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Goals of the Presentation

Briefly describe concepts of culture, race and social economic status

Discuss injury data and highlight cultural/racial differences in injury 
rates

Discuss different approaches to injury prevention

Explore issues of health disparities and health equity as they relate to 
injury prevention

A glimpse at the way forward?
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“I am an invisible man....I am a man of substance, of flesh and 
bone, fiber and liquids-and I might even be said to possess a mind. 

I am invisible, understand, simply because people refuse to see 
me.”Ralph Ellison, The Invisible Man
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Culture

“ A set of shared attitudes, values, goals and practices that 
characterizes an institution, organization or group”

Culture refers to the cumulative deposit of knowledge, experience, 
beliefs, values, attitudes, meanings, hierarchies, religion, notions of 
time, roles, spatial relations, concepts of the universe, and material 
objects and possessions acquired by a group of people in the course 
of generations through individual and group striving.
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Race

Race refers to the classification of humans into populations or groups based on 
various factors such as culture, language, social practice or heritable 
characteristics.

Conceptions and groupings of races vary over time and reflect societal customs 
in defining essential types of individuals based on perceived sets of traits.

As a biological term, race describes genetically divergent populations of humans 
that can be marked by common phenotypic and genotypic traits. This sense of 
race is often used in forensic anthropology analyzing skeletal remains, 
biomedical research, and race-based medicine.

Race, however, has no official biological taxonomic significance — all humans 
belong to the same hominid subspecies, Homo sapiens sapiens. Nor is there 
scientific basis for any racial or ethnic hierarchy.

www.wikipedia.org
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Socioeconomic Status

Socioeconomic status (SES) is an economic and sociological 
combined total measure of a person's work experience and of an 
individual's or family’s economic and social position relative to others, 
based on income, education, and occupation. 

Socioeconomic status is typically broken into three categories, high 
SES, middle SES, and low SES to describe the three areas a family 
or an individual may fall into. When placing a family or individual into 
one of these categories any or all of the three variables (income, 
education, and occupation) can be assessed.

A fourth variable, wealth, may also be examined when determining 
socioeconomic status.

www.wikipedia.org



10/5/2010

7

Introduction

Trauma is the leading cause of death and disability in childhood

Traumatic injuries are the leading cause of death in children over 1 
year of age: 44% of all childhood deaths in children aged 1-19 are due 
to unintentional injuries, 10% are from assault and 7% from suicide

About 17% of hospitalizations among 5-14 year-olds were due to 
injuries

Approximately 37% of patients with severe injuries die 

Societal health concerns do not match risk to life and limb 
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Introduction

On average, 12,175 children 0 to 19 years of age died each year in 
the U.S. from an unintentional injury.

Males had higher injury death rates than females. 

Injuries due to transportation were the leading cause of death for 
children.

The leading causes of injury death differed by age group.For children 
less than 1 year of age, two-thirds of injury deaths were due to 
suffocation. Drowning was the leading cause of injury death for those 
1 to 4 years of age. For children 5 to 19 years of age, the most injury 
deaths were due to being an occupant in a motor vehicle traffic crash. 
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Introduction

In terms of premature mortality, over 3 million years of potential life 
before age 65 lost.

Almost 10 million ED visits annually

More than 10 million physician office visits annually

Approximately 300,000 hospitalizations annually
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Introduction

The economic toll is great; 
injuries are the leading cause of 
health care spending for 
children age 5-14 years.

Annual lifetime cost of all 
injuries; $406 billion in 2006. 

The cost to children, their 
families and society is 
unmeasurable
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Introduction

The most frequently 
encountered mechanisms of 
injury in the PICU patients 
include MVC’s, falls, bicycle 
injuries, drownings, burns and 
child abuse.

The most common fatal organ 
system injury is traumatic brain 
injury
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WHO Data
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America the Melting Pot

The Henry J. Kaiser Family Foundation:Key Facts Race, Ethnicity & Medical Care, 2007
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Total 282.1 million Total 419.9 million

America the Melting Pot

The Henry J. Kaiser Family Foundation:Key Facts Race, Ethnicity & Medical Care, 2007
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America the Melting Pot

US Census Bureau estimates that by 2020, 45% of US children 0-19 
will belong to a racial/ethnic minority group

The increasing population growth of racial and ethnic communities and 
linguistic groups, each with its own cultural traits and health profiles, 
presents a challenge to the health care delivery service industry in this 
country. 

The provider and the patient each bring their individual learned 
patterns of language and culture to the health care experience which 
must be transcended to achieve equal access and quality health care.

Disparity in cultural attributes between health care and other 
professionals and their patients/clients require training to ensure 
culturally effective care
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America the Melting Pot

Culture and language may influence:

health, healing, and wellness belief systems;

how illness, disease, and their causes are perceived; both by the 
patient/consumer and

the behaviors of patients/consumers who are seeking health care 
and their attitudes toward health care providers;

the delivery of services by the provider who looks at the world 
through his or her own limited set of values, which can compromise 
access for patients from other cultures.
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Health Disparities

Health disparities are the persistent gaps between the health status of 
minorities and non-minorities in the United States.

Despite continued advances in health care and technology, racial and 
ethnic minorities continue to have higher rates of disease, disability 
and premature death than non-minorities.

African Americans, Hispanics/Latinos, American Indians and Alaska 
Natives, Asian Americans, Native Hawaiians and Pacific Islanders, 
have higher rates of infant mortality, cardiovascular disease, diabetes, 
HIV infection/AIDS, cancer and lower rates of immunizations and 
cancer screening.
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Health Disparities

The causes are complex, but two major factors are:

Inadequate Access to Care:

Barriers to care can result from economic, geographic, linguistic, cultural 
and health care financing issues. Even when minorities have similar levels 
of access to care, health insurance and education, the quality and intensity 
of health care they receive are often poor.

Substandard Quality of Care:

Lower quality care has many causes, including patient-provider 
miscommunication, provider discrimination, stereotyping or prejudice. 
Quality of care is usually rated on the four measures of effectiveness, 
patient safety, timeliness and patient centeredness.
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The Scope of  the Problem

For most core quality measures, Blacks (73%), Hispanics (77%), and 
poor people (71%) received worse quality care than their reference 
groups. 

For most measures for poor people (67%), disparities were 
increasing; for most measures for minorities, significant changes in 
disparities were not observed.

Increasing disparities were especially prevalent in chronic disease 
management.
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The Scope of  the Problem

Compared to their reference groups—

Blacks had 90% more lower extremity amputations for diabetes.

Asians were restrained in nursing homes 46% more often.

American Indians and Alaska Natives were hospitalized from home 
health care 15% more often.

Hispanics had 63% more pediatric asthma hospitalizations.

Poor people were 37% less likely to receive recommended 
diabetes care.
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The Scope of  the Problem

For most core access measures, Hispanics (83%) and poor people 
(100%) had worse access to care than their reference groups.

Disparities were increasing for most measures for Hispanics (80%) 
and poor people (60%).

Better access was only observed for Asians compared with Whites.

All of these disparities were increasing over time. However, better and 
improving quality was also observed for at least 1 measure for every 
population.
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Health Disparities Minnesota
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Health Disparities Minnesota
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Health Disparities Minnesota
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Health Disparities Minnesota
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Health Disparities Minnesota
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Jones, CP et al:Journal of Health Care for the Poor and Underserved 20 (2009): 1–
12

The Cliff Analogy
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InjuryDisparities

Risk for injury death varied by race. Injury death rates were highest for 
American Indian and Alaska Natives and were lowest for Asian or 
Pacific Islanders. 

Overall death rates for whites and African-Americans were 
approximately the same.

Injury death rates varied by state depending upon the cause of death
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Potential Causes of Injury 
Disparities

Lack of education

Lack of resources-community and personal

Inadequate laws

Poor engineering/substandard equipment,toys,cribs etc.

Inadequate community facilities-playgrounds, swimming pools

Poor, substandard housing
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Potential Causes of Injury 
Disparities

Cultural factors affecting delivery of healthcare:

Race/ethnicity

Socioeconomic status

Religion

Gender

Sexual orientation

Level of education
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Potential Causes of Injury 
Disparities

Communication and Language

Cultural variations in verbal and nonverbal communication a barrier 
to effective care

Language barriers including sign language

Problems in translation and inadequate numbers of interpreters
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Potential Causes of Injury 
Disparities

Absent trust-community and healthcare/safety experts

Differences in cultural/personal priorities

POVERTY-choice between safety equipment vs. other needs

Community/personal apathy
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Poverty

Is safety a luxury?

Costs associated with safety equipment

Logistics-Car seats in vehicles with large families

Different priorities
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What Can Be Done?
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Berger LR, et al:Pediatr Clin N Am 56 (2009) 1519–1537

A Native American Story 
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Berger LR, et al:Pediatr Clin N Am 56 (2009) 1519–1537

A Native American Story 
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A Native American Story 

Berger LR, et al:Pediatr Clin N Am 56 (2009) 1519–1537



10/5/2010

53

The Case of Drowning
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The Case of Drowning

Minority youth drowning fatality rates in the USA are notably high 
compared with those of white peers.

Minority adults report low swimming participation rates, which may be 
a result of historical segregation for these groups from municipal 
swimming facilities.

There is a deficiency in the literature on youth swimming ability rates.
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The Case of Drowning

Drowning is second greatest cause of accidental death in children under 14

CDC recorded 3,443 fatal accidental drownings in 2007 

African-American children aged 5 to 14, 3.1 times more likely to drown than 
white children

USA Swimming/University of Memphis study found ethnic differences:

68.9% of African-American children with no or low ability to swim

57.9% of Hispanic children with no or low ability to swim 

41.8% of white children with no or low ability to swim 

Study quizzed 2,000 children and parents in six US cities
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The Case of Drowning

Irwin, CC et al.: Inj Prev 2009; 15:234-239
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The Case of Drowning

Propagation of incorrect scientific 
theories such as black people 
being much less buoyant

Historic factors going as far back 
as slaves not being allowed to 
learn to swim and denial of access 
to pools in 1920s and 30s causing 
ripple effect to present day

Lack of municipal pools in 
predominantly black neighborhoods 
in 1960s onwards

Perception of swimming as elitist or 
white sport
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The Case of Drowning

Add swimming ability questions to other injury prevention questions 
on the Youth Risk Behavior Survey, the CDC national surveillance 
system that measures youth health indices.

Offer free/low-cost swimming lessons especially for communities that 
have high drowning rates. Program costs may be off-set by corporate 
sponsorship and grant funding through Swim USA.

Swimming initiatives should take place at convenient locations such 
as apartment building pools and community facilities.

School collaboration with community facilities to schedule swimming 
classes.
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The Case of Drowning

Mandate swimming lessons. The UK mandates swimming instruction for 
all school-aged children and details this in their National Curriculum. The 
drowning fatality rate for the UK is 0.6 per 100 000, half that of the USA 
(1.3 per 100 000). 

Since cultural influences may shape swimming participation, within high-
risk communities, water safety information should be delivered to both 
minority youth and parents/care givers during lessons.

Research is suggested to uncover specific cultural mores that influence 
swimming participation and to explore successful programming for ‘‘at 
risk’’ groups. Until then, minority parent/care givers are encouraged to 
prioritize swimming lessons for their children.
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Injury Prevention: Potential Ways 
Forward

The scope of the problem

Injury data from different cultural and ethnic groups

Perceptions of injury in different cultural groups

Perceptions regarding injury prevention

Injury prevention methodology 

Injury prevention methodologies employed in different cultural settings 
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The Public Health Approach to 
Injury Prevention
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Haddon Principles for Injury 
Prevention 
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The Community Toolbox-www.ctb.ku.edu



10/5/2010

65

Ecological Model of Injury 
Prevention

Based on Krug,E et al.. Lancet 2002
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Injury Prevention: Potential Ways 
Forward

The content and process of community interventions should reflect the 
unique cultural, political, and historical factors of each community.

Use as a basis demonstrated needs established through reliable data 
and community input

Employ evidence-based strategies and ‘‘best practices’’

Employ a combination of approaches, rather than a single approach: 
social marketing, education, environmental modification, engineering, 
regulations and enforcement, traditional practices

Include an evaluation component.
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Injury Prevention: Potential Ways 
Forward

Community based education

Social media- Twitter, Facebook,

PSA via text messaging consider partnerships with AT&T, TMobile, 
Sprint, Verizon etc

Use schools, churches

TV and movie stars to give safety message,BET, Monique, 
Telemundo, ECHO TV

Sports stars are potential role models
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Injury Prevention: Potential Ways 
Forward

Maximizes benefits to the local program staff, such as education and 
training opportunities, recognition, and awards;

Creates partnerships at the local, regional, and national levels: within 
the community (e.g., among the highway department, police, schools, 
and courts) and with other tribes, nonprofit organizations, the private 
sector, and government agencies.
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Injury Prevention: Potential Ways 
Forward

Respects the sovereignty and dignity of tribes by obtaining tribal 
approvals before conducting an intervention or publishing results;

Involves the community at all stages of the intervention: planning, 
implementation and evaluation.

Maximizes benefits to the community by providing employment, 
training, empowerment (genuine role in decision-making), equipment, 
and other permanent resources and addressing other community 
issues and promotes social and cultural values: e.g., cultural 
preservation (language, values, history, stories), poverty (offer 
incentives for participation), literacy (children’s books), social isolation 
(intergenerational activities)
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Injury Prevention: Potential Ways 
Forward

Miami/Johns Hopkins mobile injury prevention model

Injury prevention education at school- IFCK Minneapolis/Head Start 
health literacy project

Injury prevention messages at WIC(include injury prevention 
questions in questionnaire and have information available). Potential 
to reach multiple racial/ethnic and rural/urban demographics!!
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Mobile Injury Prevention
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A Universal Case for Prevention


