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Once you have completed this webinar, you will be: 

Goals of this Webinar

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



To achieve the webinar goal, you will learn: 

Learning Outcomes

To summarize the public health approach 
to motor vehicle injury prevention

To identify CDC resources, tools and 
programs that can support transportation 
safety efforts in rural communities
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Laurie Beck, 
Epidemiologist
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To summarize the public health approach 
to motor vehicle injury prevention

To identify CDC resources, tools and 
programs that can support transportation 
safety efforts in rural communities



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



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



 Add CDC org chart
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https://www.cdc.gov/ruralhealth/



CDC Winnable Battles

• Food Safety

• Healthcare Associated Infections

• HIV 

• Motor Vehicle Injury Prevention

• Nutrition, Physical Activity, Obesity

• Teen Pregnancy

• Tobacco Use
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• Slides describing learning outcome #1

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
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To summarize the public health approach 
to motor vehicle injury prevention

To identify CDC resources, tools and 
programs that can support transportation 
safety efforts in rural communities

Laurie Beck, 
Epidemiologist



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

Research & Surveillance



• Slides describing learning outcome #2



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
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Full report available at: 
https://www.cdc.gov/mmwr/volumes/66/ss/ss6617a1.htm?s_cid=ss6617a1_w

*PVO = Passenger-vehicle occupant



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)

• Slides describing learning outcome #2



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
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Behavioral Risk Factor Surveillance 
System (BRFSS)

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



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

MV PICCS (Motor Vehicle 
Prioritizing Interventions and Cost 

Calculator for States)



How Does MV PICCS Work?

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

• Selected interventions based on 
– Type 
– Effectiveness
– State role in implementation
– Current use
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MV PICCS
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States Can Choose Among Many Options 

• Many interventions are 
implemented at state level

• States must prioritize options

• To prioritize, states can use 
information about the costs 
and benefits of each option
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MV PICCS Includes 
14 Evidence-based Interventions

• Red light camera 
automated 
enforcement

• Speed camera 
automated 
enforcement

• Alcohol interlocks 

• Sobriety checkpoints 

• Saturation patrols



42

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 
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• Limits on diversion and 
plea agreements

• Vehicle impoundment
• License plate impoundment

MV PICCS Includes 
14 Evidence-based Interventions
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• In-person license renewal 
for adults aged 70+

• Increased seat belt fines

MV PICCS Includes 
14 Evidence-based Interventions



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

• Data 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
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Basic Cost Effectiveness 
Analysis

• Prioritized list of 
interventions based 
on individual cost-
effectiveness ratios

Portfolio Analysis

• Optimized set of 
interventions that 
accounts for non-
additive effects of 
related interventions

MV PICCS Provides Two Types of Analysis for States



MV PICCS Example
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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
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What can we do about motor vehicle 
injuries and deaths?

Tribal Motor Vehicle Injury Prevention



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

• Purpose: Implement tailored evidence-based 
strategies
– 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/
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Roadway to Safer Tribal Communities 
Toolkit

• Toolkit for restraint use 
and alcohol-impaired 
driving prevention

• Fact sheets

• Posters

• Video
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CDC’s Tribal Motor Vehicle Injury 
Prevention: Best Practices Guide 2016

• Guide for Tribes
– Successful MV programs
– Lessons learned
– Case examples

• Contributors:
– CDC Tribal Motor Vehicle 

Injury Prevention Program
– IHS* Tribal Injury Prevention 

Cooperative Agreement 
Program

– BIA* Indian Highway Safety 
Program

53*IHS=Indian Health Service. BIA=Bureau of Indian Affairs



What else is CDC doing about injuries 
and deaths from motor vehicle crashes 
and other causes?

Injury Center Funded Programs



• 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
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Regional Network Collaborating Organization (RNCO) &
National Peer Learning Teams (NPLT)
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• CDC funds 10 academic research centers

• 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
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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
• 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
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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/ss6617a1.htm?s_cid=ss661
7a1_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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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



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. 



In this webinar, you have learned: 

Learning Outcomes
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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

• The Culture of the Swedish Vision Zero

December 12, 2017 9:00 – 10:30 AM Mountain
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Archived Webinars

Access the webinar archives



Training Videos

Introduction to Road Safety Culture

Introduction to Tribal Road Safety Audits

Watch these videos
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Contact Information

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

Laurie Beck - ldf8@cdc.gov

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

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

http://ruralsafetycenter.org/
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