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Presentation Notes
I won’t have time today to review all of the slides you have before you… so I’ll be skipping over some, but you will have access to all of these slides and notes on the IPP website following the symposium.
http://www.odh.ohio.gov/   “Select”  “I”  on the A-X index and then select “Injury Prevention”


http://www.odh.ohio.gov/
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Violence and Injury Prevention Program



Presenter
Presentation Notes
OIPP – explain more about in a minute.

Local grantees – 9 currently of which 4 are addressing child injury.   
Funded on a 4-year continuation cycle – 2010-2013.   �competitive again in 2013

CPS – low income car seat distribution program operating in nearly all 88 counties. Over the past 5 years, this program has disseminated more than 22,500 car seats to low income families throughout Ohio.We also work with a network of regional coordinators who support the 88 counties, conduct CPS-tech courses, check-up events and fitting stations.  

Surveillance efforts – allows us to monitor injury trends throughout the state and helps define and drive our other program priority areas.  


® Ohio Injury Prevention Partnership

Established in 11/2007
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Presentation Notes
OIPP – Group of professionals representing a broad range of agencies and organizations concerned with building Ohio’s capacity to address the prevention of injury.   

The OIPP helps to improve statewide collaboration around injury and will assist ODH with establishing priorities and future directions regarding IVP.  

You should have in your packet a copy of the OIPP member application and agreement so you can read that over and decide if you are interested in joining us.  

We have found over our 3 years that to tackle the injury issue, we really need to identify priority areas.  Child injury is one of those priority areas. 



“OIPP - Child Injury Action Group

Established in 1/2010
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Presentation Notes
As mentioned previously, Child Injury is obviously one of our priority areas.   

The CIAG is largely responsible for the planning of this meeting. 

Established in January 2010 – having had only 2 face-to-face meetings.  
Testament to the tremendous leadership we have in Liz Fries and Sarah Denny.


Leading Causes of Death by Age Group, Ohio, 2006-07 (source: CDC WISQARS)
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Presentation Notes
This slide shows the causes of death in Ohio.  Injury is 5th leading cause of death overall.


http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=0&age2=0&agetext=<1&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=1&age2=4&agetext=1-4&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=5&age2=9&agetext=5-9&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=10&age2=14&agetext=10-14&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=15&age2=24&agetext=15-24&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=25&age2=34&agetext=25-34&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=35&age2=44&agetext=35-44&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=45&age2=54&agetext=45-54&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=55&age2=64&agetext=55-64&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=65&age2=85&agetext=65+&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.percents10.sas&age1=.&age2=.&agetext=AllAges&category=ALL&_debug=0 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=1&age2=4&agegp=1-4&deaths=89&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=1&age2=4&agegp=1-4&deaths=89&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=1&age2=4&agegp=1-4&deaths=89&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=5&age2=9&agegp=5-9&deaths=75&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=5&age2=9&agegp=5-9&deaths=75&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=5&age2=9&agegp=5-9&deaths=75&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=10&age2=14&agegp=10-14&deaths=70&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=10&age2=14&agegp=10-14&deaths=70&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=10&age2=14&agegp=10-14&deaths=70&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=15&age2=24&agegp=15-24&deaths=1033&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=15&age2=24&agegp=15-24&deaths=1033&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=15&age2=24&agegp=15-24&deaths=1033&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=25&age2=34&agegp=25-34&deaths=1114&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=25&age2=34&agegp=25-34&deaths=1114&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=25&age2=34&agegp=25-34&deaths=1114&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=35&age2=44&agegp=35-44&deaths=1374&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=35&age2=44&agegp=35-44&deaths=1374&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=35&age2=44&agegp=35-44&deaths=1374&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=H&prtfmt=STANDARD&age1=1&age2=4&agegp=1-4&deaths=44&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=H&prtfmt=STANDARD&age1=1&age2=4&agegp=1-4&deaths=44&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=15&age2=24&agegp=15-24&deaths=341&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=15&age2=24&agegp=15-24&deaths=341&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=25&age2=34&agegp=25-34&deaths=416&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=25&age2=34&agegp=25-34&deaths=416&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=H&prtfmt=STANDARD&age1=5&age2=9&agegp=5-9&deaths=19&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=H&prtfmt=STANDARD&age1=5&age2=9&agegp=5-9&deaths=19&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=10&age2=14&agegp=10-14&deaths=20&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=10&age2=14&agegp=10-14&deaths=20&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
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http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=H&prtfmt=STANDARD&age1=15&age2=24&agegp=15-24&deaths=330&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=H&prtfmt=STANDARD&age1=25&age2=34&agegp=25-34&deaths=347&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
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http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=45&age2=54&agegp=45-54&deaths=602&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=0&age2=0&agegp=<1&deaths=131&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=0&age2=0&agegp=<1&deaths=131&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=0&age2=0&agegp=<1&deaths=131&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=H&prtfmt=STANDARD&age1=10&age2=14&agegp=10-14&deaths=17&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=H&prtfmt=STANDARD&age1=10&age2=14&agegp=10-14&deaths=17&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=H&prtfmt=STANDARD&age1=35&age2=44&agegp=35-44&deaths=229&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=H&prtfmt=STANDARD&age1=35&age2=44&agegp=35-44&deaths=229&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=55&age2=64&agegp=55-64&deaths=931&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=55&age2=64&agegp=55-64&deaths=931&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=55&age2=64&agegp=55-64&deaths=931&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=.&age2=.&agegp=AllAges&deaths=9743&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=.&age2=.&agegp=AllAges&deaths=9743&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=.&age2=.&agegp=AllAges&deaths=9743&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=65&age2=85&agegp=65+&deaths=3241&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=65&age2=85&agegp=65+&deaths=3241&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=65&age2=85&agegp=65+&deaths=3241&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=U&prtfmt=STANDARD&age1=65&age2=85&agegp=65+&deaths=3241&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=55&age2=64&agegp=55-64&deaths=384&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=55&age2=64&agegp=55-64&deaths=384&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.ties_all.sas &_service=&type=T&prtfmt=STANDARD&age1=1&age2=4&agegp=1-4&deaths=4&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.ties_all.sas &_service=&type=T&prtfmt=STANDARD&age1=1&age2=4&agegp=1-4&deaths=4&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.ties_all.sas &_service=&type=T&prtfmt=STANDARD&age1=1&age2=4&agegp=1-4&deaths=4&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.ties_all.sas &_service=&type=T&prtfmt=STANDARD&age1=10&age2=14&agegp=10-14&deaths=2&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.ties_all.sas &_service=&type=T&prtfmt=STANDARD&age1=10&age2=14&agegp=10-14&deaths=2&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.ties_all.sas &_service=&type=T&prtfmt=STANDARD&age1=10&age2=14&agegp=10-14&deaths=2&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.ties_all.sas &_service=&type=T&prtfmt=STANDARD&age1=15&age2=24&agegp=15-24&deaths=11&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.ties_all.sas &_service=&type=T&prtfmt=STANDARD&age1=15&age2=24&agegp=15-24&deaths=11&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.ties_all.sas &_service=&type=T&prtfmt=STANDARD&age1=15&age2=24&agegp=15-24&deaths=11&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=.&age2=.&agegp=AllAges&deaths=2620&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 
http://webappa.cdc.gov/cgi-bin/broker.exe?_service=v8prod&_server=app-v-ehip-wisq.cdc.gov&_port=5081&_sessionid=fQcRhW5mL52&_program=wisqars.details10.sas&_service=&type=S&prtfmt=STANDARD&age1=.&age2=.&agegp=AllAges&deaths=2620&_debug=0&lcdfmt=lcd1age&ethnicty=0&ranking=10&deathtle=Death 

EProportion of deaths due to injury and injury death rate per
100,000 by age group, ages 0-24, Ohio, 2002-05*
S T T T

B Injury death rate

% of all deaths due to injury

*Source: CDC WONDER


Presenter
Presentation Notes
This chart demonstrates 2 things:
The line graph shows the % of all child deaths that are due to injury.
The bar chart shows the death rate by age group.  So we can see that for the most part, those at greatest risk are the very young and adolescents/young adults.
In addition, we can see that for ages 1-24, more than 4 out of 10 deaths are due to an injury, so reducing injury death rates will have a large impact on reducing overall child mortality rates.


WHAT IS “INJURY?”



Presenter
Presentation Notes
I wanted to start by providing a brief definition of what injury is…. 

This focuses on the exchange of energy and takes the focus off of individual behaviors.   




®)
Injury Further Defined...

e INTENT

AGENT

e VEHICLE
® BN ENES

« OUTCOME



Presenter
Presentation Notes
Injuries can be defined in many ways… by their intent or the person’s state of mind when they were injured or caused an injury.

The injury agent or energy source such as heat, chemical, blunt force (mechanical), 

The vehicle such as firearms or motor vehicles.

The events that preceded the injuries such as sports-related or occupational related.

Or the outcome…the result of the energy transfer… TBI.  In this case traumatic brain injury or energy transfer to the brain that exceeds the brain’s tissue tolerances in one way or another depending on the type of energy transferred.

You will have the opportunity to learn more about all of these different ways in which we can slice the injury pie and examine injuries.    


=
INJURIES AREN'T “"ACCIDENTS™!

INJURIES ACCIDENTS



Presenter
Presentation Notes
In the field of injury prevention, we try not to use the word “accident”.  It implies that nothing could have been done to prevent it.  However, we know that 9 out of 10 injuries could have been prevented if something had been done differently.   Patterns of injuries have been studied and we know when, to whom, and under what circumstances they are most likely to occur.  They are predictable and therefore preventable.

Accidents are random and unpreventable.    
Example of Accident:  Being struck by lightening/acts of God
	








Injury Triangle Example



Presenter
Presentation Notes
Behaviors and injuries do not occur within a vacuum
Behaviors are influenced by intrapersonal, social, cultural and physical environment conditions
Environments directly influence behaviors
Need to address variables at multiple levels to understand and change health behaviors: individual, interpersonal, organizational and community levels

Need to approach injury issues in a comprehensive way.  Using a public health approach, we examine the injury using the host/agent/environment model.     In this example, trying to change the child’s behavior would be ineffective.   The agent (babywalker) or the environment (stairs) needs to be changed in order to eliminate this injury event.   

In this case, removing or altering (removing wheels, brakes, bigger base, etc.) the babywalker would be the best strategy.  Fortunately, baby walkers such as this have been banned by the Consumer Product Safety Commission, but the picture presents a perfect example for the public health approach to injury prevention!   And the CPSC regulations about babywalkers is a good example of a policy-level strategy.

We also don’t know what’s going on with this baby’s parents/caregivers (let’s assume a single mom who is making dinner and can’t keep her eye on the child 100% of the time- it only takes a second).  So, the social environment is also playing a role in this child’s situation.
 



Q"Source: Lydia Guy, Washington Coalition of Sexual Assault Prevention Programs; “Introduction
to Public Health” by Mary-Jane Schneider, Jones & Bartlett Publishers, 2006

Relationships
(family, friends,
social networks)
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Presentation Notes
Individual
Relationships: family, spouses/partners, friends, social networks
Institutional/Organizational: schools, workplaces, service clubs, faith institutions and others
Community: media, government
Societal/Public Policy: legislature, media, government



The “E’s” of Injury Prevention



Presenter
Presentation Notes
Use a population-based or social-ecological approach to address the social, environmental and economic factors that affect the health of a community

Strongest programs address injury from multiple perspectives and at multiple levels.  

Engineering – LATCH system – universal anchors/tethers, improving car seats so that they ride down crash forces better
Environmental changes – how can the physical environment be altered (safer roads, dividers in roads, bicycle paths, etc.) Social environment – changing social norms so that bicycle helmets are cool, people think of safety as important as they do physical activity.  Community-based IP activities – e.g., fitting stations
Enactment and enforcement of laws, regulations and policies – not just law changes but also changes in organizational policies (school bicycle helmets) and regulations (e.g., public housing, child care licensing – booster seat law).  
Economic Factors – perhaps insurance incentives to encourage IP – bicycle helmets and car seats being covered by insurance, vouchers and discounts for safety devices, insurance breaks for child proofing house.
Education about the need for changes.  Train-the-trainer approach.  Advocate for changes. 
Evaluation –evaluate all of these efforts

Best programs address injury from multiple perspectives.  Always think…  knowledge about cigarettes doesn’t keep people from smoking.  People in low income neighborhoods don’t have access to nutritious foods in many areas, so education about the food pyramid doesn’t work.

Think about low income neighborhoods and how we can make things safer.





TBIl In the United States




Source: TBI in the US, ED Visits, Hospitalizations and Deaths, 2002-06, CDC




S|
Distribution of Annual TBIs by Severity, US, 2002-06

About 35% of the annual
ED Visits are made by
children 0-14 yeatrs.

275,000,
16%

Source: TBI in the US, ED Visits, Hospitalizations and Deaths, 2002-06, CDC


Presenter
Presentation Notes
1.7 million annually – 
81% of these are treated and released in the ED
16% are hospitalized – inpatients
3% (but still 52,000) are deaths.   

More than 1/3 of ED visits are made by children 14 and younger


TBl among Youth in Ohio



Presenter
Presentation Notes
So I’ll move on the Ohio data. 


158 rce: Ohio Dept of Health 2Source: Ohio Hospital Association
Office of Vital Statistics

Average annual number of TBIst among Ohioans
18 or younger, by severity of outcome

Deaths
(187)1

Inpatient,
Discharges (1365)2

ER visits (24,248)2

Receiving Other Medical Care

or No Care (??)
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Presentation Notes
Each year from 2000-08, on average, 187 Ohioans died with a TBI listed as a contributing cause on their death certificate
 7x as many (1365) were admitted to a hospital for treatment
And 18 times as many as were admitted were seen at an ER (24,248)

And we don’t know how many receive medical care in other outpatient settings or who suffer mild TBIs and never seek treatment for them

Deaths really are just the tip of the iceburg when looking at injury… it’s important to look at all types.. Which we’ll be doing for a few moments here. 


= Leading intents/mechanisms asstd. with TBIs,
by age group, severity of outcome, Ohio?

group ER visits hospitalization deaths'

fall fall homicide*
1-4 fall fall homicide*
5-9 fall fall other land trans
10-14 other unintent injury motor vehicle traffic  other land trans

15-18  other unintent injury motor vehicle traffic  other land trans

overall fall motor vehicle traffic  other land trans'

'Overall leading cause of death in 0-18 age group is MV Traffic


Presenter
Presentation Notes
This table displays the leading causes/mechanisms of injury asstd with TBIs by age group and severity of outcome.   (ER, hospital or death) 

Overall leading cause of TBI-associated death among 0-18 remains MV traffic.  Other land trans. Has some coding issues and we believe that many of these deaths should be included in MV occupant as well.   I will show you what I mean by this in a few minutes.

But, as you can see, Falls and MV traffic remain large concerns for child TBIs.   
Striking to me also is that homicide is the leading cause of TBI-related death among children 0-4 years in Ohio.   

Some of these issues are data quality/completeness issues.  

Other land transport – includes ATV/off-road vehicles, (38) animal rider/occupant of animal-drawn vehicle (7), MV/non-MV accident- vehicle unspecified (326), railway (1), agricultural vehicle/tractor(1),  specified traffic/mode of transportation unknown (122)



®
Leading Causes of Fall-related ER visits and Hospitalizations

Age Group | ER Visits Hospitalizations

<l Year

*From Furniture (beds)
*Other level, unspecified
sStairs/steps

*Unspecified

eFrom Furniture

«Same level, unspecified
sStairs/steps

*Unspecified

«Same level, unspecified

* Recreation (roller skates/
skateboards)

*Playground

*Other level, unspecified

sStairs/steps

*Sports

*Other level, unspecified
*From Furniture
Stairs/steps

*Other level, unspecified
eFrom Furniture
*Unspecified
sStairs/steps
*Playground

*Other level, unspecified

Playground

*Unspecified

«Same level, unspecified

* Recreation (roller skates/
skateboards)

sStairs/steps

*Sports
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Presentation Notes
I want to take a brief moment to highlight non-fatal falls since they were the leading cause of TBI ER vists and hospitalizations among children aged 0-9, 

And overall leading cause for ages 0-18 for ER visits

We know that children go through different developmental stages and during these stages there are various behavioral risk factors for injury.. Especially for fall-related injury.   

The leading types of falls changes as children age and it parallels what they are exposed to, as one might imagine.   

All of the “unspecified” are the result of incomplete data coding .. Another issue  we need to address.  


P®portion of fall-related hospitalizations with aTBI by
age group, Ohio, 2002-05*

“Source: Ohio Hospital Association


Presenter
Presentation Notes
Percent of fall-related hospitalizations with TBIs by age group.   The percent decreases as age increases.
young children are more likely to incur a TBI when they fall. 

When they fall, children younger than 5 are most likely to suffer a TBI .:. 
eighty-six  percent of infants and 40 percent of toddlers compared to only 10 percent of  those aged 85 and older suffered a TBI.  
Physical characteristics, such as a proportionally larger head and high center of gravity, put young children at higher risk for fall-related TBI.  
Of the 194 infants less than one year old who were discharged from a fall, only 28 did not have a TBI. 
Even among children 5-14 and youth 15-24, nearly one in 4 of those hospitalized for fall-related injury suffered a TBI.


®)
Behavioral Risk Factors for Child Injury

= Infants - Toddlers
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Presentation Notes
These are reasons that increase the occurence of injury based on development of the child.  In Infants they often suffer from falls when left unattended, suffocate or aspirate on small items, suffer from maltreatment or suffer from electrical cord mouth burns or house fires.  
Toddlers  suffer from falling down stairs or out windows, they suffer from scald burns or drowning.  They also suffer from maltreatment and poisonings.




Presenter
Presentation Notes
Elementary Age kids  This age groups suffers from pedestrian, bike, scooter, skateboard , and roller blading injuries.  They also suffer from playground injuries.  This age group may recognize dangerous situations but don’t always make safe decisions.  
Young Adolescent  This age group suffers from pedestrian, bike, scooter, skateboard , and roller blading injuries and also car occupant and motorcycle injuries.  They also suffer from sports related injuries.  This group can also experience drug/alcohol use and mental health issues like depression. Suicide affects this age group. This age group also may be victimized by dating violence and sexual assault.



Traumatic Brain Injury
among Youth Ohioans

)

O@®O
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Presentation Notes
For this report, TBI-related fatalities include all deaths from any cause as long as TBI was included as a contributing cause
- There were 1681 TBI-deaths among Ohioans 18 or younger from 2000-08

Including 8 non-injury deaths
 - 2 from SIDS, 2 from birth injuries, 1 from congenital pneumonia, 1 from anemia, 1 non-traumatic brain hemorrhage, 1 from a diaphragmatic hernia


® Number of TBIl-associated deaths of persons 18
or younger, by year, sex, Ohio, 2000-08%

# of deaths

male H female

2Source: Ohio Dept of Health, Office of Vital Statistics Ltraumatic brain injury
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Presentation Notes
The number of young persons who die in Ohio each year with a TBI listed as a contributing cause of death has been decreasing rapidly
From 233 in 2000 to 157 in 2008, a 48% drop

For the 9-year time period, more than 2/3 of the victims were male (67.8%)


®rgii-related death rate? among 18 year old or younger
Ohioans, by age group, year, 2000-083

2death rate traumatic brain injury
per 100,000 2Source: Ohio Dept of Health, Office of Vital Statistics
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Presentation Notes
Death rates declined for most of our age groups:  

among 15-18 year olds, who had the greatest TBI mortality (and shown here in red), rates dropped from 18.8 per 100,000 in 2000 to 13.2 in 2008, a decline of 30%

Each year from 2000 thru 08, there were only between 9 & 15 TBI-associated deaths among infants less than a year old, (shown here in blue) so too much probably shouldn’t be read into the slight upward tick in 2008. 


TBIt-related fatality rate? for Ohioans 18 or younget,
by year, race (black/white), 2000-083
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Presentation Notes
Blacks had the highest TBI-fatality rate for every year of the observation period except 2008 and peaked at 9.9 per 100,000 in 2001.    Why is this? 

There were very few TBI deaths among persons of other races each year, so the rates were unstable and therefore suppressed


TBIt-related death rates?, by year, race, & sex,
Ohio, 2000-08

3Source: Ohio Dept of Health, Office of Vital Statistics
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Presentation Notes
When we dissect the numbers further, by sex in addition to race, we can see that all of the excess risk born by blacks are due to males, seen here in green, 
Black males consistently had the highest rate of TBI-related death among the major sex*race groups, tho it did vary considerably year to year 

-Race was not an important factor among female TBI deaths; rates among blacks and whites were very similar each year of  the study

- There were more than 20 TBI deaths among black males each year, but as few as 6 for black females, so these results should be interpreted with some skepticism.  


Average annual ratel of TBI?-related fatalities,
by age group, sex, Ohio, 2000-083

lrate per traumatic brain injury
100,000 3Source: Ohio Hospital Association
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Presentation Notes
TBI fatality rates were highest for infants until age 15:  7.0 per 100,000 for males and 8.4 per 100,000 for females
Males and female fatality rates were fairly comparable until after age 14
Tho female rates were highest for 15-18 year olds (8.8 per 100,000), males rates were nearly 3x higher, 24.0 per 100,000




Intent associated with TBIl-related fatalities
among Ohioans 18 or younger, 2000-082
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Presentation Notes
Nearly 70% of fatal TBIs resulted from an unintentional injury, 20% from an assault and 10% from self-harm among Ohioans 18 and younger
-


® Gender composition of TBI*-related deaths?
among 18 or younger, by intent, Ohio, 2000-08

traumatic brain injury
2Source: Ohio Dept of Health, Office of Vital Statistics
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Presentation Notes
This slide presents the proportion  of males and females for each TBI by intention of the injury
- As we saw previously, overall females made up about a third of fatalities, here we can see that this distribution holds true for assaults and unintentional injuries (each of which were 34.5% female), the 2 intentions responsible for 90% of fatal TBI’s


®  Mechanisms/intents associated with TBI! deaths
among persons 18 or younger, Ohio, 2000-082
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Presentation Notes
Here we’ve classified the causes of the TBI by a combination of mechanisms and intents

Transportation related injuries were by far the most frequent cause of fatal TBIs among the 18 or younger, accounting for more than 62%

Car truck/occupants made up at least 17% of all TBIs but probably a much greater proportion – the reasons for which we’ll see on the next slide

firearms, associated with any intent (unintentional, assault, self-harm, undetermined, or legal intervention) accounted for 21% of all fatal TBIs

 unlike with older TBI victims, less than 2% (n=31) of this young population was fatally injured from a fall


Classification of transport-related TBI* deaths?
among Ohioans 18 or younger, 2000-08
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Presentation Notes
-here we’re looking at only transportation-related TBI deaths
Other land transport accidents made up more than half (50.5%) of all transportation related TBI deaths, but this is highly dependent on  ICD-10 coding inadequacies: 326- (62%) were coded as V89.2- ‘persons injured in unspecified motor-vehicle accident, traffic’, while another 23% (122) were classified as V87.7-’persons injured in collision between other specified motor vehicles (traffic).  Likely, many of these should have been included among car/truck occupants

- transport other than land includes water and air transport-related injuries


L Distribution of intent for firearm-related TBI* deaths
among Ohioans18 or younger, 2000-082
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Presentation Notes
Firearms were responsible for 1 in 5 of the TBI-related deaths among youth from 2000-08.   

In examing the intent behind firearm-related TBI deaths among youth, we find that 
47% (nearly half) of TBI’s that involved firearms were the result of homicides, while 42% were due to self-harm/suicide

Just Less than 1 in 10 (~9%; 32 total or 3.5/year) were unintentional


® Gender composition of TBI*-related fatalities> among
18 or younger, by injury mechanism, Ohio, 2000-08
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2Source: Ohio Dept of Health, Office of Vital Statistics ltraumatic brain injury
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Presentation Notes
When looking at injury mechanism by gender, we find that: 

Overall, females made up slightly more than 1/3 ( 37% )of all TBI-related fatalities – depicted here in the shaded bar
They were overrepresented (everything to the left of the shaded bar) among assault victims (excluding firearms) – 48%  and among injured pedestrians 39% (2nd from left – text cut off)

-  only 14% of firearm-related TBI deaths occurred among females (the bar on the furthest right

Males are highly overrepresented among firearm, suicide, motorcycle, pedal cycle


®Racial compositiont of TBI?-related fatalities® among
Ohioans 18 or younger, by injury mechanism, 2000-08
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2Source: Ohio Dept of Health, Office of Vital Statistics traumatic brain injury
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Presentation Notes
Here we’re looking at injury mechanisms by their racial make-up. 
- (There were only 22 TBI fatalities among persons of other races (1.3%), so only blacks and whites were included here)

Among all TBI-deaths, blacks made up 21% (as shown by shaded bar).  They were overrepresented among pedestrians (26%), other TBI deaths of undetermined intent (27%), other assaults (excluding firearms), 39% and firearm-related fatalities (41%).
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Now we’re going to look at inpatient discharges from 2003-07.  As with deaths our definition includes anyone treated for a TBI, not just those with a primary diagnosis.
However, Ohioans who were treated for a TBI during this time period who did not have an E-code in any diagnostic field and did not have an injury as the primary diagnosis would not be included in this analysis  (Christy – these were the prerequisites for the data we received from OHA)

There were 6,825 TBI –related discharges over the observation period (2003-07)


Number of TBI!-related hospital discharges?
of Ohioans 18 or younger, by year, sex, 2003-07

# discharges
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2Source: Ohio Hospital Association traumatic brain injury
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Presentation Notes
As with fatalities, the number of tbi-related discharges has been steadily decreasing in recent years: from 1,444 in 2003 to 1,225 in 2007,  a drop of 15%

- for the period 64.3% of the cases were male, fluctuating annually between 62.5% and 66.5%


Average annual ratel of TBI?-related discharges,
by age group, sex, Ohio, 2003-073

lrate per 100,000

2Source: Ohio Hospital Association ttraumatic brain injury
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Presentation Notes
-among our 18 or younger population, infants less than a year old and teens 15-18 had much higher TBI-related discharge rates than the intervening age groups
Among girls, infants had higher rates than 15-18 year olds: 88.6 vs 61.7 per 100,000
-while amongst males,  the opposite was the case: 105.5 per 100,000 for infants and 116.2 for the older boys


Discharge rate! after treatment for TBI> among 18
or younger, by year, age group, Ohio, 2003-073

lrate per
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2Source: Ohio Hospital Association ttraumatic brain injury
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Presentation Notes
The overall rate for the 18 or younger has declined from 48 per 100,000 in 2003 to 42 per 100,000 in 2007
You can see on this chart that this is true for each age group (tho only slightly for 1-4 year olds, 28.9 to 27.7 per 100,000)
The youngest, <1(blue) and oldest, 15-18, (red), age groups had the highest rates among all young people:
104 and 94 per 100,000 in 2003, respectively.   These were more than twice as high for any of the age groups in between: 1-14 


® Mechanisms/intents asstd w/TBI!-related discharges
among persons 18 or younger, Ohio, 2003-072
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Presentation Notes
ICD9 & 10 coding different for transportation-related injury & mortality

Among hospital discharged (non-fatal TBIs), Motor vehicle traffic accounted for nearly a third (32.0%) of all hospitalized TBI cases
followed by cases where either there was no injury or it was not properly ecoded – 23% 
and falls 19%


- Age group distribution of TBlI-related discharges,
by mechanism/intent, ages 0-18, Ohio, 2003-071

m15-18 10-14

1Source: Ohio Hospital Association
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Presentation Notes
In this chart, we are examining the age group distribution of TBI discharges by the mechanism/intent (cause) of the injury.  You can think of each of these bars as individual pie charts

Overall,(as shown on the bar on the far right) 10% of hospitalized TBI victims were less than a year old.  They were overrepresented among assault victims (making up 37% of all cases)

13% of cases were 1-4 year olds, but they made up 28% of the fallers
14%  were aged 5-9, - they made up 25% of TBI cases who were injured as pedal-cyclists
 20% were aged 10-14, but they made up 46% of pedal-cyclists
43% of our cases were 15-18, but they made up 78% of firearm victims, 64% of those injured in motor vehicle traffic crashes, & 58% of self-harmers



overall 0.104469 0.13304 0.139634 0.196337 0.42652 (by age group)


= Age group distribution of TBl-related discharges,
by mechanism/intent, ages 0-18, Ohio, 2003-071

1Source: Ohio Hospital Association
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Presentation Notes
If we flip this chart to show you the same thing from a different perspective and get a sense for the proportion of the TBI mechanisms among the various age groups.   You can see the leading causes by age group 

FALL, MV traffic and assault –
<1 – Fall, Assault
1-4 – fall, MV traffic
5-9 – MV traffic, fall 
10-14 – MV traffic, fall
15-18 – MV traffic

Self-harmers are a very small percentage among all age groups – for hospitalizations


®MHospitalization rates (per 100,000) for leading causes of
TBIs by age group, ages 18 & younger, Ohio 2003-07*

1Source: Ohio Hospital Association
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Presentation Notes
<1 – Falls
1-4 – Falls
5-9 – MV/Falls
10-14 – MV Traffic
15-18  - MV Traffic


Mean charges & length of stay for TBI*-treated
hospitalizations, by mechanism/intent, Ohio, 2003-072

avg stay

avg charge
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2Source: Ohio Hospital Association traumatic brain injury
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Presentation Notes
We thought you might also be interested in cost data for TBIs.  Costs are represented by the green bars, while the line represents average LOS

Here we’re looking at mean treatment charges and length of stay by mechanism/intent
-again, the assaults and self-harm cases exclude those that are  fire-arm related, who have their own category

- The costs of TBI-related treatment ranged from $13,000 for falls to almost $61,000 for those inflicted by a firearm

Self-harmers had lower charges than might be expected from their relative length of stay

assault 411 
fall 1281 
firearm 68 
motor vehicle non-traff 335 
motor vehicle traffic 2174 
no E-code/non-injury 1572 
other accidental injury 654 
pedal cyclist 274 
self-harm 19 


Q\verage annual charges for TBIt-treated hospitalizations,
by mechanism/intent, ages 0-18, Ohio, 2003-072

2Source: Ohio Hospital Association traumatic brain injury
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Presentation Notes
We thought you might also be interested in cost data for TBIs.  

Overall, motor vehicle traffic is by far the most costly injury to treat.   It is 4.6 times more costly than the next leading cause, falls.   
MV traffic accounted for $15.7 million in hospital treatment charges, while falls accounted for $3.4 million

Overall, $27.15 million on average each year to treat these TBIs among just Ohioans 18 and younger. 



assault 411 
fall 1281 
firearm 68 
motor vehicle non-traff 335 
motor vehicle traffic 2174 
no E-code/non-injury 1572 
other accidental injury 654 
pedal cyclist 274 
self-harm 19 


MBan treatment charges and length of stay among TBI-related
discharges 18 or younger, by age group, Ohio, 2003-072

traumatic brain injury
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- 1-4 year olds were charged the least and had the shortest stays: $18,832.99  and 3.2 days
- While 15-18 year olds were the most expensive to treat (more than 2x that of infants <1) and had the longest stays: $38,673.04 and 5.0  days


et Average charges for TBI*-related treatment
of 18 or younger, by age group, sex, Ohio, 2003-072
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Presentation Notes
On this slide, we’re looking at mean treatment charges by sex and age group: there was no consistent pattern as to who was more expensive to treat, males or females; however the charges are similar for males and females.

Individually, treatment charges ranged from $187 to more than half a million $

But on average the charges ranged from $17,321 for 1-4 yrs old females to $39,993 for 15-18 yr old females.



® Mean length of stay for TBI!-related treatment,
for 18 or younger, by age group, sex, Ohio, 2003-072

# days stay

H male female

age group

2Source: Ohio Hospital Association Ltraumatic brain injury
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Presentation Notes
Also with length of stay there was no clear pattern: males were hospitalized longer for those aged 4 or younger, females for ages 5-9 and 15-18, but equivalent lengths for 10-14 year olds
- Individually, length of stay for tbi-related hospitalizations varied between 0 and 135 days


TBIt-related discharge rates? for 18 and younger,
by urbanality of resident county, year, Ohio, 2003-073

2Source: Ohio Hospital Association ttraumatic brain injury
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Presentation Notes
Here we’ve looked at Tbi-discharge rates by degree of urbanality of resident county.
- No clear pattern emerged:
  -Rural counties had the highest rates in 2003, 2006 & 2007 peaking at 65 per 100,000 in 2006
- Metropolitan counties exhibited the lowest rate: 38 per 100,000 in 2007


traumatic brain injuries
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Presentation Notes
Now we’re going to look briefly at TBI-related ER visits.


® Number of TBIL-related ER visits among 18 or younger,
by sex, year, Ohio 2003-0772

Overall 27% increase in total number of ER visits.

2Source: Ohio Hospital Association traumatic brain injury
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Presentation Notes
Unlike fatalities and inpatient discharges, the number of ER visits involving a TBI increased steadily from 21,502 in 2003, to  27,412 in 2007, a 27% increase.

Except for males from 2004-05 (which was essentially stable) the numbers increased each year for each sex

 Females made up a slightly higher proportion of TBI-related ER visits (37%) which is slightly higher proportion than of fatalities (32%) or inpatient discharges (36%)


TBI1- related ER visit rates? for 18 and younger,
by age group, year, Ohio, 2003-073

rate per
100,000

2Source: Ohio Hospital Association ttraumatic brain injury
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Presentation Notes
Looking at age groups…
Rates of seeking treatment for a TBI at an emergency room increased gradually each year from 2003-07, for each age group
More than 1 in every 1,000  infants less than a year old visited the ER each year for a TBI: 1,105 per 100,000 in 2003 and 1,414 per 100,000 in 2007.
1-4 year olds had the next highest rates (1264 per 100,000 in 2007), followed by 15-18 year olds (1099/100k in 2007)
While 5-9 and 10-14 year olds had the lowest, tho very comparable rates: less than half that of infants


Average annual ratel of TBI?-related ER visits,
by age group, sex, Ohio, 2003-073

lrate per
100,000

3Source: Ohio Hospital Association traumatic brain injury
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Males had higher rates of TBI-related ER visits than females for every age group, with the gap increasing with advancing age
For both sexes, infants were at the highest risk: 1,228 per 100,000 for females, 1360 per 100,000 for males
-for males, rates dropped until ages 5-9 and then slowly climbed back up to 1209 per 100,000 for ages 15-18
-after infancy, rates dropped for females until 10-14 and then increased to 742 per 100,000 for 15-18 year olds


®istribution of intent for TBI:-related ER visits among Ohioans
18 or younger, 2003-072
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Presentation Notes
Two-thirds of ER visits involving TBIs occurred unintentionally.  Larger proportion due to unintentional injuries

29 % were either not injury related, determined to not be a TBI, or did not receive the  proper ICD9 E-code
 another 4 and a a half person resulted from assaults


summary

 Children aged and youth are most likely to
sustain a TBI.

Rates are higher for , and highest for

are the leading cause of non-fatal TBl. Rates
are highest for children 0-4.

IS the leading cause of TBIl-related death
for all age groups. Rates are highest for
adolescents.

Infants are at high risk for TBI, with the leading
cause being




summary

Fatal rates and hospitalizations have been
decreasing but

Overall,

to treat with annual hospital treatment charges
($15.7 million) 4.6 times higher than for falls ($3.4
million).

Overall, for the treatment of TBI
among Ohio’s youth is at least

Prevention of TBIs is highly cost effective.
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Presentation Notes

A bicycle helmet may be purchased for $7.  Seatbelts come free with the purchase of a vehicle.

Many fall prevention strategies can be implemented at very low cost. 

Please remember to think broadly about ways that we can reach decision makers/policy makers and people who are in a position to care for children.

We hope you enjoy the rest of your day


Help Them Reach their Full Potential
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