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STIPDA is pleased to present the 2009 Annual 
Report to share our notable accomplishments over 
the past year.  STIPDA members have continued 
to provide leadership at the state and local levels 
to prevent injuries and violence, and have also 
contributed to STIPDA’s efforts at the national 
level. 

STIPDA and its members have made several 
accomplishments over the last year including:

Highlighting opportunities to prevent injuries 
and violence through national health reform;
Convening injury prevention and transportation 
leaders to discuss opportunities to prevent 
injuries and violence through Smart Growth;
Reaching hundreds of STIPDA members and 
other public health professionals through web-
based training initiatives hosted by STIPDA and 
other partners; 
Bringing national attention to the most 
innovative programs and activities in injury 
and violence prevention through the Innovative 
Initiatives program;
Developing an online library of pedestrian and 
bicycle safety resources; 
Conducting a State Technical Assessment Team 
(STAT) visit in Wisconsin; and
Launching an enhanced STIPDA Exchange 
– an online community designed to facilitate 
networking, relationship building, and 
information exchange between all STIPDA 
members.

STIPDA’s membership, leadership, and staff 
are professionals dedicated and committed to 
strengthening the voice of public health injury and 
violence prevention professionals. 

•

•

•

•

•

•

•

Shelli Stephens Stidham
STIPDA President, 2009

Injury and violence prevention professionals 
across the nation perform an exceptional service 
in keeping families safe and free from injuries and 
violence in the United States.   We look forward 
to continually supporting and advancing your work 
in 2010 and engaging you in STIPDA’s work to 
strengthen injury and violence prevention practice.

Amber N. Williams
STIPDA Executive 
Director

leTTeR fRom The pResidenT & execuTive diRecToR
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Injury and violence in a single year will ultimately 
cost the United States $406 billion, including:

$80.� billion in medical costs (6% of total 
health expenditures); and
$3�6 billion in lost productivity.

•

•

In �006, more than 179,000 people died from 
unintentional and violence-related injuries.*

Every minute, hospital emergency departments 
treat an average of 55 people for unintentional 
and violence-related injuries.*

However, when a public health approach is 
applied to the problems of injury and violence, 
in most cases these events can be prevented. 

dATA And TRends in injuRy & violence pRevenTion

Other
24%

Firearm/Gunshot
9%

Motor Vehicle/Other Road User
22%

Cut/Pierce
4%

Fall
20%

Struck By/Against
12%

Fire/Burn
2%

Poisoning
6%

Drowning/Submersion
1%

Sources:  Centers for Medicare and Medicaid {www.cms.gov} and Finkelstein, E. A., et al., The incidence and economic 
burden of injuries in the United States, 2006.

Nationally, and in every state in the United States, injuries are the 
leading cause of death in the first 44 years of a person’s life.

Injury and violence prevention programs 
have achieved impressive results with 
limited resources, as the public health approach 
allows practitioners to extend the benefits 
of prevention to individuals, as well as entire 
populations. 

With adequate resources, injury and violence 
prevention programs can put proven prevention 
strategies into practice that save lives and reduce 
the economic burden of injury in communities, 
states, and the nation.

“Injury is probably the most under-recognized public 
health threat facing the nation today.” 

The National Academy of Science, 1998

 Total Cost of Injury by Mechanism ($406 Billion)

* Data sources can be found at www.cdc.gov/injury  
   and www.stipda.org.
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sTAT program

In 2009, the state of Wisconsin received a visit 
from injury and violence prevention peers through 
STIPDA’s flagship program, the State Technical 
Assessment Team (STAT).  STAT is designed to 
support the development, implementation, and 
evaluation of injury prevention efforts at the state 
health department level by conducting an on-site, 
point-in-time assessment of the injury prevention 
program, and providing recommendations for 
improvement.  The visit to Wisconsin brought 
STIPDA’s STAT visit total to 29 states.

The STAT Program assessment focuses on five 
core components that represent what is currently 
known and understood about creating and 
sustaining effective state health department injury 
prevention programs.  These core components 
include:

pRogRAms & iniTiATives

“My STAT experience as an observer was invaluable.  
It gave me great insight to a state’s injury system and 
provided me with ideas to assist in strategic planning.  It 
also prepared me for a future STAT visit in my state.” 

Nichole DuPree, MPA
Program Manager, Louisiana Department of Health

injury surveillance Workgroup (isW)

Centers for Disease Control and Prevention 
(CDC), National Center for Injury Prevention 
and Control (NCIPC) and National Center for 
Health Statistics (NCHS); 
Pacific Institute of Research and Education 
(PIRE), Poison Center Technical Assistance 
Resource Center; 
Council of State and Territorial Epidemiologists 
(CSTE), Substance Abuse Indicators Workgroup 
and National Office Injury Staff; 
Association of State and Territorial Health 
Officers (ASTHO), National Office Injury Staff; 
Society for the Advancement of Violence and 
Injury Research (SAVIR); 
Substance and Mental Health Services 
Administration (SAMHSA);
American Association of Poison Control 
Centers; 
STIPDA members representing four (4) state 
health departments; and 
STIPDA National Office Staff.

•

•

•

•

•

•

•

•

•

In the 2009 fiscal year, STIPDA’s Executive 
Committee selected poisoning as the topic for the 
next Injury Surveillance Workgroup (ISW 7).  In 
2009, STIPDA convened the ISW 7 Workgroup with 
a target completion of the report in the 2011 fiscal 
year.  The Workgroup includes representation from:

Infrastructure
Data Collection, Analysis, and Dissemination
Interventions:  Design, Implementation and 
Evaluation
Technical Support and Training; and 
Public Policy

1.
�.
3.

4.
5.
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Quicknews

Every other week, STIPDA sends members 
the organization’s official online e-newsletter, 
QuickNews. 

Through QuickNews members stay informed about 
important information and events taking place 
within STIPDA, including advocacy opportunities, 
newly released publications, upcoming web-based 
trainings, and other events within the injury and 
violence prevention community.  Members also get 
access to the latest news and information from 
other injury and violence prevention organizations, 
updates from the Centers for Disease Control and 
Prevention (CDC) and other federal agencies, and 
information about new funding opportunities.

The STIPDA Exchange is an online community 
designed to facilitate networking, relationship 
building, and information exchange between all 
STIPDA members.  Through the STIPDA Exchange, 
members can connect with one another as they 
share ideas, knowledge, and experiences.

 The STIPDA Exchange is comprised of several 
distinct components, including:

sTipdA exchange forums
On the Exchange Forums, STIPDA members 
can engage in ongoing discussions related 
to a variety of subjects, including injury and 
violence-specific topics, policy issues, and 
funding opportunities.  Members can also use 
the Exchange Forums to communicate

•

membeR benefiTs & AcTiviTies

sTipdA exchange

information to STIPDA, including proposals 
for resolutions and ideas for new STIPDA 
programs and services.

sTipdA Knowledge center
The STIPDA Knowledge Center is searchable 
online library of resources, information, and 
tools that have been created, submitted, and 
utilized by STIPDA members and partners 
nationwide.  As the emphasis is on information 
exchange, STIPDA members are encouraged 
to not only utilize the resources located in the 
Knowledge Center, as well as contribute their 
own information and ideas.

Member Directory & Profiles
Using the Member Directory section of the 
STIPDA Exchange, members can search for 
fellow STIPDA members who work in specific 
injury and violence-related topics, are affiliated 
with various organizations, and have a variety of 
skills and areas of expertise.

•

•
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special interest groups (sigs)

Special Interest Groups (SIGs) are forums for 
STIPDA members who share similar interests 
or specialties in the field of injury and violence 
prevention.  SIGs provide members with an 
opportunity to exchange ideas, stay informed about 
current developments in their fields, and provide 
input to STIPDA.  Unlike STIPDA Committees 
which are created and governed by STIPDA’s 
Bylaws and Executive Committee, SIGs are semi-
autonomous networks created and maintained by 
members themselves.

SIGs allow STIPDA members to pursue narrower, 
substantive special interests through an organized 
forum in order to:

Exchange ideas and share professional activities 
and studies through meetings, publications, 
training, and other organized activities; 
Provide advice to the STIPDA’s Executive 
Committee on matters pertaining to the 
group’s special interest or area; 
Organize technical programs for such interests 
and areas for web-based and in-person 
professional development; 
Gather and share information concerning its 
special interest; 
Represent STIPDA through national activities at 
the request of STIPDA’s Executive Committee; 
and 
Explore creative ways to engage other 
members in an area of special interest. 

Current STIPDA SIGs include Disaster Epidmiology 
and STIPDA State Designated Representatives.

•

•

•

•

•

•

membeR benefiTs & AcTiviTies

disaster epidemiology 
The Disaster Epidemiology SIG provides a forum 
for STIPDA members with an interest in disaster 
epidemiology issues.  The scope of interest is the 
use of injury epidemiology tools and approaches 
in disaster settings to gain improved epidemiologic 
insights for public health action.  The Disaster 
Epidemiology SIG (presently composed of 17 
members in 9 states) is self-directed with projects 
and activities decided by the members. 

sTipdA state designated Representatives
The State Designated Representative SIG provides 
an organized forum where the STIPDA State 
Designated Representatives can share their 
professional activities and studies through meetings, 
publications, trainings, and other organized activities.  
The State Designated Representatives SIG also 
advises STIPDA’s Executive Committee on matters 
pertaining to state health department injury and 
violence prevention programs.

“Chairing the Disaster Epidemiology Special Interest 
Group has been very rewarding! STIPDA colleagues have 
an opportunity to share their knowledge and expertise in 
a forum that is productive for the exchange of ideas and 
best practices.” 

David Zane, MS
Epidemiologist, Texas Department of State Health 
Services
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Web-based Trainings

Throughout the year STIPDA offers webinars 
to enhance members’ proficiencies in all Core 
Competencies for Injury and Violence Prevention 
as described by the National Training Initiative 
(NTI).  The webinars offered during the 2009 fiscal 
year included:

State of the States (SOTS) Highlights Webinar, 
December �008
Preventing Youth Suicide in Rural America - 
Presented jointly with the Suicide Prevention 
Research Center (SPRC), January 2009
Creative Approaches to Injury Prevention, March 
�009
Injury Prevention & Public Policy: Strategies and 
Opportunities - Presented jointly with the 
Society for Public Health Education (SOPHE), 
June �009
UNNATURAL CAUSES Teleconference Discussions:  
Integrating Injury & Violence Prevention with 
Chronic Disease Prevention and Maternal & Child 
Health, August - September 2009

•

•

•

•

•

The Association of State and Territorial Health 
Officials (ASTHO), the National Association of 
City and County Health Officials (NACCHO), and 
STIPDA continue to offer a free webcast series 
on various injury and violence prevention topics.  
As the theme for the 2009 webcast series was 
“Integrating Injury & Violence Prevention within 
Public Health,” webcasts focused on initiatives that 
have integrated injury and violence prevention 
efforts with programs in a variety of public health 
areas.  Webcasts in 2009 included:

Integrating Injury and Chronic Disease Prevention:  
Successes, Challenges, & Lessons Learned, 
February �009
Integrating Injury & Violence Prevention with 
Healthy Aging Initiatives:  Experiences and 
Opportunities, May �009
Integrating Injury & Violence Prevention with 
Maternal and Child Health Programs:  Strategies, 
Resources, & Opportunities, June �009
Preventing Injury & Chronic Disease through Smart 
Growth Policy, September �009

•

•

•

•

pRofessionAl developmenT pRogRAms

AsTho, nAccho, & sTipdA Webcasts

“STIPDA provides excellent opportunities for its 
members to receive ongoing education on injury 
prevention topics, and includes members in providing 
leadership and instruction.  As is often the case, I learned 
as much from the sessions I facilitated as I did from the 
sessions in which I was a participant.” 

Valerie Collins Russell, MSEd, DrHSc
Branch Head, Injury & Violence Prevention Branch
North Carolina Division of Public Health
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pedestrian/bicycle safety & safe Routes 
to school online library

In 2009, STIPDA launched a new resource 
for individuals and organizations interested in 
pedestrian and bicycle safety and the Safe Routes 
to School (SRTS) program.  

The STIPDA Pedestrian/Bicycle Safety & SRTS 
Online Library is a collection of resources 
organized around five categories: 

Pedestrian Safety
Bicycle Safety
Safe Routes to School (SRTS)
State Health Department Injury and Violence 
Prevention Programs 
Helpful Links

Within each category are links to subheadings that 
include general information, guides and guidelines, 
state and advocacy programs, reports, state plans, 
tools and toolkits, and other links and resources.  
The online library can be found on the STIPDA 
homepage (www.stipda.org) under the “Programs 
& Services” drop down menu.

1.
�.
3.
4.

5.

In June 2009, STIPDA, with financial support from 
the National Highway Traffic Safety Administration 
(NHTSA), convened a two-day Pedestrian 
Injury Prevention State Workshop focused on 
facilitating a dialogue between teams of health and 
transportation professionals from seven states.  

evenTs & AcTiviTies

sTipdA pedestrian injury prevention 
state Workshop

Workshop goals were to: 
Foster partnerships;
Strengthen linkages among multidisciplinary 
partners;
Identify successful partnerships to engage 
diverse pedestrian safety partners; and
Develop state capacity to support pedestrian 
safety at the local level.

An onsite evaluation of workshop participants 
indicated the workshop was extremely successful.  
All respondents indicated that STIPDA should 
continue the Workshop in the future for other 
states.  Participants indicated that it was a great 
opportunity to share with colleagues and the 
resources and speakers were very useful. 

At the conclusion of the workshop, states were 
asked to identify 2-3 action items they would 
address in the next six months.  STIPDA is 
currently completing this six month evaluation 
to learn how participants used the information 
obtained and partnerships developed at the 
workshop.  Evaluation results will be available in 
Spring �010.

•
•

•

•
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evenTs & AcTiviTies

sTipdA-nhTsA smart growth & injury 
prevention Roundtable

land-use planners can work effectively with 
public health professionals to make injury and 
violence prevention a priority in planning and 
decision-making; and 
To determine ways in which public health 
professionals – especially those working in 
injury and violence prevention – can better 
engage in Smart Growth efforts in their states 
and communities.

 
The roundtable included a discussion of the 
principles of Smart Growth and the ways in which 
public health practioners and transportation/land-
use planners can work together to achieve mutual 
goals.  Roundtable participants also discussed 
solutions that would:  (1) encourage planners to 
make injury and violence prevention a priority in  
decision-making, and (2) encourage public health 
professionals to engage in more Smart Growth 
efforts.

A summary report of the Roundtable discussion 
can be found on the STIPDA website under the 
“Publications” tab.

�.

In July 2009, STIPDA and 
NHTSA convened the Smart 
Growth & Injury Prevention 
Roundtable.  During the 
Roundtable, a group of 
twenty-six subject matter 
experts, stakeholders, and 
state and national leaders 
were invited to discuss

SUMMARY REPORT 

Washington, D.C.
July 14, 2009 

their perspectives and experiences with developing 
and implementing Smart Growth initiatives.  
Participants included representatives of state health 
departments, federal agencies, local governments, 
consulting firms, national non-profit organizations, 
and public health associations. 

The purpose of the one-day meeting was two-fold:

To identify ways in which transportation and1.

“Any time you can bring key leaders from across the 
state, let alone the nation, to address critical health 
issues it is a win-win for all involved.  The Pedestrian 
Workshop, sponsored by STIPDA, was another glowing 
example of impactive state/national collaboration.  By 
attending this conference more clarity was reached by 
all team members on how to provide a comprehensive, 
realistic plan for communities to improve pedestrian 
safety through sustainable, innovative, and evidence-
based interventions.” 

Jamey Durham, MBA
Director, Division of Injury Prevention
Alabama Department of Public Health
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The 2009 Joint Annual Meeting of STIPDA & 
CDC Core State Injury Grantees took place from 
February 23-25, 2009 at the Gaylord National 
Resort & Convention Center in National Harbor, 
MD. 

As the theme of this year’s meeting was “Casting 
a Wider Net:  Expanding Partnerships & Policy 
for Injury and Violence Prevention,” the meeting 
featured workshops, concurrent sessions, 
poster presentations, and plenary addresses that 
focused on developing strong and sustainable 
partnerships and innovative programs that will 
allow professionals to increase public and political 
support for injury and violence prevention.

Keynote speakers included Carolyn Cumpsty 
Fowler, Ph.D, MPH,  Assistant Professor at the Johns 
Hopkins Bloomberg School of Public Health and 
Johns Hopkins School of Nursing, and Director 
of Baltimore County Health Department’s Injury 
Prevention Program; and Rachel Poulain, MPH, 
Director of Outreach for California Newsreel 
and Associate Producer of the documentary, 
UNNATURAL CAUSES:  Is Inequality Making Us Sick?

In the opening address, both speakers emphasized 
the importance of addressing the social, economic, 
and environmental influences on health and 
encouraged public health professionals to adopt 
unique approaches that take into account these 
issues when working to protect and empower 
communities.

Culminating the event was the presentation 
of honors and awards during the 2009 Awards 
Luncheon, held at the Gaylord National on 
February �4, �009.   During the evening, a variety 
of STIPDA members were honored for their 
substantial contributions and commitment to the 
field of injury and violence prevention. 

2009 joinT AnnuAl meeTing

“The 2009 Annual Meeting was a valuable way for me 
to reconnect and interact with my counterparts from 
other states, to learn from what they are doing, and get 
help with the challenges our program is facing. It was 
also a tremendous opportunity to speak directly with 
the program personnel at CDC about how we can work 
together to implement injury prevention programs that 
are proven to work in our state in other jurisdictions 
across the country.” 

Lewis Howe
Injury Prevention Coordinator, Massachusetts 
Department of Public Health
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executive committee service Award
This award recognizes outgoing Executive Committee 
members for their exemplary dedication and work 
toward the advancement of the mission of STIPDA.

2009 Award Winners:
Susan Hardman, Past-President
Linda Scarpetta, Vice-President
Trisha Keller, Member-At-Large
Lisa VanderWerf-Hourigan, Member-At-Large
Billie Weiss, Member-At-Large (Not pictured)

sTipdA 2009 AWARd WinneRs

injury prevention champion Award
This award recognizes an individual who has provided 
national leadership, support, and contributions to the 
field of injury and violence prevention.

2009 Award Winner:
Honorable Barbara Mikulski (D – MD)

 Alex Kelter vision Award
This award was introduced in 2003 to recognize 
individuals who have brought leadership and vision to 
the field of injury and violence prevention.

2009 Award Winner:
Dr. Hank Weiss, University of Pittsburgh Center for Injury 
Research and Control (CIRCL)
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partner of the year Award
This award acknowledges the contributions of an 
organization or sponsor for furthering the mission 
of STIPDA.  Contributions may include, but are not 
limited to, providing financial support for STIPDA 
activities, providing states with injury prevention 
funding or equipment (e.g., bicycle helmets, child safety 
seats, etc.), or providing significant partnership and 
collaboration throughout the past year.

2009 Award Winner:
Patricia Adkins, Home Safety Council

sTipdA 2009 AWARd WinneRs

ellen R. schmidt Award
In honor of the vision and outstanding contributions 
of STIPDA’s first president, this award recognizes 
a STIPDA member who has made a significant 
contribution to the field of injury prevention 
by developing and implementing an outstanding 
statewide injury prevention program and/or providing 
outstanding service to STIPDA.

2009 Award Winner:
Barb Alberson, California Department of Public Health

president’s Award
This award is presented to a member who has been 
instrumental in assisting the STIPDA President in 
achieving the organizational priorities of STIPDA.

2009 Award Winner:
John Lundell, University of Iowa Injury Prevention Research 
Center
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prevention program Achievement Award
This award recognizes a state or local injury and 
violence prevention program that has implemented 
an innovative approach to maintain or grow their 
program’s infrastructure.

2009 Award Winner:
Office of Injury Prevention at the Florida Department of 
Health;  Award presented to Lisa VanderWerf-Hourigan 

sTipdA 2009 AWARd WinneRs

innovative initiative of the year Award
The only award selected exclusively by the STIPDA 
membership, the Innovative Initiative of the Year Award is 
presented to a STIPDA member who has implemented 
a unique and creative program, activity, or project that 
has the potential to substantially decrease injuries and 
violence in the communities that they serve.

2009 Award Winner:
Pacific Institute for Research and Evaluation (PIRE)
“Taking Your Medicines Safely” Program
Award presented to Dr. Monique Sheppard

Rising star Award
It is of vital importance to recognize new professionals 
making strides in the discipline of injury and violence 
prevention.  The Rising Star Award recognizes 
individuals who have been working in the field for less 
than five years.

2009 Award Winner:
Becky Roosevelt Turpin, Wisconsin Department of Health 
Services
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2009 policy Agenda

STIPDA developed and released its first ever 
policy agenda in 2009, which described key 
advocacy priorities, as well as issues to support and 
monitor.  STIPDA uses the policy agenda to focus 
its advocacy activities including the development 
of issue briefs and white papers, resolutions, and 
advocacy alert messages to STIPDA members.

AdvocAcy iniTiATives

White paper:  Injury & Violence Prevention 
are Essential to U.S. Health Reform

STIPDA developed and 
released a white paper 
documenting the link 
between injury and violence 
prevention and national 
efforts to reform the U.S. 
health care system.  Through 
the document, STIPDA 
recommended four objectives

injuries are a public health problem
Preventable injuries exact a heavy burden on Americans through 
premature deaths and disabilities, pain and suffering, health care 
costs, rehabilitation costs, disruption of quality of life for families, 
and disruption of productivity for employers.

Efforts to reform the United States health system must 
address injuries and violence to help ensure the public’s 
health and safety, as well as reduce long-term health care 
costs.

Injuries and violence are significant public health and safety 
problems.  They are:

The leading causes of death of Americans ages one through 
44.1,2

The most common cause of premature deaths before age 
65, accounting for 30% of years of potential life lost;1

The cause of nearly one-third of all emergency department 
visits (29 million visits);3  and
Major causes of hospitalization, disability, and medical care 
costs for all age groups. 

Injuries cause unintentional or intentional damage to the body due 
to environmental and behavioral factors such as motor vehicle 
crashes, falls, sports injuries, occupational injuries, poisonings/drug 
overdoses, burns, drownings, gunshot wounds, suicides and suicide 
attempts, assaults, and homicides.4,5

•

•

•

•

Injury & Violence Prevention
are Essential to U.S. Health Reform

State & Territorial Injury Prevention Directors Association (STIPDA)
2200 Century Parkway  •  Suite 700  •  Atlanta, GA 30345  •  (770) 690-9000  •  www.stipda.org

the cost of injuries
In 2000,  Americans suffered injuries resulting in over $117 billion 
in medical costs and an estimated $289 billion in productivity 
losses.6  Long-term disabilities from fall-related hip fractures and 
brain, spinal cord, and burn injuries frequently result in high costs 
for continued, long-term care.

For persons age 65 and older, injuries – especially fractures – make 
up a substantial proportion of Medicare expenditures.   As the U.S.

There is great concern about the rising epidemic of childhood 
obesity.  Interventions aimed at increasing physical activity and 
improving childhood nutrition are also an ideal opportunity to 
emphasize the importance of safety.  The National Safe Routes 
to School program not only encourages families to walk or 
bike to school, but also assesses the safety of the environment 
surrounding the school to prevent pedestrian and bicyclist injuries.  
In addition, school policies requiring the use of bicycle helmets 
compliment the positive health effects of increased physical activity 
without creating undue risk for injury.

Research has highlighted the long-term effects of injuries, 
particularly child maltreatment, on overall health.   Approximately 
one in seven children between the ages of two and 17 in the 
United States are victims of abuse and neglect.  These children are 
at increased risk of chronic diseases due to the effects of extreme 
stress on the nervous and immune systems.  This can lead to 
increased risk for heart, lung, and liver disease in adulthood, as well 
as unhealthy behaviors including risky sexual behavior, smoking, 
illicit drug use and alcohol abuse. 

There are other linkages between injury and chronic disease later 
in life.  Older adults with osteoporosis are more likely to break 
a bone after suffering even a minor fall.   According to a 2004 
report of the Surgeon General there are more than 1.5 million 
osteoporotic-related fractures each year, and this rate is expected 
to double or triple by the year 2020.7  Nevertheless, community-
based exercise programs have proven to be effective in reducing 
the risk of falls among adults over age 65.

June 2009

population continues to age, this problem will create an even 
greater burden on the Medicare system.  Unfortunately, however, 
investments in preventing injuries and violence are not nearly 
commensurate with the extent of the problem.

injuries and chronic disease are linked

that comprehensive health reform proposals must 
include: (1) accelerated diffusion of proven, cost-
effective interventions; (2) integration of injury 
and violence prevention efforts with other public 
health areas, including chronic disease prevention, 
public safety, and behavioral health; (3) investments 
in and the standardization of electronic information 
technology systems; and (4) the provision of 
funding for new and existing injury and violence 
prevention programs.

issue brief:  Effective Transportation 
Policies Require Injury Prevention Strategies

Congress continued its 
efforts to reauthorize the 
transportation bill in �009.  
To ensure that members 
have a voice in the ongoing 
discussions of transportation 
policy, STIPDA developed an 
issue brief that illustrates the 
importance of making injury

Issue Brief
EFFECTIVE TRANSPORTATION POLICIES 
REQUIRE INJURY PREVENTION STRATEGIES

State & Territorial Injury Prevention Directors Association (STIPDA)
2200 Century Parkway  •  Suite 700  •  Atlanta, GA 30345  •  (770) 690-9000  •  www.stipda.org

Traffic crashes are the single greatest cause of death and disability 
for children age 1 to adults age 34, and are the leading cause of 
injury-related deaths among people of all ages.9

September 2009

Increased rates of traffic crashes that injure and claim the lives of 
pedestrians, cyclists, and motorists of all ages have made it clear 
that transportation policies and planning decisions directly impact 
public health outcomes.  The ability of Americans to live their 
lives to their full potential, free from injuries, is wholly dependent 
upon the existence of transportation systems that encourage and 
support safe and healthy lifestyles.

Research shows that Americans rank five expectations of 
their communities above all others.6  They expect that their 
communities will:

Allow kids to walk to school; 
Be safe for kids to play in their neighborhood;
Enable people to walk or bike to public transit;
Enable people to walk or bike to shop; and
Enable older adults to live independently.   

Unfortunately, many American communities fall short of these 
simple expectations.  Due to “sprawl” – uncontrolled, poorly 
planned, low-density, and single-use community growth7 – people 
must travel longer distances to reach schools, workplaces, 
shopping districts, and recreational areas.  This increase in distance 
from homes to other destinations has lead to a dependence on 
automobiles and has made it increasingly difficult for children 
and adults to travel by walking, biking, or accessing public 
transportation.  In addition, longer commutes and higher numbers 
of vehicle miles traveled have increased the likelihood of crashes 
and subsequent traffic-related deaths, merely because more people 
are spending time on the road.8

The health and safety of communities must be considered 
paramount when making transportation planning decisions.  
Transportation policies can make all the difference between 
communities overwhelmed with preventable injuries and 
premature deaths and those that allow their residents to live to 
their fullest potential.

1.
2.
3.
4.
5.

THE COSTS OF TRAFFIC- RELATED INJURIES & 
DEATHS ARE IMMENSE

In Nampa, Idaho, 85-year-old Maria Alvarez was walking across a busy 
street one evening, when she was hit and killed by a minivan.  Nine 
people have been hit by cars while crossing the street in the same area 
over the last 12 years.  The street has few lights and no crosswalk.  “They 
said they were going to put one in and they never did.  Now it took a 
life,” Elizabeth Mora, a local resident, told KIVI-TV Today’s 6 News.1

In Glendale, California, 11-year-old Meri Nalbandian was crossing the 
street on her way to school when she was struck and killed by an SUV.  
Her middle school, one of three schools in the area, is located along a 
road known for its high traffic volume.  “We have to be careful dropping 
off our kid in the mornings because it is very busy,” Edel Ramos told the 
Glendale News Press.  “It seems like something might happen any time.  
You just don’t know.” 2

In Chattanooga, Tennessee, Van Townsend was riding his bicycle with 
another cyclist, when a car suddenly came into their lane, hitting him 
and breaking his leg.  The incident was not surprising to local cyclists, 
who have seen cyclist-vehicle collisions become more common in past 
months.  “A lot of motorists feel as though cyclists shouldn’t be on the 
road,” Robert Bain, service manager at East Ridge Bicycle, told the 
Chattanooga Times Free Press.3

COMMUNITIES COPE WITH THE CONSEQUENCES 
OF PREVENTABLE INJURIES EVERY DAY

INJURY PREVENTION MUST BE A POLICY 
PRIORITY

Traditionally, transportation and public health agencies have been 
regarded as unrelated entities, managed by separate agencies with 
discrete, narrowly-defined responsibilities.4,5  Over time, however, 
this conventional view has been challenged by a growing body 
of evidence that demonstrates a strong connection between 
transportation policies and the health of communities.  

prevention a priority in the development of 
transportation policies. 

Using information from research and examples 
from various U.S. communities, the STIPDA issue 
brief:

Highlights the societal cost of traffic-related 
fatalities;
Describes the relationship between 
injury prevention, chronic disease, active 
transportation, and Smart Growth;
Provides examples of model policies and 
programs; and
Emphasizes the importance of collaboration 
to further the mutual goals of all professionals 
working in public health and safety.

•

•

•

•
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Advocacy Alerts

STIPDA continued to notify members of key 
opportunities to contact legislators related 
to: including injury and violence prevention in 
health reform and stimulus funding provisions; 
increasing funding for the core injury grantee 
program through the �010 appropriations process; 
supporting Safe Routes to School programs and 
other transportation initiatives; and to share 
news of appointments and nominations of key 
public health positions during President Obama’s 
transition.

AdvocAcy iniTiATives

2009 ncipc priority Area Advocacy 
Toolkits

STIPDA, with support 
from NCIPC, updated and 
disseminated advocacy 
toolkits that focused on the 
NCIPC priority areas.  The 
toolkits are comprised of 
national fact sheets, state fact 
sheet templates, and other 
promotional and publicity

>	 Child maltreatment includes physical, sexual, and emotional abuse
and neglect.

>	 In 2007, more than 1,700 children died because of abuse or neglect in
the United States.

>	 It is reported that more than 1 in 8 children between the ages of 2 and
17 in the United States are victims of maltreatment. However, most
cases are not reported to police or social services.

>	 Children of all ages can be victims of maltreatment. However, children
younger than 4 years of age are at greatest risk of death from child
maltreatment, with infants under age 1 accounting for 42%.

THE REALITY

	 Note: % ages are based on data from 48 reporting states.
	 Source: National Child Abuse and Neglect Data System (NCANDS) and Administration for Children & Families (ACF).

<1-3 years
75.7%

6.3%

10.7%

16.5%

42.2% < 1 year

1 year

2 years

3 years

4-7 years
12.9%

8-11 years
4.7%

12-15 years
4.5%

16-17 years
2.0%

Unknown age
0.3%

FACT

Early childhood home visitation can prevent child maltreatment
in high-risk families. A systematic review of published studies
found that home visitations resulted in a 40% reduction in child
maltreatment episodes. Home visitation programs have also
been shown to have an average return on investment of $3 to $6
for every dollar spent on programming.

FACT

CHILD MALTREATMENT DEATHS (2007)
> Child maltreatment has a negative effect on physical

health. Short-term injuries include cuts, bruises, burns,
and broken bones. Abuse can also lead to permanent
disabilities including visual, motor, and cognitive
impairments.

> Prolonged maltreatment causes extreme or “toxic”
stress that can disrupt early brain development.
Extreme stress can harm the development of the
nervous and immune systems, leaving children
vulnerable to chronic diseases later in life.
Maltreatment, for example, has been associated with
heart, lung, and liver disease in adulthood.

>	 Child maltreatment is also linked to negative health
behaviors later in life. Victims may smoke, abuse
alcohol, use illicit drugs, and engage in risky sexual
behavior. Maltreatment has also been associated with
unintentional pregnancy.

>	 Not all injuries are visible. Child maltreatment can
have a lasting emotional impact as well. Victims may
suffer from anxiety or depression. They may be wary,
distrustful of others, and have difficulty establishing 
relationships. Some even think about or attempt
suicide.

>	 Abused and neglected children may suffer low
academic achievement and be more likely to drop out
prior to high school graduation.

LONG-TERM CONSEquENCES

FACTS preventing child
maltreatment

materials.  The goals of the toolkits are to increase 
awareness of NCIPC priority injury areas and to 
illustrate the value of state injury and violence 
prevention programs to policy makers and the 
general public. 

All of STIPDA’s advocacy-related materials are 
available on the STIPDA website under the 
“Advocacy” tab.

2009 sTipdA Resolutions

STIPDA’s members approved two new resolutions 
in �009 regarding Bullying Prevention and Core 
Injury Program Funding.  The resolution process 
enables STIPDA to formulate and present collective 
public health positions and recommendations 
related to injuries.  

“With our challenging fiscal environment, there has 
never been a more urgent time to strengthen our 
policy approaches and advocate for injury and violence 
prevention.  STIPDA’s advocacy efforts are more 
important than ever to ensure that injury and violence 
prevention are national policy priorities.” 

Susan Hardman
Director, Bureau of Injury Prevention
New York State Department of Health
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In 2010, we look forward to:

Continuing our efforts to increase resources and 
strengthen policy approaches to injury and violence 
prevention at the state and national levels;
Conducting our third iteration of the State of the 
States Survey – the premiere assessment of state 
health department injury and violence prevention 
capacity and functioning; 
Expanding our engagement of members through 
new opportunities to exchange resources, 
experiences, and ideas through Special Interest 
Groups (SIGs) and the STIPDA Exchange; 
Providing year-round trainings and professional 
development opportunities, both in-person and 
through online webinars; 
Convening key meetings on emerging areas in 
injury and violence prevention practice; 
Continuing to improve membership services to 
enhance our efforts to improve injury and violence 
prevention practice; and
Launching a new brand in 2010 that builds on our 
strong history and takes us into the future.

As the world continues to change and bestow new 
challenges for injury and violence prevention practice, 
STIPDA is a venue for gathering, sharing, and becoming 
re-energized in order to meet the demands of your 
day-to-day work.  

How will you be part of STIPDA’s efforts to impact the 
field of injury and violence prevention in 2010?

•

•

•

•

•

•

•

looKing foRWARd

“In the practice of injury and violence prevention, 
adapting to change and being innovative are essential 
to the field’s long-term growth and stability.  This is 
especially important during these current times, and 
based on what I know about STIPDA members, they are 
up to the challenge!” 

Linda Scarpetta, MPH
Manager, Injury & Violence Prevention Section
Michigan Department of Community Health
STIPDA President, 2010
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STIPDA is committed to responsible financial 
management.   The STIPDA Executive Committee and 
staff work together to ensure all financial matters are 
addressed with care, and financial decisions are handled 
with integrity and are made in the best interests of the 
organization. 

There were no changes to accounting policies adopted 
by the Executive Committee in 2008, which focused on:

Safeguarding STIPDA’s assets;
Ensuring accurate record-keeping and maintenance 
of STIPDA’s financial activities;
Providing a framework of operating standards and 
behavioral expectations; and
Ensuring compliance with federal, state, and local 
legal and reporting requirements.

For �009, revenues amounted to $760, 919 and net 
assets at year-end totaled more than $246,000. 

STIPDA received an unqualified opinion from its 
auditors, GrossDukeNelson & Co., LLC.  STIPDA 
continues to focus on expanding its reserves, while also 
balancing a commitment to membership services and 
funding requirements.  

 

•
•

•

•

finAnciAl RepoRT

 2009 Revenues by Funding Source ($760,919)
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STIPDA FINANCIAL REPORT

Fiscal Years 

Assets 2009 2008 2007

Cash and cash equivalents 110,621 112,791 75,681
Grants receivable 117,690 106,586 107,362
Accounts Receivable 0 0 0
Prepaid expenses 11,502 15,363 8,050
Property and equipment, net 2,572 8,321 15,591
Deposits 4,311 4,311 0
Total Assets 246,696 247,372 206,684

Liabilities

Accounts payable 21,148 31,399 47,685

Accrued expenses 31,725 20,461 14,965
Deferred revenue 32,307 39,060 9,770
Total Liabilities 85,180 90,920 72,420

Unrestricted Net Assets 161, 516 156,452 134,264

Public Support and Revenues

Grants 652,066 600,253 635,073

Conference Registration 75,240 106,932 67,535
Membership Dues 29,994 27,657 15,207
Contributions 821 200 1,180

Program Service Fees 0 0 0

Interest and other income 2,798 23,476 1,333

Total Public Support and Revenues 760,919 758,518 720,328

    

Expenses
Program Services 658,603 627,576 630,097
Management and general 97,250 108,754 113,360
Total Expenses 755,853 736,330 743,457

Change in Net Assets 5,064 22,188 (23,129) 

finAnciAl RepoRT
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2009 sTipdA executive committee
Shelli Stephens Stidham (TX), President
Linda Scarpetta (MI), President-Elect
Lisa VanderWerf-Hourigan (FL), Vice-President
Peg Prusa-Ogea (NE), Secretary
John Lundell (IA), Treasurer
Robin Argue (HI), Member-At-Large
Pierre Desy (IL), Member-At-Large
Lori Haskett (KS), Member-At-Large
Tina Johnson (OK), Member-At-Large
Beatriz Perez (RI), Member-At-Large

2009 sTipdA committee chairs
Linda Scarpetta (MI),  Annual Meeting Planning 
Committee
John Lundell (IA), Finance/Audit Committee
Pam Archer (OK), Leadership Development Committee
Peg Prusa-Ogea (NE), Membership Committee
Susan Hardman (NY), Policy Committee
Carolyn Fowler (MD), Professional Development 
Committee
Ellen Schmidt (MD), Program Development Committee
Lisa Millet (OR), Special Interest Group Oversight 
Council
Nancy Bagnato (CA), Topic-Specific Workgroup 
Development Committee

sTipdA staff
Amber Williams, Executive Director
Michelle Wynn, MPH, Director of Operations
Jamila Porter, MPH, Communications & 
Professional Development Coordinator
Amy Woodward, Membership Services 
Coordinator
Henrietta Kuoh, MPH, Program Manager
Jessica Harris, MPH, Program Coordinator
Geri Stahl, Office Administrator

sTipdA leAdeRship
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