latino immigrants were less likely than non-immigrants to seek help from formal agencies.

Date: February 2007 (Vol.  13, No. 2, pp. 172-189)
Publication: Violence Against Women
Title: “Latino Teens Talk About Help-Seeking and Help-Giving in Relation to Dating Violence”

Author: Beverly Weidmer O’Campo, MA; Gene Shelley, PhD; and Lisa Jaycox, PhD

The paper examines help-seeking and help-giving related to dating violence among Latino 9th graders. Latino teens are more likely to seek help for a dating violence situation from informal sources of support (e.g., friends) than from formal sources (e.g., health professionals).   Students are most likely to turn to other teens for help and do not confide or trust the adults in their social network.
Date: February 2007 (Vol.  13, No. 2, pp. 190-209)
Publication: Violence Against Women
Title: “A Network Model for Providing Culturally Competent Services for Intimate Partner Violence and Sexual Violence”

Author: Daniel Whitaker, PhD; Charlene Baker, PhD; Carter Pratt, MPH; Jay G. Silverman, PhD; and Elizabeth Reed, MPH
This paper describes the CARE Communities project implemented in two Latino Communities in Massachusetts. CARE seeks to build networks among existing community-based agencies that provide a variety of different services to prevent and respond to violence against women. The CARE model, network formation, outreach and education activities, challenges, successes, and lessons learned in implementing the network model are discussed. 
Date: February 2007 (Vol.  35, Iss. 1, pp. 9-25)
Publication: Journal of Applied Communication Research
Title: “Emergency Communication Challenges in Response to Hurricane Katrina: Lessons from the Centers for Disease Control and Prevention”
Authors: Marsha Vanderford, PhD; Teresa Nastoff, BSN; Jana Telfer, MA; and Sandra Bonzo, MLS
In response to Hurricane Katrina’s extensive destruction and related public health threats, the Centers for Disease Control and Prevention (CDC) deployed more than 1,000 staff to its emergency operations center and to affected areas. Among them were members of CDC’s Emergency Communication System. This paper describes the strategies and tactics used by health communication specialists during pre-event, response, and post-event stages to address a range of emergency communication exigencies.  It highlights three difficult challenges for CDC communication specialists during Hurricane Katrina: rapid dissemination of health messages; adaptation of health messages for diverse audiences, locations, and circumstances; and phasing of key risk messages during the emergency response.

Date: December 2006 (Vol. 31, Iss. 6, pp. 506-511)
Publication: American Journal of Preventive Medicine

Title: “Opioid Analgesics and Rates of Fatal Drug Poisoning in the United States”
Authors: Leonard J. Paulozzi, MD, MPH; George W. Ryan, PhD

This study determined whether the variability in rates of sale of prescription opioid analgesics is related to the variability in rates of drug poisoning mortality among states in 2002. There was over a tenfold variation among states in sales of some opioid analgesics. Drug poisoning mortality varied 7.9-fold. Drug poisoning mortality correlated most strongly with non-OxyContin® oxycodone (r=0.73, p<0.0001), total oxycodone (r = 0.68, p<0.0001), and total methadone (r = 0.66, p<0.0001). Higher prescription analgesic sales are associated with higher state drug poisoning death rates.
Date: December 2006 (Vol. 37, No. 5, pp. 519-522)
Journal: Journal of Safety Research
Title: “The Injury Problem Among Older Adults: Mortality, Morbidity and Costs”
Authors: Ann M. Dellinger, PhD, MPH; Judy Stevens, PhD
Injury is an under-recognized public health problem among older adults (e.g., aged 65 years and older). There are many reasons for this, such as competing health priorities, a lack of resources, and a focus on younger age groups within injury prevention. In 2003, injury ranked 8th in leading causes of death among older adults with the majority of deaths due to unintentional (i.e., “accidental”) causes (34,335). These rankings indicate that injury is comparable to diabetes, influenza, and Alzheimer’s disease when looked at from the perspective of mortality.
Injury Prevention Supplement

The National Violent Death Reporting System

December 2006, Vol. 12, Suppl. 2

Title: “The secrets of the National Violent Death Reporting System”

Authors: James A. Mercy, PhD; Lawrence Barker, PhD; Leroy Frazier, MSPH
(pp. ii1-ii2)
Title: “The National Violent Death Reporting System: An exciting new tool for public health surveillance”

Authors: Malinda Steenkamp, MPhil; Leroy Frazier, Jr., MSPH, CHES; Nikolay Lipskiy, MPH, DrPH; Marvin DeBerry, MSW, MPH; Sanjeev Thomas, MPH; Lawrence Barker, PhD; Debra Karch, PhD
(pp. ii3-ii5)
Title: “Race/ethnicity, substance abuse, and mental illness among suicide victims in 13 US states: 2004 data from the National Violent Death Reporting System”

Authors: Debra Karch, PhD; Lawrence Barker, PhD; Tara Strine, PhD
(ii 22-ii27)

Title: “Characteristics of homicide followed by suicide incidents in multiple states, 2003 – 2004”

Authors: Robert M. Bossarte, PhD; Thomas R. Simon, PhD; Lawrence Barker, PhD
(ii33-ii38)
Title: “Homicide of children aged 0-4 years, 2003-2004: Results from the National Violent Death Reporting System”

Authors: M. Daniel Bennett, Jr., MSW, PhD; Jeffrey Hall, PhD, MSPH; Leroy Frazier, Jr., MSPH; Nimesh Patel, MS; Lawrence Barker, PhD; Kanika Shaw, MPH
(ii39-ii43)
Title: “Variability of undetermined manner of death classification in the United States”

Authors: Matthew J. Breiding, PhD; Brian Wiersema
(ii49-ii54)
Title: “Law enforcement and the National Violent Death Reporting System: A partnership in the making”

Authors: Jennifer Friday, PhD
(ii55-ii57)
MMWR Articles

Date: February 9, 2007 (Vol. 56, No. 5, pp. 93-96)
Title: “Unintentional Poisoning Deaths — United States, 1999-2004”
Authors: Len Paulozzi, MD, MPH; J. Lee Annest, PhD
Previous reports have indicated an accelerating increase in unintentional poisoning mortality during the 1980s and 1990s. To update the trend in poisoning mortality, CDC analyzed recent data from the National Vital Statistics System. This report summarizes the results of that analysis, which determined that poisoning rates increased each year from 1999 to 2004, rising 62.5% over the five years. The largest increases were among females (103.0%), whites (75.8%), people living in the Southern United States (113.6%), and people in the 15-24 and 45-64 years of age groups. Rates for drugs increased 68.3%, while rates for other substances increased 1.3%. Larger rate increases occurred in more rural states. 

Date: January 12, 2006 (Vol. 56, No. 1, pp. 7-9)
Title: “Suicide Trends and Characteristics among the Guaraní Kaiowá and Ñandeva — Mato Grosso do Sul, Brazil, 2000-2005”

Authors: Carlos Coloma, MD, PhD; Joan S. Hoffman, PhD, Vilma Pinheiro Gawryszewski, PhD, M. Daniel Bennett, PhD, Alex E. Crosby, MD
The findings underscore that youth and young adults in Guaraní communities had much higher suicide rates than older members of their population. From 2000--2005, suicides among the Guaraní made up almost 10% of deaths; by comparison, in 2004, the most recent year data were available, suicides represented 1.5% of deaths in the state of Mato Grosso do Sul and 0.8% of deaths in Brazil (5). 

Date: December 8, 2006 (Vol. 55, No. 48, pp. 1293-1296)
Title: “Gastrointestinal Injuries from Magnet Ingestion, 2003-2006”

Authors: Jonathan Midget, PhD, Sandy Inkster, PhD, R. Rauchschwalbe, MS, M. Gillice, and Julie Gilchrist, MD

The US Consumer Product Safety Commission staff has become aware of some toy products incorporating magnets that pose unique health hazards to children.  Since 2003, CPSC staff has identified 1 fatality and at least 16 cases requiring gastrointestinal surgery due to the ingestion of magnets.  This report highlights sample cases and summarizes incident reports.  
Date: December 8, 2006 (Vol. 55, No. 48, pp. 1296-1300)
Title: “Alcohol and Other Drug Use Among Victims of Motor-Vehicle Crashes—West Virginia, 2004-2005”

Authors: James Kaplan, MD, James Kraner, PhD, and Len Paulozzi, MD
This report provides the prevalence of alcohol and drug use, both prescription and nonprescription, among motor vehicle fatalities in West Virginia using data from the Fatality Analysis and Reporting System. The prevalence of drug use was comparable to the prevalence of illegal blood alcohol concentrations among the fatalities.

Meetings and Presentations
Date: February 11, 2007

Meeting: Parents Anonymous Inc. National Training Institute (Arlington, VA)

Rodney Hammond, PhD presented a keynote address highlighting CDC's role in preventing child maltreatment and other forms of violence.  
Date: February 5-7, 2007
Meeting: Novice Teen Driving: GDL and Beyond --Research Foundations for Policy and Practice Symposium (Tucson, AZ)

Ruth Shults, PhD, MPH, and Arlene Greenspan, DrPH, represented CDC at the symposium, which CDC is co-sponsoring with the National Safety Council (NSC), the National Highway Traffic Safety Administration (NHTSA), General Motors Corporation, GEICO Foundation, Nationwide Insurance, and State Farm Insurance. 

Date: January 30-31, 2007

Meeting: Advisory Committee for Injury Prevention and Control (ACIPC) Meeting

(Atlanta, GA)

The National Center for Injury Prevention and Control’s (NCIPC) Office of Policy, Planning, and Evaluation hosted this years ACIPC meeting at the Crowne Plaza Hotel in Buckhead.  The purpose of the meeting was to share information on NCIPC’s partnership process and communication efforts and to receive feedback from the committee of experts. Ileana Arias, PhD, Amy Harris, MPA, Amanda Tarkington, MC, and Rick Waxweiler, PhD, presented at the meeting, and several NCIPC staff were in attendance.

Date: January 24-25, 2007

Meeting: Programs for the Prevention of Fire-related Injuries Grantees Meeting 

(Dallas, TX)

The 17 sites funded for “Programs for the Prevention of Fire-related Injuries” held a grantees meeting at the Crowne Plaza Suites in Dallas, TX. This was the initial grantee meeting for these programs.  Mark Jackson, REHS, and Mick Ballesteros, PhD, attended the meeting.
Date: January 22-26, 2007

Meeting: International Conference on Child and Family Maltreatment (San Diego, CA)

Sandra Alexander presented “The Media as a Powerful Prevention Partner.” Sandra Alexander and Janet Saul, PhD, presented “Dissemination/Implementation of Research for Practical Use.” Sandra Alexander and Corinne Graffunder, MPH, presented “What is Prevention?” Corinne Graffunder, MPH, presented “Changing the Context in which Children are Raised.”  Janet Saul, PhD, presented “Participants Liked the Program and We Delivered It Well: Does Research Reflect Practice?”  Shannon Self-Brown, PhD, presented “The Impact of Katrina on Family Functioning and Child Mental Health” and “Risk and Protective Factors for School Problems in Children Seen for Sexual Abuse Evaluations at CACS.” Merle Hamburger, PhD, presented “Child Maltreatment and Problem Drinking in High Risk Adolescents.” Joanne Klevens, PhD, presented “Primary Prevention of Child Physical Abuse and Neglect: Gaps and Promising Practices.”
Date: January 21-24, 2007
Meeting: Transportation Research Board Annual Meeting (Washington, DC) 

Ruth Shults, PhD, MPH, Ann Dellinger, PhD, MPH, and Christine Branche, PhD, represented CDC at an annual meeting of the Transportation Research Board.
Date: January 13-20, 2007

Meeting: Global Exchange for Fire Safety (United Kingdom)

The purpose of this project was to meet with international fire prevention personnel to understand their fire safety procedures, practices, and programs, and to determine how these activities can apply to prevention work in the United States. CDC is collaborating with TriData and McKing Consulting to collect qualitative data from various countries. Dr. Mick Ballesteros, accompanied by a senior TriData researcher, met with fire service representatives in London, Liverpool, and Birmingham.

Date: January 8-14, 2007

Meeting: National Association of Emergency Medical Services Annual Meeting (Naples, FL)

Richard C. Hunt, MD, FACEP attended this meeting that included a diverse range of discussions on emerging concepts and new research related to prehospital injury care. He presented a CDC update at the President’s Council meeting. 

Date: December 14, 2006 
Meeting:  Harvard National Preparedness Leadership Institute (Boston, MA)

CDC staff worked with staff of the Harvard National Preparedness Leadership Institute to plan, convene, and facilitate key stakeholder meetings and conferences for the purposes of assessing specific emergency preparedness issues and activities facing leadership, and gathering and organizing input on future directions for successful preparation and response to natural disasters and terrorist attacks. 
Date: December 11, 2006
Meeting: Institute of Medicine (IOM) Emergency Care Dissemination Workshop (Washington, DC)
Richard C. Hunt, MD, FACEP, represented CDC on the Executive Branch Research Panel in the final of four workshops to discuss the conclusions and recommendations made in reports from the IOM Committee on the Future of Emergency Care in the U.S. Health System. This workshop provided an opportunity to engage Congressional and national policy leaders in the public comment and implementation process.  

Date: December 7, 2006 

Meeting:  Fire Safety Council (Washington, DC)

Christine Branche, PhD, co-hosted a meeting of the public-private Fire Safety Council to discuss progress on projects on fire and fire-related injury prevention research and intervention implementation projects, and plan for new joint ventures among partners to reduce fire-related injury morbidity and mortality in the United States. 
Date: December 5-7, 2006 
Meeting: Annual Convention of International Association of Fairs and Expositions (Las Vegas, NV)

Richard C. Hunt, MD, FACEP, presented a session called “New York State Fairgrounds Partners with the Medical and Public Health Communities.” The presentation addressed community surge capacity for injuries from natural or manmade disasters. 

Date: December 5-6, 2006

Meeting: National Center for Missing and Exploited Children (Arlington, VA)

Corinne Graffunder, MPH, attended a meeting with NCMEC to discuss strategies for core consistent messages, research, and policy. She also participated in NCMEC’s Prevention Committee meeting.

Date:  December 4-6, 2006

Conference: NCEH/ATSDR 2006 National Environmental Public Health Conference (Atlanta, GA)

Ileana Arias, PhD, moderated the plenary session “Call to Action: Healthy Homes, Healthy People” and introduced keynote speaker Rear Admiral Kenneth Moritsugu, MD, acting U.S. Surgeon General. Richard Hunt, MD; Ann Dellinger, PhD and Tom Simon, PhD, moderated three consecutive sessions entitled “Injury and Violence and the Built Environment.” Michael Ballesteros, PhD, moderated a session entitled, “Fires, Falls, and Fleeting Moments: The Research and Practice of Making Home Safe,” in which Judy Stevens, PhD, presented on “Strategies to Prevent Falls and Preserve Independence;” Shane Diekman, PhD, on “Preventing Fires in the Home;” Julie Gilchrist, MD, on “Preventing Drownings In and Around the Home;” and Karin Mack, PhD, on “CDC Data Systems for Tracking Home Injuries.”  Rick Waxweiler moderated “Environmental Health Science Research: Current and Future Trends.” 
