Pedestrian Injuries SER – Kick-off Call

Topic Ideas
· How we are defining pedestrian injuries:
· Should include more than just MVT; perhaps the option should exist to break it down by sub-categories for pedestrian injury.
· Should focus on unintentional injuries.
· Opportunity for stories beyond just statistics. Providing a real-world example, less abstract.
· Could supplement the risk factors section with a story showing risk factors (or demographics).
· Risk factors do not necessarily translate the same way for pedestrian injuries. It is more focused on geography and urban design.
· Include a focus on the urban vs rural divide in pedestrian injuries.
· How to define urban and rural:
· Micropolitan and metropolitan division?
· MA has well-defined categories that we can share
· Do states use anything other the NCHS urban and rural classification?
· County based or zip code based.
· Either injury location or residency; hospitalizations will generally give residence, but death records can give both.
· Trends are important to focus on. According to national data, pedestrian injuries are going up.
· Can include a burden of injuries pyramid, with arrows next to deaths, hospitalizations, and ED visits to show percent increase/decrease in lieu of a trend.
· Can also look at trends for time of day and seasonality
· Should focus on race, ethnicity, and age (more valuable to look at than sex)
· Can also look at occupations as a factor, or experiencing homelessness
· Important to show the total cost and median cost of pedestrian injuries charges and primary care.
· This generates a lot of interest in policymakers and interest groups.
· Comparing to cost of structural interventions.
· Primary care for pedestrian injuries is often over-represented by people with Medicaid and Medicare
· Using a graphic that shows which mechanisms were responsible for the injury
· Information on hit and run vs other types of traffic related pedestrian injuries.
· May be difficult for each state to have access to.
· Potential to use proxies to supplement gaps in data.
· For example: Admission time can be used as a proxy for what time of day the injury took place. Looking at R/Python code to factor in sunrise and sunset times. Looking at crash reports for admission, it is a reasonable estimate. How can we tease out those administrative datasets for those proxies to be used with these events?
· Information to add to the CDC portion of the SER form:
· https://www.cdc.gov/transportationsafety/pedestrian_safety/index.html
· https://www.nhtsa.gov/road-safety/pedestrian-safety 


