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Children’s Safety Network
The Children’s Safety Network (CSN) con-
sists of six resource centers funded by the

Maternal and Child Health Bureau
(MCHB) of the U.S. Department of
Health and Human Services.  CSN
provides state and regional maternal
and child health (MCH) agencies with

technical assistance, information, and
resources to help integrate injury and vio-

lence prevention programs into existing
MCH programs; facilitates the development of new in-
jury prevention programs; and conducts research and
policy activities that improve the state-of-the-art of in-
jury and violence prevention.

Four of the six centers focus on specific issues: econom-
ics, rural injuries, adolescent violence, and data.  Two
“core sites” assist agencies in designing, implementing,
and evaluating injury and violence prevention programs;
identify and collect resources; plan and participate in
conferences and workshops; provide materials, training,
and assistance to those who work with decisionmakers
and the media; develop and disseminate materials for
practitioners and researchers; and maintain a technical
expert referral network.  CSN’s primary audience is MCH

programs.  However, all the centers also provide publi-
cations and technical assistance to other types of orga-
nizations, including traffic safety agencies.

Several centers are able to expand their focus on traffic
safety with support from the National Highway Traffic
Safety Administration (NHTSA).  The CSN Resource Cen-
ter for Insurance and Economics is cofunded by NHTSA
and MCHB.  The two core sites share staff with NHTSA-
funded traffic safety projects.  Such funding alliances help
build links between the public health and traffic safety
communities by enabling CSN to focus on issues of
mutual interest to traffic safety and public health agen-
cies, disseminate materials to each, and include infor-
mation about both disciplines in CSN publications.

One of the core sites, the CSN National Injury and Vio-
lence Prevention Center at Education Development
Center, Inc. (EDC), in Newton, Massachusetts, includes
traffic safety content in many of its training, technical
assistance, research, and publication activities.  For ex-
ample, its publication Preventing Adolescent Unintentional
Injuries:  A Resource Guide for MCH Professionals includes

Several federal and regional initiatives are helping high-
way safety and public health professionals develop a
common perspective on the motor vehicle injury prob-
lem as well as to design and implement effective pre-
vention strategies.  These include:

• the Children’s Safety Network, a Maternal and Child
Health Bureau program that helps state public health
agencies address motor vehicle and other injury
problems

• a project that encourages linkage among traffic and
health data sets

• a television series to increase medical providers’
understanding of the role they can play in prevent-
ing traffic-related injuries

• a variety of meetings and conferences for repre-
sentatives from public health, traffic safety, and
other disciplines concerned with preventing
injuries

This first issue of our second year highlights these ef-
forts.  If any of your colleagues would like to be added to
our mailing list, please have them contact us.  Our next
issue will appear in the spring of 1995.

(continued on page 2)
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for Health and Safety in Childcare,
promotes child occupant protection
education and safe transportation in,
and through, out-of-the home
childcare providers.  This project:

• promotes standards for safe
transportation of children in
childcare centers and family
childcare homes

• works with childcare licensing
and regulatory agencies, Child
Care Development Block Grant
programs, childcare advocates,
childcare center directors, family
childcare associations and provid-
ers, state MCH directors, state
Children With Special Needs di-
rectors, parents, and children to
educate preschool children, par-
ents, and childcare providers
about child occupant protection

• links childcare providers with ex-
isting resources for occupant pro-
tection

The childcare provider project dem-
onstrates the benefits of cofunding.
As Jean Athey, Ph.D., director of In-
jury Prevention and Emergency
Medical Services for Children
(EMSC) Programs at MCHB, points
out, cofunding allows NHTSA and
MCHB to achieve goals that neither
can afford on its own.  She also notes
that each agency has its own con-
stituency.  By collaborating with an
NCEMCH project, NHTSA can com-
municate the child occupant protec-
tion message through an
organization familiar to childcare
providers.  For more information on
the childcare provider project, con-
tact Esha Bhatia at (703) 524-7802.

This center also produces publica-
tions of value to traffic safety profes-
sionals.  One volume of its Biblio Alert!
resources guides, titled Focus on Alco-
hol and Injury contains abstracts of
materials and resources pertinent to
preventing impaired driving.  An-
other publication titled Building Safe
Communities:  State and Local Strategies
for Preventing Injury and Violence in-
cludes descriptions of state, county,
and community motor vehicle and
bicycle safety projects.

Each of the other CSN sites has a
special focus.  The CSN Injury Data
Technical Assistance Center in San
Diego provides technical assistance
on collecting, analyzing, and using
data.  Center staff help agencies
identify sources of data and provide
advice on what data should be col-
lected, what questions can (and
should) be asked of the data, and
how to interpret the results.  This
center has developed a number of
useful products, single copies of
which are free upon request.  The
Fatal Injury Matrix, available in DOS
and Macintosh formats, is a software
spreadsheet for injury data analysis.
The motor vehicle section may be
customized by the user.

Another useful publication is The Leg-
islation Database:  A State By State Com-
parison Of Safety Legislation, which
compares traffic safety legislation for
each of the 50 states and the District
of Columbia, including mandatory
seat belt laws, child safety seat leg-
islation, DUI/DWI laws (including
blood alcohol concentration limits),
truck bed restraint laws, and motor-
cycle and bicycle helmet mandates.
Each legislative category summa-
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the National Highway Traffic Safety Administration,
United States Department of Transportation.  This publi-
cation may be reproduced in full for further noncommer-
cial distribution.
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case studies of MCH motor vehicle
injury prevention activities.  Another
publication, CSNotes, typically in-
cludes information about traffic
safety research.  EDC also houses a
number of NHTSA-funded projects
to promote collaboration between
traffic safety and public health pro-
fessionals.  These projects share
staff, enhance the impact of indi-
vidual grants, promote collabora-
tion among various disciplines and
constituencies, and benefit both
the traffic safety and public health
communities.  This allows products
developed under the NHTSA grant,
such as Building Bridges and the Put-
ting Partnerships Into Practice Conference
Summary (see page 6) to reach
CSN’s public health mailing list,
and ensures that materials devel-
oped by CSN under the MCHB
grant, such as CSNotes and Prevent-
ing Unintentional Adolescent Injuries,
are distributed to governor’s high-
way safety offices and other traffic
safety professionals.

EDC is also the home of the CSN
Adolescent Violence Prevention Re-
source Center, which focuses on vio-
lence prevention among children
and youth.

The second core site, the CSN Na-
tional Injury and Violence Prevention
Center at the National Center for
Education in Maternal and Child
Health (NCEMCH) in Washington,
D.C., also receives funds from both
MCH and NHTSA.  One of its
cofunded projects, a collaboration
with the National Resource Center

Building Bridges
Education Development Center, Inc.
55 Chapel Street
Newton, MA 02158-1060
Phone: (617) 969-7100, ext. 2351
Fax: (617) 244-3436
E-mail via Internet: marcp@edc.org
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CSN and EMSC Resource Centers

CSN National Injury and Violence
Prevention Resource Center
National Center for Education in
Maternal and Child Health
2000 15th Street North, Suite 701
Arlington, VA 22201-2617
(703) 524-7802
Diane Doherty, Director

CSN National Injury and Violence
Prevention Resource Center
Education Development Center, Inc.
55 Chapel Street
Newton, MA 02158-1060
(617) 969-7100
csn@edc.org
Susan Gallagher, Director

CSN Adolescent Violence
Prevention Resource Center
Education Development Center, Inc.
55 Chapel Street
Newton, MA 02158-1060
(617) 969-7100
rebeccaa@edc.org
Rebecca Atnafou, Assistant Director

CSN Injury Data Technical
Assistance Center
California Center for Childhood
Injury Prevention
San Diego State University
6505 Alvarado Road, Suite 205
San Diego, CA 92120
(619) 594-3691
Janice Yuwiler, Director

CSN Rural Injury Prevention
Resource Center
National Farm Medicine Center
1000 North Oak Avenue
Marshfield, WI 54449-5790
(715) 389-4999
Barbara Lee, Director

CSN Economics and Insurance
Resource Center
National Public Services Research
Institute
8201 Corporate Drive, Suite 220
Landover, MD 20785
(201) 731-9891
Ted Miller, Director

National SAFE KIDS Campaign
111 Michigan Avenue N.W.
Washington DC 20010-2970
(202) 884-4993
Heather Paul, Director

National EMSC Resource
Alliance
REI/Harbor-UCLA Medical Center
1124 Carson Street, Building N-7
Torrance, CA 90502
(310) 328-0720
emsc@harbor2.humc.edu
Darlene Peckham, Director

EMSC National Resource Center
Children’s Hospital
111 Michigan Avenue N.W.
Washington, DC 20010-2970
(202) 884-4927
Jane Ball, Director

For more information and prices on the CSN Rural Injury Prevention
Resource Center Bicycle Helmet Folder contact T. Cox at Gempler’s,
Inc., P.O. Box 270, Mt. Horeb, WI 53572.  Phone (800) 382-8473 or
(608) 437-4883; fax (800) 551-1128.

estimates of the costs of injuries and
the cost-effectiveness of injury pre-
vention programs.  The center pro-
vides states with estimates on the
costs of a particular injury problem
if the state can provide its injury data
by age group.  The Economics and
Insurance Resource Center has, for
example, estimated the costs of driv-
ing under the influence for a num-
ber of states.  It has also estimated
cost-effectiveness of interventions
including bicycle helmets and child
safety seats.  Cost estimates have
many important uses.  They can jus-
tify the funds spent on injury preven-
tion.  As Center Director Ted Miller
notes:  “Costs let us set prevention
priorities.  They give us a single mea-

sure to compare programs.  They al-
low us to allocate our injury re-
sources at a more detailed level.”
This service is not available for re-
gions other than states.  However,
enterprising injury prevention pro-
fessionals have adapted CSN cost
estimates for their communities with
much success.  See “The Costs of In-
jury” on page 4 for an account of one
such effort.

This center also produces research
papers and fact sheets on injury epi-
demiology and the costs of injuries.
Their Childhood Injury:  Cost & Preven-
tion Facts series includes information

(continued on page 5)

rizes the history and requirements of
the law.  For example, the descrip-
tion of mandatory seat belt laws con-
tains information on when the
legislation went into effect, if it cov-
ers the rear seat, whether enforce-
ment is primary or secondary,
whether drivers will be held respon-
sible if passengers are not buckled,
and the penalty.

The CSN Rural Injury Prevention Re-
source Center located in Marshfield,
Wisconsin, focuses on the special
needs of rural areas and farm life.
Children and adolescents in rural ar-
eas are exposed to a number of spe-
cial injury risks, including those
associated with walking and bicycling
on roads that are often dark and lack
sidewalks, all-terrain vehicles, farm
machinery, and pickup trucks.  The
center has produced a “Provider
Packet” on Snowmobiles and Children and
will have a packet on All-Terrain Vehicles
and Children available soon.  Single
copies are free.  The center also cre-
ated a colorful folder with bicycle hel-
met safety messages for elementary
and middle school students.  The
Rural Injury Prevention Resource Cen-
ter, in conjunction with the National
Farm Medicine Center, will hold a
Child and Adolescent Rural Injury Control
Conference on March 8 and 9, 1995, in
Middleton, Wisconsin.  This confer-
ence will feature general sessions,
breakout groups, and scientific poster
sessions and program displays fo-
cused on a broad range of rural injury
problems, including traffic safety and
data collection.

The CSN Economics and Insurance
Resource Center in Landover, Mary-
land, is a collaborative project of the
National Public Services Research
Institute (NPSRI) and the National
SAFE KIDS Campaign.  It is cofunded
by MCHB and NHTSA.  SAFE KIDS
staff use NPSRI research to effect
change through the production and
dissemination of educational and
promotional materials.

A unique activity of this center is its

Children’s Safety Network
(continued from page 2)
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The Costs of Injury
of child safety seats and other child safety
issues.  The law in Florida calls for a
$155 fine and three points levied against
your license if you get caught with an
unrestrained child under the age of four
in your car.  I went to the records and
looked at the child occupant protection
citations given by all of the law enforce-
ment agencies in the 19th Judicial Cir-
cuit, which includes four counties.  They
weren’t writing many tickets.  I went to
the law enforcement agencies and asked
why.  They said their officers felt the fine
was too much, particularly for low-in-
come people.  The fine was levied per child.
So if someone was stopped with two or
three kids unrestrained, well, you’re talk-
ing about a lot of money and possibly a
suspended license.

I proposed an administrative order to the
19th Judicial Circuit, which was ap-
proved.  If a violator attended a two-hour
class on child occupant protection, the
three points would be waived and the fine
would be reduced by $94.  Part of the
remaining $61 was used to cover court
costs and rental of the facility where the
classes were held [and] $30 was used to
buy child safety seats, which were offered
at low cost to people who attended the
class.  Excess seats were offered to par-
ticipants in the new parents class and to
the loaner programs.  This system gave
law enforcement officers an incentive to
write tickets and provided a permanent
revenue source for child safety seats for
the low-income population.

I did presentations for law enforcement
chiefs and the state’s attorneys.  But there
wasn’t any increase in writing tickets.  My
salary was funded by a grant.  The
funders were tracking my measurable
objectives, one of which was to get this
administrative order passed and achieve
a 10 percent increase in citations.  But
the numbers were going down rather than
up.  We obviously had to do something to
convince the police that it was important
to enforce the Child Restraint Law.

I attended an NHTSA teleconference in
Miami on child occupant protection.  The
conference packet included CSN cost

Injury problems are often described
with rates or numbers of people
killed and injured.  While these mea-
sures are important, injury problems
can be expressed in other ways.  Ted
Miller, director of the CSN Econom-
ics and Insurance Resource Center,
speaks to this issue.

Cost is often a more understandable
measure of the size of an injury problem
than incidence.  Suppose you were a
governor and I was trying to sell you on
continuing an injury program with a $1
million annual budget.  Suppose I walk
in and say, “Governor, we’ve done an
evaluation and found that our program
reduces injuries in the state by 1 percent
per year.  That’s statistically significant.”
You’re going to throw me out of your
office.  How about if I say that our pro-
gram saves 28 lives a year?  You’re go-
ing to say, “I’ve got 4.6 million people
and 38,000 deaths.  What are you talk-
ing about?”  Suppose I say that our pro-
gram saves $390 million dollars a year?
Now you can understand why you
should be funding that program.  It’s a
way to sell safety.  If we can say, “Here’s
the likely Medicaid savings from motor-
cycle helmet use,” we can start convinc-
ing a legislature, because they are used
to thinking in dollars.

Enterprising injury professionals use
cost estimates from the CSN Eco-
nomics and Insurance Resource Cen-
ter in ways that yield concrete
results.  Stephen McCloskey, injury
prevention coordinator for the Duval
(Florida) County Health Department
talks about his experiences as injury
prevention program director for the
St. Lucie (Florida) County Health
Department.

I implemented an injury prevention pro-
gram that targeted preschool-age chil-
dren.  One of our concerns was child
occupant safety.  We distributed low-cost
child safety seats, implemented loaner
programs in law enforcement agencies,
provided training and the “Buckle Bear”
curriculum to daycare centers, and held
classes for new parents on the proper use

Cost of Injuries to Motor Vehicle
Occupants Ages 0–4:

$7.5 Billion/Year
Used with permission of

CSN Economics and Insurance Resource Center

Public Program Costs $0.03

Future Earnings $1.3

Medical Costs $0.5

Quality of Life $5.7

analysis fact sheets.  They were invalu-
able.  I extrapolated the numbers to the
local level, included them in a law en-
forcement information sheet, and started
doing law enforcement workshops on
child occupant safety.  The information
sheet explains what law enforcement can
do—they can write the ticket—and the
educational option available in lieu of the
fine and points.  But it also includes
CSN’s breakdown of injuries to occu-
pants age 0 to 4, which cost $7.5 billion
in 1991.  I wanted to show the impact
locally.  So I did a separate sheet for each
county, using their local statistics.  There
were 45 injuries to unrestrained children
in St. Lucie County in 1992 and 1993.
Using the CSN numbers, I calculated
that the costs associated with these inju-
ries were $2.7 million.  I put informa-
tion sheets in every mailbox in every law
enforcement agency in the four-county
area.  I did trainings.  I was able to say
that we have an infrastructure in place
that will save children’s lives if law en-
forcement writes tickets.  We’ve got an
opportunity to save people’s lives and
reduce the tax payers’ burden of the costs
of preventable child occupant injuries.  I
think this made a difference.

(continued on page 5)
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In late 1993, the CDC’s National Cen-
ter for Injury Prevention and Control
(NCIPC) and NHTSA cofunded a na-
tional survey of three primary state
data systems:  police crash reports,
emergency medical service ambu-
lance run reports, and hospital dis-
charge records.  The goal of this effort
was to assess the status of these data
sets in each state and for the nation
as a whole.  Issues investigated by
the survey included the uniformity
and comprehensiveness of data sys-
tems, computerization at the state
level, and data set linkage.  Informa-
tion was also collected on other da-
tabases that could help describe
injury outcomes, including head and
spinal cord injury registries, trauma
registries, and emergency depart-
ment records.  The survey was sent
to the data administrator of each of
the relevant data systems in every
state and achieved a remarkable 100
percent response.

Survey results supported the need
for more uniform data collection,

data set linkage, and computeriza-
tion, all of which will enable states
to utilize their existing data more ef-
fectively.  Linking data sets that pro-
vide different information about the
same events is one of the most effi-
cient and cost-effective ways of im-
proving data collection.  Linking
police crash reports, EMS ambu-
lance run reports, and hospital dis-
charge records allows better
descriptions of the circumstances
and outcomes of motor vehicle
crashes than any of the three data
systems can provide on its own.
Police crash reports, for example,
contain information on vehicle char-
acteristics, weather, the roadway
environment, seat belt use, child re-
straint use, and motorcycle helmet
use.  None of this information is in-
cluded in hospital discharge data.
However, hospital discharge data
contains a wealth of information on
the nature of the injuries sustained
by individuals involved in the crash
(e.g., a skull fracture) as well as
longer-term consequences of these

injuries (e.g., permanent disability).
EMS data can provide additional in-
formation on both the crash event
and the medical condition of the
injured as well as data about the
medical treatment received at the
crash site and en route to a hospi-
tal.  Linking these three data sets
can provide a comprehensive pic-
ture of the event and its conse-
quences.  These data can also be
used to measure the effectiveness
of injury prevention measures such
as seat belts, motorcycle helmets,
and child restraint devices and to
track the costs of motor vehicle-re-
lated injuries.

The results of the survey will be pub-
lished in one or more journal articles;
Building Bridges will provide updates
on these articles as more informa-
tion becomes available.  Survey re-
sults are currently available for each
state.  For more information, contact
Julie Russell at the National Center
for Injury Prevention and Control,
(404) 488-4652.

Survey of State-Level Data
Systems for the Study of
Motor Vehicle-Related Injuries

The law enforcement folks were im-
pressed by the statistics.  At the last
session I held, the second in command
from one of the sheriffs departments
said, “How can we argue with you?
You’ve got the facts.  I guess we’re not
doing enough.  We didn’t realize we
were that bad.”

The law enforcement people were the key
component.  If they don’t write the tickets,
the program won’t work.  They can make
or break the program, even if everything
else is in place.  We reached the 10 percent
goal before I left to take a job in another
county.  I am sure that the next evalua-
tion will show that the program continues
to have a positive impact.

EMSC grantees and disseminates
the grantees’ products.  A publica-
tion catalog is available at no cost,
as is EMSC News, a quarterly publi-
cation about EMSC projects and
other innovations in pediatric emer-
gency care.  The EMSC National
Resource Center at Children’s Hos-
pital in Washington, D.C., assists
state EMSC projects in coalition
building, public policy initiatives,
and long-term planning for post-
grant funding.  A full-time staff in-
jury prevention advisor provides
EMSC grantees with technical assis-
tance on designing and implement-
ing projects.

The Costs of Injury
(continued from page 4)

Children’s Safety Network
(continued from page 3)

on childhood injury, bicycle helmets,
child safety seats, and other issues.

Two other important members of
the MCH community are the Emer-
gency Medical Services for Children
(EMSC) Resource Centers—part of
a larger joint MCHB-NHTSA pro-
gram to reduce the toll of pediatric
emergencies by assisting EMS sys-
tems to meet the special needs of
children as well as to reduce child-
hood morbidity and mortality.  The
National EMSC Resource Alliance,
housed in the Harbor-UCLA Medi-
cal Center in Torrance, California,
provides technical assistance to
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Educating Physicians Through
Instructional Television
NHTSA has entered into a coopera-
tive agreement with American Medi-
cal Television (AMT) to produce and
disseminate three instructional tele-
vision programs to educate physi-
cians about motor vehicle-related
injuries and their prevention.  AMT is
an American Medical Association
educational program for physicians
broadcast on the Discovery Channel
and CNBC.  The 30-minute programs
will educate physicians about motor
vehicle injury prevention, increase
their commitment to educate their
patients (and colleagues) about this
issue, and promote their participation
in community traffic safety programs.

The programs will focus on impaired
driving, occupant protection, and pe-

destrian and bicycle safety.  The pro-
grams will air in February 1995.  Vid-
eocassettes will also be distributed to
all medical schools and residency
programs in internal medicine, fam-
ily practice, pediatrics, emergency
medicine, neurosurgery, and obstet-
rics/ gynecology, as well as to regional
NHTSA offices and be made available
to other interested parties.  Print ma-
terials will be available that, in con-
junction with the videotapes, will
allow physicians to receive continu-
ing medical education credit and pro-
vide a reference source on the
prevention of motor vehicle-related
injuries.

The program will be promoted in a
number of AMA publications, includ-

ing the Journal of the American Medical
Association, the Archives of Pediatrics and
Adolescent Medicine, and the Archives of
Family Medicine.  In addition, AMT will
air a number of public service an-
nouncements on impaired driving
and occupant protection provided to
them by NHTSA.

Research has demonstrated that
physicians can play a key role in
changing the risk behaviors of their
patients.  This collaborative effort
between the medical community and
NHTSA seeks to increase this often
under-utilized resource for injury pre-
vention.  For more information, con-
tact Susan Gorcowski at NHTSA,
(202) 366-2683.

Three recent and one upcoming meet-
ings demonstrate that federal agen-
cies and organizations appreciate the
value of bringing together represen-
tatives from a number of disciplines
to develop a common understanding
of traffic safety and discuss joint ap-
proaches to addressing the motor ve-
hicle-injury problem.

Putting Partnerships Into Practice

In Sacramento, California, on Septem-
ber 24, 1994, state officials from high-
way safety agencies, public health
injury prevention programs, and emer-
gency medical services came together
to discuss interagency collaboration
to prevent motor vehicle injuries.  This
conference, Putting Partnerships Into
Practice, was designed to facilitate col-
laborative working relationships
among highway safety, emergency
medical service, and public health
professionals.  It was made possible
with funding from NHTSA and the
Centers for Disease Control and Pre-
vention (CDC), and planned by the

Health and Injury Committee of the
National Association of Governors’
Highway Safety Representatives
(NAGHSR) and the State and Terri-
torial Injury Prevention Directors
Association (STIPDA).  Putting Part-
nerships Into Practice was held on the
weekend between the annual meet-
ings of STIPDA and NAGHSR to fa-
cilitate attendance by the members
of both organizations.

The core of the event consisted of
two panel discussions, each includ-
ing representatives from traffic
safety, public health, and emergency
medical services, and two regionally
organized breakout.  The morning
panel explored “Barriers to Collabo-
ration and Strategies to Overcome
Them.”  The afternoon panel dis-
cussed “Strengths and Resources.”
During the afternoon, participants
established objectives for collabora-
tive efforts and strategies for achiev-
ing them.  A conference summary
was created by EDC and distributed
by NAGHSR to conference partici-

pants and STIPDA and NAGHSR
members.  During winter 1995, the
CSN Resource Center at EDC will dis-
tribute the summary to Building Bridges
subscribers who are not members of
those groups, including MCH profes-
sionals.  Others may request copies
from NAGHSR at (202) 789-0945.

EDC will be contacting many of the
conference participants to learn about
their collaborative activities.  A report
documenting these efforts will be
available later this year.

Hispanic Traffic Safety
Leadership Meeting

On November 29–30, 1994, NHTSA
and the National Coalition of His-
panic Health and Human Services
Organizations (COSSMHO) co-spon-
sored a meeting in Washington, D.C.
For the 21st Century:  The Community Traf-
fic Safety Leadership Agenda was the first
in a series of meetings designed to
discuss and respond to the specific

Meetings And Conferences

(continued on page 7)
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coalitions to reduce childhood inju-
ries and fatalities resulting from
transportation crashes.  It is antici-
pated that federal participants will
include the secretaries of U.S. De-
partments of Transportation, Health
and Human Services, and Education,
as well as administrators from the
CDC, the Consumer Product Safety
Administration, and all of the units
within DOT.  Nonfederal participants
will include a broad range of state
and local agencies and the private
sector.  The Child Transportation Safety
Conference will take place on June 1–
2, 1995, in the Washington, D.C.,
area.  For more information, contact
Diane Wigle at the Office of the Sec-
retary of Transportation, (202) 366-
9361.
Other Events

March 8–9, 1995:  Middletown, Wis-
consin:  Child & Adolescent Rural Injury
Control Conference.  Contact Cindy
Nikolai, National Farm Medicine
Center, (715) 387-9298.

March 27–29, 1995:  La Jolla:  Ninth
Annual California Childhood Injury Con-
trol Conference.  Contact the California
Center for Childhood Injury Preven-
tion, San Diego State University, 6505
Alvarado Road, Suite 205, San Diego,
CA 92120.  Phone (619) 594-3691.

April 1–2, 1995:  Indianapolis:  Na-
tional Passenger Safety Seminar (Lifesav-
ers preconference).

April 2–5, 1995:  Indianapolis:  Life-
savers 12.  Contact Lifesavers, P.O. Box
30045, Alexandria, VA 22310.  Fax
(703) 922-7780.

April 8, 1995:  Nationwide:  Strides for
Safety.  A national event involving
five-mile walks ending with rallies to
highlight youth safety issues.  Con-
tact Rob Apteker, Students Against
Drunk Driving, (508) 481-3568.

May 18–20, 1995:  Washington, D.C.,
area:  American Trauma Society Annual
Meeting.  Contact ATS at (800) 556-
7890.

Federal Field
G u i d e

Maternal and Child Health
Bureau

The Maternal and Child Health
Bureau is located within the
Health Resources and Services
Administration of the Public
Health Service, United States
Department of Health and
Human Services, with 10 regional
offices.  The principal statutory
responsibility of the MCHB is the
Maternal and Child Health
Services Block Grant (often called
“Title V” because it was originally
enacted as Title V of the Social
Security Act).  MCHB administers
a number of other programs,
including the Emergency Medical
Services for Children (EMSC)
program and the Special Projects
of Regional and National
Significance (SPRANS) program.
SPRANS funded several ground-
breaking injury prevention
projects including the New
England Network to Prevent
Childhood Injuries and the
Wisconsin Comprehensive Child
Injury Control Project.  The EMSC
program seeks to integrate
pediatric services into all
community and state EMS
systems.  For more information
on MCHB and its programs, or
the address of the MCHB office
in your region, contact the
communications branch at (301)
443-3163.  A catalog of MCHB
publications is available from the
National MCH Clearinghouse.
Phone (703) 821-8955, ext. 254 or
265; fax (703) 821-2098.

June 25–29, 1995:  Reno:  You Dare to
Care 5.  Contact Emergency Nurses
Cancel Alcohol Related Emergencies
(ENCARE) at (702) 753-7222.

August 6–10, 1995:  Milwaukee:  Joint
National Safety Council Traffic Records
Forum/NHTSA State Data Conference.
Contact (202) 293-2270

Meetings and Conferences
(continued from page 6)

traffic safety needs of the Hispanic
community.

Participants included leaders from
Hispanic health and human services
community-based organizations, as
well as COSSMHO and NHTSA staff.
NHTSA Administrator Dr. Ricardo
Martinez welcomed the group and
briefed them on highway safety and
injury control.  Participants began to
identify strategies and delivery mecha-
nisms to bring traffic safety programs
to the Hispanic community.  A second
meeting will be held this spring.  For
more information on this project, con-
tact Shirley Barton at NHTSA at (202)
366-2607.

Children and Youth Traffic Injury
Summit

In September 1994, the Region IV
NHTSA office hosted the Children and
Youth Traffic Injury Summit in Atlanta.
This conference, attended by traffic
safety and public health profession-
als from throughout the Southeast, in-
cluded nationally recognized speakers
on traffic safety including Dr. Martha
Warren Bidez, associate professor at
the University of Alabama-Birming-
ham, who delivered the keynote ad-
dress on motor vehicle injuries and
healthcare. In addition, workshops
were held on youth programs, alcohol
enforcement and adjudication, and
safety belt strategies targeting youth.
Proceedings will be available from the
Region IV office sometime later this
year.  For more information, contact
Chester Jourdan at (404) 347-4537.

Child Transportation Safety
Conference

This spring, the U.S. Department of
Transportation (DOT) will convene the
Secretary’s Child Transportation Safety
Conference to promote child safety by
linking federal, state, and local agen-
cies; private organizations; and corpo-
rations.  The goal is to gain their
commitment to develop programs and



Facts, 1994 Edition.  The latest edition
of this useful series.  Free from the
Insurance Institute for Highway
Safety, 1005 North Glebe Road, Ar-
lington, VA 22201, (703) 247-1500.

How to Fund Public Health Activities by
Jack Meyer and Marsha Regenstein.
This short report identifies ways to
provide funding for community-based
services and national activities.
Available for $5 from Partnership for
Prevention, 1220 19th Street N.W.,
Suite 405, Washington, DC 20036,
(202) 833-0009.

Missouri Head Injury Guide for Survivors,
Families, and Caregivers.  This document
addresses types and symptoms of
head injuries; treatment, rehabilita-
tion, and recovery; financial re-
sources; legal issues; stress
management; and support groups.
Contact the Instructional Materials
Laboratory, University of Missouri-
Columbia, 2316 Industrial Drive, Co-
lumbia, MO 65202, (800) 669-2465.

Motorcycle Helmet Laws:  Questions &
Answers.  This booklet provides a sum-
mary on the effectiveness and eco-
nomic consequences of motorcycle
helmets and motorcycle helmet laws.
Free from Advocates for Highway and
Auto Safety, 777 N. Capitol Street
N.E., Suite 410, Washington DC
20002, (202) 408-1711.

Proceedings of the 38th Annual Con-
f e rence  o f  the  Assoc ia t ion for  the
Advancement of Automotive Medicine,
September 21–23, 1994 ($75).  In-
cludes sections on occupant re-
straint, bicycle safety, driver
impairment, and rollover studies.
Proceedings: Child Occupant Protection,
November 7–8, 1993 ($35).  Both
documents are available from the
Association for the Advancement of
Automotive Medicine, 2340 Des
Plaines Avenue, Suite 106, Des
Plaines, IL 60018.  Contact
(708) 390-8927.

R e s o u r c e s

Building BridgesBuilding Bridges
Education Development Center, Inc.

55 Chapel Street

Newton, MA 02158-1060

T o :

Safe and Sober Third Quarterly Planner.
A program planner with ideas on
implementing youth traffic safety
programs.  Includes sections on
advocacy, working with law enforce-
ment, and traffic safety in the
workplace.  Contact NHTSA at
(202) 366-2683.

The TBI Prevention Book:  A Tool for De-
veloping Traumatic Brain Injury Preven-
tion Programs.  A loose-leaf notebook
containing descriptions and evalua-
tions of over 100 print and audiovi-
sual products, along with other
resources useful for TBI prevention.
Includes sections on bicycles, motor-
cycles, pedestrians, and occupant
safety.  Contact the University of Ala-
bama-Birmingham Injury Control
Research Center at (205) 934-7845.


