SAC and Injury Control
Injuries in California: good progress and good prospects
A hundred years ago, any one who survived past middle age with reasonably good health was lucky.  Since then, a quiet public health revolution has been underway.  Advances in medicine and public health have conquered disease and extended life more that earlier generations could ever have imagined.  The most recent phase in the public health revolution is the era of injury control.

During the last few decades, injury control has evolved from a scattering of safety projects and laws to a science-based enterprise aimed at producing clear injury reductions.  The results have been impressive.  In the last 15 years, hospital admissions for unintentional (“accidental”) injuries in California have fallen 8 percent.  Research here and in other states show clearly that greater gains are possible.  For example, evaluation of prevention projects have documented sharp reductions in injuries from threats as diverse as senior falls, suicide, pedestrian incidents, and shaken baby syndrome.  California’s current toll of injuries remains unacceptably large—17,000 deaths, 248,000 hospital visits, and 2,000,000 emergency department treatments every year.  SAC is working to see these numbers fall and to realize our vision:  California free of injuries.
Injury control has benefits beyond keeping Californians alive and healthy.  Three of four injury hospitalizations are billed to government or some agency other than private insurance.  Many of the most severe injuries (22,000 brain and spinal cord injuries each year) cause permanent disability requiring support from Medi-Cal or Medicare.  Based on Center for Disease Control and Prevention (CDC) estimates, injuries in California during 2006 had an economic impact of $67 billion.  Injury control is good economic policy.
SAC’s work
The SAC Branch is made up of two sections working together to carry out the Department of Public Health’s injury prevention mission. 
· The State and Local Injury Control Section is responsible for injury control programs and policies.  It focuses on child passenger safety, violence prevention (ranging from child maltreatment to all forms of violence against women, including sexual assaults), senior fall prevention, pedestrian safety, and creating safe and active communities conducive to walking and bicycling.   
· SAC’s Injury Surveillance and Epidemiology Section develops surveillance data and and conducts research.  It’s manages projects for surveillance of alcohol and drug abuse and consequences, deaths due to violence and suicide, child abuse and neglect, medical outcomes of traffic injuries, and a web-based for generating custom tables on injuries in California (www.dhs.ca.gov/EPICenter).
· The two sections jointly administer the Office on Disability and Health which combines both program and surveillance to prevent secondary conditions and improve general health for people with disabilities. 
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Accomplishments
SAC’s work is so varied that it is hard to summarize.  Here are some examples.
· Funded 65 Rape Crisis Centers to conduct primary prevention programs such as MyStrength Clubs for young men in high schools.
· Developed accurate methods for tracking sexual violence.
· Developed electronic reporting for local coroners to report detailed information on suicides and homicides.
· Organized local child death review teams to capture information on all children who die of abuse and neglect.
· Worked with national experts to create a new method for determining the number of shaken baby syndrome cases in the U.S.

· Launched a major project to include religious leaders in domestic violence prevention efforts together with community advocates.
· Collaborated with climate change experts to produce scientific studies of deaths and illness caused by heat waves.
· Implemented a strategic plan for "Living Healthy with a Disability".
· Created a compendium of data on drug and alcohol abuse for county mental health agencies.
· Trained local health departments to participate in land use and transportation policy decisions.
· Created a method for tracking medical outcomes for people involved in traffic crashes.
· Distributed hundreds of car seats, booster seats, bike helmets, and other safety equipment through local community-based organizations.
· Expanded the network of trained child safety seat installation technicians to rural and underserved parts of California.
· Distributed pedometers to 21 low-income schools to determine whether the devices encourage safe physical activity.
Contact
(916) 552-9800
epic@cdph.ca.gov
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