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This study identified specific regional

risk factors for the high rate of pediatric

pedestrian trauma In Florida, Of the 29

cases studied prospectively, 3 (10%)

ocourred near ice eream frucks and 13

(45%) involved “Tart-olits™; miean hos-

pitaf charges were $24478 £$43939.

Recommeandations included an engi.

neering chahge fora dangerous inter-

section, and a population-based rec.
ommendation was to equip jcé cream

trucks with extending stop signs. {Am J}

Public Aeaith. 2004;94:554-558) _J

Approximately 36000 children are
struck by cars each year in the United
States.! Florida is home to 4 of the 3 most
dangerous cities for pedestrians in this coyp.
iy, and the mortality rate after pedestrian
trauma (3.9 per 100 000} is higher than the
national aversge (2.3 per 100 600).2 Pedi.
atric pedestrian injuries are Frequently en-
countered at our trauma referral center in
Miami, Florida,

Efforts to reduce the rates of pedestrian in-
Jury ‘previously centered primarily on educa-
tien programs and met with little success.?
This may be partly due to an absence of data
from prospective studies, Broad demagraphic
trends and socoeconomic and geographic
risk factors identified in the Bterature are
often either region-specific or too generalized
10 be useful in the creatjon of practical, site-
spedific prevention strategies,

The purpose of this study was to outline
the distribution, determinants, and effacts of
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pediatric pedestrian trauma, (PPT) in cur com-
munity. We hypothesized that carefig] data
collection would uncover community-specific
FPT risk factors and suggest avenues for pre-
vention and resource allecation.

METHODS

This study, set af the Jackson Memorial
Hospital/University of Miami Ryder Trauma
Center {the sole tratma center for approxd-
mately 3 million Miami-Dade County resi
dents), was performed in 2 phases,

Phase 1--Retrospective Review

Medical records of pediatric pedestrians
{younger thar age 16 years) who presented
owr institution between January 1994 and De-
cember 1996 were reviewsd, Demographic |
parameters were defined and analyzed tg as-
sess the impact of PPT in our comnunities.

Phase 2—-Prospec~tive Data Collection
Recommendations from a m‘tﬂﬁdisc%plinaxy
task force {including Jocal medical, police, and
government agencies) were incorporated into
a design of 3 4-month prospective cohort
study. Detailed information from hospital rec-
ords, crash scene visits, patients, farnilies, and
police interviews was compiled on consecu-

 tive cases of PPT treated at our center {July 1

through Qctober 31, 2000), Injury scene con-
ditions wess systematically assessed and espe-
cially emphasized in the analysis.

RESULTS

Retrospective Review

A total of 235 PPT cases were evaluated,
Grade school children were most often (53%%)
injured, usually in the vicinity of schools,
Boys predominated, and Afiican American
children accounted for 60% of the cases.
High medn hospital charges (316553) re-
suked from the high incidence rates (329%) of
head injuries.

Prospectivé Data Coflection

Population, scene, énvironmenta!, and cost
issues were explored in 29 consecutive cases
GE PP Many children {69%) were from
single-parent homes, Although Miami is ethni- .
cally diverse, 3 disproportionate number of
PPT events acourred in predominantly African

American neighborhoods, Thirty-five percent
of children came from hormes where at feast ¢
parent had some postsecondary education..

At Taost sites, intervals between marked in-
tersections Were long, allowing vehicle accel-
eration and predisposing random pedestrian
“rossing patterns. Some intersections
(Figure 1} were cbserved to be poorly regu-
lated by misplaced tratfic Bghts and were a
source of long-standing communmity apprehen-
sion. Mechanisms involving obstruction of
view (“dartouts”}’ were corsmon (46%),' al-
though most PFT incidents (64%) occtiped
in clear daylight conditions. Site Vvisits pro-
vided insight into situational dynamics, For
example, 3 events {1004} resulted from traffic
distuption by ice cream trucks,

Hospital charges ranged from $336 to
$172283, and at the time of the site visit
(23 13 days post-PPT), 44% of children
had not returned to school.

DISCUSSION

Previous studies (Table 1) have character-
ized region-specific risk factors for PPY,
which may not be completely generalizable to
Miami, with i unique cultiural and feo-
graphic miliew. As indicated by our review,
South Florida is festile ground for a compre-
kensive PPT prevention strategy. Groups such
as the North Miami Crash Traffic Safefy Team
and the Safe Kids prevention programs have
taken an active role in pedestrian education,
but to date, prevention inifiatives have not
been designed with specific references to ob-
Jectively measured risk factors,

Avgilable information sources, including
pelice reports and hospital records, lacked
sufficient detail to dlazify the causes of PPT,
Thie second phase of this study was designed

"¢ to provide usefid irforfration for develop-

ment of directed multidisciplinary prevention
policy,

Al 29 cases studied during our survell-
Iance pericd had implications for the design
ol high-risk or population-based prevention
strategies. Miami's uninhibited westward
growth has resulted in the creation of corn-
munities with ligh volumes of rapid com-
muter traffic and long residentia] streets with-
out sidewalks. Situations such as that . i
swmmarized o Figure 1 wifl require innova-
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R T tive engme.ermg aqpproache.s to f;llmmate high-
befora intersection risk scenarios. Other high-risk situations, such

as those involving ice cream trucks, will re-

e legislation mandating the use of safety
" measures such as extendirig stop signs on
@ ) these vehicles to help reduce the impact of

the frequently observed dart-outs. Conscien-
tous vegulation of school bus access and

pickup and drop-off practices would raduce
arB h.] . the incidence of injuries observed during

school hours,

Afthough this study was perfortaed without
external funding, # grant frém the Floridg De-
partment of Transportation will allow us to

address somie of the limitations of this initial
1 ‘ surveiliance, Information will be eollected
1 over & school year along with an econamic
, evalyation, and more gbjective scene meas-
urements will be made. We hope to delineate

2 costreffective swrveillance-based prevention
. . pian that reduces the incidence of children
FIGURE 1—Problematic Intersection at 2ad Ave 2nd KW 676 $t, Miami, Fia. During this struck by motor vehicles, u

site visit, numerous bystanders approached the lnvest'i@!ars 1o find aut when {he eity was
phainnting to modify the control of this dangerous intersection. The visit was prompted by the

injuries of a 5-year-oid African Ametican boy who had heen holding his mother's hand at fbout the Anthors
the bus stop on the corner. The drivey of car A, after waiting behind a bus ahead of the 5 Morad Hemeed, Charles A, Pophin, Stephen M. Cohn,

. ¢ . 1 and E, William Joknson aré with the Divisions of Trauma
hafﬁc‘l'!gflts, swerved enta the .s!:ouider area at a high rate of speed and ant-ered the and Surgical Crcal Core, Deghtny Family Doy
tatersection unaware that the light had changed. The ensuing events are depicted, After the of Surgery, Ustversity of Mianti School of Medicing
coflision with car B, the driver of carA fost cantrod, striking the bay, his sister, and their Miarsi, Florida.
sother. The car then struck a fence at the eorner and proceedad tovward the wall of 4 Hequests for reprints should be sent to Stephen M,

. ) Coltrz, M1), Medical Divector, Ryder Tr Center,
nearhy house with the child stils trapped underneath. o . edical Dictor, fyder Treuns Center

Daughtry Family Deparenent of Surgery, Unteersity of
diami School of Medicine, 1800 NW 106 Ave, Suite

'TABLE 1A Summary of the Pediatric Pedestrian Traffic Injury Literature

- Authors Tepe of Stedy No_of lnjues locaten Mais Conclusion
Rivara and Barber 1985° . Relmspettive 210 Memphis, Tean Traffic engineering madifications are peactical solution
Brison et al,1983' . Retrospective I} Washington State Fresention stralegies must be age-specific
Myeller et al. 990" LCase-contes] 98 King County, Washington  Busy siceets, maliamily homes are strong 7isk factars
Braddozk et 27,1991 Retrospective 198 Hattiord, Conn Righ-denslly areas are problematic
‘Reberts et al,, 1995° Case-control 150 Fucklend, New Zeafard  High traffic salame 5 urban areas should be reduced
Agran ot al.. 1906° Case-contm) 39 Onangs County, Calforala  Parked cas and reduced speed would decrease injudes
Cafftoun et al, 1998° Retrospective 9 Jefferson County, Mabiema Manageable environmentat dsk factors were identified;
edducation should be tangeted foward grade school childran
Durkin t o1, 195" Retiospective feview cfnewly Incidence study of all injuries Hadess, New Youk, NY Commiunity intersentions (play areas, education) may be helply)
. implemented intervention {n-98%) In Harlem, in preventing injuy
New York, NY

Miami Pediata Traffic Retrospective review 238 Miami-Dade County, Fiorda Dngoing surveillance is reqaired for continued devetopment of

Injiszy Task Force, 2001° facused prevention strategies

P{aspgc&ve surveilance 24

“Unpublished data.
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