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Center Mission

The Johns Hopkins Center for Injury Research and Policy is a 
collaborative of injury prevention experts who:

• conduct innovative research, 

• teach today’s practitioners and tomorrow’s leaders, and 

• translate discoveries into effective solutions to the devastating and costly 
problem of injuries in our society.



Injury as a Public Health Problem



What is an injury?

That which results from exposure to a physical agent (energy) in 
amounts or at rates above or below the threshold of human tolerance. 

The physical damage that results when a human body is subjected to 
energy in amounts that exceed the threshold of physiologic tolerance –
or else, the lack of one or more vital elements, such as oxygen. 



How do we classify injuries?

• Fatal vs. Nonfatal

• Nature of Injury: Specific 
physiological outcomes in terms 
of damage to the body
• Fracture

• Laceration

• Contusion

• Burn

• Intentional vs. Unintentional

• Mechanism of Injury (AKA 
External Cause): Incident in which 
energy is released suddenly
• MVC

• Fall

• Fire



Injury vs. Accident

Why is terminology important?  What is implied by accident?

Accident implies that event is not predictable, not preventable, a 
random act, an “act of god” – no control.  

Injury implies that events are predictable and preventable.



Epidemiology 
of Injuries



Epidemiology 
of Child 
Injuries

5 Leading Causes of Injury Death, United States
2021, All Injuries, Both Sexes, All Races, All Ethnicities



Injury Pyramid

Deaths
243,039

Hospital Discharges
2.97 million

Emergency Department Visits
45.5 million

Episodes of Injury Reported
118.1 million

CDC data from Schneider, 2021, Figure 17-3. Nonfatal data for 2016, deaths for 2017.



FIMR and CDR Implementation 
and Impact



Fetal and Infant Mortality Review
and Child Death Review

• Process that systematically reviews the circumstances surrounding 
the death of a child

• Issue recommendations to prevent future similar deaths, and thereby 
improve the health and safety of the community

• Process is prevention-oriented. Reviews are NOT approached from a 
punitive perspective 

• Identify gaps within and between our systems



FIMR and CDR Teams

• Teams are organized at the local and state level, usually through the 
health department

• Team members represent diverse organizations – health care, social 
services, education, law enforcement, elected officials

• Members can be appointed, recruited, designated in statute

• Volunteers – most members take on the assignment in addition to 
their usual duties



Environmental Scan of FIMR and CDR Teams
35-item Survey

A total of 987 FMIR/CDR members responded to 
the survey from 46 states and DC.

Four groups of measures:

• Team & Member Characteristics

• Attitudes & Beliefs

• Role of Policy and Working with Policymakers

• Addressing Barriers & Identifying Priorities

Key Informant Interviews

We conducted in-depth interviews with 19 
coordinators of state and local teams.

Four key themes were discussed:

• The Importance of Relationships

• Collecting, Recording and Entering Data

• Issuing and Implementing Recommendations

• Having an Impact



The Importance of Relationships
Interviewees stressed the importance of having good relationships with their 
internal and external partner organizations. Strong relationships facilitate data 
sharing, CDR team participation, and being able to have an impact of the 
community.

• “It's locally powered. They know their communities best, they have their 
relationships, they know the problem areas they know the challenges. They can 
they recruit and run their own teams as they best see fit. And they're truly in the 
best position to influence their community members, and in the best position to 
identify what are the best prevention strategies and which ones to implement.” 

• "I don't know how to deal with the with the issue of everybody's doing this as 
volunteers. You know, I still, I have a 40-hour week salaried position at the 
hospital that sometimes is 35 hours and sometimes it's 85 hours and depending 
on the week, I have no way to predict what that's going to be my management 
is good enough to allow me the flexibility in my schedule to do this panel work in 
addition. But it doesn't mean I have less responsibility in my job. As a result, and 
that's the case, I think for a lot of a lot of our members. So, I don't know how to 
be able to carve out the resources for different people to be able to do that, 
representing their respective disciplines or agencies or programs.”



Issuing and Implementing Recommendations

On the process for making recommendations 

• "It's kind of a free for all. You know, it's a narrative box. I just, you 
know, normally typing as people are talking.” 

• “We really get all sorts of information put into the reporting 
system. Some of them are more like observations. Some of them 
are really specific and would be great prevention 
recommendations.”

• “Some teams take a meeting, like one meeting every year, to just 
formulate those recommendations based on their data.” 

• “I want to be cautious and not say that the recommendations can 
come out of an individual case, but it's often about a couple of 
similarly situated [cases] that we're seeing or conversations that 
we're having.” 



Issuing and Implementing Recommendations

On the content of recommendations: 

• “If they say something like -- go to all prenatal care visits -- I'll try 
to push back a little bit and say, well, you know, what might've 
been the barrier? And then try to get them to a place where the 
recommendation is a little higher, that's looking a little bit more at 
those barriers.”

• “People's attention span and desire to have a really in depth, 
detailed conversation about prevention recommendations can be 
really hard.”



Issuing and Implementing Recommendations

On the tracking progress of recommendations:

• “We don't really know. We put out the report and, we just don't 
have the capacity to track the progress.” 

• “We work for government, so we can't really be hands on doing 
that.”

• “It's the inability of our program to advocate for change. That's 
just an ethical restriction on our status as state employees.” 



Having an Impact

• “I don't know, I suppose, is the answer, but I have to 
hope that it's having some kind of positive effect”. 

• “A fair amount of the recommendations that we come up 
with, I'm not sure that they ultimately get to where they 
need to get to, except […] by influencing our members. 
They go out and kind of influence their people indirectly. 
I suppose I have to think that we reduce risk of 
reoccurrence. But, you know, ultimately, I'm not sure 
that the data would bear that out. I'm not sure that child 
deaths or serious injuries are decreasing over time.” 

• “We've had a lot of really great prevention efforts going 
-- back to sleep, vision zero, our graduated driver's 
license. We've had some great legislation that has come 
out, um, a suicide prevention, gatekeeper training. Yeah, 
I mean, you can see our efforts, in our communities and 
our schools, so it makes a difference.” 

• “I think of us as being storytellers.”



Attitudes 
& Beliefs Variable N (%)

My team has the resources needed, such as 

knowledge, partnerships, materials, time, 

and funding, to conduct effective child death 

reviews.

Agree / Strongly agree 591 (70.4%)

Neither agree nor disagree 136 (16.2%)

Disagree / Strongly disagree 17 (2%)

My team has the resources needed to 

provide recommendations to prevent child 

death and injury.

Agree / Strongly agree 452 (54.3%)

Neither agree nor disagree 182 (21.9%)

Disagree / Strongly disagree 198 (23.8%)

The recommendations from my team result 

in meaningful change in my community.

Agree / Strongly agree 357 (43.4%)

Neither agree nor disagree 338 (41.2%)

Disagree / Strongly disagree 126 (15.4%)



How We Can Support Our 
FIMR/CDR Teams



An Example from Academia: EIEIO Project

• Evidence Informing Equity Interventions and Objectives Project

• Develop tools for assisting with communicating epidemiology, equity, 
evidence
• Translation Guide & User Manual
• Injury Equity Framework & Matrix

• Provide support and technical assistance for teams to:
• Analyze inequities in the burden of injuries within their communities
• Issue recommendations that draw from the best available evidence for 

preventing injuries



Healthcare Institutions

• Connect with your FIMR/CDR teams to learn about the trends and 
recommendations they are seeing in Baltimore County

• Support implementation of evidence-based injury prevention 
interventions
• Funding, Staff Time, IT Resources
• Institutional Policies

• Reward the champions who are participating on and partnering with 
fatality review teams



Community Members and Organizations

• Engage with healthcare institutions
• Community Advisory Boards & Family and Patient Panels

• Share injury prevention resources with constituents
• Safe Kids Worldwide

• Injury Free Coalition for Kids

• American Academy of Pediatrics

• Get involved with state and local advocacy efforts



Summer Institutes

Principles and Practice of Injury Prevention
June 16-18, 2025 

This three-day course uses a problem-solving paradigm to introduce the principles 
and practice of injury prevention. The class will be offered in-person and online.

Advanced Injury Institutes:

Overdose Prevention Suicide Prevention
June 23-24, 2025 June 25-26, 2025

These virtual two-day intensive courses  broadens, advances, and challenges existing 
skills and knowledge of injury prevention students and/or multi-disciplined injury 

prevention practitioners.



Contact

Eileen McDonald, emcdona1@jhu.edu

Elise Omaki, eperry@jhu.edu

Johns Hopkins Center for Injury Research & Policy

https://publichealth.jhu.edu/center-for-injury-research-and-policy

mailto:emcdona1@jhu.edu
mailto:eperry@jhu.edu
https://publichealth.jhu.edu/center-for-injury-research-and-policy
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Hospital Reports Population Health 

• Greater Baltimore Medical Center

• Lifebridge Northwest

• MedStar Franklin Square

• St. Joseph’s Medical Center

• Sheppard Pratt
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Subcommittee Reports

• Chronic Disease

• Food Security

• Homelessness

• Low Birth Weight

• Opioid Intervention

• Tobacco
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Rosemary Burrell BSN RN PHNA
Chief of Population Health

populationhealth@baltimorecountymd.gov
410-887-1510

Local Health Improvement Coalition 
Board - Baltimore County 
(baltimorecountymd.gov)

mailto:populationhealth@baltimorecountymd.gov
https://www.baltimorecountymd.gov/boards-commissions/health/local-health-improvement
https://www.baltimorecountymd.gov/boards-commissions/health/local-health-improvement
https://www.baltimorecountymd.gov/boards-commissions/health/local-health-improvement

