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Goals of this Webinar

Once you have completed this webinar, you will be:

 Familiar with the public health approach to
motor vehicle injury prevention, particularly
prevention strategies that target road user
behaviors.
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Learning Outcomes

To achieve the webinar goal, you will learn:

To summarize the public health approach
to motor vehicle injury prevention

To 1dentify CDC resources, tools and
programs that can support transportation
safety efforts in rural communities
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What is the Centers for Disease
Control & Prevention (CDC)?

 CDC is the nation’s leading public health
agency, dedicated to saving lives and
protecting the health of Americans.

— Headquartered in Atlanta, Georgia
— Facilities in 10 additional locations in the U.S.

— Field staff work in all 50 states, DC, Guam, Puerto
Rico, the US Virgin Islands, and more than 120
countries

— More than 12,000 employees in nearly 150
occupations
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What does CDC do?

* Detect and respond to new and emerging health
threats

* Tackle the biggest health problems causing death
and disability for Americans

* Put science and advanced technology into action to
prevent disease

* Promote healthy and safe behaviors, communities
and environment

* Develop leaders and train the public health
workforce, including disease detectives

* Take the health pulse of our nation
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Public Health
Approach

Assess the
Problem

Identify
Causes /
Risk & Protective
Factors

Develop &
Evaluate
Programs
& Policies




https://www.cdc.gov/ruralhealth/
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Rural Health

New study and resources on motor vehicle safety in rural America
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CDC Winnable Battles

Food Safety
Healthcare Associated Infections F
e HIV

Motor Vehicle Injury Prevention

Nutrition, Physical Activity, Obesity

* Teen Pregnancy

Tobacco Use

11



10 Leading Causes of Death by Age Group, United States - 2015

Rank <1 45-54 55-64 65+ Total
Congenital Unintentional Unintentional Unintentional Unintentional  Unintentional  Unintentional Malignant Malignant Heart Heart
1 Anomalies Injury Injury Injury Injury Injury Injury Neoplasms MNeoplasms Disease Disease
4,825 1,235 755 763 12,514 19,795 17,818 43,054 116,122 507,138 633,842
Short Congenital Malignant Malignant v FA, Malignant Heart Heart Malignant Mafignant
L ; Suicide Suicide " 4
2 Gestation Anomalies Neoplasms Neoplasms t 401 6.047 Neoplasms Disease Disease Neoplasms Neoplasms
4,084 435 437 428 L b 10,909 34,248 76,872 419,389 595,930
p . . . . Chronic Low. Chronic Low.
J
SIDS Homicide Congem_tal Suicide Homicide Homicide I:Eeart Umnti?:ntmnal u nmte_mmnal Respiratory Respiratory
3 . Anomalies _ Disease Injury Injury i 2
1,568 369 181 409 4,733 4,863 10387 21.499 10,488 Disease Disease
: 2 s 131,804 155,041
P"':I:tﬁg]n? Malignant Homicide Malignant Malignant Suicide Liver th;: “;;i';'w' Cerehro- Unintentional
4 Csmp ¥ Neoplasms 158 Neoplasms Neoplasms 6,036 Disease [!ige asew vascular Injury
1523 354 1,469 3,704 8874 17.457 120,156 146,571
Unintentional Heart Heart Congenital Heart Heart Homicide Diahetes Alzheimer's Cerebro-
5 Injury Disease Disease Anomalies Diseasa Disease 2 805 : Mellitus Disease vascular
1,291 147 85 156 Qa7 3,522 £ 14,166 109,495 140,323
Placenta Cord. Influenza & ?ergni'falt‘gw' Heart Congenital Liver Liver Diahetes Liver Diabetes Alzheimer's
6 Membranes Pneumonia D'p ry Disease Anomalies Disease Disease Mellitus Disease Mellitus Disease
910 88 ‘5;55‘9 125 186 B44 2,861 6212 13,278 56,142 110,561
Bacterial st Influenza & %F:: "iil[;i'uw %1':1?&!{'0? Diabetes Diabetes Cerzhbro- Cerehro- Unintentional Diabetes
7 Sepsis P c4 Pneumonia D‘p ry D'p ¥ Mellitus Mellitus vascular vascular Injury Mellitus
599 41 T ol teass 798 1,986 5,307 12,116 51,395 79,535
a3 202
Respiratory Perinatal Cerebro- Cerebio- Diahetes Cerebro- Cerehro- CF? mnlicalc.uw. Influenza & Influenza &
8 Distress Period vascular vascular Mellitus vascular vascular lla}sig:asgw Preumaonia Pneumonia
462 50 42 42 196 567 1,788 4345 48,774 57,062
Circulatorny .
g System E:;E:j :’:r_ N 3;1:'3%;“ 4 E;Lu:l;ﬁi :,": Luuemn‘;?'rii HIV HIV Septicemia Septicemia Mephritis MNephiitis
Disease 529 1,055 2,542 5774 41,258 49 959
42 39 39 184
428
Hragagel %l?j:irgtl-uw Septicemia Two Tied: Benien Fremim: Congenital Septicemia Nephritis Nephritis Septicemia
10 Hemorrhage P y v Neo./Septicemia vasecular Anomalies P L Ly P
Disease 31 829 2,124 5,452 30,817
406 10 33 166 443

Data Source: National Vital Statistics System, National Center for Health Stafistics, CDC.
Produced by: National Center for Injury Prevention and Conirol, CDC using WISQARS™,

Centers for Disease
Control and Prevention
Mational Center for Injury
Prevention and Control



10 Leading Causes of Injury Deaths by Age Group Highlighting
Unintentional Injury Deaths, United States - 2015

Rank
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Data Source: National Center for Heakh Statistics (MCHS), National Vital Statistics System.
Produced by: National Center for Injury Prevention and Control, CDC using WISQARS™.
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Provention and Contrel




For every 1 person killed in a motor

vehicle crash .
8 people were hospitalized -

100 people
were treated
and released
from the ED

SOURCE: CDC WISQARS (Web-based Injury Statistics
Query and Reporting System), 2012
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CDC/Injury Center’s
Transportation Safety Team

Vision
Keep people safe on the road—every day
Mission

To reduce injury and death due to motor
vehicle crashes and promote safe travel



. Four Pillars of
Intervention

Safer
Vehicles

Improved
Post

Crash
Response
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Impaired
Driving
Transportation Safety
Priority Areas

Older Adult
Mobility
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What do we know about motor vehicle-
related injuries and deaths in state,
local, and rural communities?

Research & Surveillance
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Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Surveillance Summaries / Vol. 66 / No. 17 September 22, 2017

H2

Rural and Urban Differences in Passenger-Vehicle-
Occupant Deaths and Seat Belt Use Among Adults —
United States, 2014
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Rural MMWR - Study Highlights

* As rurality increases
— PVO* death rates among adults increase

— Proportion of PVOs who were unrestrained at
time of fatal crash increases

— Self-reported seat belt use decreases

* Primary seat belt enforcement laws are
effective, even in the most rural areas:

— Higher self-reported seat belt use

— Lower PVO death rates in each census region
except for the South

*PVO = Passenger-vehicle occupant

Full report available at: ‘

hitps://www.cdc.gov/mmwr/volumes/66/ss/ss6617al.htm?s cid=ss6617al w 22
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Figure 1. Passenger-vehicle—occupant age-
adjusted death rates per 100,000 population,
among adults (18+ years), by region, FARS, 2014
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Figure 2. Self-reported seat belt use among
adults (18+ years), by type of state seat belt
enforcement, US, BRFSS, 2014
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What do we know about motor vehicle-
related injuries and deaths in state,
local, and rural communities?

Surveillance Tools for Practitioners




WISQARS™ (Web-based Injury Statistics
Query and Reporting System)

Injury Prevention & Contro

About the Injury Center

Data and Statistics
(WISQARS)

Overview

Fatal Injury Data
Menfatal Injury Data
Violent Deaths (NVDRS)

Funded Programs, Activities
and Research

Press Room
Social Media

Publications

@ Get Email Updates

To receive email updates
about this page, enter your

email address:

+

Welcome to WISQARS™

v ]+

Fatal Injury Data by Urbanization Level Now Available

CDC's WISQARS™ (Web-based Injury Statistics Query and Reporting System) is an interactive, online database that provides fatal and nonfatal injury,
violent death, and cost of injury data from a variety of trusted sources. Researchers, the media, public health professionals, and the public can use
WISQARS™ data to learn more about the public health and economic burden associated with unintentional and violence-related injury in the United

States.
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WISQARS™ (Web-based Injury Statistics
Query and Reporting System)

* Fatal deaths from all causes (National Vital Statistics
System, NVSS)

— Available at national, state, & (sometimes) county level
— Available by rural/urban status

* Non-fatal injuries treated in emergency
departments (National Electronic Injury
Surveillance System — All Injury Program, NEISS-
AIP)

— Available at national level only

* Cost estimates for fatal & non-fatal injuries
— Available at national, regional, and state level

i

27



2015, United States

Unintentional MV Traffic Deaths and Rates per 100,000
All Races, Both Sexes, All Ages
ICD-10 Codes: V30-V39 (.4-.9), V40-V49 ( 4-9), V50-V59 (.4-9),
V60-V69 (.4-9), VT0-V79 (.4-9), V81.1 V82.1,V83-V86 (.0-3),
V20-V28 (.3-9),V29 (4-9),V12-V14 (3-9),V19 (4-6),
V02-V04 (.1, 9),V09.2,V80 (3-5),V87(.0-8),V89.2

. - _ Number of - Crude Age-Adjusted
2013 Urbanization (Collapsed) Classification Deaths Population Rate Rate**
Metro Areas 27,321 275,252 217 9.93 9.59
MNon-metro Areas 8640 46166603 1915 18.67

36,161 321418820 11.25




2008-2014, United States

Age-adjusted Death Rates per 100,000 Population
Motor Vehicle, Traffic, Unintentional, All Races, All Ethnicities, Both Sexes, All Ages
Annualized Age-adjusted Rate for United States: 10.88

”

[C1524-864 1 8.65-1143 [ 1144-1584 N 15.85-22.92

Reports for All Ages include those of unknown age.
* Rates based on 20 or fewer deaths may be unstable. States with these rates are cross-hatched inthe map (see legend above). Such rates have an asterisk.

The standard population for age-adjustment represents the year 2000, all races, both sexes.

Produced by: the Statistics, Programming & Economics Branch, National Center for Injury Prevention & Control, CDC
Data Sources: NCHS National Vital Statistics System for numbers of deaths; US Census Bureau for population estimates.




2008-2014, Montana
Death Rates per 100,000 Population

Motor Vehicle, Traffic, All Intents, All Races, All Ethnicities, Both Sexes, All Ages
Annualized Crude Rate for Montana: 20.00
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2008-2014, Montana

Death Rates per 100,000 Population
All Injury, All Intents, All Races, All Ethnicities, Both Sexes, All Ages
Annualized Crude Rate for Montana: 88.74
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= 94.63-117.32 . 117.33-21040

Reports for All Ages include those of unknown age.
* Rates based on 20 or fewer deaths may be unstable. These rates are suppressed for counties (see legend above); such rates in the title have an asterisk.

FProduced by: the Statistics, Programming & Economics Branch, National Center for Injury Prevention & Control, CDC
Data Sources: NCHS National Vital Statistics System for numbers of deaths; US Census Bureau for population estimates.
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Behavioral Risk Factor Surveillance
System (BREFSS)

* Health-related telephone survey

 Administered every year to adults 18+ years

* Completes more than 400,000 interviews each year
* Collects state data regarding residents

 Health-related risk behaviors, chronic health
conditions, and use of preventive services

* Collects data on alcohol-impaired driving and
seat belt use every two years

i

32



CDC = BRFSS » Prevalence Dats and Data Analysis Tools

Prevalence Data & Data Analysis Tools

HEE

Y OBRFSS

Find city and county data collected through the Selected Metropolitan/Micropolitan Area Risk Trends

through BRFSS.

& il

PREVALENCE AND TRENDS DATA

Using the Prevalence and Trends Data Tools, users may produce
charts for individual states or the nation by health topic. Users may
select specific years or request multiple year data. The Prevalence
and Trend Data Tools will preduce line graphs for multiple years and

bar charts for single years for each selected indicator.

SMART: CITY AND COUNTY DATA
Selected Metropolitan/Micropolitan Area Risk Trends

(SMART) is an ongoing project that uses BRFSS data to

produce some local area estimates. Counties and

(SMART) project, the Web Enabled Analysis Tool (WEAT), interactive maps, and other resources provided

Metropelitan/Micropolitan Areas (MMSAs) were selected
for SMART if there were 500 or more respondents BRFSS

combined landline and cell phone data for any year.

il

33
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Prevalence of having driven after drinking too
much (self-reported), BRFSS, 2014

Response: Have driven after having too much to drink

- Data unavailable

Quantile

Legend Settings
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Youth Risk Behavior Surveillance
System (YRBSS)

* School-based survey
— Administered every other year
— Anonymous, self-administered
— National, State, territorial, tribal, and local surveys

* Monitors priority risk behaviors, including
transportation topics

— Rode with a driver who had been drinking alcohol

— Drove after drinking alcohol

— Texted or e-mailed while driving a car or other vehicle
— Seat belt use

— Bicycle helmet use




% Seat Belt Use

2015 Seat Belt Use by US High School Students Riding as
Passengers*, by Type of Seat Belt Law, 32 States

75
70 CA
65 - - RI
60 | Ak ™ NCNM TN NV N R
55 - M ok ID MO
50 B "y e WY paND
45 MS
40 SD
35 National Average (61%)
30 Primary Seat Belt Law
25 Secondary Seat Belt Law
20 Secondary Law with Teen Driver
Primary Provision

* Percentage of students who always wear a seat belt when riding In a car as passengers.

** NH does not have a seat belt law for adults, but their child passenger safety law has a primary
enforcement seat belt provision for drivers and passengers <18 years.

SOURCES seat belt gne CDC Your™ Rsd Behavor Survedance Syutern (YRRSSL YR SS dats and documertation, Atlenta, GA US Degurtmment of Head® and
Fuman Servicen, COC 201 motpe. S woose cde goe. Swalttyyoath ' deta i data hem type of wat telt lewr Covernon Mgivey Sefety Anoaston, wet beity,
Wasténgnon DC 2017 hop. ww.glos ong stine e ssues Jeat oty

www.cdc.gov
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What can we do about motor vehicle-
related injuries and deaths?

Fortunately, a wide range of evidence-

based interventions are available
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What can we do about motor vehicle-
related injuries and deaths?

MYV PICCS (Motor Vehicle

Prioritizing Interventions and Cost
Calculator for States)
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How Does MV PICCS Work?

* Helps state decision makers prioritize and
select from a suite of 14 evidence-based
interventions

e Selected interventions based on

- Type MV PICCS
— Effectiveness

— State role in implementation
— Current use




States Can Choose Among Many Options

A‘—‘V Many interventions are

,‘ implemented at state level
W L
- States must prioritize options

- To prioritize, states can use
information about the costs
and benefits of each option

A



MYV PICCS Includes
14 Evidence-based Interventions

- Red light camera
automated
enforcement

- Speed camera
automated
enforcement

- Alcohol interlocks

SOBRIETY
CHECKPOINT )
AHEAD /'

- Sobriety checkpoints
- Saturation patrols

P

41



MV PICCS Includes
14 Evidence-based Interventions

- Bicycle helmet laws
for children

- Motorcycle helmet
use laws

- High-visibility
enforcement for seat

belts and child
restraint/booster laws

- Primary enforcement

seat belt laws
_d

42
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MYV PICCS Includes
14 Evidence-based Interventions

* Vehicle impoundment - Limits on diversion and
» License plate impoundment Plea agreements




MV PICCS Includes
14 Evidence-based Interventions

* Increased seat belt fines - In-person license renewal
for adults aged 70+
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Cost and Benefit Calculations

* Calculates the expected:

— Costs: Monetary costs of implementation as well as costs
paid by individuals to states

— Benefits: Number of injuries prevented and lives saved

— Benefits: Monetized value of injuries prevented and lives
saved

« PData sources:

— Costs: Published articles and reports, interviews with state
officials and safety experts

— Benefits: Peer-reviewed articles and reports that use
reduction in deaths as the basis for evaluating
effectiveness

45
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MV PICCS Provides Two Types of Analysis for States

Basic Cost Effectiveness Portfolio Analysis
Analysis

- Prioritized list of - Optimized set of
interventions based interventions that
on individual cost- accounts for non-
effectiveness ratios additive effects of

related interventions

—A



MV PICCS Example

Kentucky
Basic Cost-Effectiveness Analysis

=

—

(Interdependencies Ignored)

I:t:?f::tait:n lmﬁll:::e ::::dl Eﬂegl;,:;;less Intervention Name E;?;::aﬁrt sf;:::g Curgt(l)isarve Fattlci.fﬁes Inji:.ltrlifes
Ratio $iyear |Reduced |Reduced

¥ 37919 Alcohol Interlocks 43,617,000 115,000 115,000 23 825

-1.09 Speed Camera 50,803,000 |-46,691,000 115,000 18 1497

[ -25.02 Red Light Camera 101,831,000 -4,070,000 115,000 36 3051

[ ¥, -13.07 License Plate Impound 49.069,000| -3,753,000 115,000 26 928

L] -87.46 Increased Seat Belt Fine 137,570,000| -1,573,000 115,000 42 4477

[ ] 19.78 Bicycle Helmet 4 735,000 239000 115,000 1 180

[ 211.11 Motorcycle Helmet 174,614,000 827,000 115,000 28 7339

L] 117 .31 Seat Belt Enforcement Campaign 103,178,000 860,000 115,000 32 3357

] v 26.04 In Person Renewal 25,055,000 962,000 115,000 8 769

[ 94 24 Primary Enforcement Seat Belt Law 133,749,000 1,419,000 115,000 41 4352

[ v 3062 Sabriety Checkpoints 52,498,000 1,714,000 115,000 18 1599

] 19.7 Wehicle Impoundment 55,248 000| 2,805,000 115,000 29 1045

[u] 19.86 Saturation Patrols 75677,000| 3,510,000 115,000 40 1431

] i 3.89 Limits on Diversion 19,991,000 5,145,000 115,000 10 378

Summary Resuits of the Interventions Chosen
Category Value Units

Total Cost 115,000 S per year
Total Benefit 43 617,000 S per year
Total # of Fatalities Reduced 23 units
Total # of Injuries Reduced 825 units

Annual implementation budget available: $|15EIUOD

47
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What can we do about motor vehicle-
related injuries and deaths?

Informing Practice with Lay-Friendly

Materials: State-Based Fact Sheets




What Works

The strategies in this section are effective for reducing or preventing drunk
driving. They are recommended by The Guide to Community Preventive Services
and/or have been demonstrated to be effective in reviews by the National
Highway Traffic Safety Administration Different strategies may require different
resources for implementation or have different levels of impact. Find strategies
that are right for your state.

Strategies to reduce or prevent drunk driving

fDrunk driving laws make it illegal nationwide to drive with a BAC at or above
0.08%. For people under 21, “zero tolerance” laws make it illegal to drive with
any measurable amount of alcohol in their system. These laws, along with laws
that maintain the minimum legai drinking age at 21, are in place in all 50 states
and the District of Columbia, and have had a clear effect on highway safety,
saving tens of thousands of lives since their implementation.

?Sobriety checkpoints allow police to briefly stop vehicles at specific, highly
visible locations to see if the driver is impaired. Police may stop all or a certain
portion of drivers. Breath tests may be given if police have a reason to suspect
the driver is intoxicated.

flgnition interlocks installed in cars measure alcohol on the driver's breath.
Interlocks keep the car from starting if the driver has a BAC above a certain
level, usually 0.02%. They're used for people convicted of drunk driving and
are highly effective at preventing repeat offenses while installed. Mandating
interlocks for all offenders, including first-time offenders, will have the
greatest impact.

ALCOHOL-INVOLVED DEATHS

Persons Killed in Crashes Involving a Drunk Driver?

Sobering Facts: Drunk Driving in  MICHIGAN

I NATIONAL 6.7 638

B MICHIGAN

13 414

0-20

21-34

Male

*Deaths in crashes involving a driver with BAC 2 0.08%.
Source: Fatality Analysis Reporting System (FARS).

—— DRUNK DRIVING
(in the past 30 days)

NATIONAL

1.9%

report driving after
drinking too much

Source: Behavioral Risk Factor Surveitiance System (BRFSS), 2012.

Number of Deaths, 2003-2012

2,912

people were Killed in crashes
w0 ©W involving a drunk driver in Michigan

Rate of Deaths by Age (per 100,000 population), 2012

3.4
H
558

Rate of Deaths by Gender (per 100,000 population), 2012

3.3
i

All ages

Female

-
'm-

Percentage of Adults Who Report Driving After Drinking Too Much

MICHIGAN

1.9%

report driving after
drinking too much

i
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What can we do about motor vehicle
injuries and deaths?

Tribal Motor Vehicle Injury Prevention
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CDC Tribal Motor Vehicle Injury
Prevention Program (TMVIPP), 2010-2014

* Purpose: Implement tailored evidence-based
strategiles

— Reduce alcohol impaired driving, increase child safety
seat use, and increase safety belt use

* 2010-2014, eight tribes funded

— Results — increased restraint use and decreased injuries
and fatalities through evidence-based interventions

— CDC Tribal Road Safety web page

https://www.cdc.gov/motorvehiclesafety/native/ %




Roadway to Safer Tribal Communities

Toolkit

Toolkit for restraint use
and alcohol-impaired
driving prevention

Fact sheets

Posters
Video

What's Working

-
ER TRIBAL COMMUN !r

BUCKLE UP!

Every Person Every Seat,
Every Time.

Our children
are precious.

Their safety is in our hands.

Proper child safoly seat use can [o—
s £ o< [

HELP PROTECT OUR FUTURE AN =InjuryPrevention
B ey Prolect Our
T FUTURE | ———
TSR AR SRR R RRRRRR
FFTTTTFTTFEE

Use child safety seats
on every ride.

Learn more al
<k gom mastorvedvic b ey mati s bt
o call 1-800-CDC-INFO

THEIR LIVES.

Prople who drink and drive put everyone
on Uhe rasd in danger

(Bl Ocinhing and deiviag s sever OK

4 o e

=Injury Preyention ()
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CDC'’s Tribal Motor Vehicle Injury
Prevention: Best Practices Guide 2016

e Guide for Tribes

— Successful MV programs
— Lessons learned
— Case examples

TRIBAL MOTOR VEHICLE INJURY FREVENTION {TRMVIF)

/;

e Contributors: ”BEST 2 EHTE'
— CDC Tribal Motor Vehicle PRACTICES
Injury Prevention Program GUIDE

— IHS* Tribal Injury Prevention
Cooperative Agreement
Program

— BIA¥* Indian Highway Safety
Program

*IHS=Indian Health Service. BIA=Bureau of Indian Affairs
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What else is CDC doing about injuries
and deaths from motor vehicle crashes
and other causes?

Injury Center Funded Programs




Core State Violence and Injury
Prevention Program (Core SVIPP)

* Funding and technical assistance to 23 state
health departments to implement, evaluate, and
disseminate strategies that address the most
pressing injury and violence issues
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Core SVIPP Funding Map

B Unfunded
I Funded Base Core
SVIPP

£

mErreen — e



Regional Network Collaborating Organization (RNCO) &
National Peer Learning Teams (NPLT)

. . NPLT Focus Areas
FAT ME : MNone

MO

OR | ) e TN W Child Abuse and
D ~— it 2 v |
| s Wi M MY | -h,u!,: NE‘E"E-Ct
L = = N CT I Intimate Partner and
| - ¥
ME 4 [ ' o ) PA oC Sexual Violence
B . B | SR ! F‘ﬂt & Prevention
A KS | MO _ KY VY v B Maotor Vehicle Crash
. i —— { ' = o - @ Injury Death
AZ oK A B Systems Approach
NM AR 7 sC NH
y : i ! B Traumatic Brain
f l doiwes | AL GA gy
o | ; ] M Injury
T il . !

, [ : ' RI

Ak : 1 . _FL Y
.. - ._L.. 5} w

¢ b HiI
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INJURY
CONTROL
RESEARCH
CENTERS

e CDC funds 10 academic research centers

RESEARCH | OUTREACH | TRAINING

* 3 core functions
— Research: how to prevent injuries and violence

— Outreach: work with states & communities to put
research findings into action

— Training: training next generation of injury prevention
researchers and public health professionals

i




CDC-Funded Injury Control Research Centers, 1987-2017

University of u ik of Michi
Washington/Harborview T

Medical Center Univarsity of lowa

University of l
Califernia
San Francisco

University of
Califernia
Los Angeles

University of
Pittsburgh

Medical College
of Wiscensin

Harvard
University

Nationwide
Children's
Hospital

University of
Rachester

z}, Columbia University
Mt. Sinai School

of Medicine

Johns Hopkins
University

University of
Pennsylvania

West Virginia
University

University of
Morth Carclina
at Chapel Hill

Emory University

University of Alabama
at Birmingham

Colorado State University

Washington University
in 5t. Louis

. Past funded ICRCs

. Current funded ICRCs
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List of Resources

 CDC Motor Vehicle Safety
https://www.cdc.gov/motorvehiclesafety/

— MV PICCS https://wwwn.cdc.gov/MVIP/
— State fact sheets
* Restraints https://www.cdc.gov/motorvehiclesafety/seatbelts/states.html

e Alcohol-impaired driving
https://www.cdc.gov/motorvehiclesafety/impaired driving/states.html

* Costs of motor vehicle crash deaths
https://www.cdc.gov/motorvehiclesafety/statecosts/index.html

— Tribal Road Safety https://www.cdc.gov/motorvehiclesafety/native/

* Tribal Communities Toolkit
https://www.cdc.gov/motorvehiclesafety/native/toolkit.html

* Best Practices Guide
https://www.cdc.gov/motorvehiclesafety/native/best practices guide.ht
ml

e — _
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List of Resources (2)

CDC Injury Center https://www.cdc.gov/injury/

— WISQARS https://www.cdc.gov/injury/wisqars/index.html

— CORE SVIPP https://www.cdc.gov/injury/stateprograms/index.html
— ICRCs https://www.cdc.gov/injury/erpo/icrc/index.html

CDC Rural Health https://www.cdc.gov/ruralhealth/

— MMWR report on rural transportation safety
https://www.cdc.gov/mmwr/volumes/66/ss/ss6617al.htm?s cid=ss661
1al w

BRFSS Data & Data Analysis Tools
https://www.cdc.gov/brfss/data tools.htm

YRBSS Youth Online
https://nccd.cdc.gov/Youthonline/App/Default.aspx
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{YRHIhub

Rural Health Information Hub Formerly the Rural Assistance Center

CDC MMWR Rural Health Series

Insights from the CDC MMWR Rural Health Series Webinars

This webinar series highlights studies featured in the CDC MMWR Rural Health Series and
rural programs funded by the Federal Office of Rural Health Policy (FORHP) that are
working to address rural health disparities:

Stay tuned for announcement about November 15, 2017 webinar on 3
injury-related MMWR Rural Health reports from CDC:

» Transportation safety
* Opioids
» Suicide

https://www.ruralhealthinfo.org/resources/cdc-mmwr-rural-health
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) Thank you.

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348

www.cdc.gov

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

P
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Learning Outcomes

In this webinar, you have learned:

To summarize the public health approach
to motor vehicle injury prevention

To 1dentify CDC resources, tools and
programs that can support transportation
safety efforts in rural communities
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Let us be your trusted
“safety sidekick”

to make road travel safer!



Upcoming 2017 Webinars

* Achieving Safety Results by Addressing Behavioral
Issues

November 15,2017 11:00 AM-12:30 PM Mountain

e The Culture of the Swedish Vision Zero
December 12,2017 9:00 - 10:30 AM Mountain

Archived Webinars

Access the webinar archives
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Training Videos

Introduction to Road Safety Culture

Introduction to Tribal Road Safety Audits

Watch these videos

Safety strategies
TRANSFORN\ Road Safety C
suries and Fatalities
jUBlES N\

ulture

\n
Red™ )

Agd
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Contact Information

If you have any questions related to this
presentation, please contact:

Laurie Beck - 1df8@cdc.gov

Or contact the National Center for Rural Road
Safety Help Desk at:

(844) 330-2200 or info@ruralsafetycenter.org

http://ruralsafetycenter.org/

i
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