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Intersectionality is very 
important 

as we think about 
inequities



Intersectionality

Place

*Not a complete representation of identities or systems of 
discrimination
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Poverty rate is 25% higher in rural areas

10.6% rural children live in deep poverty (0-50% FPL)
55.7% of them are non-Hispanic Black, Hispanic, or American Indian/Alaska 

Native

Twice as likely to be living in substandard housing conditions
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Crude Mortality Rate per 100,000 for Injuries in 0-
17 yrs

Race/Ethnicity Urban Rural

All 6.4 12.7

Black/African American 9.9 14.2

American Indian/Alaskan 
Native

7.1 17.5

Hispanic/Latino 5.4 11.7

White 5.8 12.3
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“What’s up with that Mommy?”



“To be truly visionary we have to root 
our imagination in our concrete reality 

while simultaneously imagining 
possibilities beyond that reality.”

-bell hooks
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The Injury Equity Framework



Intersectionality

Place

*Not a complete representation of identities or systems of 
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Cliff Analogy for Disparities

Jones, CP, Jones CY, Barclay P, Jones CA. Journal of Health Care for the Poor and 
Underserved, Volume 20, Number 4, November 2009 Supplement, pp. 1-12 (Article) 
DOI: 10.1353/hpu.0.0228 

Event
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https://www.cpsc.gov/s3fs-public/2016-to-2018-Residential-Fire-Loss-Estimates-Final_0.pdf



Fire and Burns

…after the occupants of the third-floor 
apartment where the fire started fled 
without closing the door behind them

…malfunctioning space 
heater…
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The Injury Equity Framework

h/o false alarms

Compartmentation system

Difficult to find/access 
exits

No central notification

No rapid response to 
alarm

Failure of self closing 
doors

h/o disinvestment

Decreased response to 
pain, access to rehab in 
black trauma patients

EMS response



https://www.cpsc.gov/s3fs-public/2016-to-2018-Residential-Fire-Loss-Estimates-Final_0.pdf



Addressing inequities

benefits everyone 



Equity
• Education
• Economics
• Engineering
• Enforcement



What can we do?



New partnerships 
and methods to make 

impact



Massachusetts Pediatric Injury Equity 
Review (MassPIER)



Massachusetts Pediatric Injury Equity 
Review (MassPIER)

• Systematic review of 
inequities in fatal and 
non-fatal injuries

• Built on Child Fatality 
Review

• 7 step process



Pediatric Injury Equity Review
7 Steps

1. Team identification (multidisciplinary)
2. Data preparation (fatal and nonfatal)
3. Injury Equity Matrix
4. Case identification and review
5. Data review
6. Discussion & recommendation 
development
7. Recommendation refinement, 
dissemination, & implementation



Epidemiologic & GIS Data
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Injury Equity Matrix 
(Working Tool)
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New partnerships 
and methods to make 

impact



Safe Kids Worldwide® is a nonprofit organization working to 
reduce unintentional injuries to children ages 0-14 and build 
equitable and sustained systems that support injury prevention.

Most people are surprised to learn preventable injuries are the 
number one cause of death to children in the United States.
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Mission
We work to reduce unintentional injuries 
to children ages 0-14 and build 
equitable and sustainable systems 
that support injury prevention.
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Vision
A world in which every child is 
protected from unintentional injuries.
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Values
• Prioritize equity
• Lead with science
• Be proactive
• Cultivate collaboration
• Change systems
• Foster sustainability
• Live our values every day 
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How We Work

RESEARCH
Collect and analyze data 

and measure impact

PROGRAMS
Reach parents, caregivers, 

children and educators

AWARENESS
Deliver consistent,
compelling messaging

ADVOCACY
Advocate for new
and improved laws



Safe Kids Worldwide provides resources to 
deliver community programs.

Our Programs

On the Road
• Child Passenger Safety
• Pedestrian Safety
• Teen Driving Safety
• Bike Safety
• Rail Safety

At Home
• Safe Infant Sleep
• Fire Safety/Burn Prevention
• Water Safety 
• Poison Prevention/Medicine Safety
• Falls Prevention

At Play
• Water Safety
• Sports Safety
• Wheeled Sports Safety



Strategic Framework
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Focus Areas
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Examples of Disparities
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Poverty worsens each of these inequities.

Unintentional Injury Death Rate per 100,000 
Children Ages 0-14
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Equity Advisory Committee

Dr. Sadiqa Kendi
Pediatric Emergency Medicine Division, 
Boston Medical Center and Boston 
University School of Medicine

Chief Medical & Equity Officer
Safe Kids Worldwide
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Dr. Michelle Macy
Director
Mary Ann & J. Milburn Smith Child Health 
Outcomes, Research and Evaluation Center

Scientific Director
Community, Population Health, and 
Outcomes, Stanley Manne Children’s Research 
Institute, Lurie Children’s Hospital

Dr. Mark Zonfrillo
Professor of Emergency Medicine and 
Pediatrics
Hasbro Children’s Hospital and the 
Alpert Medical School of Brown 
University

Dr. Kyran Quinlan
Pediatric Medical Advisor
Illinois Department of Public Health

Dr. Andrew Kiragu
Associate Professor of Pediatrics
University of Minnesota

Morag MacKay
Chief Research and Network Officer
Safe Kids Worldwide

Dr. Joseph Wright
Chief Health Equity Officer and 
Senior Vice President of Equity 
Initiatives
American Academy of Pediatrics

Safe Kids Worldwide Board Liaison

Dawne Gardner 
Senior Equity Manager
Safe Kids Worldwide

Dr. Joelle Simpson
Chief of Emergency Medicine 
Children’s National Hospital

Abby Collier 
Director
National Center for Fatality 
Review and Prevention



• Child unintentional injury risk is 
unequally distributed by social, 
demographic, and geographic factors.

• The Safe Kids Injury Risk Index (SKIRI) 
index is the first to explore these 
factors and measure risk at the ZIP 
Code Tabulation Area (ZCTA) level

• ZCTA risk levels range from Very Low 
Risk to Very High Risk

Safe Kids Injury Risk Index (SKIRI)

© Safe Kids Worldwide, 2024



Collaborative Partners Group

Michelle Sterling
Senior Programs Manager
Safe Kids Worldwide

Kristin Recchiuti
CEO
Advantice Health

Torine Creppy
President
Safe Kids Worldwide
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LEADERSHIP

MEMBERS

The establishment of this group of experts from government agencies, national cross-injury organizations, and partners 
that focus on equity will be an ongoing process. The group will encourage dialogue and collaboration with the purpose of 
enhancing the strategic plan’s implementation.

Liz Pandya
Head of North America 
Public Health
Kenvue



Child Passenger Safety Example of a 
Comprehensive Systems Approach

Source: Children’s Safety Network 
Child Passenger Safety Change Package 
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http://www.childrenssafetynetwork.org/sites/default/files/CPS%20Change%20Package_0.pdf


EQUALITY 
is everyone getting a pair 
of shoes.



DIVERSITY 
is everyone getting a 
different type of shoe.



BELONGING 
is wearing the shoes you want 
without fear of judgement.



ACCEPTANCE 
is understanding we all wear 
difference kinds of shoes.



INCLUSION 
is having access to the same 
shoes as everyone.

Source: Adapted from www.vervesimone.com



EQUITY 
is everyone getting a pair 
of shoes that fits.



Thank You!

*References listed throughout presentation
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The Injury Equity Framework

4 way stop

h/o rolling stops

No crossing guard

Large older model van

Children walking 
separately from adult

Crosswalk

Decreased response to 
pain, access to rehab in 
black trauma patients

EMS response





https://www.cbsnews.com/boston/news/safety-resources-children-autism-anna-mburu-lowell-mohamed-fofana/



Children with autism 
spectrum disorder are

more likely to drown

https://www.autismfl.org/drowning-prevention#:~:text=Children%20with%20an%20ASD%20are,in%20the%20backyard%20swimming%20pool.

160 x



Children with autism spectrum disorder are

more likely to drown

https://www.autismfl.org/drowning-prevention#:~:text=Children%20with%20an%20ASD%20are,in%20the%20backyard%20swimming%20pool.

160 x



The Injury Equity Framework

Availability of swim 
classes

High cost of tracking 
devices

Generational swim skill

Supervision

Accessibility of water 
near neighborhoods



Date of Download:  2/3/2024 Copyright © 2024 American Academy of Pediatrics. All rights reserved.

Bailey K. Roberts, Colleen P. Nofi, Emma Cornell, Sandeep Kapoor, Laura Harrison, Chethan Sathya; 
Trends and Disparities in Firearm Deaths Among Children. Pediatrics September 2023; 152 (3): 
e2023061296. 10.1542/peds.2023-061296

Pediatrics. 2023;152(3). doi:10.1542/peds.2023-061296

Pediatric firearm mortality by race. Crude death rate is rate of death per 100 000 persons.



48 <17year olds injured or 
killed

90% African American

79% boys

56% in Southeast DC

https://www.nbcwashington.com/news/local/dc-sees-spike-in-young-people-getting-
shot/3354876/#:~:text=The%20victims%20of%20gun%20violence,twice%20as%20many%20as%202022.



The Injury Equity Framework

h/o disinvestment (lack 
of grocery stores, health 

care, green spaces)

Social norms

Generational trauma

Increased poverty, 
unemployment

Firearm accessEMS response time

Distance to trauma 
center

Long term rehab and 
support
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