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Agenda Goals

A To enhance MCH and IVP utilization of crosgyram
Integration to improve programs.

A To serve as a catalyst for improving outcomes to
children and adolescents in the area of injury and
violence prevention.

A To strengthen the current level of crepsogram
Integration to improve the outcomes in the two
selected issues (Bullying and child abuse and neglec
Prevention). *
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Agenda Objectives

A Participants will have an overall understanding of
crossprogram integration processes and how they
apply to injury and violence prevention.

A Participants will use these two issues (Bullying and
child abuse and neglect Prevention) to identif§ 1
proposed and next steps that the new workgroup
can address collaboratively in 2010.

A Participants will understand how to apply tools and
resources to additional injury and violence
prevention topic areas.
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Agenda Objectives

A Participants will be able to identify and apply
resources to assist with the processes discussed In

the session.

A Participants will have a better understanding of
various models and approaches to injury and
violence prevention.
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What is CrossProgram

Integration?

A Process which brings together programs and externe
stakeholders to identify common goals for injury
prevention and to work jointly to achieve them.

A Crossprogram Integration:

I Aligns strategies/interventions with programs &
services

I Creates a partnership between programs

I Enables us to reach more children and families |
I Maximizes current resources
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CrossProgram Integration:

Process bringing together programs &
stakeholders; identify common goals and work
jointly to achieve them.

A Aligns and maximizes

A Creates a coordinated and
approach

A Promotes the spread of
Interventions.
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A Most commonly integrated
I motor vehicle safety;
I domestic/family violence prevention;
I child abuse and neglect prevention; and
I home-related safety.
A Less commonly integrated
| suicide prevention;
I school or playground safety;
I bullying/youth violence preventian

Source: MCH Program Self-Assessment, CSN, 2008
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Injury and Violence Preventien
Where Is the Field?

10



@ildren's

Safety
Network

Every Child Has a Right to B
Healthy and Safe

Anjuriesc unintentional and intentional are the
greatest threat to a child's survival

AJnintentional injuries result in significant disability

and costs with life long impact on both the child
and family.

Arhrough multifaceted approaches using evidence
based interventions the risk can be significantly
reduced.
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ADefinition of Injury

Any unintentional or intentional damage to
the body resulting from acute exposure to
thermal, mechanical, electrical, or chemical
energy or from the absence of essentials
such as heat or oxygen.
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Overcoming Perception

AAccidents will happenq not
preventable

Alnjuries are part of growing up
ANot really serious

AHappen to someone else
AMore significant priorities
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Injuries Leading Killer of childr
and youth ages & 19

Tip of the Iceberg
U Number 1 reason for
FRYAdaaArzy
U Major reason for
hospital admission

Most serious Injuries
can be prevented.
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Leading Causes and TotalYear Incidence of
Deaths by Age Groupnited States, 20022006

Rank

Congenital Unintentional Unintentional Unintentional Unintentional Heart
1 Anomalies Injury Injury Injury Injury Disease
28, 237 8,273 5,514 7,161 78,115 3,318,249
Short Congenital Malignant Malignant - Malignant
) ) Homicide
2 Gestation Anomalies  Neoplasms Neoplasms " 26.855 Neoplasms
23,683 2,677 2,523 2,551 = 2,787,261
SIDS Malignant Congen_ltal Suicide Suicide Cerebro
3 11,256 Neoplasms  Anomalies 1273 20.715 vascular
1,947 962 == = 751,133
Maternal Malignant Chronic Low.
4 Pregnancy Homicide Homicide Homicide Neoplasms Respiratory
Comp. 1917 654 1,086 8 451 Disease
8,592 ’ 628,701
5 PI(a:g?gta I—_Ieart Heart Congen_ital Heart Unint_entional
Membranes Disease Disease Anomalies Disease Injury
850 475 970 5,388 567,439
5,419
Percent
Medical 1% 4% 5% 5% 16% 100% 15
Costs

Data Source: CDC
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Leading Causes of Unintentional Injury Death amon

Children 0 to 19 Years Using the External Cause of
Injury Mortality Matrix, by Age Group, US, 209R005

Age Group in Years

Rank Less than 1 1t04 510 9 10 to 14 15 to 19
(n=5,883 (n=10,203) (n=7,144) (n=9,088) (n=40,734)
1 Suffocation MVT-related MVT-related MVT-related MVT-related
66% 31% 53% 58% 76%
5 MVT-related Drowning Other Injuries Other Injuries Other Injuries
14% 27% 15% 18% 9%
3 Drowning Other Injuries Fires or Burns Drowning Poisoning
7% 15% 13% 10% 7%
4 Other Injuries Fires or Burns Drowning Fires or Burns Drowning
6% 14% 13% 6% 5%
5 Fires or Burns Suffocation Suffocation Suffocation Falls
4% 8% 4% 4% 1%
6 Poisoning Falls Falls Poisoning Fires or Burns
2% 2% 1% 2% 1%
7 Falls Poisoning Poisoning Falls Suffocation
2% 2% 1% 2% 1% 16

Data Source: CDC
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Cause of Death by Injury Status and Intent*
among Children 1 to 19 Years, United
intentional States, 200H n n p

Injury, 18%_______

Noninjury, 38%

*Analysis Excluded Unknown
Intent

and Legal

Intervention/Operations of
War = 1,668 Deaths
Unintentional ; ) )
Injury, 44% uLyFryua tSaa 0UKIYy

were not
included in this analysis.

Source: CDC/NCHS, National Vital Statistics System 17
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Percentage of Unintentional Nonfatal and Fatal

Injury Deaths among Children 0 to 19 Years
by Age Group, United States

W Less than 1 Year 3%
3% m 1to 4 Years (n=1,430,365)
(n=5,883) m5to 9 Years

m10to 14 Years

220
(n=12,243,897)

( _139’2003) 15to 19 Years 20%
= (n=16,206,25

56% 10%
(n=40,734) (n:71144)

12%
(n=9,088)

20%
(n=11,070,041)

Fatal, 200Q2005 Nonfatal, 2002006
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Estimated Total Lifetime Medical Cost:

of Injuries by Mechanism, AgeslO, 2000 ($M)

- — -~

Motor Vehicle
Related

Fire / Burn

Poisoning

Drowning

$78M $1,829 $1,223
$15 $106 $188
$17 $324 $174
$3 $18 <$1
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| Successes
A Child car seats

A Bicycle helmet laws
A Graduated drivers licensing laws

A Smoke and Carbon monoxide
detectors

A Prescription drug childesistant
packages

A Home safety items

A Laws requiring 4 sided pool fencing .
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"If a disease were killing our children in
the proportions that injuries are, people
would be outraged and demand that
this killer be stopped.”

C. Everett Koop, M.D.
Former Surgeon General
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