I. PROBLEM STATEMENT NUMBER (to be completed by NCHRP staff)
II. PROBLEM TITLE

Estimating the Benefits of a more Complete Pedestrian Injury Reporting System
III. RESEARCH PROBLEM STATEMENT

Many pedestrian crashes are not reported in official state and federal crash databases based on police records.  This hampers the ability of safety analysts to understand the types of pedestrian crashes that are occurring, where they happen, and underlying risk factors.  Pedestrians who are involved in a crash often leave the scene before reporting the incident to the police.  This may be due to incurring a serious injury that requires immediate medical attention, a lack of time or willingness to wait for the police and report the crash, or a general fear or distrust of police.  
In addition, incidents involving pedestrians and/or bicyclists but not involving a motor vehicle that result in injury are omitted from many reporting systems at the state and national levels in order to provide data consistency.  This results in misleading information regarding safety of highway treatments.  Pedestrian injuries that result from a person hitting his or her head on a sign or falling on a poorly-maintained sidewalk would not be reported even if the injury resulted in a concussion requiring hospitalization.  Therefore, results would also provide information that will be useful for improving sidewalk, path, and roadway pavement design and maintenance practices.
Finally, collisions between pedestrians and bicyclists are not entered into state and national crash databases because they do not involve a motor vehicle, making them very difficult to track.  It is especially important to collect more complete data on injuries that occur from pedestrian-bicycle collisions because of the significant growth in multi-use trails and separated bikeway facilities along roadways over the last 20 years.  For example, in October 2009, two pedestrians were killed on Philadelphia streets after being hit by bicyclists.  These fatalities did not enter into the Pennsylvania or National Highway Traffic Safety Administration (NHTSA) crash databases, and there is no government database that makes it easy to identify how frequently pedestrians or bicyclists are injured as a result of such crashes.  The City of Vancouver, BC used hospital emergency room data instead of police reports to analyze pedestrian-bicycle collisions (and other types of bicycle collisions) before and after bicycle access improvements on the Burrard Bridge.
Changing state and federal reporting regulations to require that crash reports be filed for any incident on a street or highway that results in death or personal injury requiring treatment in an emergency room or hospitalization would capture many of the types of pedestrian crashes mentioned above.  To illustrate the potential benefits of this change, research is needed to quantify the overall number and types of pedestrian injuries that are not currently reported under the existing crash database system.
IV. LITERATURE SEARCH SUMMARY

The most extensive evaluation of pedestrian crash underreporting in the United States was undertaken by the University of North Carolina Highway Safety Research Center in the late 1990s.  Stutts and Hunter (1998) reviewed cases from eight hospital emergency rooms in three states.  The analysis showed that only 56 percent of the pedestrians treated in emergency rooms were successfully linked to crash records in their respective state motor vehicle crash files.  This study looked at only the most serious crashes (involving emergency room treatment).  Less-severe crashes may have an even lower rate of reporting accuracy as evidenced in a study in San Francisco (Sciortino et al. 2005). 

Cities such as New York City and Philadelphia are currently working on ordinances to require reporting collisions between pedestrians and bicyclists.   However, these crash reports, even if filed in the local city, would be deleted from the state databases before being reported to the national level under the current system as they do not involve motor vehicles.  

V. RESEARCH OBJECTIVE
The overall objective of the proposed research is to quantify the overall number and types of pedestrian injuries that are not currently reported within existing state and federal crash reporting systems based on police records.  This will require comparing police crash databases with hospital emergency room or other sources of injury data (e.g., ambulance service) in a sample of communities.  After detailed record linkage between these different data sources, differences between the data sources for a specified time period should be compared, including:

· Total number of pedestrian crashes

· Contributing factors to the crash (behavioral, environmental, etc.)
· Pedestrian injury severity

· Socio-demographic characteristics of the pedestrians involved in the crashes (e.g., age, ethnicity, insurance status)
· Geographic locations of the crashes, including public streets but also pathways, trails, and parking lots
Based on an analysis including the above factors, the research team should assess the current implications of the identified data gaps for injury surveillance, targeted pedestrian injury prevention efforts including education and enforcement, and the evaluation of engineering countermeasures.

Using this information, the research team should identify the potential benefits of merging police crash databases with hospital emergency room data and other possible data sources for a more comprehensive pedestrian injury reporting system.  They should provide detailed information about how this type of system could be developed in a case study community.  They may cite international examples if none exist within the United States.

Notably, hospital emergency room and other injury databases also have limitations.  For example, they may also have limited representation of minor-injury crashes and may lack important information provided in police records, such as the direction of pedestrian travel and other factors that may have contributed to the crash.  This research project should include an assessment of the strengths and limitations of all potential pedestrian injury data sources considered for the more comprehensive reporting system.

VI. ESTIMATE OF PROBLEM FUNDING AND RESEARCH PERIOD
Recommended Funding:

$300,000 

Research Period:

Two years

VII. URGENCY, PAYOFF POTENTIAL, AND IMPLEMENTATION
The proposed research would allow state and national transportation agencies to quantify the benefits of expanding their crash reporting systems to capture a more complete representation of pedestrian injuries.  This would allow analysts to make better assessments of general pedestrian crash types, roadway characteristics and behaviors related to pedestrian crashes, and pedestrian crash concentrations.  Ultimately, this will lead to education, enforcement, and engineering treatments that will reduce the total number of pedestrian injuries and fatalities.
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