<STATE NAME> 
Special Emphasis Report: Unintentional Motor Vehicle Traffic Injuries <DATA YEAR>



	Comment by Kristen Allen: 04/01

ED and discharge data and make death optional

Allow states to modify focus to be occupant, pedestrian, etc.

Age and sex at birth graph by different three different data sources (ed, hospital, death)

Data sources: death data, ED data, hospitalization data.
-all states can use 2018 BRFSS results 
-other data sources: data on impaired driving (FARS), seat belt use, and driving after drinking
Understanding Unintentional Motor Vehicle Traffic Injuries
Every day, thousands of Americans are involved in motor vehicle crashes on public roadways that result in injury or death. Unintentional Motor Vehicle Traffic (MVT) Injuries include those to drivers, passengers, pedestrians, cyclists, and other occupantsanyone else involved in the accident. 



Burden and Overview
MVT injuries are the [rank] leading cause of hospitalizations in the United States and [rank] in [jurisdiction]. Over the past 5 years, the rate of MVT injuries has [increased/decreased], with the biggest change in [specific population or age group].  

Unintentional Motor Vehicle Traffic Injuries - Occupantby Person Injured


	Comment by Kristina Lai: Add location in text (i.e. on public roadways, etc)
Figure X: [insert title here], in <State>, <Data Year>


[image: ] 	Comment by Kristina Lai: For passengers/drivers, do states have restraint data? 	Comment by Kristina Lai: Useful to have. Could be in text or graph if space. Seatbelt usage should be available through NOPUS survey or NHTSA. 

Ties into changing knowledge and behaviors/prevention	Comment by Bhatta, Sabana (DOH): The information can be accessible through FARS query system (NHTSA).
Figure X: Injury Pyramid in <State>, <Data Year>


[image: The Safety Triangle | Why You Should Track Near Misses, Good ...]	Comment by Kristina Lai: Beth will send copy of pyramid that it is typically used for these data	Comment by Yang, Hannah: For the FIGURE TITLE- change to “Motor Vehicle Traffic Injury Pyramid”. Also change the names of the categories to “Fatality”, “Hospitalization”, “ED visit” Because the idea is to compare motor vehicle traffic fatalities to Hospitalizations to ED visits. (For every 1 person who died in a MVT crash, XX were hospitalized, and XX were treated at the ED)
	Comment by Kristina Lai: CDC graphic idea from https://www.cdc.gov/motorvehiclesafety/index.html :

	Comment by Riley, Samatha (DPH): 
	Comment by Kristen Allen: MVT—occupant only – one year or trends (?); age-adjusted rates; etc. To minimize graphs, we might want to limit any trends to one data source – Deaths? Hospitalizations?

	
	

	
	

	
	



Figure X: Trends in Motor Vehicle Traffic Deaths in [Jurisdiction],
[Data Years]
[image: ]
(Sample trend graph from https://www.cdc.gov/mmwr/volumes/69/wr/mm6909a7.htm)







Motor Vehicle Traffic Injuries Causing Traumatic Brain Injuries by Occupant
[Insert text here]





	Comment by Yang, Hannah: I suggest changing the title from “unintentional motor vehicle traffic injuries by person injured” to “Type of Person Injured”. 
The current title is clunky to me, and simply saying “Type of person injured” could Make more sense to the lay reader and sound more natural
Motor Vehicle Traffic Injuries by Race and Ethnicity
[Insert text here]











Motor Vehicle Traffic Injuries Causing Traumatic Brain Injuries by Geography
The majority of motor vehicle traffic injuries in [jurisdiction] occurred in [sub-area], and the highest rates per 100,000 residents were in [sub-area]. 

(Choose between map or table based on jurisdiction capability.)



Unintentional Motor Vehicle Traffic Injuries by Age and Sex at Birth






Figure X: Motor Vehicle Traffic Injuries by Age and Sex at Birth, in <State>, <Data Year>





[image: ]

[image: ]	Comment by Kristen Allen: Figure x) age/gender groups (0-14, 15-24, 25-44, 45-64, 65+)
Since the focus is on MVT, we might want to include both 15-19 and 20-24 year olds (in addition to the other age groups) since I think they have highest rates. Ideally, I think we'd look at 15-17 but I think it's easier to age-adjust using the 5 year increments. What do others think?


Colorado age groups:
0-8, 9-14, 15-20, 21-34, 35-54, 55-64, 65+
	Comment by Kristina Lai: From Beth Hume (posted on Basecamp. See accompanying spreadsheet): 
Hi everyone,
I am posting counts/rates for MVT from WISQARS and NEISS by agegroups. We discussed that age groups may need to vary depending on which person is injured (MVT-occupant, pedestrian, etc.). For the MVT occupant and totals it may be useful to have these agegroups (0-14, 15-19, 20-24, 25-29, 30-34, 35-69, 70+). These aren't exactly standard but seem to follow the data presented more closely. For MVT-pedestrian and pedal cyclist a more standard agegroup might be okay (0-14, 15-24, 25-44, 45-64, 65+). If we want/need to keep everything the same throughout SER, this group might be best? Maybe we can decide on Friday's call.
-Beth	Comment by Kristina Lai: Additional resources from Beth:

For cost data/seatbelt use... These data summaries also have nice graphics.

CDC resources:
Statewide fact sheets on Cost Estimates
https://www.cdc.gov/motorvehiclesafety/statecosts/index.html
https://www.cdc.gov/motorvehiclesafety/calculator/
www.cdc.gov/injury/wisqars

CDC Statewide fact sheets on Seat Belt Use (using FARS and NOPUS data)
https://www.cdc.gov/motorvehiclesafety/seatbelts/states.html
	Comment by Kristina Lai: Age group notes:
May not want more than 5 groups
Depending on the format of final SER template, we could make age groups modifiable by state. But we would need to decide what age group categories to report
Different age groups by persons injured may by misleading depending on how they are laid out on the page, esp if there are different age breakdowns with similar colors. 
Try o use the most granular age groups for all person type so they all have the same scale throughout template
This can be customized for each state
Look at age groups by occupant injuries	Comment by Bush, Ashley M.: MV PICCS can also be used. https://mvpiccs-viz.cdc.gov:8008/, stats may be a little outdated but offers interventions that can be implemented in states with a cost saving element to reduce MVC injury/death.	Comment by Riley, Samatha (DPH): Are we going to use: seat belt use (risk factors) data in the second page?[image: ]
(Choose between map or table based on jurisdiction capability.)




[bookmark: _GoBack]


Motor Vehicle Traffic Injuries Prevention Strategies
[Insert text here]

	Comment by Kristen Allen: Figure x) race/ethnicity (probably don't need a trend for this; maybe just use most recent year?)


Colorado only has MV deaths by race/ethnicity, not injury ED visits or hospitalizations	Comment by Kristina Lai: Perhaps change MVT injuries by Race/ethnicity to ether just deaths, or other grouping? We mentioned geographic differences on the last call and can offer other optional “groupings” as needed	Comment by Kristina Lai: TBI idea – might also be a place for seatbelt usage, something from YRBS, etc. This spot could be for optional graphs depending on state preference

Is there enough data for this?
MVT is 2nd leading cause of TBI (to falls)
What percentages?
TBI-related option in WISKARS

CORE grantees complete indicators sheets for CDC and TBI/MVT is included. Check how that is reported and may be able to mimic here. 	Comment by Bush, Ashley M.: Seatbelt information would be great. We could provide information specific to the state regarding if they are a primary seatbelt law state or not. This link is to a breakdown by state provided by GHSA-- https://www.ghsa.org/sites/default/files/2019-09/SeatBeltLaws_Sept19_0.pdf. 

CDC has some language on what a primary seatbelt law is that we could use https://www.cdc.gov/motorvehiclesafety/calculator/factsheet/seatbelt.html

“Primary seat belt laws allow police officers to stop and ticket someone for not buckling up. On average, primary laws result in higher rates of seat belt use than secondary seat belt laws, which allow officers to give tickets only if they have pulled the driver over for another reason. Seat belt laws are most effective when they cover occupants in all seats of the vehicle.”

Note child restraint laws also vary by state.	Comment by Bush, Ashley M.: We can also add information specific to each state on their Graduated Drivers’ Licensing Law. Such info can be found at GHSA per state, as well: https://www.ghsa.org/state-laws/issues/teen%20and%20novice%20drivers.

CDC provides some background info on this https://www.cdc.gov/phlp/publications/topic/gdl.html.State Health Department LOGO
This document was produced in conjunction with CDC's Core Violence and Injury Prevention Program under Cooperative Agreement 11-1101.

<STATE> Motor Vehicle Traffic Injuries Activities
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STATE DEPARTMENT OF HEALTH
State DPH Injury Prevention Program Website
Released <Month, year>
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