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Trends in Child Injury Deaths
United States, 2000-2009
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For every 1 death there are 
25 Hospitalizations
925 treated in the ER
And Many more treated in doctors offices

In 2005, injuries that resulted in death, hospitalization or an ED visit cost nearly $11.5 billion in lifetime medical expenses.

Source: Web-based Inquirty Statistics Query and Reporting System (WISQARS), CDC, 2009
National Health Interview Survey, 2009 data release. CDC, National Center for Health Statistics



Unintentional Injury Death Rate among Children
0-14 — Selected Countries

The US child injury
death rate ranks among
the worst of all
highincome countries —
4 times that of
countries with the
lowest rates.

SOURCE: Global Health Observatory
Data Repository. Mortality and burden
of disease: disease and injury country
estimates, 2008, by sex and age

2.0

LOPVIn % ‘\ l“f\

Sweden Netherlands United France Canada Australia Poland United States New Zealand Mexico
Kingdom

Rate per 100,000 population



Presenter
Presentation Notes
Unintentional Injury Death Rate
Among Children 0–14 years — selected countries


Key Findings

a >9,000 children 0-19 years died from unintentional
injuries in the United States in 2009

0 Death rate — almost 30% decrease 2000-2009
0 Injury is still the #1 cause of death among children

Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Early Release / Vol. 61 April 16,2012

Vital Signs: Unintentional Injury Deaths Among Persons Aged 0-19 Years —
United States, 2000-2009
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Key Findings

>9,000 children 0–19 years died from unintentional injuries in the United States in 2009
Death rate — almost 30% decrease 2000–2009
Injury is still the #1 cause of death among children



Injury Death Rates by Sex, 0—19 Years — United States
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Injury Death Rates by Sex, 0–19 Years — United States


Irijury Death Rates by Race/ Ethﬂnicity, 0-19 Years —
United States
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Injury Death Rates by Race/Ethnicity, 0–19 Years — United States�


Injury Death Rates by Age Group, 0—19 Years —
United States

40

35

.\.\l—'\u—l_._.\._l.A years $28%
M4 years $41%

15-19 years $33%

<1 year 120%

5-9 years $45%

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

*per 100,000 population

10


Presenter
Presentation Notes
Injury Death Rates by Age Group, 0–19 Years — United States�


'Top Causes of Injury Death by Age Group —
United States, 2009
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Top Causes of Injury Death by Age Group — United States, 2009



Child Injury Death Rates* by State—U.S., 2009
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States and Communities Can Play a Critical Role
in Protecting Children

Align efforts with CDC’s National Action Plan for Child
Injury Prevention.

Strengthen data collection on child injury to identify
problems and track progress.

Use strategies shown to reduce injuries, such as
graduated driver licenses, learn-to-swim programs,
and prescription drug monitoring programs.

Improve access to poison control centers, trauma
center care, and preventive services (such as CPR/first
aid training).
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States and communities can play a critical role in protecting children

Align efforts with CDC’s National Action Plan for Child Injury Prevention. Visit www.cdc.gov/safechild.
Strengthen data collection on child injury to identify problems and track progress.
Use strategies shown to reduce injuries such as graduated driver licenses; learn-to-swim programs; and prescription drug monitoring programs
Improve access to poison control centers, trauma center care, and preventive services (such as CPR/first aid training).  



State Resources

WHO Report on Child Injury Prevention

o www.who.int/violence_injury_prevention/child/injury/world_report/en/

CDC Childhood Injury Report

o www.cdc.gov/safechild/Child_Injury_Data.html

New Materials (April 16,2012):
e MMWR
* Vital Signs

o www.cdc.gov/vitalsigns/

e National Action Plan for
Child Injury Prevention
o www.cdc.gov/safechild

Materials for parents:
* Protect the Ones You Love

o www.cdc.gov/safechild/

www.cdc.gwfsafechild
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State Resources

WHO Report on Child Injury Prevention
CDC Childhood Injury Report

New (April 16, 2012): 
MMWR
Vital Signs
National Action Plan for �Child Injury Prevention

Materials for parents: �Protect the Ones You Love


“Never doubt that a small group of thoughtful,
committed citizens can change the world.
Indeed, it is the only thing that ever has.”
-- Margaret Mead

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov ~ Web: www.cdc.gov/injury

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the
Centers for Disease Control and Prevention.
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“Never doubt that a small group of thoughtful, committed citizens can change the world.�Indeed, it is the only thing that ever has.”  �					-- Margaret Mead

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA  30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail:  cdcinfo@cdc.gov 	Web:  www.cdc.gov/injury

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.



Safe Kids

WORLDWIDE,

PREVENTING CHILDHOOD INJURY

CDC Vital Signs Town Hall
April 17, 2012

Kate Carr
President and CEO
Safe Kids Worldwide



OUR MISSION

Safe Kids Worldwide is a global network
of organizations with a mission of
preventing unintentional childhood
iInjury, a leading cause of death and
disability for children.



»
WHERE WE WORK

22 MEMBER COUNTRIES...AND GROWING

Australia Malaysia 600 STATE AND LOCAL SAFE KIDS
Austria Mexico COALITIONS AND CHAPTERS IN THE UNITED STATES
Brazil New Zealand

Canada Philippines

China South Africa

Germany Thailand

India Uganda

Israel United Arab Emirates

Italy United States

Jordan Uruguay

Korea Vietham
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Safe Kids Worldwide is comprised of 22 member countries on five continents, all united by a common mission – to keep kids safe. 

In the United States, our network consists of 600 state and local Safe Kids coalitions and chapters.
 


»
OUR GOAL

PREVENT CHILDHOOD INJURY
WORLDWIDE

REACHING PARENTS AND CAREGIVERS, CHANGING BEHAVIORS AND CHANGING OUTCOMES

RESEARCH | PROGRAMS | ADVOCACY | AWARENESS

UNITED STATES
INTERNATIONAL

RESOURCE MOBILIZATION
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Safe Kids mission is simple – to prevent childhood injuries .  We do this through careful, cutting-edge research, implementation and evaluation of data-driven programs in 22 countries, robust advocacy, impactful communications, and funding from the corporate, federal, and foundation sectors.  


»
RISK AREAS ADDRESSED

MOTOR VEHICLES FIRE & BURNS
Buckle-Up/Child Passenger Safety Start Safe Fire
Certification of Car Seat Technicians Safe Kids Training Academy
Hyperthermia/Spot the Tot Smoke and CO Detectors
Start Safe Travel Cooking Safety

Countdown 2 Drive

POISONING
Safe Medication Use

PEDESTRIAN
Walk This Way

CHOKING, SUFFOCATION, SAFE SLEEP & TOY
Button Battery Campaign

DROWNING, POOL AND SPA, BOATING
Boating and Open Water RECREATION SPORTS SAFETY

Pool and Spa Bicycle Safety

Safe Kids Training Academy Playground Safety

Start Safe Water Youth Sports Safety
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Safe Kids focuses its energies on the leading causes of injury-related mortality and morbidity among children.  Within each injury risk area, we focus on a variety of age groups and root causes.  For example, in the motor vehicle safety arena, our Safe Kids Buckle Up program includes child passenger safety check-up events, hyperthermia prevention, Spot the Tot, Countdown to Drive, and certification of child passenger safety technicians and instructors.  Our fire and burn program addresses smoke alarm installation, cooking safety, and educating young children and their families through Head Start Centers.  Our recreational safety programs address not only preventing injuries among youth who play team sports, but also bicycling and playground safety.  


OUR WORK

RECENT RESEARCH ACTIVITIES
September 2011 _ _ - More than 1,000 grants to be
A Look Inside American Family Vehicles awarded in 2012 to our U.S.
Report coalitions
October 2011
Halloween Research Report - 8,000 Buckle-Up events in 2011
March 2012 .
Safe Storage, Safe Dosing, Safe Kids: A ¢ 1.9 million unique visitors to our *m'l
Report to the Nation on Safe Medication website in 2011 Safe Kids
April 2012 ( )
Coaching Our Kids to Fewer Injuries: * 75,527 Facebook followers f

A Report on Youth Sports Safety

« 18,238 Twitter followers @

()



»
MoOST RECENT CAMPAIGNS

SAFE STORAGE, SAFE DOSING, SAFE KIDS:
A REPORT TO THE NATION ON SAFE MEDICATION

COMING UP IN 2012

April
Hyperthermia
25 million media impressions during the campaign’s Youth Sports Safety
first week May
Report released in a call for a multifaceted strategy: Bike to School Day
- Parents and caregivers May-August
- Industry professionals K m— Water Safety
el September

- Healthcare community

- Government

Back to School
Child Passenger Safety
October

International Walk to School

Day
Fire Safety

©
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The study revealed that among children ages 14 and under, the death rate from poisoning overall has decreased, but the percentage of death due to medication is increasing. In addition, 165 young children per day— roughly four busloads— are treated in emergency departments after taking medications on their own. 


®
CDC NATIONAL ACTION PLAN

Advocate for passage, strengthening, and enforcement of
child safety laws

Share the plan with our 600 coalitions and chapters
nationwide

Conduct social media outreach about the plan

Serve on the CDC Steering Committee to promote
Implementation
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Safe Kids Worldwide commends the Centers for Disease Control and its many partners in the development of the National Action Plan. The six focal areas – data and surveillance, research, communications, education and training, health systems and health care, and policy – dovetail well with many Safe Kids efforts underway nationally and at the grassroots level. We look forward to continuing to serve on the CDC Steering Committee to promote implementation, sharing the plan with our 600 coalitions and chapters, conducting social media to raise awareness about the plan, and continuing to advocate for passage, strengthening, and enforcement of child safety laws. 


JOIN Us

Get up to date information on our website ;ﬁﬁ
http://www.safekids.org/worldwide/ Safe Kids

WORLDWIDE,

Like us on Facebook
http://www.facebook.com/safekidsusa
http://www.facebook.com/safekidsworldwide

T am)

f

Follow us on Twitter

http://www.twitter.com/safekidsusa .!
http://www.twitter.com/safekidsworld

Subscribe to our YouTube page
http://www.youtube.com/user/safekidsusa N(11] Tube

Broadcast Yourself
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Leading Causes of Colorado
Childhood Injury Death, 2008-2010

Ages <1 Ages 1-4

Leading causes Leading causes
1. Suffocation 1. Child abuse

2. Child abuse 2. Motor vehicle
3. Motor vehicle 3. Drowning

Ages 10-14
35.9% Leading causes
of all 1. Suicide
deaths 2. Motor vehicle

3. Homicide

75.0%
of all
deaths

26
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6.6% of all deaths to infants under one year of age are the result of injuries. The leading causes are suffocation, child abuse, and motor vehicle-related injuries.
38.4 percent of deaths among children ages 1-4 in Colorado are the result of injuries. The leading causes are child abuse, motor vehicle injuries, follow by drowning.
35.9 percent of all deaths among children ages 5-9 are the result of injury. The leading causes are motor vehicle crashes, drowning and child abuse
56.1 percent of all deaths among children ages 10-14 in Colorado are the result of injuries. The leading causes are suicide, motor vehicle injuries, and homicide.
Finally, 75 percent of all deaths among 15-19 year olds are the result of injuries. The leading causes are motor vehicle crashes, suicide and unintentional poisoning. 



®

CO Child Fatality Prevention System

Reviewing child deaths since 1989,
codified in 2005

e Review all deaths of children under
age 18

Child Fatality Review
in Colorado:

e Understand the incidence and
causes of child deaths

e Make recommendations for
changes to laws, rules, and policies [«
Suicide

to prevent child deaths i teen dnvers — :‘a;::ditlll

ame chifiren. Doe ol fied
Mhhm.
'S Bt

A History 19892006 hOpe

by Donna Andrea Rosenberg, MO,

* |nforms prevention interventions
and recommendations regarding
child abuse, suicide, and motor
vehicle safety
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The foundation of Colorado’s childhood injury prevention efforts stem, at least in part, from the Colorado Child Fatality Prevention System.
 
Colorado has had a multi-disciplinary child fatality review program since 1989. It was codified into state statue in 2005 and renamed the CO Child Fatality Prevention System. Colorado does not receive any state money to operate this program. The Injury, Suicide and Violence Prevention Branch has to blend funding from several different sources to fund the program. Currently the majority of the funding for this program comes from Colorado Maternal and Child Health Block grant.

 The Child Fatality Prevention System State Team reviews all Colorado death occurrences of children under age 18. While we look at cases from all causes at some level, we conduct more thorough reviews on the approximately 400 child deaths that are the result of injury, violence and suicide. 

 The purpose of the Child Fatality Prevention System is to understand the incidence ad causes of child deaths and to make recommendations for changes to                          laws, rules and policies to prevent child deaths. Ultimately, the program aims to act as a catalyst for public health action.

 The Injury, Suicide and Violence Prevention Branch in Colorado uses data from the Child Fatality Prevention System to inform prevention interventions and recommendations to prevent child injury deaths.

In the next three slides I will give you three brief examples of child injury prevention projects that we are currently working on related to child abuse, suicide, and motor vehicle safety. All three projects are based on data from the Child Fatality Prevention System.



Child Abuse Prevention

 ProDads pilot project

— Collaboration between human services, public health,
judicial, county probation, and program providers

— Men in probation system must take caretaking classes
as par of probation requirements

— Initial evaluation data suggests participants have
improved scores on Nurturing Parenting constructs

* New pilot sites will be funded through Colorado’s
Core Violence and Injury Prevention Program
grant and the Colorado Children’s Trust Fund
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For many years, the child abuse clinical subcommittee of our child fatality review system in the state found that many
fatalities in our state were the result of shaking or other violence by young male caretakers. These young men had often
not had any previous experience with caretaking of young children. Additionally, this has been a traditionally difficult
population to reach as these young men are usually not part of the educational system, and (unlike their female
counterparts) they lack appropriate role models. It became clearly evident that something needed to be done about this
issue when the county experienced six child fatalities from shaken baby syndrome within four months of 2009.

The project started by convening a collaborative group to discuss current efforts to reach this population and best
practices/curricula to educate these young men about the caretaking of young children. The collaborative group included
the State Departments of Human Services, Public Health and Judicial; the County Probation and program providers in two
counties who were aware of current program offerings and implementation strategies. The group determined that the most
effective way to impart these caretaking skills to this population was by making completion of these classes part of
probation requirements. Programs were selected in the two counties and they are currently working with their local
probation systems to offer the classes to this population of young men, regardless of their current parent status. Both
programs are utilizing the same evaluation tool (the AAPI-2) to determine program effectiveness.

We have evaluated the program based on the constructs that comprise the Nurturing Parenting programs: increased
empathy of parents; increased knowledge of child development; decreasing the value and use of corporal punishment;
decreasing the potential for the reversal of parent and child roles; and increasing the value of children's power and
independence. These constructs are well-researched factors in child maltreatment prevention. While the data is not yet
conclusive (based on small numbers of participants) both the sites in both counties are seeing improvements in at least
three of the five Nurturing Parenting constructs. However, the young men who have received these services have
indicated that the program is working in helping them to understand how to be a better parent.

The initial two pilot sites for the ProDads project were funded by the Colorado Children’s Trust Fund. In January, Colorado’s Injury Community Planning Group selected Child Maltreatment as one of its four priority areas to focus on for the Core Violence and Injury Prevention Program Grant. As a result, additional pilot sites for the ProDads project will be supported with the Core VIPP funding and the Colorado Children’s Trust Fund.


Youth Suicide Prevention

* Project Safety Net

— Community grants program statewide to implement
and evaluate suicide prevention and intervention
efforts targeting high-risk youth

— Gatekeeper training (ASIST and QPR) for adults who
work with adolescent in the juvenile justice and child

welfare systems, Hispanic/Latino youth, and LGBTQ
youth

— In 2009-2010, 478 Coloradans were trained to
recognize and intervene with suicidal youth

 Three- and six-month follow-up surveys revealed that 49

youth who showed signs of being suicidal were referred for
mental health services
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Data from the Child Fatality Prevention System indicated that many youth who completed suicide in Colorado had prior contact with the juvenile justice and child welfare systems. Colorado’s Office of Suicide Prevention used this data as a basis to apply for a Garrett Lee Smith grant from SAMSHA to train gatekeepers in that work with adolescents in these systems.

Project Safety Net, the Office of Suicide Prevention’s youth-at-risk suicide prevention initiative is now in its six year.  Under this program adults who work with adolescents in the juvenile justice and child welfare systems, and who work with Hispanic/Latino and lesbian, gay, bisexual, transgender and questioning youth, are trained to recognize and intervene with suicidal youth. Adults who interact with these high-risk youth are trained on how to identify and refer suicidal youth to life-saving services and resources. Additionally,  the Office of Suicide Prevention works with its grantees to improve systems serving youth in the intervention communities by ensuring there is cross system referral and follow-up protocols to facilitate a seamless continuum of services. The Office of Suicide Prevention provides funds received through a federal grant from SAHMSA to agencies serving 22 counties in the state. These counties implement strategies and trainings designed to ensure that youth at risk for suicide are identified, assessed and referred to appropriate services. 
 
Project Safety Net  is in its sixth year. In 2009-2010, 478 Coloradans were trained to recognize and intervene with suicidal youth. Three- and six-month follow-up surveys revealed that 49 youth who showed signs of being suicidal were referred for mental health services. 



Teen Motor Vehicle Safety

Motor vehicle death rates of Colorado teens aged 15-19
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The Colorado Department of Public Health and Environment and its many partners have played a significant role in reducing teen fatalities over the last decade.
After Colorado first implemented its first Graduated Driver’s license law in 1999, the Colorado Child Fatality Prevention System continues to review the circumstances involved in teen motor vehicle crash fatalities and found that the original GDL law did not go far enough. For example, data indicated that a majority of teen MV fatalities involved teen drivers with multiple teen passengers. The Child Fatality Prevention System published its teen motor vehicle fatality data and made recommendations to policy makers to enhance Colorado’s GDL law.
During the 2004 Colorado Legislative Session, the GDL law was strengthened by including passenger restrictions for new drivers, extending the permit period from 6 months to 12 months, and making the seatbelt law primary for teen drivers and any of their passengers. 
In preparation for the law going into effect in 2005, our Injury Prevention Program collaborated with the maternal and child health program to create the Colorado Teen Driving Alliance, a group of public and private partners interested in supporting the enforcement of the GDL law and improving teen motor vehicle safety in Colorado. The Colorado Teen Driving Alliance has been meeting monthly since 2005 and has been the primary entity responsible for educating parents, teens, and law enforcement about the GDL law. The Alliance has leveraged funding from the Colorado Department of Public Health, the Colorado Department of Transportation, the Colorado State Patrol, and other partners to develop educational materials that can be used by local partners throughout the state.
While Colorado has experienced over a 60 percent reduction in teen motor vehicle fatalities since 2004, there is still more work to be done. The Alliance continues to work with the Child Fatality Prevention System to analyze teen motor vehicle crash data and to identify ways to improve the GDL law in order to prevent teen deaths. The Alliance works to build policy capacity among its local partners by offering policy trainings to local public health and local driving safety coalitions. 




Colorado Contact Information

e Child Abuse Prevention (ProDads)
Scott Bates
303-691-2942

e Youth Suicide Prevention (Project Safety Net)
Jarrod Hindman
303-692-2539

e Child Fatality Prevention System and Motor Vehicle Safety
Lindsey Myers
303-692-2589



Presenter
Presentation Notes
In closing, the Colorado Department of Public Health and Environment employs a variety of strategies to prevent childhood injury and death. We use data from the Colorado Child Fatality Prevention System and other available data sources to improve our interventions and programs. The state health department plays several different roles—we act as conveners, funders, and innovators. This slide contains contact information for the program managers that oversee the programs I have mentioned today. Please do not hesitate to contact any of us with questions.

mailto:scott.bates@state.co.us
mailto:jarrod.hindman@state.co.us
mailto:lindsey.myers@state.co.us

CDC Vital Signs Electronic Media Resources

Become a fan on Facebook:
http://www.facebook.com/cdc

Follow us on Twitter:
http://twitter.com/cdcgov/

Syndicate Vital Signs on your website:
http://tools.cdc.gov/register/cart.aspx

Vital Signs interactive buttons and banners:
http://www.cdc.gov/vitalsigns/SocialMedia.html
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http://www.facebook.com/cdc
http://twitter.com/cdcgov/
http://tools.cdc.gov/register/cart.aspx
http://www.cdc.gov/vitalsigns/SocialMedia.html

Provide feedback on this teleconference:
OSTLTSFeedback@cdc.gov

Please mark your
calendars for the next

| earn about the latest OSTLTS Town Ha.||
public health data. Teleconference:
June 12,2012

2:00 pm-3:00 pm (EDT)

For more information, please contact Centers for Disease Control and Prevention.

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov ~ Web: www.cdc.gov

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.

\ § M Centers for Disease Control and Prevention
% -
M@
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