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What Will be Covered?

 What/Who is the CDC?
and Injury Center?

 Public Health approach to 
motor vehicle injury 
prevention

 CDC resources, tools and 
programs that can 
support safety efforts in 
rural communities
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Fatal Crashes

Injury Crashes

Property 
Damage Only

Police-Reported 
Crashes

Crashes

$242 Billion in Economic Cost

Crash
Pyramid

$836 Billion in Societal Harm

2016

NHTSA DOT HS 812 349 – Sept 2016

https://crashstats.nhtsa.dot.gov/Api/Public/ViewPublication/812501 



Fatals

Injuries 
requiring 
hospital 
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result in 
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Injuries requiring 
emergency department 

treatment 

Injuries resulting in primary care 
treatment 

Injuries that do not receive care in a 

health facility



Source: CDC WISQARS (Web-based Injury Statistics Query and Reporting System) and NHTSA 
(National Highway Traffic Safety Administration) FARS (Fatality Analysis Reporting System)



acti

Four Pillars of 

Intervention

Safer 
Roads

Safer 
Vehicles

Safer 
Road 
Users

Improved 
Post 

Crash 
Response



• 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



Motor Vehicle Injury Prevention Priority Areas

Data Linkage

Restraints

Impaired Driving

Tribes

Older Adult 
Mobility



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

Research & Surveillance



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

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


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

Surveillance Tools for Practitioners



https://www.cdc.gov/injury/wisqars











Behavioral Risk Factor Surveillance System (BRFSS)

 Health-related telephone survey

 Administered every year to adults 18+ years

 Completes more than 400,000 interviews 

 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

https://www.cdc.gov/brfss/index.html





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

BRFSS, 2014



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
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm





Developing Tools for 
State Decision-Makers

MV PICCS 3.0

https://www.cdc.gov/motorvehiclesafety/calculator/index.html



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



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 



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



Developing Tools for 
State Decision-Makers

MV PICCS 3.0



http://www.cdc.gov/parentsarethekey/
. . . 
more



http://www.cdc.gov/vitalsigns



Tribal Motor Vehicle Toolkit

https://www.cdc.gov/motorvehiclesafety/native/index.html



https://www.cdc.gov/motorvehiclesafety/impaired_driving/states.html

https://www.cdc.gov/motorvehiclesafety/impaired_driving/states.html


https://www.cdc.gov/motorvehiclesafety/states



 Mobility-related deaths are the leading 
cause of injury death for adults aged 65 
years and above

 Mobility Planning Tool 

– Targets adults age 60-74 

– Plan for mobility changes as you age 
in the same way that you may plan 
financially for retirement

– Leverages broad array of partner 
resources

Myself– A PLAN TO KEEP ME HEALTHY

MyHouse–A PLAN TO KEEP ME SAFE INSIDE MY HOME

MyCommunity–A PLAN TO STAY MOBILE INMY COMMUNITY





Data Linkage 

 Linking Information for Non-Fatal Crash 
Surveillance

– LINCS Guide; early 2019

– MITRE

 National Governors Association

– Learning Labs

• Annapolis; February 2018

• Utah; June 2018

http://www.cdc.gov/motorvehiclesafety/linkage 



Data Linkage 



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 authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Thank You!
amd1@cdc.gov


