
Special Emphasis Report: Unintentional Motor Vehicle Traffic Injuries to (state/territory), (data year/s)
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 motor vehicle occupants (drivers and passengers), motorcyclists, pedestrians, pedal cyclists, and other persons. anyone else involved in the event.
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 non-fatal and fatal injuries has [increased/decreased], 
with the biggest change in [specific population or age group].  
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Figure
 1. 
Motor Vehicle Traffic Injury Pyramid
Figure X: Number of Motor Vehicle Traffic Deaths Among [Jurisdiction] Residents, [2009-2018]
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Unintentional Motor Vehicle Traffic by Type of Person Injured (occupant, motorcyclist, pedestrian, pedal
 cyclist, other)
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Death

 OR Non-fatal
Unintentional Motor Vehicle Traffic-Occupant Injuries by Age and Sex 


 (dummy data used for graph

)
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Non-fatal
Unintentional Motor Vehicle Traffic-Occupant Injury Hospitalization Rates by Age Group
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Non-fatal
Unintentional Motor Vehicle Traffic-Occupant Injury Hospitalization Rates by Race and Ethnicity, (STATE/REGION), 2015 (dummy data used for graph)
Black, Non-Hispanic and Hispanic residents had the highest non-fatal MVT-occupant rates. Black, Non-Hispanics had a rate of 2,783.3 per 100,000 while Hispanics had a rate of 1,490.8. 

Asian/Pacific Islander, Non-Hispanic residents had the lowest rates at 469.0.
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Figure 5b. Hospital Stay Rates for Traffic-related MV Occupant
Injuries by Age Group, MA Residents, 2004-2013
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Total |59.8 | 58.0 559 47.7 46.1 42.6|42.8|39.2(37.0 345 -42%*





Unintentional Motor Vehicle Traffic-Occupant Injuries by County, Region, etc.
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
.)
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(STATE/REGION) Quick Facts for page 1


?
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Motor Vehicle Traffic Injuries Prevention Strategies

[Insert text here] 
Describe SDOH and it’s relationship to MVT prior to strategies.

� EMBED  ���





The majority of those injured or killed by unintentional MVT injuries were occupants (drivers and passengers).  49% among MVT deaths were occupants, 57% among hospitalizations, and 55% among ED visits. 





The rest of the SER will focus on MVT occupant-related injuries and deaths as they represent the majority of persons injured and killed.
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The majority of those injured or killed by unintentional MVT injuries were occupants (drivers and passengers).  49% among MVT deaths were occupants, 57% among hospitalizations, and 55% among ED visits. 





The rest of the SER will focus on MVT occupant-related injuries and deaths as they represent the majority of persons injured and killed.





� EMBED  ���





Seat belt use data for (STATE/REGION)


According to the National Occupant Protection Use Survey seat belt use in (STATE/REGION) was xx% in 2018. This is an increase of xx% from 20xx to 2018. 





XX% of those killed in a motor vehicle crash in (STATE/REGION) were not wearing a seat belt.





Number of lives saved in (STATE/REGION) by using a seat belt; number of lives saved if seat belt use was 100% (N=xx).





YRBS data on teenagers…..





Cost data for (STATE/REGION) from WISQARS cost module or billing data if available.





Alcohol level of MVT driver of fatal crash for (STATE/REGION)





In 2018, XX% of drivers with fatal MVT injuries in (STATE/REGION) had a blood alcohol concentration of more than the legal limit (.08).








�Customizable based on sate and data available. 


�Split this into 3 sentences by data source (deaths, hospitalizations, ED visits)


�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)


�If states don’t use death data, should there be a separate version of the template? (depends on final format of template)


�If possibly make it clear that this will focus on one occupant type visually as well as in the text


�Death data is optional. Death data may be more outdated for states. 





Have death data go as far as available or supplement with fatality analysis reporting system- FARS?


�If states want to include both deaths and nonfatal in report, will they have that option?


�Comment from Ashley Bush:


MV PICCS can also be used. � HYPERLINK "https://mvpiccs-viz.cdc.gov:8008/" �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.


�Suggestion in case states want to look at laws by state


�Comment from Samantha Riley:


Are we going to use: seat belt use (risk factors) data in the second page?


�Option: lines by age group, with side by side graphs by sex 


�Remove “at birth” from document


�Age groups: Include younger age groups in this grah (below driving age)


�Add example table as options


�Recommend that states conduct statistical analysis if they show differences by region/area if comparing in state. (Include in instructions)





Pam (WI) will draft language


�Comment from Ashley Bush:


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-- � HYPERLINK "https://www.ghsa.org/sites/default/files/2019-09/SeatBeltLaws_Sept19_0.pdf" �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 � HYPERLINK "https://www.cdc.gov/motorvehiclesafety/calculator/factsheet/seatbelt.html" �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.








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: � HYPERLINK "https://www.ghsa.org/state-laws/issues/teen%20and%20novice%20drivers" �https://www.ghsa.org/state-laws/issues/teen%20and%20novice%20drivers�.





CDC provides some background info on this � HYPERLINK "https://www.cdc.gov/phlp/publications/topic/gdl.html" �https://www.cdc.gov/phlp/publications/topic/gdl.html�.





�This will vary by state and can help add a prevention lens. And will draw people in. 


�Seat belt rates can be collected from NITSA


�NITSA and CDC MPIC have alcohol data


�Beth will look for old language from MA programs and national prevention efforts


�Is there language for SDOH and putting MVT into context? 





Beth and Pam will look for language for risk and protective factors/reach out to partners






