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Executive Summary 
Injury is the fifth leading cause of death in Kansas, and is also among the leading causes of 

hospitalization. It is typical to consider some causes of death—cancer, heart disease, stroke—as 
mainly affecting Kansans in older age groups. However, everyone is affected by injury, regardless of 
age, sex, or race. In fact, injury is the leading cause of death among Kansans under 44 years of age. 
About 1,600 Kansans die each year as the result of injury; about 1,100 of these are unintentional 
injuries. But many injuries are preventable. 

To address this problem, the Kansas Department of Health and Environment’s Office of Injury 
Prevention and Disability Programs (OIDP) convened the Kansas Injury Prevention Symposium. 
The aim was to develop the 2010-2015 Unintentional Injury Prevention Program Plan. OIDP 
intends the Prevention Program Plan to be a resource for local injury-prevention organizations 
across Kansas as they plan their own efforts. The Symposium had two other objectives: 

• Prioritize injury types. 

• Help local organizations network and coordinate their efforts. 

OIDP believed this new strategic plan must build on solid understandings of two things in order 
to succeed: 

• Kansas injury data, which are available from multiple sources. 

• Progress made since 2001’s Injury in Kansas Strategic Plan: Phase I was released.  

Therefore, the Injury Prevention Symposium is organized around two reports contained in 
briefing materials participants read before attending the Symposium: one on injury data, and one 
about progress made since 2001 on injury prevention strategic plan objectives. 

The Symposium brought together 55 interested stakeholders from across the state to develop 
these Recommendations for Unintentional Injury Prevention in Kansas. Injury Prevention and 
Disability Program staff selected a consensus conference process to engage the stakeholders because 
granting agencies look for stakeholder buy-in when making funding decisions. 

At the Symposium, participants met in small groups to discuss which of eight unintentional 
injury types should be prioritized for prevention efforts, in light of limited human and financial 
resources in Kansas. Participants then voted individually to prioritize the injury types, selecting these 
as their top priorities: 

1. Falls 
2. Motor Vehicle Collisions 
3. Poisoning 
4. Fire 
5. Pedestrian-Motor Vehicle Fatalities 
6. Drowning 
7. Suffocation 
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8. Firearms 
The small groups met again to prepare prevention strategy recommendations in the eight 

categories and then met in a large group to discuss and improve the recommendations. At the end 
of the Symposium, participants voted individually to prioritize the 16 recommendations. (Each small 
group wrote two recommendations: One in an assigned category, and one in a category each group 
chose.) 

Participants ranked these three recommendations the highest: 
1. Between July 1, 2011 to July 1, 2015, KDHE will develop a program for state /county/local 

agencies to reduce motor vehicle crashes by an initial goal of 10% of all Kansas drivers.  This 
will decrease motor vehicle injuries and deaths on Kansas roadways through utilization of 
education programs and initiatives to address distracted driving.  This can be accomplished 
by KDHE collaborating with all six trauma regions to request a designated amount of their 
annual grant funding go toward distracted driver education. 

2. Between November 1, 2010 and June 1, 2014 KDHE will collaborate with partners such as 
the Kansas Health Policy Authority to coordinate a pilot database for prescription 
medications in Medicaid/Medicare in order to decrease falls related to use of prescription 
medications by 10%. 

3. KDHE will collaborate with partners to develop a social awareness campaign through 
multiple media outlets targeting 15-24 year olds about the truth behind the risks of young 
adult drivers by 2015. Evidence shows that human brain development and decision- making 
processes are not fully developed until the age of 25.  This in conjunction with lack of 
experience causes more collisions. This campaign will enlighten young adults through 
behavioral modification in a peer-to-peer type of process using a disarming approach to send 
a positive message that explains why young drivers are at disproportionate risk of motor 
vehicle collisions. 

This report details each step of the consensus conference to show how participants arrived at 
their recommendations, and then presents the recommendations themselves in more detail. The 
report is quite detailed because people who go on to implement these recommendations may not 
necessarily be the same as those who developed the recommendations. People who implement these 
recommendations need to know the thinking behind them in order to stay true to the Symposium 
participants’ intentions. 
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Symposium Description 
The Symposium’s consensus conference process started with e-mail recruitment of stakeholders 

selected by OIDP staff. 83 people responded to e-mail solicitations by registering online for the 
Symposium. 55 people attended the Symposium; of those, 35 completed evaluation forms and 
provided their demographic information. As Table 1 shows, the participants were mostly female 
(74%), mostly college-educated (60% had at least bachelor’s degrees), fairly evenly divided in a range 
of ages from 35-64, and mostly white (86%). 

Table 1: Demographics of Symposium Participants 
Gender  Age  

Male 26% 25-34 11% 

Female 74% 35-44 26% 

Education  45-54 31% 

High school graduate 3% 55-64 29% 

Trade or technical school 9% Race  

Associate’s degree 23% Hispanic 3% 

Bachelor’s degree 40% Non-Hispanic White 86% 

Masters degree 17% African American 3% 

M.D. 3% Native American 3% 
Note: Figures represent the 35 people who completed evaluation forms, which contained these demographic questions. 

Briefing Materials 
Injury Prevention and Disability Program staff compiled information about unintentional injury 

for inclusion in a packet of briefing materials. Well-organized background information is important 
in a consensus conference because it allows participants to start from a common base of 
information. This can help reduce the imbalances that occur in group decision-making when some 
group members have access to more information than the others. The Symposium briefing materials 
(reprinted in Appendix C) included: 

• Kansas Injury Data: These data described how a wide variety of injuries affect male and 
female Kansans of all ages. 

• Progress Report on Injury Planning: Since 2001 there have been several planning efforts 
focused on individual injury types, but no new effort to prioritize among the injury issues. 
This progress report on the 2001 plan’s objectives and recommendations was intended to 
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show what ideas have already been discussed, and what actions have already been taken, to 
avoid treading old ground or “reinventing the wheel.” 

• 9 Principles of Effective Prevention Programs: This section was included to remind 
participants that when limited human and financial resources are put toward unintentional 
injury prevention, they must be used wisely. Following effective prevention principles is a key 
step in making that happen. 

• How to Write SMART Objectives: A brief primer on writing Specific, Measurable, 
Achievable, Relevant, and Time-Framed objectives. 

Data Presentations 
Epidemiologists Dan Dao and Dee Vernberg gave brief presentations on trauma data and 

hospital discharge and mortality data. 
Dao’s presentation goals: 

• Describe the source of the KDHE Injury data 

• Analyze the results and the trends 

• Future goals and dilemmas  

Vernberg’s presentation goals:  

• Describe Model of Injury Prevention  

– How Trauma System fits in with injury prevention 

• Describe trauma registry  

– Why these data are relevant for deciding injury priorities 

– Describe primary causes of trauma in Kansas  

•  Recommendations for injury planning & prevention 

 

Small-Group Discussion: Prioritize Injury Categories 
Participants were randomly assigned to one of eight small groups when they arrived at the 

Symposium. Small groups had six or seven participants, as well as a small-group facilitator who 
helped the group deliberate.  

The small groups’ first task was to discuss, which of eight injury categories they would 
recommend prioritizing, given limited human and financial resources for unintentional injury 
prevention in Kansas. They were to do this in light of information gained from the briefing materials 
and the data presentations, as well as individual group members’ own knowledge. At the end of their 
discussions, individual group members had eight points to assign to injury categories they thought 
most important. For instance, a person could assign all eight points to one category, saying it alone 
was important; could divide the points half and half between two categories, saying those two were 
equally important; or could distribute the points in any other desired fashion. 
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As Figure 1 shows, Symposium participants judged Falls, Motor Vehicle Collisions and 
Poisoning the most important injury categories. These results are intended to serve as useful 
information for Kansas organizations planning unintentional injury prevention efforts. 

 

Small-Group Discussion: Write Assigned Objective 
The small groups’ next task was to write one recommended strategic plan objective each for 

preventing unintentional injuries in Kansas. Because OIDP needed two recommendations in each of 
the eight injury categories, the Symposium facilitator assigned each small one of the eight categories.  
Each group had a trained small-group facilitator to assist it. Details on the small groups’ discussions 
and the recommendations they wrote are found in the next section, Injury Prevention 
Recommendations. 

Large-Group Discussion: Discuss Assigned Objectives 
During lunch, the Symposium facilitator presented results of the earlier injury category 

prioritization voting. After lunch, he led a large-group discussion where each small group briefly 
presented its recommendation and its reasons for writing it, then took clarifying questions from 
other groups. In the brief time that remained after completing this, the facilitator led a discussion 
aimed at improving several recommendations—with the authoring group’s consent—using the 
Q&A session as a resource. 

Small-Group Discussion: Discuss Chosen Objectives 
After assigning small groups an injury category during the morning session, OIDP wanted 

participants to have a choice in the afternoon. At lunch, therefore, small groups drew lots to 
determine in which order they would get to choose from the eight available categories. As with the 
morning discussions, details on the afternoon discussions and the small groups’ recommendations 
are found in the next section, Injury Prevention Recommendations.  

0 50 100 150

Falls

Poisoning

Pedestrian-…

Suffocation

Figure 1: Injury Category Priorities
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Large-Group Discussion: Discuss Chosen Objectives 
The second large-group discussion followed the format of the first, except that there was less 

time following the Q&A portion to discuss improvements to the recommendations. During this 
time participants also completed an evaluation of the Symposium. See Appendix B for the results. 

Prioritizing the Recommendations 
The Symposium participants’ final task was prioritizing the 16 unintentional injury prevention 

recommendations written in the morning and afternoon sessions. Individual participants this time 
had 16 points to distribute among the recommendations they thought most important. Priority 
voting results are found in the next section, Injury Prevention Recommendations.
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Injury Prevention Recommendations 
Symposium participants met in eight small groups to write a total of 16 recommended strategic 

objectives for unintentional injury prevention in Kansas. The previous section, Symposium 
Description, describes how the Symposium facilitator organized the discussions. This section 
describes the output of the discussion and provides the following information: 

• Injury Category 

• Group assigned that category in the morning session 

• Unedited text of the morning group’s recommendation 

• Highlights from the morning group’s discussion 

• Group assigned that category in the afternoon session 

• Unedited text of the afternoon group’s recommendation 

• Highlights from the afternoon group’s discussion 

 
There are eight Injury Prevention categories, thus eight small groups were created for the 

symposium. Participants were randomly assigned into one of eight small groups for the Kansas 
Injury Prevention Symposium. Small groups were titled: Red Star, Red, Green Star, Green, Yellow 
Star, Yellow, Blue Star, and Blue. Small groups averaged 6-7 participants per group including one 
trained small group facilitator. 

During the first morning small group session members discussed injury prevention priorities for 
Kansas in the context of limited funding and human resources. Time was allotted for this discussion. 
Individuals then voted using a stickered dot system on which of the eight injury prevention 
categories they felt held the highest priority. In order, the results showed Falls with 113 votes, Motor 
Vehicle Collisions with 88 votes, Poisoning with 51 votes, Fire with 26 votes, Pedestrian-Motor 
Vehicle Fatalities with 20 votes, Drowning with 16 votes, Suffocation with 13 votes, and Firearms 
with 9 votes. 

During the second morning small group session, injury prevention topics were assigned to each 
small group and groups were instructed to write a SMART objective for their topic. This created 
eight objectives, one written by each group. This same exercise was completed a second time in the 
afternoon small group session, creating another eight SMART objectives. In sum two objectives for 
each of the eight injury prevention categories were written, for a total of 16 objectives for the day. 

Morning assigned injury prevention topics are as follows: 

• Red Star: Drowning 

• Red: Falls 

• Green Star: Fire 

• Green: Firearms 

• Yellow Star: Motor Vehicle Collisions 

• Yellow: Pedestrian-Motor Vehicle Fatalities 
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• Blue Star: Poisoning 

• Blue: Suffocation 

During the afternoon small group session, group drew a number from a box and groups were 
allowed to pick their preference for injury prevention topics in the order of the numbers drawn 
from the box. This allowed some freedom for the groups to pick their own topic for the afternoon. 
Small groups were again instructed to write a SMART objective for their topic. This created eight 
more objectives, one written by each group. In sum two objectives for each of the eight injury 
prevention categories were written, for a total of 16 objectives for the day. 

Afternoon chosen injury prevention topics are as follows: 

• Red Star: Falls 

• Red: Pedestrian-Motor Vehicle Fatalities 

• Green Star: Firearms  

• Green: Suffocation  

• Yellow Star: Drowning 

• Yellow: Motor Vehicle Collisions 

• Blue Star: Fire  

• Blue: Poisoning 

Drowning 
Group: Red Star (Morning) 

Recommendation: 
Reduce the number of drowning deaths in Kansas children 0 -10 years of age by 25% before 

2015 by developing a stakeholders group (state, community, county, etc…may include nurses, public 
health staff, EMS, insurance agents, caregivers, swim teams, boaters, community organizations, etc.) 
to:  

• Obtain data on top causes of drowning within the targeted community  

• Prioritize target population for education and awareness 

• Develop customized messaging and materials, i.e. Not in My Backyard (empowerment 
program for responsibility & control within individual families’ living area…residential pool 
info, soft sided pools, wading pools, catch ponds, ponds, standing water, ditches, rain barrels, 
buckets, koi ponds, and alcohol component of risky behavior around water) 

• Identify resources and potential incentives with flexibility dependent on community 

Discussion Themes: 
Red Star discussed the lack of data and knowledge about causes for drowning deaths. They 

asked why there were two peaks in the incidence for drowning in very young children and the 
elderly. The group questioned what injuries were most associated with drownings. 
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Other issues discussed in Red Star were that it was difficult to come up with one approach 
because the group was lacking data. Most of the group stated they had heard about deaths associated 
with open bodies of water, but they hadn’t really heard as much about residential pools deaths. 

Group: Yellow Star (Afternoon) 

Recommendation: 
Between July 1, 2011 to July 1, 2015, KDHE will collaborate with various entities such as 

Kansas Department of Wildlife and Parks, Corp of Engineers, Coast Guard, Safe Kids Chapters, 
Red Cross, to develop and implement programs to reduce the rate of unintentional drowning in all 
Kansans to no more than 1.0 per 100,000 (current rate is 1.1 per 100,000).  These efforts will be 
addressed to Kansas public waters and private pools regarding safe swimming and reducing alcohol 
related drowning. We can also target agencies that address alcohol prevention and include 
information about the effects of alcohol as it relates to drowning in current programming. 

Discussion: 
The Yellow Star group had much discussion on data and how people drown. The group talked 

about education with little kids, but the group also noted that many people who drown do know 
how to swim. The group asked, “How do we really target this problem?” The group also discussed 
alcohol-related drownings and strategies decreasing its incidence.  

Falls 
Group: Red (Morning) 

Recommendation: 
Between November 1, 2010 and June 1, 2014 KDHE will collaborate with partners such as the 

Kansas Health Policy Authority to coordinate a pilot database for prescription medications in 
Medicaid/Medicare in order to decrease falls related to use of prescription medications by 10%. 

Discussion: 
Red Group discussed how medication is a potential leading cause for falls, especially the senior 

group and that poly-pharmacy is increasing now because of Kansas’s aging population. The Red 
group included people who were experts in medications, and were able to share information about 
the effects they see in their hospital’s trauma registry databases. The Red group had a good 
discussion and were knowledgeable about the assigned topic. 

The Red group asked in their discussion who's responsible for doing what before the regulation? 
And that's why they wrote KHPA in their objective. The group realized there would need to be 
discussions with them and have them as partners. The group discussed how the process could be a 
long term project.  

Group: Red Star (Afternoon) 

Recommendation: 
By June 30, 2013 KDHE will collaborate with 200 agencies (Area Agencies on Aging, Senior 

Centers, Local Health Departments, faith-based organizations, and businesses) to provide the 
evidence-based strategies included in the CDC’s Guide to Preventing Falls: How to Develop 
Community-based Fall Prevention Programs for Older Adults (see below) to communities in Kansas 
with emphasis on the population aged 60 years and older. 
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Discussion: 
Many of the individuals in the Red Star group had attended the falls symposium last year or are 

in the process of falls interventions. The group knew they wanted to include items already in 
process. The group located the CDC’s Guide to Preventing Falls document and felt like it was 
already evidence based. The group quickly came up with their idea for the objective. 

Fire 
Group: Green Star (Morning) 

Recommendation: 
KDHE and identified partners will develop a toolkit to support organizations in communities 

(population under 3000) to canvass and provide carbon monoxide detectors /smoke alarms (with 
long life batteries) to adequately protect the homes in the communities by 2015. 

Discussion: 
The members of Green Star were primarily employed by hospitals, which provided interesting 

feedback and discussion for the group. The group started off looking at situations they knew of 
where people had been burned. They talked about newer homes having more accessibility than older 
homes. Discussion seemed to keep moving towards older Kansans as the group moved forward. 
The group talked about rugs, dogs, Meals on Wheels, people being forgetful in their cooking, 
difficulty changing batteries in smoke alarms because of physical limitations, getting an insurance 
discount for smoke alarms in the home, getting longer life batteries so they don’t have to be changed 
as often. The group also had questions such as who would check to see that older adults would have 
alarms in their homes.  

Group: Blue Star (Afternoon) 

Recommendation: 
Between 2010-2015 KDHE and partners will reduce fire injuries and deaths in Kansas homes by 

promoting and or actively supporting fire sprinkler system installation legislation for new residential 
construction and retrofit of licensed child care facilities. 

Discussion: 
One person in the Blue Star group has family who recently experienced a home fire. The group 

discussed fire sprinklers, fire alarms, oxygen, and smoking as possible ideas for their objective. The 
group decided to write their objective on sprinklers after reviewing the options. 

Firearms 
Group: Green (Morning) 

Recommendation: 
KDHE develop or choose a program for firearm safety for 6 to 14 year olds for use in school 

and community programs 

• Develop between 09/01/10 through 04/01/11 

• CD format 
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• Implement with after-school and community partnering agencies, e.g., wildlife & parks, boys 
& girls clubs, hospitals, law enforcement, firefighters, etc. 

• 10 events, 2 times per year – right before summer break & right before winter break 

Discussion: 
The group’s first observation was that there weren't many deaths related to firearms, but they 

had very little data on why and what the causes were. The group learned through this process that 
the population greatest affected was ages 10-19.  

Group: Green Star (Afternoon) 

Recommendation: 
Develop a multifaceted campaign related to “safe choices” encompassing firearms, distracted 

driving, household hazards, etc. Posters may be located in schools, hospitals, community centers, 
bars, bathrooms, DMV. 

Discussion: 
The group had difficulty with thinking why are people were accidentally injured with guns. They 

wondered if it was related to cleaning the gun, hunting accident, etc.  They wanted to have this 
information so they could then address these issues. The group discussed if a cause field could be 
put in the in the trauma registry to track of what actually happened. The group wondered if the 
highway patrol gathers some of this information. With the information given the group decided 
public education was the best way to address firearms. The group liked the idea of putting up 
posters in emergency departments. The group discussed the low number of deaths related to 
firearms. The group came up with their objective related to “making better choices.”  

Motor Vehicle Collisions 
Group: Yellow Star (Morning) 

Recommendation:  
Between July 1, 2011 to July 1, 2015, KDHE will develop a program for state/county/local 

agencies to reduce motor vehicle crashes by an initial goal of 10% of all Kansas drivers.  This will 
decrease motor vehicle injuries and deaths on Kansas roadways through utilization of education 
programs and initiatives to address distracted driving.  This can be accomplished by KDHE 
collaborating with all six trauma regions to request a designated amount of their annual grant 
funding go toward distracted driver education. 

Discussion 
The Yellow Star group lead a very interesting discussion and the topic was one the group wanted 

to look it. The group looked at data that said most motor vehicle collision deaths are among teens. 
From that information the group discussed where they could target their efforts. The group wanted 
more data on injury rates and not just deaths. The group had much interesting conversation and 
questions related to the topic. The Yellow Star group was made up of primarily hospital employees. 
One group member posed the question, “Are we really making a difference in the world of injury?” 
Distracted driving is what the group chose for the direction of their objective. They did not focus on 
a specific age range because they wanted more information on age distributions. 

Group: Yellow (Afternoon) 
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Recommendation: 
KDHE will collaborate with partners to develop a social awareness campaign through multiple 

media outlets targeting 15-24 year olds about the truth behind the risks of young adult drivers by 
2015. Evidence shows that human brain development and decision- making processes are not fully 
developed until the age of 25.  This in conjunction with lack of experience causes more collisions.  
This campaign will enlighten young adults through behavioral modification in a peer-to-peer type of 
process using a disarming approach to send a positive message that explains why young drivers are 
at disproportionate risk of motor vehicle collisions. 

Discussion: 
The Yellow group quickly came up with their idea for the objective. The group discussed how 

there is a lot of education already out there for motor vehicle collisions and trying to prevent them.  
The group felt most adults have been educated about this already have a good base knowledge, 
however the group felt children and young adult don’t have this same knowledge base. The group 
discussed how if this population was educated on how and why collisions occur they would then 
think twice before driving.  

Pedestrian-Motor Vehicle Fatalities  
Group: Yellow (Morning) 

Recommendation: 
KDHE and partners will develop a statewide pedestrian comprehensive safety education media 

campaign targeting 15-35 year olds through collaboration with existing injury prevention, health 
promotion, and public media partnerships by 2015; Because of the anticipated increase in pedestrian 
activity due to decreased private transportation because of recent trends in environmental and health 
related concerns.” 

Discussion: 
One observation made was that this year was everybody had a lot more to say about “data” and 

that people wanted more data, and said we didn't have enough data to make decisions. The group 
initially talked about their objective being collecting more data.  

After the group had conversations with epidemiologists Dee Vernberg and Dan Dao, they 
realized the true issue was that they needed to take all the pieces of data that are out there and put 
them all in one place. This way you can find the data that's out there. The group discussed how data 
is being collected, but the problem is that people are not aware of all the data. The group suggested 
doing something with the data you've got and then on the side continue to collect more. 

Group: Red (Afternoon) 

Recommendation: 
By January 1, 2011 KDHE will collaborate with a colloquium of invested partners to initiate a 

query of the Kansas Trauma registry and KDOT traffic database to find out causes of motor vehicle 
and pedestrian fatalities, find trends and target interventions.  KS Trauma registry will disseminate 
information to regional trauma councils for their geographical regions. KDHE will create data 
report by July 1, 2011.  KDHE and Trauma councils will analyze and distribute report to city 
planners, other invested partners and other statistical databases. 
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Discussion: 
The Red group initially had trouble with their topic. The group discussed how they felt they 

needed more data. The group questioned how they could have a great intervention without knowing 
what's really going on? They discussed signal length at crosswalks, alcohol, and lack of reflective 
clothing. From that discussion the group came up with the data report they would distribute and 
then let communities and trauma councils make the final decisions. 

Poisoning  
Group: Blue Star (Morning) 

Recommendation:  
Between January 2011 - December 2013 KDHE and partners will promote awareness and use of 

the Poison Control Hotline 1-800-222-1222 to all Kansans through health and child care providers 
by education and distribution of materials increasing call volume to the Poison Control Center by 
10% by December 2013. 

Discussion: 
The Blue Star group had a lengthy conversation about data and that they wanted more specifics 

in the data presented. The group commented that the information Dan provided was exceptional, 
but group said they still need more information. Initially the group expected the frequent population 
to be young people and older adults, not people 30-54. Daling McMoran, Mid-America Poison 
Control Center, provided more specific data to the group. Through this discussion the group 
decided they need to make people more aware of the 800 number for the Poison Control Center.  
The group also noted how poisoning relates to other injury areas. The group also stated they 
appreciated the format of the symposium and how they felt they had been consulted for their input 
and how they were part of the process for making a difference. 

Group: Blue (Afternoon) 

Recommendation:  
KDHE will collaborate with partners to develop a statewide influential public education 

campaign regarding the dangers of overuse and interaction of prescription medications by 
December 15, 2011. The campaign will target ages 20-54 through circles of influence including 
community and civic groups, faith-based organizations, and physicians/health care. Materials will be 
distributed additionally through TV, radio and newspapers, and brochures at coffee shops, beauty 
and barbershops, bathroom door bulletins, and store floor ads. Results: a 5 percent decrease in 
unintentional prescription medication poisonings by December 2015. 

Discussion: 
The Blue group was surprised by the data presented on poisoning. The group expected the 

affected population to be children but rather they found it was the 35-54 year old demographic. The 
group wished they had had information on how many poisonings were unintentional, 
recreational/illegal substance poisoning, drug-drug interactions, or accidental higher dose 
medication poisonings. The group discussed circles of influence for these populations, places 
poisoning education could be presented (coffee houses, churches, physician offices, etc.), and taking 
the education message to the public. 
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Suffocation  
Group: Blue Star (Morning) 

Recommendation: 
KDHE will spearhead the development of a systematic process for educating caregiver on best 

practices to reduce the number of suffocation injuries and deaths through identification of partners 
across the state and taking inventory of current data, existing resources and best practices by July 1, 
2011. 

Discussion: 
The Blue group struggled with their topic and were surprised looking at the data. The group 

expected the affected population to be children, but rather they found data stating the population 
age was 75+. Dan Dao found a study produced by the Montauk group. The study had exactly what 
the incidence, recommendations, and problems identified were.  

Group: Green (Afternoon) 

Recommendation: 
KDHE will initiate a public awareness campaign by July 1, 2011 with partnering agencies, such 

as Department on Aging, area agencies on aging, community agencies, home health, religious 
organizations, etc., through various media such as newsletters, newspaper articles, billboards, 
grassroots organizations, church bulletins, PSAs, on the dangers, risk factors, etc. of suffocation in 
the 65+ population with a goal of reducing deaths by 25% by 2015. 

Discussion: 
The group talked a lot about children and the elderly because statistically they are affected the 

most. The group concluded if those in the group who work in injury prevention as an occupation 
did not know that suffocation was fourth leading cause of injury, then how does the general public 
know? Because of that question, the group came up with a media campaign to educate people on 
this problem. Other discussions included safety of people institutionalized and people at risk living 
independently at home.



Appendix B: Participant Evaluations 

Recommendations for Unintentional Injury Prevention in Kansas B-1 

Appendix B: Participant Evaluations 
Evaluations completed by 35 participants show they were very satisfied with the Symposium. 

• Overall satisfaction 

• Very satisfied: 69% 

• Satisfied: 31% 

• Satisfaction with small-group facilitator1 

• Very satisfied: 80% 

• Satisfied: 17% 

• Satisfaction with Symposium facilitator: 

• Very satisfied: 74% 

• Satisfied: 23% 

• Dissatisfied: 3% 

Open-ended evaluation comments, and indeed many small-group discussions, reveal participants 
were the least satisfied with the amount and quality of injury data offered in the Symposium’s 
briefing materials and data presentations. In fact, those components received the lowest average 
participant satisfaction ratings in the evaluation. However, a number of the data elements 
participants requested simply do not exist and thus were unavailable for inclusion in the briefing 
materials or presentation at the Symposium. 

                                                 
1 Results do not add to 100 because not everyone answered this question. 
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Injury Prevention Symposium Introduction
The Kansas Injury Prevention 

Symposium aims to develop the 
2010-2015 Unintent ional In jury 
Prevention Program Plan. The Kansas 
D e p a r t m e n t o f H e a l t h a n d 
Environment ʼs Office of Injury 
Prevention and Disability Programs 
(OIDP), sponsor of the Symposium, 
intends the Prevention Program Plan 
to be a resource for local injury-
prevention organizations across 
Kansas as they  plan their own efforts. 
The Symposium has two other 
objectives:

• Prioritize injury types.
• Help local organizations network 

and coordinate their efforts.
OIDP believes this new strategic 

p l a n m u s t b u i l d o n s o l i d 
understandings of two things in order 
to succeed:

• Kansas injury data, which are 
available from multiple sources.

• Progress made since 2001ʼs 
Injury in Kansas Strategic Plan: 
Phase I was released. 

Therefore, the Injury Prevention 
Symposium is organized around two 
reports contained in these briefing 
materials; one on injury data, and one 
about progress made since 2001 on 
injury  prevention strategic plan 
objectives. In the latter case, the 
intent  is to show what ideas have 
already been discussed, and what 
actions have already been taken, to 

avoid treading old ground or 
“reinventing the wheel.”

What to expect at the 
Symposium

The symposium will be engaging, 
enjoyable, and fast-paced, with lots of 
participant-driven discussion in small 
and large groups. We will move step 
by step through a tight agenda. We 
respect your time and will take 
breaks, eat lunch, and finish our 
work, all on schedule. Major agenda 
items are:

1. Data presentations.
2. Small-group discussions to 

prioritize injury types.
3. Small-group discussions to 

write strategic plan objectives.
4. Large-group  discussions to 

share strategic plan objectives.
5. A morning break, lunch, and an 

afternoon break.

Q&A about the Symposium

Why is this important?
Injury is the fifth leading cause of 

death in Kansas, and is also among 
the leading causes of hospitalization. It 
is typical to consider some causes of 
death—cancer, heart disease, stroke
—as mainly affecting Kansans in older 
age groups. However, everyone is 
affected by injury, regardless of age, 
sex, or race. In fact, injury is the 
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leading cause of death among 
Kansans under 34 years of age. About 
1,600 Kansans die each year as the 
result of injury; about 1,100 of these 
are unintentional injuries. But many 
injuries are preventable. You can help 
us select the prevention strategies 
best suited for implementation in 
Kansas.

Why do we need your help?
Three reasons. One, we want to 

use our existing, limited funds wisely 
and efficiently. Two, we believe the 
best ideas come from diverse groups 
working and thinking together. Three, 
we need widespread stakeholder buy-
in. Because existing resources are 
limited, we need to seek external 
funding for unintentional injury 
prevention efforts. Granting agencies 
look for stakeholder buy-in when 
making funding decisions.

Why is this packet so long?
Because everything is here, in one 

place. We can all recall attending 
planning meetings with thick binders 
full of handouts from a variety of 
sources. By contrast, one person 
pulled together this entire packet, 
d e s i g n i n g e v e r y s e c t i o n t o 
communicate only what you need to 
know, in the order you need to know it.

One drawback: You donʼt get to 
take home another binder.

Do I have to read this entire thing 
before the Symposium?

Please do. This is the minimum you 
need to know to make an effective 
contribution at the Symposium and 

take a meaningful step toward an 
e f f e c t i v e s t r a t e g i c p l a n f o r 
unintentional injury  prevention in 
Kansas. When everyone starts from 
the same knowledge level, participants 
feel empowered to contribute and 
more gets done because everyone is 
equally equipped to help. We will have 
two brief data presentations at the 
Symposium.

How will my input be used?
At the Symposium we will write a 

number of recommended strategic 
p lan ob ject ives for prevent ing 
unintentional injuries. A report will be 
written about the Symposium and our 
recommendations, which you can 
review and comment on before it 
b e c o m e s fi n a l . U l t i m a t e l y , 
recommendations generated at the 
Symposium will become the central 
part of the 2010-2015 Unintentional 
Injury Prevention Program Plan.

OIDP wants our strategic objective 
recommendations, and ultimately  the 
Prevention Plan, to meet the following 
criteria:

Injury Prevention Symposium Introduction
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• Be written in SMART—Specific, 
Measurable, Achievable, 
Relevant, and Time-Framed—
format.

• Adhere to principles of effective 
prevention.

• Be feasible for implementation 
by agencies and organizations 
across Kansas.

Un l i ke w i t h o the r p l ann ing 
meetings you may have attended, the 
Symposiumʼs output will not be an 
agenda for another meeting. We will 
actually  produce something at the 
Symposium.

Whatʼs the thinking behind having 
each group write just one objective in 
an assigned category and one in a 
chosen category?

Ah, youʼve been reading ahead to 
the agenda! Three reasons:

1. The assigned categories are 
there to ensure we cover all the 
major injury categories.

2. We want each group to also 
have a chance to address the 

category its members are most 
interested in, so thatʼs why we 
have each group write an 
objective in the category of its 
choice. (Note: As youʼll see in 
the Agenda, we draw numbers 
from a box to see which group 
gets to choose a category first 
from the eight categories 
available.)

3. We w a n t t h e 2 0 1 0 - 2 0 1 5 
Unintentional Injury  Prevention 
Program Plan to be reader-
friendly  (that is, short) and to 
contain only  the most promising 
prevention interventions for 
Kansas.

What if I have more questions?
Please feel free to call or e-mail our 

consultant, John Fulwider. His phone 
number is (402) 202-2820, and his e-
m a i l a d d r e s s i s 
john@fulwiderpartners.com. Or you 
can contact Lori Haskett, Director, 
Injury Prevention, Bureau of Health 
Promotion, KDHE, at (785) 296-8163 
or Lhaskett@kdheks.gov.
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How to Use the Briefing Materials
This packet serves as both briefing 

mate r ia l s to read before t he 
Symposium, and a detailed agenda to 
work through during the Symposium. 
We wonʼt hit you with much other 
paper during the Symposium; this is 
pretty much it.

Before the Symposium
1. Carefully read all the sections 

from here up to the agenda.
2. Examine the agenda so you 

know what to expect at the 
Symposium.

3. S k i m t h e d i s c u s s i o n 
worksheets, and if you have 
time jot down some ideas in the 
spaces provided.

During the Symposium
Use this packet from the agenda 

pages onward as a workbook, 
following along with the discussion 
worksheets appearing after the 
agenda.

Rationale for each section

Hereʼs why we would like you to 
read each section in the briefing 
materials:

Kansas Injury Data
These data describe how a wide 

variety of injuries affect male and 
female Kansans of all ages. Read this 
section to get a handle on the scope 
of the injury problem in Kansas.

Progress Report on Injury Planning
Since 2001 there have been 

several planning efforts focused on 
individual injury types, but no new 
effort to prioritize among the injury 
issues. Presented here is a progress 
report on the 2001 planʼs objectives 
and recommendations. The intent is to 
show what ideas have already been 
discussed, and what actions have 
already been taken, to avoid treading 
old ground or “reinventing the wheel.”

9 Principles of Effective Prevention 
Programs

We have all seen firsthand how 
limited funding and human resources 
are in the current economic climate. 
When we come up  with resources to 
put toward unintentional injury 
prevention, we have to use them 
wisely. Following effective prevention 
principles is a key step  in making that 
happen.

How to Use the Briefing Materials
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Introduction to Injury in Kansas
Injury is the fifth leading cause of 

death in Kansas, and is also among 
the leading causes of hospitalization. It 
is typical to consider some causes of 
death—cancer, heart disease, stroke
—as mainly affecting Kansans in older 
age groups. However, everyone is 
affected by injury, regardless of age, 
sex, or race. In fact, injury is the 
leading cause of death among 
Kansans under 34 years of age. About 
1,600 Kansans die each year as the 
result of injury; about 1,100 of these 
are unintentional injuries.

Kansas Department of Health and 
Environment, Bureau of Health 
Promotion, Injury Prevention Program, 
in cooperation with the Centers for 
Disease Control and Prevention, has 
implemented a statewide injury 
surveillance and prevention program in 
an effort to reduce the burden of injury 
among Kansans. This means that 
injury  deaths and hospitalizations are 
tracked over time in an effort to 
understand the impact and causes of 
injury  in Kansas, and that knowledge 
is used to promote efforts to prevent 
injuries in the community.

Defining injury

It is common to consider injuries 
accidents or random events. However, 
t h i s i m p l i e s t h a t i n j u r i e s a r e 
unpredictable and unpreventable. 
Actually, injuries are preventable (and 
at the community level are also 
predictable), and there is a need to 

make injury prevention a top  public 
health priority and recognize that 
injuries are preventable. Although 
injuries can be categorized in multiple 
ways—where they occur, how they 
occur, etc.—it is typical to categorize 
injuries in terms of mechanism and 
intent. Mechanism (or cause) typifies 
how the injury occurred—for instance, 
by motor vehicle, firearm, struck by an 
object, by falling, etc. Intent is 
c l ass i fied as un in ten t i ona l o r 
i n ten t i ona l (o r e l se unknown, 
undetermined). While unintentional 
injuries often result as a form of rapid 
transfer of energy from object to 
person (e.g. being struck by a motor 
vehicle), intentional injuries are the 
result of intentional harm imposed 
upon one person by another, or upon 
oneself (e.g. suicide).

Injury as a public health issue

Public health is a population-based 
health approach by which health 
i s s u e s a r e a d d r e s s e d a t t h e 
community  level, versus at the 
individual level. The public health 
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approach to injury prevention is a 
process that involves identifying and 
defining the problem, identifying risk 
and protective factors, developing and 
testing prevention strategies, and 
assuring widespread adoption of 
effective strategies.

Rather than address single types of 
injury  that occur to individuals on a 
one to one basis, broad causes and 
prevention solutions are the focus of 
injury prevention in public health. 
Instead of focusing on individuals and 
the treatment of individual injuries as 
they arise, it is the whole community, 
the communityʼs whole health, and 
community-level prevention which 
defines the public health approach. 
Somet imes , p reven t ion a t the 
community level involves changing the 
environment in which injuries occur; 
for example, installing traffic signals at 
intersections, or requiring certain 
products to be fire safe. At other times, 
prevention at the community  level 
involves education—such as informing 
school programs about preventing 
head injuries, or providing information 
to guide changes in health policies or 
laws. Although the public health 

workforce may not always directly 
provide prevention services, public 
health agencies identify  the important 
conditions and patterns that contribute 
to injury  at the community level, and 
identify and leverage solutions through 
community partnerships to promote 
prevention.

Injury Categories

Various agencies and organizations 
have used a number of different 
categories for classifying injury types. 
At the Symposium we will write 
strategic objectives in the following 
categories:

• Drowning
• Falls
• Fire
• Firearms
• Motor Vehicle Collisions
• Pedestrian-Motor Vehicle 

Fatalities
• Poisoning
• Suffocation

Introduction to Injury in Kansas
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Kansas Injury Data
For figures covering the 2003-2007 period, the source is KDHE Vital Statistics 

data; the bullet points of descriptive text are drawn from the Kansas Injury 
Prevention Program Data Book.

For figures covering the 2000-2008 period, the source for both the figures and 
the descriptive text is a special report prepared for this Symposium by Dan Dao, 
injury  epidemiologist with the KDHE Bureau of Health Promotion, using KDHE 
Vital Statistics data.

All injuries

In some cases looking at the actual number of events broken down by age 
gives a better view of the overall impact of injuries. When looking at the raw 
number of hospital discharges and injuries alone we can clearly  see that for 
deaths in Kansas the leading unintentional cause is motor vehicle accidents, and 
this rate dramatically increases in the early 20s. Poisoning itself is unique in that 
during midlife it rivals motor vehicle accidents for leading cause of death. Injuries 
late in life are dominated by falls, which are the leading causes of both 
hospitalization and death.

Unintentional injury deaths by age, 2000-2008
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 In some cases looking at the actual number of events broken down by age 
gives a better view of the overall impact of injuries. When looking at the raw 
number of hospital discharges and injuries alone we can clearly see that for 
deaths in Kansas the leading unintentional cause is motor vehicles accidents and 

during midlife it rivals motor vehicle accidents for leading cause of death. Injuries 
late in life are dominated by falls which are the leading causes of both 
hospitalization and death. The sheer number of individuals being hospitalized for 
falls is incredible and the occurrences are not random, there is a clear and 
dramatic link between age and increase in falls.  

Kansas Injury Data
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Leading causes of injury death by manner and intent, 2003-2007

All Injuries

• Motor vehicle-related injuries, firearm injuries, and poisoning are the three leading causes of 
injury deaths in Kansas.

• Between 2003 and 2007, these causes accounted for approximately 60 percent (27.9 percent 
motor vehicle, 17.3 percent firearm, and 16.3 percent poisoning) of all injury deaths.

• Majority of the deaths due to motor vehicle were classified as unintentional, whereas most of the 
deaths due to firearm were classified as suicides and homicides.

• Injury may be classified by intent, unintentional 
injuries normally referred to as accidents or 
intentional injuries (for example homicide and 
suicide).

• The majority of the injury deaths are classified 
as unintentional. Between 2003 and 2007, nearly 
70 percent of all injuries were unintentional; 
approximately 29% of were due to suicide and 
homicide.

• There were three times as many deaths due to 
suicide (n= 1826) compared to homicide (n=568).

• Motor vehicle-related injuries, firearm injuries, and poisoning are the three 
leading causes of injury deaths in Kansas.

• Between 2003 and 2007, these causes accounted for approximately 60 
percent (27.9 percent motor vehicle, 17.3 percent firearm, and 16.3 percent 
poisoning) of all injury deaths.

• The majority of the deaths due to motor vehicles were classified as 
unintentional, whereas most of the deaths due to firearms were classified 
as suicides and homicides.

Injury Mortality by Intent, 2003-2007

•The majority of the injury deaths are 
classified as unintentional.
•Between 2003 and 2007, nearly 70 
percent of all injuries were 
unintentional; approximately 29% 
were due to suicide and homicide.

All Injuries

• Motor vehicle-related injuries, firearm injuries, and poisoning are the three leading causes of 
injury deaths in Kansas.

• Between 2003 and 2007, these causes accounted for approximately 60 percent (27.9 percent 
motor vehicle, 17.3 percent firearm, and 16.3 percent poisoning) of all injury deaths.

• Majority of the deaths due to motor vehicle were classified as unintentional, whereas most of the 
deaths due to firearm were classified as suicides and homicides.

• Injury may be classified by intent, unintentional 
injuries normally referred to as accidents or 
intentional injuries (for example homicide and 
suicide).

• The majority of the injury deaths are classified 
as unintentional. Between 2003 and 2007, nearly 
70 percent of all injuries were unintentional; 
approximately 29% of were due to suicide and 
homicide.

• There were three times as many deaths due to 
suicide (n= 1826) compared to homicide (n=568).

Kansas Injury Data
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Injury Mortality Rate by Intent and Age, 2003-2007

Injuries Affect Everyone
“The risk of injury is so great that 
most persons sustain a significant 
injury at some time during their lives.”  
US Department of Health and Human Services, 2000

• For every age group, unintentional injuries were the most frequent form of injury mortality.

• Persons ages 85 years and older had high rates of deaths due to unintentional injuries. Between 
2003 and 2007, 330 out of every 100,000 Kansans ages 85 years and older died as a result of an 
unintentional injury.

• Persons ages 75 to 84 years had the second highest rate of unintentional injury deaths. High 
rates were also observed among Kansans ages 20 to 24 years, 45 to 54 years, and those ages 65 to 
74 years.

• For every age group, unintentional injuries were the most frequent form of 
injury mortality.

• People ages 85 years and older had high rates of deaths due to 
unintentional injuries. Between 2003 and 2007, 330 out of every 100,000 
Kansans ages 85 years and older died as a result of an unintentional injury.

• People ages 75 to 84 years had the second highest rate of unintentional 
injury deaths. High rates were also observed among Kansans ages 20 to 
24 years, 45 to 54 years, and those ages 65 to 74 years.

Unintentional Injuries

Unintentional injury mortality rate by age and sex, 2003-2007

Unintentional Injuries

• Between 2003 and 2007, a total of 5,693 Kansans died due to unintentional injuries.

• Males and females 75 years and older had the highest rates of deaths due to unintentional 
injuries.

• Males had a higher rate of death due to unintentional injury in every age group when compared 
to females.

“If a disease were killing our children 
at the rate unintentional injuries are, 
the public would be outraged and 
demand that this killer be stopped.”  

 C. Everett Koop, MD, ScD, former Surgeon General of the United States 
and former Chairman of National Safe Kids Campaign, SafeKids Voice, 
Winter 2003, p.11

• Between 2003 and 2007, 5,693 Kansans died due to unintentional injuries 
Males and females 75 years and older had the highest rates of such 
deaths.

Kansas Injury Data
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Unintentional injury mortality by injury mechanism, 2003-2007

•Most unintentional injury 
deaths were due to 
motor vehicle crashes. A 
total of 2,314 Kansans 
were killed in a motor 
vehicle-related incident 
between 2003 and 2007.
•Falls were the second 
leading cause of 
unintentional injury 
deaths in Kansas. One 
thousand and eighty two 
(1,082) people were 
unintentionally killed in a 
fall-related incident.

• Poisoning deaths were the third leading cause of unintentional injury 
deaths in Kansas. Eight hundred and forty-eight (848) persons were 
unintentionally killed by poisoning.

Drowning

Unintentional drowning rate by age and sex, 2003-2007

Drowning

• Between 2003 and 2007, 151 Kansans died from unintentional drowning.

• The rate of drowning was approximately 3.5 times higher among males than among females.

• The highest rate of drowning occurred among male Kansans ages 20 to 34 years, while the lowest 
rate of drowning occurred among female Kansans ages 35 to 74 years.

“Injury is the principal 
public health problem 
in America today.”  

 William Foege, Preface to Injury in America, 1985

• Between 2003 and 2007, 151 Kansans died from unintentional drowning.
• The rate of drowning was approximately 3.5 times higher among males 

than among females.

• Most unintentional injury deaths 
were due to motor vehicle crashes. 
A total of 2,314 Kansans were killed 
in a motor vehicle-related incident 
between 2003 and 2007.

• Falls were the second leading cause 
of unintentional injury deaths 
in Kansas. One thousand and 
eighty two (1,082) persons were 
unintentionally killed in a fall-
related incident.

• Poisoning deaths were the third 
leading cause of unintentional 
injury deaths in Kansas. Eight 
hundred and forty-eight (848) 
persons were unintentionally killed 
as a result of poisoning.

Kansas Injury Data

12                                                                                                               Kansas Injury Prevention Symposium



Environmental & Natural Elements

Deaths because of environmental and natural elements, 2003-2007

•Between 2003 and 2007, 75 
Kansans died as a result of adverse 
environmental circumstance.
•Sixty-seven percent of the deaths in 
this category were due to excessive 
heat and excessive cold.
•Earth movement, such as landslide 
and mudslide of cataclysmic nature, 
claimed the lives of 15 Kansans 
between 2003 and 2007.

Poisoning

• Between 2003 and 2007, 1,354 Kansans died as a 
result of poisoning.

• Of the 1,354 Kansans who died of poisoning 
between 2003 and 2007, 62 percent (n=848) 
were due to unintentional poisonings.

• Between 2003 and 2007, 75 Kansans died as a 
result of adverse environmental circumstance.

• Sixty-seven percent of the deaths in this 
category were due to excessive heat and 
excessive cold.

• Earth movement, such as, landslide and 
mudslide of cataclysmic nature claimed the lives 
of 15 Kansans between 2003 and 2007.

Environmental 
& Natural Elements

Falls

Outside of motor vehicle crashes, the most common injury in Kansas is falls. 
Hospital discharges due to fall injuries have outnumbered discharges due to  
motor vehicle injuries 3 to 1 from 2000 to 2008. Although deaths have not 
climbed dramatically, the hospital discharge rate has nearly doubled for both men 
and women, compared with earlier this decade. Older women make up  a large 
portion of these injuries, since they live longer on average than men.

As we age our mental and physical capabilities decrease. This is highlighted 
by the rate of falls increasing steadily with age. The number of falls begins 
increasing in the 20s and takes a rapid rise in the 70s. These numbers do not 
decrease until the early 90s. Hospital discharges due to fall injuries make up a 
large amount of hospital visits. For older adults, falls are the most serious injury 
risk.

Kansas Injury Data
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Age adjusted unintentional falls death rate, 2000-2008
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 Outside of motor vehicle crashes the most common injury in the state is 
falls. Hospital discharges due to fall injury have outnumbered discharges due to 
motor vehicle injuries 3 to 1 from 2000 to 2008. Although deaths have not 
climbed dramatically the hospital discharges rate has close to doubled compared 
to earlier this decade in men and women. Older women make up a large portion 
of these injuries, since they live longer on average than men. Even though this is 
a major leading cause of injury and death there have not been any large public 
movements aimed at reducing these numbers.  
 

Unintentional mortality rate due to falls by age and sex, 2003-2007

Falls

• Between 2003 and 2007, 1,082 Kansans died as a result of unintentional falls.

• The highest rate of deaths due to falls occurred among males 75 years and older.

• Relatively few fall-related deaths occurred in persons younger than 19 years.

• Between 2003 and 2007, 1,082 Kansans died as a result of unintentional 
falls.

• The highest rate of deaths due to falls occurred among males 75 years and 
older.

• Relatively few fall-related deaths occurred in people younger than 19 
years.

Kansas Injury Data
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Age adjusted unintentional falls hospital discharge rate, 2000-2008
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 Outside of motor vehicle crashes the most common injury in the state is 
falls. Hospital discharges due to fall injury have outnumbered discharges due to 
motor vehicle injuries 3 to 1 from 2000 to 2008. Although deaths have not 
climbed dramatically the hospital discharges rate has close to doubled compared 
to earlier this decade in men and women. Older women make up a large portion 
of these injuries, since they live longer on average than men. Even though this is 
a major leading cause of injury and death there have not been any large public 
movements aimed at reducing these numbers.  
 

Fire/Flame

Fire and flame-related death rate by age and sex, 2003-2007

• A total of 200 Kansans died in a fire and flame-related incident between 2003 and 2007.

• The rate of fire and flame-related death is approximately two times higher among males 
compared to females.

• Majority of the fire and flame-related deaths occurred among Kansans 75 years and above.

Fire/Flame

• A total of 200 Kansans died in a fire and flame-related incident between 
2003 and 2007.

• The rate of fire and flame-related death is approximately two times higher 
among males compared to females.

• Majority of the fire and flame-related deaths occurred among Kansans 75 
years and above.
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Firearms

Unintentional firearm-related death rate by age and sex, 2003-2007

• Between 2003 and 2007, the highest rate of firearm-related suicide occurred among Kansans 
ages 75 to 84 years.

• High rates were also observed among Kansans ages 20 to 24 and those 85 years and older.

• Sixty Kansans ages 10 to 19 years committed suicide with the use of a firearm between 2003 and 
2007.

• Between 2003 and 2007, 22 Kansans died as a result of an unintentional gunshot wound. 

• Ninety-five percent of these victims were males.

• Deaths due to unintentional firearm injuries were highest among Kansans ages 10 to 19 years 
and lowest among Kansans less than 10 years old. 

• Between 2003 and 2007, 1,435 Kansans died due to firearm injuries.
• Firearms accounted for the majority of deaths due to suicide and homicide.
• Between 2003 and 2007, 22 Kansans were unintentionally shot and killed.
• Ninety-five percent of these victims were males.
• Deaths due to unintentional firearm injuries were highest among Kansans 

ages 10 to 19 years and lowest among Kansans less than 10 years old.

Motor Vehicle Injuries Overall

For the most part during this decade the rates of motor vehicle hospital 
discharges and deaths have been decreasing. Earlier this decade there was an 
increase in hospital discharges rates. However, rates have stabilized in recent 
years. Deaths from motor vehicle crashes have been falling steadily; this is due 
in part to increased safety practices and the improvement of roads by the Kansas 
Department of Transportation. There is an obvious gap between the sexes, with 
male rates of death and hospital discharges being double to three times higher 
than among females.

Drivers are much more likely  to be hospitalized when they are younger, and 
this trend dramatically increases from the teenage to the young adult years. 
Hospital discharges dramatically decrease after a driver reaches 21. 

Kansas Injury Data
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Age adjusted unintentional motor vehicle death rate, 2000-2008
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 For the most part during this decade the rate of motor vehicle hospital 
discharges and deaths have been decreasing. Earlier this decade there was an 
increase in hospital discharges rates, however rates have stabilized in recent 
years. Deaths from motor vehicle crashes have been falling steadily; this is in 
part to increased safety practices and the improvement of roads by KDOT. The 
gap between the sexes has not been addressed enough though, with  rate 
of death and hospital discharges being double to three times higher then women. 
NHTSA has recently focused on decreasing drunk driving in men by using 

Motor vehicle-related deaths by cause, 2003-2007

•Between 2003 and 2007, 416 
people younger than 19 years 
were killed in motor vehicle-
related incidents.
•The majority of deaths involving 
motor vehicle crash were among 
drivers or occupants of motor 
vehicles.
•Motor vehicle-related deaths 
killed 132 pedestrians in Kansas 
between 2003 and 2007.

• Between 2003 and 2007, 416 persons 
younger than 19 years were killed in 
motor vehicle-related incidents.

• The majority of deaths involving 
motor vehicle crash were among 
drivers or occupants of motor vehicles.

• Motor vehicle-related deaths killed 132 
pedestrians in Kansas between 2003 
and 2007.

Motor Vehicle/Traffic

• The highest death rates from motor vehicle crashes occurred among occupants ages 15 to 24 
years and those 75 years and older.

• A total of 1,762 Kansans were involved in a motor vehicle occupant fatality between 2003 and 
2007.

• Between 2003 and 2007, 51 children less than 10 years old were involved in a motor vehicle 
occupant fatality. 
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Motor vehicle occupant death rate by age, 2003-2007

• Between 2003 and 2007, 416 persons 
younger than 19 years were killed in 
motor vehicle-related incidents.

• The majority of deaths involving 
motor vehicle crash were among 
drivers or occupants of motor vehicles.

• Motor vehicle-related deaths killed 132 
pedestrians in Kansas between 2003 
and 2007.

Motor Vehicle/Traffic

• The highest death rates from motor vehicle crashes occurred among occupants ages 15 to 24 
years and those 75 years and older.

• A total of 1,762 Kansans were involved in a motor vehicle occupant fatality between 2003 and 
2007.

• Between 2003 and 2007, 51 children less than 10 years old were involved in a motor vehicle 
occupant fatality. 

• The highest death rates from motor vehicle crashes occurred among 
occupants ages 15 to 24 years and those 75 years and older.

• A total of 1,762 Kansans were involved in a motor vehicle occupant fatality 
between 2003 and 2007.

• Between 2003 and 2007, 51 children less than 10 years old were involved 
in a motor vehicle occupant fatality.

Motor vehicle occupant death rate by age and sex, 2003-2007

• Between 2003 and 2007, 1,119 males and 643 females died as an occupant or driver in a motor 
vehicle-related crash.

• Among those ages 20 to 34 years, the rate of motor vehicle occupant mortality is approximately 
two times higher for males than for females.

• The highest motor vehicle occupant mortality rate occurred among adults 75 years and above.

• Between 2003 and 2007, a total of 21 Kansans died in pedal cycle-related incidents involving a 
motor vehicle.

• The highest number of deaths occurred between the ages of 5 to 9 years old.
 

• Between 2003 and 2007, 1,119 males and 643 females died as an 
occupant or driver in a motor vehicle-related crash.

• Among those ages 20 to 34 years, the rate of motor vehicle occupant 
mortality is approximately two times higher for males than for females.

• The highest motor vehicle occupant mortality rate occurred among adults 
75 years and above.
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Age adjusted unintentional motor vehicle hospital discharge rate, 
2000-2008
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 For the most part during this decade the rate of motor vehicle hospital 
discharges and deaths have been decreasing. Earlier this decade there was an 
increase in hospital discharges rates, however rates have stabilized in recent 
years. Deaths from motor vehicle crashes have been falling steadily; this is in 
part to increased safety practices and the improvement of roads by KDOT. The 
gap between the sexes has not been addressed enough though, with  rate 
of death and hospital discharges being double to three times higher then women. 
NHTSA has recently focused on decreasing drunk driving in men by using 

Pedal-cycle deaths involving a motor vehicle, 2003-2007

• Between 2003 and 2007, 1,119 males and 643 females died as an occupant or driver in a motor 
vehicle-related crash.

• Among those ages 20 to 34 years, the rate of motor vehicle occupant mortality is approximately 
two times higher for males than for females.

• The highest motor vehicle occupant mortality rate occurred among adults 75 years and above.

• Between 2003 and 2007, a total of 21 Kansans died in pedal cycle-related incidents involving a 
motor vehicle.

• The highest number of deaths occurred between the ages of 5 to 9 years old.
 

• Between 2003 and 2007, 21 Kansans died in pedal cycle-related incidents 
involving a motor vehicle.

• The highest number of deaths occurred between the ages of 5 to 9 years 
old.
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Deaths from motorcycle crashes, 2003-2007

• Between 2003 and 2007, 132 pedestrians were killed after being struck by a motor vehicle.

• The highest number of deaths occurred among those ages 45 to 54 years and those 75 to 84 years 
old. 

• Between 2003 and 2007, six children under age 10 were killed, as pedestrians, after being struck 
by a motor vehicle.   

• Between 2003 and 2007, 214 Kansans died from a motorcycle traffic crash.

• The rate of motorcycle traffic death is approximately six times higher among males than among 
females.

• Among males, the highest rate of motorcycle traffic death occurred among those ages 20 to 30 
years; among females, the highest rate of death occurred among those ages 35 to 54 years.  

• Between 2003 and 2007, 214 Kansans died from a motorcycle traffic 
crash.

• The rate of motorcycle traffic death is approximately six times higher 
among males than among females.

• Among males, the highest rate of motorcycle traffic death occurred among 
those ages 20 to 30 years; among females, the highest rate of death 
occurred among those ages 35 to 54 years.
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Pedestrian-Motor Vehicle Fatalities

Pedestrian deaths involving a motor vehicle, 2003-2007

• Between 2003 and 2007, 132 pedestrians were killed after being struck by a motor vehicle.

• The highest number of deaths occurred among those ages 45 to 54 years and those 75 to 84 years 
old. 

• Between 2003 and 2007, six children under age 10 were killed, as pedestrians, after being struck 
by a motor vehicle.   

• Between 2003 and 2007, 214 Kansans died from a motorcycle traffic crash.

• The rate of motorcycle traffic death is approximately six times higher among males than among 
females.

• Among males, the highest rate of motorcycle traffic death occurred among those ages 20 to 30 
years; among females, the highest rate of death occurred among those ages 35 to 54 years.  

• Between 2003 and 2007, 132 pedestrians were killed after being struck by 
a motor vehicle.

• The highest number of deaths occurred among those ages 45 to 54 years 
and those 75 to 84 years old.

• Between 2003 and 2007, six pedestrians under age 10 were killed by 
motor vehicles.

Poisoning

The rise in unintentional poisoning is particularly distressing in Kansas since it 
has not shown any decreases. Poisoning increased steadily in Kansas for the 
2000-2008 period. The peak age of poisoning occurs in midlife. Most of this 
increase in poisoning is attributed to the abuse of prescription and illicit drugs.1

Poisoning is a major issue in younger children; hospitalization rates for 
poisoning peak in those under 5. Children can be poisoned by household and 
personal care products, vitamins, medicines, indoor, plants, lead, and carbon 
monoxide.2 The poisoning rate again increases in midlife.

Kansas Injury Data
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System The American Journal of Emergency Medicine, Volume 20, Issue 5, Pages 391-452 T.Litovitz



Age adjusted unintentional poisoning death rate, 2000-2008
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 As we age our mental and physical capabilities decrease. This is 
highlighted by the rate of falls increasing steadily with age. The number of falls 

do not decrease until t Hospital discharges due to fall injuries make 
up a large amount of hospital visits and for older adults is the most serious risk 
for injury.  
 
Poisoning 
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 Deaths from poisoning by intent, 2003-2007

•Between 2003 and 2007, 1,354 
Kansans died as a result of poisoning.
•Of the 1,354 Kansans who died of 
poisoning between 2003 and 2007, 62 
percent of deaths were due to 
unintentional poisonings.

Poisoning

• Between 2003 and 2007, 1,354 Kansans died as a 
result of poisoning.

• Of the 1,354 Kansans who died of poisoning 
between 2003 and 2007, 62 percent (n=848) 
were due to unintentional poisonings.

• Between 2003 and 2007, 75 Kansans died as a 
result of adverse environmental circumstance.

• Sixty-seven percent of the deaths in this 
category were due to excessive heat and 
excessive cold.

• Earth movement, such as, landslide and 
mudslide of cataclysmic nature claimed the lives 
of 15 Kansans between 2003 and 2007.

Environmental 
& Natural Elements

Kansas Injury Data
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Unintentional poisoning death rate by age and sex, 2003-2007

• A total of 848 Kansans died as a result of unintentional poisoning between 2003 and 2007.

• The highest rate of death from unintentional poisoning occurred among Kansan ages 35 to 54 
years.

• Between 2003 and 2007, a total of 372 suicides in Kansans were due to poisoning.

• Highest rate of suicide poisoning deaths occurred among Kansans ages 35 to 54 years.

• Among Kansans ages 20 to 34 years, suicide-poisoning mortality was twice as high among males 
than among females. 

• A total of 848 Kansans died as a result of unintentional poisoning between 
2003 and 2007.

• The highest rate of death from unintentional poisoning occurred among 
Kansans ages 35 to 54 years.

Age adjusted unintentional poisoning hospital discharge rate, 2000-2008
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 The rise in unintentional poisoning is particularly distressing in Kansas 
since it has not shown any decreases over the last 8 years. Poisoning has been 
increasing steadily in Kansas for the past eight years. The peak age of poisoning 
occurs surprisingly in midlife and could be connected to the use of prescription 
drugs. Most of this increase in poisoning is attributed to the abuse of prescription 
and illicit drugs**.  
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 Poisoning is a major issue in younger children, the amount of children who 
go to the hospitals for poisoning peaks in those under 5. Children can be 
                                                 

** Paulozzi LJ, Ballesteros MF, Stevens JA. Recent trends in mortality from unintentional injury in the United 
States. J Safety Res 2006; 37:277--83.  

Suffocation

In the last eight years suffocation was the fourth leading cause of 
unintentional injury  and death. Suffocation can occur by choking and not being 
able to breathe. This affects two main groups: young children who lack 
developmental and mental abilities to avoid unsafe objects, and older adults who 
may be unable to care for themselves. Choking in younger children occurs due to 
small upper airways, inexperience in chewing, and a natural tendency to put 
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objects in their mouths.3 Among older adults the main risk factors for choking are 
the chewing of food; hospital or nursing home beds; and body position (among 
those with degenerative brain diseases such as Alzheimerʼs).4

Age adjusted unintentional suffocation death rate, 2000-2008
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 In the last 8 years suffocation was the 4th leading cause of unintentional 
injury and death. Suffocation can occur by choking and not being able to breathe. 
This affects two main groups, young children who lack developmental and mental 

                                                 
 2001 Annual Report of the American Association of Poison Control Centers Toxic Exposure Surveillance 

System 
The American Journal of Emergency Medicine, Volume 20, Issue 5, Pages 391-452 
T.Litovitz 

Deaths from suffocation by intent, 2003-2007

Suffocation

• Majority of the suffocation deaths 
 (48 percent) were unintentional.

• Suicides were a large portion of the 
suffocation deaths (47 percent).

• Between 2003 and 2007, a total of 331 Kansans committed suicide by suffocation.

• The rate of suicide death by suffocation is approximately five times higher among males than 
among females.

• Death from suicide suffocation is highest among male Kansans ages 20 to 34 years (6.91 per 
100,000 population).

• The majority of the suffocation deaths (48 percent) were unintentional.
• Suicides were a large portion of the suffocation deaths (47 percent).

Kansas Injury Data
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4 Manitoba Health Department, (n.d.). Preventing suffocation and choking injuries in Manitoba.



Deaths from suffocation by age and sex, 2003-2007

• A total of 342 Kansans died from unintentional suffocation between 2003 and 2007.

• The rate of unintentional suffocation is highest among Kansans 75 years and older.

• Among Kansans age 75 years and older who died from unintentional suffocation, males died at a 
higher rate than females (2.72 vs. 2.04 per 100,000 population).

• A total of 342 Kansans died from unintentional suffocation between 2003 
and 2007.

• The rate of unintentional suffocation is highest among Kansans 75 years 
and older.

• Among Kansans age 75 years and older who died from unintentional 
suffocation, males died at a higher rate than females (2.72 vs. 2.04 per 
100,000 population).

Age adjusted unintentional suffocation hospital discharge rate, 2000-2008

 

 9 

poisoned by household and personal care products, vitamins, medicines, indoor, 
plants, lead and carbon monoxide . The rate again increases in midlife.  
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 In the last 8 years suffocation was the 4th leading cause of unintentional 
injury and death. Suffocation can occur by choking and not being able to breathe. 
This affects two main groups, young children who lack developmental and mental 

                                                 
 2001 Annual Report of the American Association of Poison Control Centers Toxic Exposure Surveillance 

System 
The American Journal of Emergency Medicine, Volume 20, Issue 5, Pages 391-452 
T.Litovitz 
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Progress Report on Injury Planning
In 1999 and 2000 the Injury Prevention Steering Committee reviewed injury 

data from several sources and created a prioritized list of injury issues in Kansas. 
Through a consensus development process, the committee created objectives 
and recommendations for addressing these injury  priorities. In 2001 the 
committee published its work in the document Injury in Kansas Strategic Plan: 
Phase I.

Since 2001 there have been several planning efforts focused on individual 
injury  types, but no new effort to prioritize among the injury  issues. Presented 
here is a progress report on the 2001 planʼs objectives and recommendations. 
Lori Haskett, director of KDHEʼs Office of Injury and Disability Programs, 
provided the progress information.

Please note: “No action taken” is a statement of fact, not a value judgment 
regarding the objective.

Overall Injury Deaths

Objectives & Recommendations Progress

Reduce the age-adjusted rate of 
deaths due to injury to no more 
than 53.4 per 100,000 population, 
by 2010.

• Each year mini-grant funding is 
awarded to local communities for 
injury prevention programming.

• In 2009, the following safety 
devices were distributed:

• 725 gunlocks
• 1,000 baby bath 

thermometers
• 110 personal floatation 

devices
• 17,659 additional safety 

devices, such as outlet covers 
and baby gates

Education of the general public and 
targeted groups, such as 
policymakers, is important in the long 
term.

• Each year local programs partner 
with a variety of local agencies to 
provide over 2,000 injury 
prevention activities, such as:

• Bike helmet fittings
• Water safety programs
• Home safety programs
• Grade school programs
• Safety fairs

Progress Report on Injury Planning
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Objectives & Recommendations Progress

Passage and enforcement of laws and 
policies directed toward the 
prevention of injuries is critical.

• The Trauma Program was 
established in 1999 as a result of 
legislation, and KDHE was 
authorized to serve as the lead 
agency. (See specific injury areas 
for other examples of laws 
passed.)

• The trauma system is 
comprised of all hospitals, 
EMS agencies and health 
departments.

• Six Regional Trauma Councils 
provide the opportunity for 
those interested in trauma 
system development to get 
involved, whether itʼs planning 
for trauma education, 
providing community 
education, identifying 
solutions to address the 
needs of the trauma patient, 
analyzing data to target injury 
prevention efforts or updating 
regional trauma plans.

Technology changes that provide for a 
safer environment is one of the most 
effective strategies (along with 
legislation) to prevent injuries.

• While KDHE is not responsible for 
them, these technology changes 
have occurred in recent years:

• Rumble strips
• Improved engineering of 

highways
• Improved engineering of 

vehicles

Dog Bites
Objectives & Recommendations Progress

Establish adequate surveillance of 
dog bite related injuries by 2005.

• No action taken.

Progress Report on Injury Planning
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Objectives & Recommendations Progress

Developing a surveillance system for 
dog bites would be helpful in 
establishing prevention programs. 
Information should include the 
circumstances surrounding the bite, 
ownership, breed, sex, age, spay/
neuter status, and history of prior 
aggression of the dog; the nature of 
restraint before the bite incident; and 
information about the bite victim (age, 
location, gender, area of body where 
bitten, and activities engaged in 
during incident).

• No action taken.

Educate dog owners about the proper 
selection, training, and care of a dog 
so as to reduce the possibility  of 
owning a dog that bites.

• No action taken.

Targeting specific breeds of dogs may 
b e u n p r o d u c t i v e s i n c e t h e 
representation of breeds changes 
over time. A more effective approach 
may be to target irresponsible dog 
owners.

• No action taken.

Drowning
Objectives & Recommendations Progress

Reduce the age-adjusted rate of 
unintentional drowning deaths to 
no more than 1.2 per 100,000 
population by 2010.

• No specific program on drowning 
prevention. Press releases are 
sent out about the topic; for 
instance, they encourage 
ensuring that neighborhood pools 
are completely enclosed by 
fences.

Increase personal responsibility for 
limiting alcohol use during recreational 
activities.

• No action taken.

Progress Report on Injury Planning
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Objectives & Recommendations Progress

Public awareness campaigns about 
the dangers of mixing alcohol and 
water related activities aid in the 
prevention of water related injuries 
and deaths.

• No action taken.

Close adult supervision for children 
who are playing in or around water.

• The Kids Donʼt Float program is a 
joint effort of Safe Kids Kansas 
and the U.S. Army Corp of 
Engineers. It offers personal 
floatation device (PFD) loaner 
boards maintained at two public 
lakes in Kansas: Big Hill and 
Milford.

Keep children away from open water 
sources, including 5-gallon buckets of 
water.

• Included in press releases.

Falls
Objectives & Recommendations Progress

Reduce the age-adjusted death rate 
caused by unintentional falls and 
fall-related injuries to no more than 
2.4 per 100,000 population by 2010.

• Falls were the focus at the 2009 
Injury Prevention Symposium and 
of the Kansas Regional Trauma 
Councilʼs prevention efforts.

• KDHE applied for, but did not 
receive, Centers for Disease 
Control Core II funding related to 
fall prevention.

Physical activity, environmental 
modifications, and close supervision 
of prescription medication are three 
areas where prevention strategies 
have been found to be effective in 
reducing falls.

• There have been local-level 
activities funded by injury 
prevention mini grants.

Progress Report on Injury Planning
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Objectives & Recommendations Progress

Statewide surveillance of falls, with 
standardized computer-based 
collection systems, would aid in the 
tracking of fall-related injuries, as well 
as the evaluation of the effectiveness 
of prevention and control efforts.

• Compiled data for the fall 
prevention Symposium.

• Falls and trends are tracked.

Making health care workers and 
providers aware of the risk factors for 
falls among the elderly may be an 
important component to a fall 
prevention program.

• There have been local-level 
activities funded by injury 
prevention mini grants.

Fire
Objectives & Recommendations Progress

Reduce the age-adjusted rate of 
residential fire deaths to less than .
6 per 100,000 population.

• Safe Kids Kansas operates a 
bilingual interactive 911 simulator, 
which helps children learn how to 
properly react during an 
emergency situation and how to 
properly call 911 in their area.

• In the last six years, more than 
12,593 children and adults 
completed the simulation and 
education program at 102 
community events.

I n c r e a s e t h e p r o p o r t i o n o f 
households who report  having a 
working smoke alarm in their home 
to 100% by 2010.

• KDHE receives funding from the 
Centers for Disease Control for 
the Kansas Fire Injury Prevention 
Program (KFIPP).

• The program installs about 1,500 
smoke alarms in Kansas homes 
annually.

• In 2002, 87.2% of Kansas homes 
reported having an installed and 
working smoke alarm.

Progress Report on Injury Planning
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Objectives & Recommendations Progress

Installation, testing and maintenance 
o f s m o k e a l a r m s i n h o m e s , 
particularly homes in lower income 
areas will reduce fire-related deaths.

• Done through KFIPP.

The use of existing social services 
(e.g. Meals on Wheels) might be 
effective outreach mechanisms.

• Done through KFIPP.

The adoption of self-extinguishing 
cigarette legislation may be useful in 
preventing fire caused by smoking 
materials.

• Legislation was passed in 2009.

A well-thought-out fire escape plan is 
essential with two exits from every 
room. Plan and practice fire drills, 
including a meeting place outside of 
the home.

• KFIPP assists communities in 
developing fire escape plans.

Education efforts focused at setting 
hot water heaters to 120 degrees or 
below may reduce scald injuries.

• Safe Kids Kansas sends out press 
releases on this topic.

• Distributed baby bath 
thermometers.

Firearms
Objectives & Recommendations Progress

Reduce the age-adjusted rate of 
firearm-related deaths to less than 
4.9 per 100,000 population by 2010.

• No action taken.

Minimize the risk of unsupervised 
child access to loaded weapons by 
locking up ammunition and firearms 
separately.

• Safe Kids programs have 
distributed gun locks.

Increase surveillance to improve 
understanding of Kansas firearm 
injuries; national data may not always 
reflect the differences between states.

• Concealed carry legislation 
passed in 2006.
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Motor Vehicle Collisions, Table 1
Objectives & Recommendations Progress

Reduce the age-adjusted rate of 
deaths caused by motor vehicle 
collisions to no more than 17 per 
100,000 population by 2010.

• Model booster seat legislation 
was passed in 2006.

• An upgraded graduated licensing 
bill was passed in 2009.

The decline in motor vehicle-related 
deaths has been attributed to several 
causes, including improved crash 
worthiness of automobiles, increased 
seat belt use, and reduced alcohol 
use.

• A primary-offense safety belt law 
for all Kansans under the age of 
18 was passed in 2007. 

Progress Report on Injury Planning
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Motor Vehicle Collisions, Table 2
RecommendationRecommendation

Child safety restraints such as car seats and booster seats are highly effective 
if used properly.
Child safety restraints such as car seats and booster seats are highly effective 
if used properly.

ProgressProgress

• The Safe Kids Buckle Up program 
started in 1998. Its achievements 
include:

• 55,178 child safety seats 
checked at 2,410 local 
checkup events since 1998.

• 3,650 seats checked in 2009 
at 281 local checkup events 
(including van events).

• 27,587 child safety seats and 
booster seats distributed to 
low-income families.

• 31 lives saved since 2000.
• Safe Kids Kansas operates two 

mobile child safety seat checkup 
vans—one based in Lawrence 
and one in Wichita. The vans help  
to facilitate child safety seat 
education and checkup events 
across Kansas. Nearly 13,000 
child safety seats have been 
checked out at van events across 
Kansas.

• In the last six years Safe Kids 
Kansas has distributed 101 safety 
seats for special-needs children 
through a grant from Kansas 
Emergency Medical Services for 
Children.

• Special events are held in 
communities in recognition of 
Child Passenger Safety Week.

• During 2009, Safe Kids Kansas 
and 16 local coalitions received 
Buckle Up grants totaling 
$20,104.82.

• Each year child passenger safety 
certification trainings, technical 
renewal courses, and workshops 
are conducted, training new CPS 
technicians and educating 
advocates.

• Safe Kids Kansas participates in a 
national initiative, Spot the Tot. 
The program provides education 
and demonstrations to parents 
and children regarding safety in 
and around cars, including the 
dangers of back-over injuries and 
children left alone in vehicles.

• Safe Kids Kansas, in partnership 
with State Farm Insurance and 
the Kansas Department of 
Transportation, sponsored the 6th 
annual Bucks for Buckles 
campaign. It gave $1 rewards to 
drivers and passengers “caught” 
properly restrained.

Progress Report on Injury Planning
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Pedestrian-Motor Vehicle Fatalities
Objectives & Recommendations Progress

Reduce the age-adjusted rate of 
pedestrian fatalities involving 
motor vehicles to no more than .9 
per 100,000 population by 2010.

• Under the Walk this Way program:
• 145,795 children ages 5-9 

have participated in the 
program (13,450 in 2009).

• In 2009, the 10th Annual Walk 
to School Day featured events 
at 39 schools.

• Reflective backpack tags are 
distributed to about 10,000 
participating children each 
year.

• Eleven local Safe Kids 
affiliates received Walk This 
Way grants, and eleven 
received Halloween Safety 
grants.

• Two local Safe Kids coalitions 
received School Safety 
Committee Grants, and one 
Safe Kids coalition received 
an Environmental Task Force 
grant.

Longer WALK signals at traffic lights. • Progress unknown.

Creating barriers between traffic and 
pedestrians, such as easements, 
sidewalks, overpasses, underpasses, 
and footbridges.

• Progress unknown.

Restricting the legal blood alcohol 
levels of pedestrians.

• Progress unknown.

Slower speed limits on streets with 
heavy pedestrian traffic.

• Progress unknown.
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Poisoning
Objectives & Recommendations Progress

Reduce the age-adjusted rate of 
unintentional poisoning deaths to 
no more 1.5 per 100,000 population 
by 2010.

• Partner with the University of 
Kansas Hospital Poison Control 
Center for Poison Control Week, 
sending out joint press releases.

Most poisonings happen in the home. 
Therefore, prevention efforts should 
focus on this environment.

• Several local programs have 
distributed more than 17,000 
home safety devices, which 
include cabinet locks that restrict 
access to poisons.

The proper use of safety devices is 
recommended. Devices such as 
safety latches are needed to prevent 
childrenʼs access, even if the products 
inside the cabinet are in child-resistant 
containers.

• See above.
• The poison purse poster, 

distributed through all Kansas 
EMS departments, identifies items 
in purses poisonous to children.

Sports-Related Injuries
Objectives & Recommendations Progress

Establish surveillance of sports-
related injuries in Kansas by 2005.

• No action taken.

Obtain data on sports-related injuries 
in Kansas through such data sources 
as emergency room data, hospital 
discharge data, school nurses, and 
targeted surveys of the population.

• No action taken.
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Data
Objectives & Recommendations Progress

Increase access to data for 
research and policy use for state 
and community injury prevention 
and control activities by 2005.

• Data are used in a wide variety of 
ways:

• As content in about 35 press 
releases distributed each year 
to 300 statewide media 
outlets.

• As content in about 55 radio 
and television interviews each 
year.

• To develop KDHE newsletter 
articles.

• To answer local partner 
requests for information about 
their programs.

• As content in participant 
briefing materials at annual 
injury prevention symposiums 
like this one.

• To fulfill requirements in injury 
prevention grant applications.

• As content in KDHEʼs 
legislative bill reviews.

Facilitate statewide E-coding of 
injuries and gain 100% voluntary 
participation.

• 91.6% of injury hospitalizations 
now have cause coding.

Institute a State trauma registry 
and gain 100% voluntary regional 
participation.

• Participation is mandated by state 
law.

Promoting E-code training of health 
care providers and medical record 
coders may help to improve the level 
of E-coding in the State.

• This training has been offered 
since 2002.

Progress Report on Injury Planning
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Objectives & Recommendations Progress

Continue to establish and build upon 
good working relationships between 
data handlers in the injury field in the 
State of Kansas, such as the Center 
for Health and Environment Statistics, 
KDHE, the Child Death Review Board, 
Kansas Bureau of Investigation, the 
Department of Transportation, Kansas 
Department of Social and 
Rehabilitation Services, and 
Emergency Medical Services.

• Partners have been working 
together since 2002.

Progress Report on Injury Planning
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9 Principles of Effective Prevention Programs
We would like you to consider the 

following nine principles of effective 
prevention programs. These principles 
were uncovered in a study not of 
unintentional injury prevention, but of 
preventing substance abuse, risky 
sexual behavior, school failure, and 
juvenile delinquency and violence. 
Still, we think all of them (with 
appropriate adaptation of Principle 5, 
“Positive Relationships,” and Principle 
6, “Appropriately Timed”) are worth 
considering in any prevention effort, 
including those for unintentional injury.

1. Comprehensive: Strategies 
s h o u l d i n c l u d e m u l t i p l e 
components and affect multiple 
settings to address a wide 
range of risk and protective 
factors of the target problem.

2. Varied Teaching Methods: 
Strategies should include 
multiple teaching methods, 
including some type of active, 
skills-based component. 

3. S u f fi c i e n t D o s a g e : 
P a r t i c i p a n t s n e e d t o b e 
exposed to enough of the 
activity for it to have an effect. 

4. Theory Driven: Preventive 
strategies should have a 
scientific justification or logical 
rationale. 

5. Pos i t i ve Re la t ionsh ips : 
Programs should foster strong, 
stable, positive relationships 
between children and adults. 

6. Appropriately Timed: Program 
activities should happen at a 
time (developmentally) that can 
have maximal impact in a 
participantʼs life. 

7. Socio-Culturally Relevant: 
Programs should be tailored to 
fit within cultural beliefs and 
practices of specific groups as 
well as local community norms. 

8. Outcome Eva lua t ion : A 
systematic outcome evaluation 
is necessary  to determine 
whether a program or strategy 
worked. 

9. Well-Trained Staff: Programs 
need to be implemented by staff 
members who are sensitive, 
competent, and have received 
sufficient training, support, and 
supervision.

Source: Nation, M., Crusto, C., 
Wandersman, A., Kumpfer, K. L., 
Seybolt, D., Morrissey-Kane, E., & 
Davino, K. (2003). What works in 
prevention: Principles of Effective 
Prevention Programs. American 
Psychologist, 58, 449-456.
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How to Write SMART Objectives
If at all possible, when youʼre writing your strategic plan recommendations, try 

to keep them SMART: Specific, Measurable, Achievable, Realistic, and Time-
Framed.

• Specific: This means the objective is concrete, detailed, focused and well 
defined. The objective must be straightforward and emphasize action and 
the required outcome.

• Use the 5 Ws and the H. Who is involved? What must be 
accomplished? When 
should this happen? 
Where will this occur? 
Why should this be 
done? How should this 
be done?

• Measurable: You should be 
able to measure whether you 
are meeting the objective.

• Ask questions such as 
“How much?” “How 
many?” “How will we know the objective is accomplished?

• Attainable: Are the objectives achievable and attainable?
• Consider whether the human and financial resources are available 

and can be directed to achieve the objective.
• Relevant: Is the objective important to the people who will have to work to 

achieve it?
• Consider whether the objective matters to more people than just 

the people writing it. Will the people who have to do the hard work 
of implementing the objective understand and care enough about 
it?

• Time-Framed: There are clear start and end dates.
• Donʼt forget to keep the deadline attainable.

Agenda
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Example (from another domain)
Between August 1, 2010, and June 15, 2011, 
the Career Education staff from Bright 
Futures will have planned and conducted four 
job  training workshops for 50 recent GED 
graduates in the Topeka area in order to 
improve their employment prospects.



Ground Rules for Participants
1. Everyone is encouraged to 

participate.
2. Everyone should speak, but no 

one should speak too much.
3. Ensure everyone gets a full and 

fair chance to influence the 
outcome.

4. This is a deliberation, not a 
debate.

5. Seek first to understand, then to 
be understood.

6. If you are offended, say so; and 
say why.

7. You can disagree, but donʼt 
personalize it; stick to the issue. 

8. No name-calling or stereotyping.
9. Speak for yourself, not for others.
10.One person speaks at a time.
11.Weʼre trying to do a very big job 

in a very  short time. Please return 
from breaks promptly.

12.Please remain for the entire 
meeting to ensure your input is 
counted and to show respect for 
others.

How to Write SMART Objectives

40                                                                                                                      Kansas Injury Prevention Forum



Agenda
8:30 a.m. Registration

• Participants are randomly assigned to small groups, with whom 
they will sit and work for the entire Symposium.

9 a.m. Morning Briefing

• The symposium facilitator welcomes participants and presents 
the Symposiumʼs morning agenda and objectives.

9:15 a.m. Trauma Data Presentation

9:30 a.m. Hospital Discharge and Mortality Data Presentation

9:45 a.m. Small-Group Discussion: Introductions

• Small-group members take one minute each to introduce 
themselves and describe their interests in injury prevention.

• Each small groupʼs facilitator announces the injury category the 
group has been assigned to focus on.

9:55 a.m. Small-Group Discussion: Prioritize Injury Types

• Each small group discusses which injury type or types, from the 
list in the briefing materials, should be prioritized in statewide 
prevention efforts.

• Small-group members discuss priorities in the context of limited 
funding and human resources for prevention efforts in Kansas, 
and choose those priorities they think they can address with two 
strategic plan objectives to be written later in the Symposium.

• Individuals vote using a simple colored dot system.

10:30 a.m. Morning Break

10:45 a.m. Small-Group Discussion: Draft Assigned Objective

• Each small group drafts one, and only one, strategic plan 
objective for preventing injuries in its assigned category.

• Small groups try their best to write the objective in SMART 
format, but given time constraints, they at least provide the 5 Ws 
and the H—Who, What, When, Where, Why, and How—and one 
success measure.

• Each group ensures its recommendation is typed and ready by 12 
p.m.

12 p.m. Lunch

Agenda
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12:30 p.m. Prioritization Results and Afternoon Briefing

• The Symposium facilitator presents the small-group prioritization 
results, in the aggregate, and presents the Symposiumʼs 
afternoon agenda and objectives.

• Each group picks a number, 1 through 8, from a box.
• Each group selects, in order of the number it drew, an afternoon 

injury category.

12:45 p.m. Finish Lunch

1 p.m. Large-Group Discussion: Discuss Assigned Objectives

• The symposium facilitator displays all the groupsʼ objectives on a 
projection screen and reads them.

• He leads a Q&A session about each groupʼs objective in turn.
• If time allows, the entire group works to improve the objectives by 

bringing them closer to SMART format.

2 p.m. Small-Group Discussion: Begin Drafting Chosen Objective

• Each small group drafts one, and only one, strategic plan 
objective for preventing injuries in the category it chose during 
lunch.

• Small groups try their best to write the objective in SMART 
format, but given time constraints, they at least provide the 5 Ws 
and the H—Who, What, When, Where, Why, and How—and one 
success measure.

2:30 p.m. Afternoon Break

2:45 p.m. Small-Group Discussion: Finish Drafting Chosen Objective

• Small groups finish drafting their chosen objectives.
• Each group ensures its recommendation is typed and ready by 

3:15 p.m.

3:15 p.m. Large-Group Discussion: Discuss Chosen Objectives

• The symposium facilitator displays all the groupsʼ objectives on a 
projection screen and reads them.

• He leads a Q&A session about each groupʼs objective in turn.
• If time allows, the entire group works to improve the objectives.

3:55 p.m. Conclude and Prioritize Objectives

• The symposium facilitator thanks participants for their hard work 
and asks them, on their way out, to prioritize all the objectives 
written at the Symposium, using the same colored dot system 
employed earlier.

Agenda
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Small-Group Discussion 1 Worksheet
Prioritize Injury Types

Session description
Your small group will discuss which 

injury  type or types, from the list 
below, should be priorit ized in 
statewide prevention efforts. 

Session instructions
1. Discuss priorities in the context of 

l imited funding and human 
resources for prevention efforts in 
Kansas.

2. Choose those priorities you think 
can be addressed with the two 
strategic plan objectives you will 
write later in the Symposium.

3. When it comes time to vote, your 
small-group facilitator will give 
you eight colored dots and 
display a large list of the eight 
injury  categories we are working 
on at the Symposium.

4. Place your dots next to the injury 
categories you think are most 
important. You can assign as 
many or as few of your dots to a 
category  as you wish. For 
instance, you might think one 
category is such a high priority 
that you assign all your dots to it. 
Or, you might assign one dot to 
each category, indicating you 
think they are equally important.

How can I work ahead?
Weʼre glad you asked! You can think in advance about which injury categories 

should be prioritized and write your tentative rankings in the list below. Imagine 
youʼre using the dots, but just write down the number of dots you would assign to 
each category. The numbers you use should add up to eight.

Discussion Worksheets
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Injury Category Priority Injury Category Priority

Drowning Motor Vehicle Collisions

Falls Pedestrian-
Motor Vehicle Fatalities

Fire Poisoning

Firearms Suffocation



Small-Group Discussion 2 Worksheet
Draft Assigned Objective

Session description
Your small group will write a 

recommended strategic plan objective 
designed to address an injury 
category assigned randomly to it by 
the Symposium organizers. Your 
small-group facilitator will announce 
the category.

Weʼre asking you to do this for two 
reasons:

1. The assigned categories are 
there to ensure we cover all the 
major injury categories.

2. We wan t the 2010-2015 
Unintentional Injury  Prevention 
Program Plan to be reader-
friendly  (that is, short) and to 
contain only the most promising 
prevention interventions for 
Kansas.

We want each group  to also have 
a chance to address the category its 

members are most interested in, so 
later in the Symposium your group will 
write another objective in the category 
of its choice.

Session instructions
1. Work with your group to draft 

one, and only  one, strategic plan 
objective for preventing injuries in 
your assigned category. Please 
stick to your assigned category.

2. No multi-part objectives, please.
3. Try your best to write the 

objective in SMART format, but at 
least provide the 5 Ws and the H
—Who, What, When, Where, 
Why, and How—and one success 
measure.

4. E n s u r e y o u r g r o u p ʼ s 
recommendation is typed and 
ready by 12 p.m. One late group 
c a n t h r o w o f f t h e e n t i r e 
Symposiumʼs schedule.

During the discussion
Write your ideas in this space.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Discussion Worksheets
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Large-Group Discussion 1 Worksheet
Discuss Assigned Objectives

Session description
The Symposium facilitator will 

display all the recommendations on a 
projection screen, read them, and 
then lead a question and answer 
s e s s i o n o n e a c h g r o u p ʼ s 
recommendation in turn. If time 
allows, we will all work together to 
bring the recommended strategic plan 
objectives closer to SMART format by, 

for instance, filling in any blanks in the 
Who, What, When, Where, Why, and 
How.

Session instructions
1. Ask questions about other 

groupsʼ work, with the intent of 
h e l p i n g i m p r o v e e a c h 
recommendation.

2. Answer questions about your 
own groupʼs work.

During the discussion
Jot down questions you have.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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Small-Group Discussion 3 Worksheet
Draft Chosen Objective

Session description
Your small group will write a 

recommended strategic plan objective 
designed to address an injury 
category you will choose during lunch 
from among the available categories. 
Remember, we want the 2010-2015 
Unintentional Injury Prevention 
Program Plan to be reader-friendly 
(that is, short) and to contain only the 
m o s t p r o m i s i n g p r e v e n t i o n 
interventions for Kansas—thatʼs why 
we ʼre l imit ing you to just one 
recommended objective.

Session instructions
1. Work with your group to draft 

one, and only  one, strategic plan 
objective for preventing injuries in 
the category you chose during 
lunch.

2. No multi-part objectives, please.
3. Try your best to write the 

objective in SMART format, but at 
least provide the 5 Ws and the H
—Who, What, When, Where, 
Why, and How—and one success 
measure.

4. E n s u r e y o u r g r o u p ʼ s 
recommendation is typed and 
ready by  3:15 p.m. One late 
group can throw off the entire 
Symposiumʼs schedule.

How can I work ahead?
Before the Symposium, you can write an objective below that addresses an 

injury  category important to you. Keep in mind, however, that your group may 
choose to focus on a different injury category.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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Large-Group Discussion 2 Worksheet
Discuss Chosen Objectives

Session description
As be fo re , the Sympos ium 

fac i l i t a to r w i l l d i sp lay a l l the 
recommendations on a projection 
screen, read them, and then lead a 
question and answer session on each 
groupʼs recommendation in turn. If 
time allows, we will all work together 
to bring the recommended strategic 
plan objectives closer to SMART 

format by, for instance, filling in any 
blanks in the Who, What, When, 
Where, Why, and How.

Session instructions
1. Ask questions about other 

groupsʼ work, with the intent of 
h e l p i n g i m p r o v e e a c h 
recommendation.

2. Answer questions about your 
own groupʼs work.

During the discussion
Jot down questions you have.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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