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Goals: Examine pediatric trauma from motor vehicle

collisions (MVC) to understand preventative measures that
are 1n place and improvements still needed in Worcester.
Progress: Learn the epidemiology of pediatric MVC-related
trauma and examine three prevention programs in Worcester.
Outcomes: 1) Participate in prevention programs helping
youth learn to make smart decisions as drivers and
pedestrians; 2) Understand the importance of partnerships
between professions for successful injury prevention.

EPIDEMIOLOGY

Unintentional Injuries: The Leading Cause of Death 1n the
US (2000-2010) in Ages 1-17!
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* Every hour ~150 children aged 0-19 are treated in the
emergency department for motor vehicle traffic injuries.?

Social Determinants:
e Children with low socioeconomic status are at increased
risk for mortality and hospitalization from trauma.’
e Hispanic & African American children are less likely to
wear seat belts than Caucasian & Asian children.?
* In-vehicle distractions (cell phones, passengers, etc.)
increase teen drivers’ risk of MVC.>

Social Manifestations/Implications:
* Victims of MV C suffer physical injuries and are prone
to posttraumatic stress, depression, and anxiety.®
 US unintentional child injuries cost ~$11.5 billion and
are the leading cause of medical spending in children.’

More Than an Ounce of Prevention:
The Incidence, Outcomes, and Prevention of Pediatric Motor Vehicle-Related Trauma

By Samuel Adelman, Melody Igwe, Richard Leslie, Ashley Matthew, Mark Radlinski, and Jennine Weller
Clerkship Leaders: Dr. Michael Hirsh, Dr. Mariann Manno, and Esther Borer
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INTER-PROFESSIONAL NETWORKS

The schematic shows professions influencing the incidence
and outcomes of pediatric MVC-related trauma. There are 5
determinants of pediatric MVC (arc of wheel). After a MVC,
rapid responders care for patients and other professionals
deal with long-term health outcomes (dashboard). Strong
collaboration exists between rapid responders (thick arrows).
Some professions lack adequate collaboration (thin arrows).
Rectifying this could strengthen injury prevention efforts.

HEALTH ADVOCACY

Injury prevention programs looked at during our clerkship:

* Teen D.R.I.V.E. - A driving simulation program that
demonstrates the risks & consequences of risky driving.

* Mobile Safety Street — An interactive learning
experience for young children, enforcing the importance
of safety in the home, on the bus, and on the street.

* Teen R.I.D.E. — A program for teenagers who partake in
risky and 1llegal driving. This 1s a 1 day experience that
walks participants through the implications of a MVC.

KEY TAKE AWAY POINTS

o[f 1t’s predictable, 1t’s preventable
*Prevention programs can reduce trauma incidence
*Partnership between professions is needed for prevention
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On behalf of the Injury Prevention clerkship members, we would like to thank our clerkship
administrators, all other participating organizations, and any others who contributed to our

clerkship experience. Each and every one of you 1s greatly appreciated. Thank you!
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