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Before We Get Started

This webinar is being recorded and will be made available on the 
National Center’s website (www.ncfrp.org). 

Participants are muted.
Use the question-and-answer box to ask questions.

Email the National Center at info@ncfrp.org if you experience tech 
problems.

Complete a brief evaluation at the conclusion of 
the session. Scan the QR code to access.

http://www.ncfrp.org/
mailto:info@ncfrp.org
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Agenda

At the end of this presentation, attendees will have increased knowledge about:

OVERVIEW OF MVT

Highlight the scope of the 

problem and prevention 

strategies.

STATE LEVEL PARTNER

Nebraska will discuss 

working with child death 

review and Title V programs.

GUIDANCE AND RESOURCES

Discuss guidance and tips for 

fatality review teams. Discover 

best practices and prevention. 



Scope of the Problem & 
Prevention Strategies



Funding Sponsor

The Children's Safety Network is supported by the 
Health Resources and Services Administration (HRSA) 
of the U.S. Department of Health and Human Services 
(HHS) under the Child and Adolescent Injury and 
Violence Prevention Resource Centers Cooperative 
Agreement (U49MC28422) for $5,000,000 with 0 
percent financed with non-governmental sources. 
This information or content and conclusions are those 
of the author and should not be construed as the 
official position or policy of, nor should any 
endorsements be inferred by HRSA, HHS or the 
U.S. Government.
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Injury & Violence Pyramid, Ages <1-19, US 2021
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Deaths

16,664

Hospitalizations

156,695

ED Visits

5,560,902

Data Sources: HCUP National Inpatient Sample, 2021; HCUP Nationwide Emergency Department 

Sample, 2021; NCHS Multiple Cause of Deaths, 2021



Leading Causes and Mechanisms of Injury and Violence Deaths, Ages 
<1-19, US 2020-2022

Source: CDC WISQARS, 2020-2022 9

Age <1 Ages 1-4 Ages 5-9 Ages 10-14 Ages 15-19

1 Unintentional Suffocation Unintentional Drowning
Unintentional Motor 

Vehicle Traffic
Unintentional Motor 

Vehicle Traffic
Unintentional Motor 

Vehicle Traffic

2 Homicide Unspecified
Unintentional Motor Vehicle 

Traffic
Unintentional Drowning Suicide Suffocation Homicide Firearm

3
Unintentional Motor Vehicle 

Traffic
Unintentional Suffocation Homicide Firearm Homicide Firearm Unintentional Poisoning

4
Homicide Other Spec., 

Classifiable
Homicide Unspecified

Unintentional Hot Object Or 
Substance

Suicide Firearm Suicide Firearm

5 Undetermined Suffocation
Unintentional Hot Object Or 

Substance
Unintentional Suffocation Unintentional Drowning Suicide Suffocation

6 Unintentional Drowning Homicide Firearm
Unintentional Other Land 

Transport
Unintentional Poisoning Unintentional Drowning

7 Undetermined Poisoning
Unintentional Pedestrian, 

Other
Homicide Unspecified

Unintentional Other Land 
Transport

Suicide Poisoning

8 Unintentional Poisoning
AND

Homicide Poisoning

Unintentional Poisoning
AND

Undetermined Poisoning

Unintentional Firearm
Unintentional Hot Object Or 

Substance
Unintentional Other Land 

Transport
AND

Homicide Cut/Pierce9
Unintentional Natural/ 

Environment
Suicide Poisoning

10 Undetermined Unspecified
Homicide Other Spec., 

Classifiable
Unintentional Pedestrian, 

Other
Unintentional Suffocation Suicide Fall



• MVT injury is the leading cause of injury 
deaths in children and adolescents ages 
5-19, and in the top three causes of 
death for ages birth to four. (CDC 
WISQARS, 2020-2022)

• According to the 2019-2022 Fatality 
Analysis Reporting System (FARS), 
young drivers accounted for over half of 
occupant deaths ages 15-17.  

• Most youth occupant deaths occur when 
a teen is driving the vehicle; nearly 3 in 
10 among youth age 15 and increasing 
to 6 in 10 for youth age 17.
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Cause for Concern

https://wisqars.cdc.gov/
https://www.nhtsa.gov/research-data/fatality-analysis-reporting-system-fars


National Data
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According to the 
National Vital 
Statistics System, 
there were 4,349 
deaths (7 deaths per 
100,000) among 
motor vehicle 
occupants (i.e., driver 
or passenger) ages 
15-17 from 2018-
2022.1

Source: CDC WISQARS 2018-2022

Source: National Center for Education Statistics 
2020-21



MVTS Injury Data: Race/Ethnicity
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Motor Vehicle Traffic Occupant Death Rates by Race and Ethnicity, Per 100,000 Youths Aged 15-17

Note: AI/AN = American Indian or Alaska Native; NH/PI = Native Hawaiian or Pacific Islander; 
all racial groups are non-Hispanic. 
*Suppressed to protect confidentiality.

Source: CDC WISQARS 2018-2022



MVTS Injury Data: Geography

13Source: CDC WISQARS 2018-2022

Motor Vehicle Traffic Occupant Death Rates by Geography, Per 100,000 Youths Aged 15-17



MVTS Injury Data: Male/Female

14Source: CDC WISQARS 2018-2022

Motor Vehicle Traffic Occupant Death Rates by Sex, Per 100,000 Youths Aged 15-17



MVTS Injury Data: Driver/Passenger
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Motor Vehicle Traffic Occupant Death Rates Comparing Teen 
Drivers to Teen Passengers Aged 15-17

Source: Fatality Analysis Reporting System (FARS): 2018-2021 Final File and 2022 
Annual Report File (ARF)



Prevention Strategies
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Teen Brains Are Still 
Developing
• Amygdala– Emotional 

Center: develops between 
10-13

• Pre-frontal cortex –
Reasoning Center: fully 
develops around age 25 

Image by Kohji Asakawa @ https://pixabay.com/photos/cyber-brain-computer-brain-7633488/
Source: The Teen Brain: 7 Things to Know Fact Sheet. National 

Institute of Mental Health. Accessed June 2025.

https://www.nimh.nih.gov/health/publications/the-teen-brain-7-things-to-know


Socio-Ecological Model
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Source: Centers for Disease Control and Prevention, 2022



Risk & Protective Factors
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Social-ecological Level Risk Factors Protective Factors

Individual

• Failing to use a seat belt

• Impaired driving

• Distractions in the vehicle

• Speeding 

• Restraint use 

• Less risk taking while driving

• Driving a car with safety features

Relationship
• Peer pressure

• Number of teenage passengers

• Parental supervision and monitoring

Community
• Leniency in policies regarding youth 

substance use, safety belts, phone use

• Enforcement of policies around youth 

substance use, safety belts, phone use

Societal

• Lenient Graduated Driver Licensing 

(GDL) laws

• Higher speed limits

• Stricter GDL laws

• Lowered speed limits

• Primary seat belt laws

• Decals on cars with teen drivers



Prevention Strategies
Socio-Ecological Level Strategy Examples

Societal
• Graduated Driver Licensing (GDL) Laws
• Statewide Teen Driver Safety Coalitions
• Child Death Review (CDR) systemic recommendations

Community
• Identify areas with higher teen related motor vehicle crashes
• Establish organizational policy to track teen driver or teen 

occupant deaths through CDR teams

Relationship
• Educate parents/caregivers through evidence-based 

programs, such as Checkpoints
• Encourage use of Parent-Teen Driving Agreement

Individual
• Educate teens on safe driving using peer-to-peer programs, 

such as Teens in the Driver Seat
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https://youngdriverparenting.org/
https://www.cdc.gov/teen-drivers/media/pdfs/PATK_2014_TeenParent_Agreement_AAP-a.pdf
https://www.t-driver.com/


Resources from CSN

• Webinar Archive: Teen Driving 
Safety: Recent Research and 
Implications for Prevention

• Publication: Teen Driving Safety: 
2022 Resource Guide

• Tools:
o Teen Driver Safety Change 

Package
o Motor Vehicle Traffic Safety 

Organizational Change Package
o Teen Driver Safety Outcome 

Measure Worksheet

https://www.childrenssafetynetwork.org/events/teen-driving-safety-recent-research-implications-prevention
http://childrenssafetynetwork.org/resources/teen-driving-safety-resource-guide
https://www.childrenssafetynetwork.org/sites/default/files/TeenDrivingSafetyChangePackage_Comprehensive.pdf
https://www.childrenssafetynetwork.org/sites/default/files/MotorVehicleTrafficSafetyChangePackageOrganizationalLevel.pdf
https://www.childrenssafetynetwork.org/sites/default/files/TeenDrivingSafetyOutcomeMeasureWorksheet.pdf


Resources from CSN

Follow us on social media:Visit our website:

childrenssafetynetwork.org
Children’s Safety Network

Children’s Safety Network

@ChildrensSafety

Children’s Safety Network
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https://www.childrenssafetynetwork.org/
https://linkedin.com/company/childrens-safety-network
https://www.facebook.com/childrenssafetynetwork
https://twitter.com/ChildrensSafety
https://www.youtube.com/@ChildrensSafetyNetwork


Child Death Review 
and Teen Driver 

Safety

Jeanne Bietz, MA

Community Health Educator

Nebraska Department of Health & Human Services



CDR Data Uses

• Identifies risk factors

• Who is at higher risk

• What behaviors are involved

• Possible ACEs (Adverse Childhood Experiences) connection

• Parental attitudes

• Inform policy

• Prevention strategies



Program Implementation

• Peer-to-peer education

• Graduated Driver Licensing (GDL) education 
and policy work

• Identify high crash rate counties

• Increase driver education participation



Peer-to-Peer Traffic Safety Program
for Youth



School Activities



Source: Nebraska Teen Driving Experiences Survey Results 2022-2023





Testimonies



Parents Drive the Message

Parent/caregiver 
outreach 

Education on 
graduated driver 
licensing driving 

restrictions

Increases 
parent/caregiver 

knowledge therefore 
increasing ability to 
enforce state law



English and Spanish



Improvements to Graduated Driver 
Licensing (GDL) Provisions 

Educate policy makers on the short-comings of the law

National standards recommendations

Partner involvement for advocacy



Graduated Driver Licensing (GDL) Laws 
Best Practice
Traffic Injury Research Foundation (TIRF)

•Mission is to reduce traffic-related deaths and injuries

•Report: A New GDL Framework: Planning for the future

•Lays out best practices that have the greatest safety benefits including: driver 
education standards, licensing and testing requirements and in vehicle technology.

State level GDL laws

•Laws are different from state-to-state

•Created tool comparing TIRF to Nebraska’s standards

•Used to inform policy, educate parents and advocates

•If Nebraska implemented components of the TIRF framework, the Insurance Institute 
of Highway Safety (IIHS) GDL crash reduction calculator estimates that:

•Collision claims would be reduced by 26%

•Fatal crashed by 31%



Policy

GDL Stages and 

Components

TIRF (Traffic Injury Research 

Foundation Recommendations)
Nebraska Laws Comments

Entry Age Min. age 16

Min. age 14: school learner’s permit*

Min. age 14 years 2 months: school 

permit*

Min age 15: learner’s permit

Novice teen drivers rarely crash 

while they are being supervised by 

adults. 

Length Min. 1 year

Two months for school learner’s 

permit when obtaining a school 

permit.

Six months for learner’s permit, 

school learner’s or school permit.

School permit allows a student to 

drive unsupervised directly to and 

from school and school activities. 

May transport any family member 

who resides with permit holder to 

attend duly scheduled courses of 

instructions and extracurricular or 

school-related activities at the 

school you attend. 

OR

Any time when accompanied by a 

licensed driver who is at least 21 

years old. 

Entry Requirements

Pass knowledge and vision 

tests, includes questions related 

to GDL.

School Learner’s Permit: Pass the 

written and vision tests.

School permit: attend a driver 

safety course or present a 50 hour 

cert. form

Supervised Driving

>50 hours, optimally 80- 120 

hours. Span all driving seasons. 

Log book of driving hours. In-

vehicle monitoring.

All types of learner permit holders 

must be accompanied by a licensed 

driver at least 21 occupying the seat 

beside driver. 



Identified High Crash Rate Counties

• Teen Motor Vehicle 
Safety Surveillance 
Report

• Top ten counties

• Identified three to 
initially work with



High Crash Rate Counties

• STRATEGY: Involvement of local partners in carrying out teen driver 
safety activities located in high crash rate counties.

• ACTIVITIES

• Scheduled in-person meetings with three counties: Adams, Red 
Willow and Platte

• Partners included hospitals, health departments, local media, 
fire department, schools

• Provided packet of materials: fact sheet, Highway Safety Office 
mini-grants, Mothers Against Drunk Driving Power of Parent and 
Youth, GDL, Teens in the Driver Seat



High Crash Rate Counties

• NE Highway Safety Office (HSO) mini-
grants explained and offer of technical 
assistance given

• Via email provided pre-created media 
resources and TDS flyer

• Provided resources/information to four 
additional counties.

• Hall, Scotts Bluff, Buffalo, York



Implementation
• Five counties conducting teen 

driver safety educational 
outreach.
• Adams, Red Willow, Scott Bluff, York 

and Buffalo

• Leveraged HSO and Safe Kids 
funding for campaigns

• Outreach methods used: Banners, 
billboards, table tents, radio, fair 
education, school assemblies, driver 
education work
• Driver education outreach

• Meetings to be held in Platte and 
Lancaster Counties



Driver Education

Problem

• Low uptake in 
rural areas

• Access issues

• Cost issues

Solution

-Increase access

•More driver education 
instructor trainings

• Involvement of local 
health department and 
community college

•Scholarships through 
HSO funding



In Summary

• Child Death Review data can enhance and guide 
work

• Provides details that can give a greater 
understanding of what lies beneath teen driver 
behavior

• Understand and address risk and protective 
factors



Thank you

Jeanne Bietz, MA

402-471-0361

Jeanne.bietz@nebraska.gov



CAUSE AND CONTEXT FOR CONCERN

For Fatality Review Teams

Teenagers both contribute to and experience the effects of motor 

vehicle traffic deaths more than any other age group. This 

difference stems from several factors, such as increased instances 

of impaired and distracted driving, speeding, transporting other 

teenage passengers, neglecting seatbelt use, and driving at night.

However, teen motor vehicle traffic deaths are preventable.



Teen driver injuries and fatalities impact communities across 

the country, and effective, prevention-focused fatality review is 

well-positioned to help communities understand and prevent 

these deaths. Considering community context and risk and 

protective factors is an important part of this process, as is 

prioritizing a thorough and standardized death scene 

investigation (DSI) for teen driver-related fatalities. Detailed 

narratives provide rich information to help teams make 

focused findings and prevention recommendations.

TEEN DRIVER SAFETY TOOLS 
TO INFORM FATALITY 
REVIEW
New Guidance Report



• What were the circumstances of the MVT death? 

• What were the safety features available in the vehicles 

involved? 

• Could the incident have been prevented with newer 

vehicle technologies? 

• Are there modifications to the environment that would 

make driving safer? 

• How could the crash have been prevented?

REVIEW DISCUSSION
Key Questions to Consider



For fatality review teams to utilize

Important Tips

• Teen MVT deaths impact communities across the country. They 

are preventable and, with proven strategies, can increase the 

safety of young drivers and all others on the road. 

• Considering risk and protective factors helps predict potential 

dangers and informs the development of effective interventions. 

• Detailed narratives provide rich information to help fatality review 

teams make focused findings and identify opportunities for 

prevention. 



The decedent, a 16-year-old white female, was driving a car with two friends as passengers (a 16-year-old male front 

passenger, a 17-year-old female back passenger). They were driving home from a friend’s house at 1 am on a two-lane 

highway in a rural area. All occupants were properly restrained with seat belts. To pass a semi-truck in front of them, the 

decedent moved into the lane of oncoming traffic without first looking for oncoming vehicles. The decedent’s car was hit by 

an oncoming car and flipped over twice before coming to rest on the road. The driver of the semi-truck called 911. Emergency 

medical services arrived on the scene 13 minutes later. The decedent and front seat passenger were pronounced dead on the 

scene. The back seat passenger had a pulse on scene and was transported via helicopter to a hospital, eventually surviving 

their injuries. The decedent had held her license for 7 months and, at the time of the incident, was violating GDL restrictions 

by having too many teen passengers and driving past curfew. The decedent was not impaired. The crash report from law 

enforcement identified the decedent as the responsible party for causing the incident and cited carelessness and driver 

inexperience as contributing factors.

EXAMPLE NARRATIVE
Teen Driver



DEVELOPING AND IMPLEMENTING

Opportunities for Prevention
Community partners engaged in prevention work can be valuable 

resources for fatality review teams. 

• Safe Kids coalitions

• Injury Free coalitions

• Driving schools

• Local American Academy of Pediatrics (AAP) chapters

• Schools

• Children’s hospitals

• Community action teams (CATs)  



Questions?



Complete an evaluation 
through the link in chat or 
by scanning this QR code:



CONTACT INFORMATION

2395 Jolly Rd., Suite 120
Okemos, MI 48864 Phone:  800-656-2434 info@ncfrp.org www.ncfrp.org

mailto:info@ncfrp.org
http://www.website.org/

