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Why is this important?

How are we doing? 

.

““You ask yourself — as parent, sibling or concerned community member — whether you 
are doing all you can to keep children safe.”  Polly Klaas Foundation

Community and Family (Cross Age): 

VIOLENT CRIME VICTIMIZATION 
OF CHILDREN

Violent crimes perpetrated against children are disturbing breaches in the health and safety net that 
communities build for children and youth. Nationally, children and adolescents are one of the groups 
most likely to be victims of crime overall, and are also victims of crimes specific to childhood, such 
as sexual abuse and family abduction. In fact, according to the National Crime Victimization Survey, 
teenagers are two to three times more likely than adults to be the victims of assault, robbery, or rape.  
Nearly half of all rapes are committed against girls under 18. Victimized children are at high risk for 
post-trauma impacts such as emotional, behavioral, and academic problems.

This indicator — the rate of violent crime victimization of children — reflects trends in four types of 
crime (homicide, rape/sexual assault, aggravated assault, robbery by force or threat). The data are from 
the Automated Regional Justice Information System (ARJIS), so only those incidents that result in an 
arrest report are represented. In future Report Cards, data from the Emergency Medical Services and 
pre-hospital reports may be available to monitor incidents that do not result in an arrest.

What is the indicator? 

The overall trend 
is maintaining. The 
rate of violent crime 
victimization of younger 
children did not change 
substantially. Of concern 
is that after declining 
steadily from 2000-2003, 
the rate of victimization 
for youth ages 12-17 has 
returned to the highest 
rate since 1999. San 
Diego has a higher rate 
than California. 

Rate of Violent Crime Victimization Per 10,000 Children, 
Ages 0-11 and 12-18, San Diego County, 2000-2006
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The rate of violent crime victimization per 10,000 children or 
 youth ages 0-11 and 12-18.



Number of Children Ages 0-18 Who Were Victims of Violent Crime, 
By Type of Crime and Gender of Victim, San Diego County, 2006
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The largest share of 
these crimes against 
children were aggravated 
assaults. The pattern is 
different for girls. Girls 
experienced half the 
number of crimes that 
boys did, and more than 
a quarter of these were 
rape/sexual assault. The 
majority of the crimes 
experienced by boys were 
aggravated assault and 
4 in 10 incidents were 
robberies
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What strategies can make a difference?

How can we improve the trend in San Diego County?
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The following strategies have been used across the country to reduce violent crime victimization of 
children and youth: 

Developing school-wide behavior policies and codes of conduct.•	
Developing school anti-violence and anti-bullying policies, prevention programs and •	
intervention programs such as OLWEUS Bullying Prevention, PeaceBuilders, Providing 
Alternative Thinking Strategies (PATHS), and the Resolving Conflict Creatively  
Program (RCCP).
Educating parents, caregivers, and youth serving organizations about Internet safety •	
programs including monitoring and restriction of use and Internet controls.
Implementing conflict resolution programs in schools, after school programs, and in youth •	
serving community organizations. 
Implementing gender specific services for girls. •	
Implementing gang prevention and intervention programs.•	
Training parents, school personnel, after school staff, youth serving organizations, and •	
community clinics in the identification and prevention of bullying, intimidation, and  
sexual harassment. 
Assuring "safe passages" for children and youth to and from school.  •	
Increasing youth (especially girls) and parent knowledge of and ability to protect against •	
sexual assault and rape.

Based on what works and what we have been doing, the top three recommendations for  
San Diego County are to work with school districts, San Diego County Office of Education, 
community based organizations, Office of the Attorney General, California Department of 
Education, Office of Violence Prevention, parents and parent associations, faith communities, 
community centers and neighborhood associations to:

Expand violence prevention and bullying prevention programs at schools, after school 1. 
programs, youth serving community centers, and in community based organizations.
Expand the 2. Safe Passage program to communities with highest incidences of youth 
aggravated assaults.
Increase education and programs for girls which promote youth development, physical 3. 
safety, and assertiveness.



Why is this important?

What is the indicator? 

How are we doing? 

“

 

“If a disease were killing our children in the proportion accidents are, people would be 

outraged and demand this killer be stopped.”  C. Everett Koop, Former U.S. Surgeon General

Community and Family (Cross Age): 

UNINTENTIONAL INJURY 
HOSPITALIZATIONS AND DEATHS

As a group, unintentional injuries are the leading cause of death for children. These injuries  
cost society millions in lost productivity and associated medical expenses. The true tragedy of  
these injuries and deaths is that they are largely preventable. Significant reductions in injuries  
been achieved through legislation and education that resulted in increased use of seat belts,  
bike helmets, hot water heater limits, gun safety, and pool fencing.

This indicator — the rate of hospitalized and fatal unintentional injuries per 100,000 children  
0-18 — shows trends in how many children are injured sufficiently to require hospitalization  
or who die of accidental causes. These data are routinely reported on hospital discharge reports  
and death certificates. 

The rate of unintentional injuries per 100,000 children ages 0-18.

The trend is improving. 
The rate of non-fatal 
unintentional injuries 
to children has been 
decreasing gradually over 
the last 10 years.
San Diego County’s 
childhood injury rates 
have been slightly below 
the state average. Both the 
San Diego County (27.7) 
and the California rates 
(29.3) of unintentional 
injury deaths are higher 
than the national objective 
(17.5), leaving room for 
improvement.

Rate of Fatal and Non-fatal Unintentional Injuries per 100,000 
Children Ages 0-18, San Diego County, 1996-2005
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Past rates have been recalculated due to revision of population estimates.



What strategies can make a difference?

How can we improve the trend in San Diego County?
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While unintentional injuries are the leading cause of death it is important that each cause of 
unintentional injury and death be addressed individually.  Each cause must be evaluated and 
specific prevention and intervention strategies must be developed. Legal mandates and public 
education about safety are the primary tools for reducing injuries.  

The following two categories of strategies have been used across the country to reduce unintentional 
injuries: 

Provding education about:
Firearm safety. •	
Protective wear such as bicycle helmets.•	
Protective restraints such as child car seats and seat belts.•	
Common causes of choking and suffocation.•	
Home safety precautions such as outlet covers, cabinet locks, stair safety gates, and hot •	
water heater control.
Fire prevention and reaction, including fire skills training.•	
Safe driving practices for parents and youth.•	
Parental supervision and child-proofing environments. •	

Enacting and enforcing legislation and regulations to require:
Smoke detectors, hot water heater controls, and stair safety gates in rental properties.•	
Protective restraints such as child safety car seats and car seat belt use. •	
Pool fencing and self-closing gates.•	
Graduated licensing for teens.•	
Toy manufacturer safety standards.•	

Based on what works and what we have been doing, the top three recommendations for San Diego 
County are to work with San Diego Safe Kids Coalition, parents and parent associations, local law 
enforcement, landlord associations and municipalities to:

Increase education to parents and caregivers regarding the importance of the correct use of 1. 
child safety seats and booster seats.
Increase enforcement of existing child vehicle restraint laws and helmet laws requiring that 2. 
children and adolescents under 18 wear a helmet while riding a bicycle, skateboard, scooter, 
rollerblades, or “Heelys.”
Develop and/or increase enforcement of safety regulations in rental properties (e.g., safety 3. 
gates, regulating hot water temperature, window safety devices, fences around pools and 
play areas), existing occupant protection laws (for rental properties), and stronger penalties 
for violations.



Why is this important?

What is the indicator? 

How are we doing? 

“

 

Community and Family (Cross Age): 
CHILDHOOD MORTALITY 

“Untimely death is a great evil.  What is so bitter as the premature death of a wife, a child, 
a father...”  Charles Dickens

What is the indicator? 

The mortality rate per 1,000 children ages 0-17.

Child mortality is one of the most basic indicators of a community or country’s well-being.  Child mortality 
is related to a variety of health factors (e.g., risk of disease, safety practices) and socioeconomic conditions 
(e.g., sanitation, housing). The leading causes of death vary by age. About two-thirds of infant deaths occur 
in the fi rst month after birth and are primarily due to health conditions at the time of birth, such as low 
birthweight or birth defects.  Older children are more likely to die of external causes such as motor vehicle 
accidents, drowning, burns, suicide, and homicide. Cancer, heart conditions, and pneumonia/infl uenza are 
also among the top ten causes of childhood mortality.  Many deaths among children are preventable.  

This indicator -the rate of mortality for children ages 0-17 monitors the rate at which infants, children 
and youth die. These data are recorded on death certifi cates and routinely reported as part of local, 
state, and federal vital statistics.

The trend is maintaining, 
with some fl uctuations.
San Diego County’s infant 
mortality rate is better 
than the state or national 
averages.  For two years, 
we reached the national 
objective.
  

Infant Mortality Rate Per 1,000 Children Ages 0-1,
 San Diego County, California, and United States Compared to

National Objective, 2000-2004
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Rate of Mortality Per 100,000 Children Ages 15-17, 
By Age, San Diego County, 2000-2004
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Rate of Mortality Per 100,000 Children Ages 1-4 and 5-14, 
San Diego County,  2000-2004
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The trend is maintaining 
for children. The rates 
of mortality for children 
ages 1-4 decreased 
slightly from 2000-02 
and increased slightly 
2002-04. The trend was 
reversed for children ages 
5-14, but did not change 
significantly.

The trend is moving in 
the wrong direction for 
youth ages 15-17. The 
mortality rate increased 
slightly from 2001 to 
2004. 



What strategies can make a difference?

How can we improve the trend in San Diego County?

Childhood mortality can be an indicator of risks and conditions such as disease, poor maternal 
health, adverse living conditions, environmental hazards, lack of access to health services, risky 
behavior, and other factors. It is important when working to reduce childhood mortality to design 
and implant specific strategies for each age group. Studies show that communities must develop 
strategies that are age appropriate and developmentally suitable.  

The following strategies have been used across the country to reduce childhood mortality:

Supporting Child Death Review Teams to identify risk factors and interventions that could •	
prevent future deaths.
Conducting community campaigns to reduce factors that place infants, children, and •	
adolescents at risk for premature death. 
Educating parents before they leave the hospital with a newborn about sleeping position •	
(“back to sleep”) to prevent Sudden Infant Death Syndrome (SIDS), and about shaken baby 
syndrome.
Providing car seats for infants, toddlers, and young children.•	
Educating parents and children about the risks of drowning at home and across the •	
community.
Promoting gun safety (e.g., safe gun storage, “safe surrender” or “buy-back”) programs.•	
Promoting suicide awareness and prevention programs.•	
Requiring driver safety education programs for new teen drivers.•	

San Diego was one of the first counties in the state to form a Child Death Review Team to study 
circumstances of deaths and identify opportunities for prevention and intervention. Review teams 
use case studies of children’s deaths to identify prevention and intervention opportunities. 

Based on what works and what we have been doing, the top three recommendations for San Diego 
County are to work with San Diego Safe Kids Coalition, San Diego Child Death Review Team, First 
5 San Diego, United Way of San Diego County, schools and school districts, parents and parent 
associations, community clinics, Public Health, faith communities, community based organizations, 
local law enforcement, American Academy of Pediatrics and Child Welfare Services to:

Implement the recommendations of the Child Death Review Team and take action to 1. 
further prevent deaths.
Work with First 5 San Diego and the United Way to implement and expand campaigns 2. 
regarding prevention of shaken baby syndrome and SIDS.
Continue and expand gun safety programs, which protect children at all ages from firearm-3. 
related accidental injuries and deaths, suicide, and homicide.

Community and Family: Childhood Mortality                       75
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Birth to Three

Prenatal Care
State of California, Department of Public Health, Center for Health Statistics, Birth Statistical Master Files.  
Prepared by County of San Diego, Health & Human Services Agency, Maternal, Child & Family Health 
Services (MCFHS).

National objective is from Healthy People 2010, U.S. Department of Health and Human Services.  
http://www.healthypeople.gov/LHI/

Low Birth Weight
State of California, Department of Public Health, Center for Health Statistics, Birth Statistical Master Files.  
Prepared by County of San Diego, Health & Human Services Agency, Maternal, Child & Family Health 
Services (MCFHS).

National objective is from Healthy People 2010, U.S. Department of Health and Human Services. 
 http://www.healthypeople.gov/LHI/

Breastfeeding Initiation
Newborn Screening Test Form.  Data compiled by State of California, Department of Health Services, 
Maternal, Child and Adolescent Health/Office of Family Planning Branch. 

National objective is from Healthy People 2010. http://www.healthypeople.gov/LHI/

Births to Teens
State of California, Department of Public Health, Center for Health Statistics, Birth Statistical Master Files.  
Prepared by County of San Diego, Health & Human Services Agency, Maternal, Child & Family Health 
Services (MCFHS).  

State of California, Dept of Finance, Race/Ethnic Population with Age and Sex Detail, 1970-2040.   
Sacramento, CA, December 1998, http://www.ehdp.com/vn/ro/acv/cau1/dgw/pt1/index.htm  
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2003 Dec 17;52(10):1-113. Hyattsville, MD: National Center for Health Statistics.   
http://www.cdc.gov/nchs/births.htm 

Martin JA, Hamilton BE, Sutton PD, et al. Births: Final data for 2004. National Vital Vtatistics Reports. 
September 29, 2006; vol 55 no 1. Hyattsville, MD: National Center for Health Statistics.

Hamilton BE, Martin JA, Ventura SJ. Births: Preliminary data for 2005. Health E-Stats.  
Released November 21, 2006.

Population estimates for years 2000-2004 were revised according to data provided by HHSA-Maternal, Child, 
and Family Services.

dAtA sources



Ages 3 to 6

Immunization
National Immunization Survey, Centers for Disease Control and Prevention.   
http://www.cdc.gov/vaccines/stats-surv/imz-coverage.htm#nis

National objective is from Healthy People 2010, U.S. Department of Health and Human Services.  
http://www.healthypeople.gov/LHI/

Early Care and Education

U.S. Census Bureau, 2005 American Community Survey, Table S1401.
http://factfinder.census.gov/servlet/DatasetMainPageServlet?_program=ACS&_submenuId=&_lang=en&_ts=

Ages 6 to 12

Oral Health
California Health Interview Survey (CHIS), University of California, Los Angeles (UCLA) Center for Health 
Policy Research. http://www.chis.ucla.edu/

School Attendance
Data provided for this Report Card by individual San Diego County school districts. The data represents 
90% of county student population. This is the first year gathering this data. The Children’s Initiative will be 
working closely with school districts in subsequent years to further standardize data collection and reporting.

School Achievement (Grade 3)
California Standardized Testing and Reporting Program, as reported by the California Department of 
Education, Standards and Assessment Division on the DataQuest website. http://data1.cde.ca.gov/dataquest/

Obesity
California Fitness Test, as reported by the California Department of Education, Standards and Assessment 
Division on the DataQuest website. http://data1.cde.ca.gov/dataquest/

National objective is from Healthy People 2010, U.S. Department of Health and Human Services.  
http://www.healthypeople.gov/LHI/

Ages 13 to 18

School Attendance
Data provided for this Report Card by individual San Diego County school districts. The data represents 
90% of county student population. This is the first year gathering this data. The Children’s Initiative will be 
working closely with school districts in subsequent years to further standardize data collection and reporting.

School Achievement (Grades 8 and 11)
California Standardized Testing and Reporting Program, as reported by the California Department of 
Education, Standards and Assessment Division on the DataQuest website. http://data1.cde.ca.gov/dataquest/

Substance Abuse
California Healthy Kids Survey, WestEd, prepared by San Diego County Office of Education, Safe Schools 
Unit.  http://www.wested.org/cs/chks/query/q/1298?district=aggregate
U.S. Data: 2006 CDC MMWR (Morbidity and Mortality Report) June 9, 2006 / Vol. 55 / No. SS-5
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Youth Suicide
California Healthy Kids Survey, WestEd, prepared by San Diego County Office of Education, Safe Schools 
Unit.  Data from the 12 (out of 18) unified and high school districts that administer Custom Module G  
(which contains questions related to suicide) as part of their annual survey.
http://www.wested.org/cs/chks/query/q/1298?district=aggregate

Juvenile Arrests
State Department of Justice, Criminal Justice Statistics Center, SANDAG Annual Arrest Reports  
2000 through 2006.
http://www.sandag.org/uploads/publicationid/publicationid_1273_6237.pdf
http://sandiegohealth.org/sandag/publicationid_1176_4765.pdf
http://www.sandag.org/uploads/publicationid/publicationid_1336_7392.pdf

Juvenile Probation
San Diego County Probation Department Research Unit. Data specially prepared for this Report Card.

Youth Driving Under the Influence
California Department of Motor Vehicles, Research Unit; 2006, 2007 Annual Report of the  
California DUI management Information System 
http://www.ots.ca.gov/pdf/Publications/DMV_DUI_MIS_Report_2007.pdf

Motor Vehicle Crashes Involving Youth DUI
County of San Diego Emergency Medical Services, Epidemiology, SWITRS Database, 1996 – 2005.  
Data specially prepared for this Report Card.

Cross Age: Community and Family

Poverty
U.S. Census Bureau, Small Area Income and Poverty Estimate. U.S. Census Bureau American Community  
Survey 2005.
http://www.census.gov/hhes/www/saipe/
http://factfinder.census.gov/servlet/DatasetMainPageServlet?_program=ACS&_submenuId=&_lang=en&_ts=

Health Coverage
California Health Interview Survey (CHIS), University of California, Los Angeles (UCLA) Center for Health 
Policy Research.
http://www.chis.ucla.edu/

Domestic Violence
Automated Regional Justice Information System (ARJIS), SANDAG. Data specially prepared for this  
Report Card.

Child Abuse and Neglect
University of California at Berkeley Center for Social Services, Child Welfare Services/Case Management 
System.  Regional data provided by County of San Diego Child Welfare Services Data Unit.
http://cssr.berkeley.edu/ucb_childwelfare/
http://cssr.berkeley.edu/CWSCMSreports/referrals/rates.asp

San Diego County population estimates from SANDAG; California population estimates from State of 
California Department of Finance.



Violent Crime Victimization of Children
Automated Regional Justice Information System (ARJIS), SANDAG. Data specially prepared for this  
Report Card.

Unintentional Injury Hospitalizations and Deaths
California Department of Health Services, EPICenter website:   
http://www.applications.dhs.ca.gov/epicdata/default.htm  

Population data from California Department of Finance demographic unit  
Prepared by County of San Diego Emergency Medical Services, Epidemiology

Child Mortality
California Department of Public Health, Death Statistical Master Files. SANDAG January 1 Population 
Estimates (received 9/2006). Prepared by  County of San Diego Health & Human Services Agency, 
Community Epidemiology 

National Center for Health Statistics, Centers for Disease Control and Prevention, National Vital Statistics 
Reports, Deaths: Final Data for 2004. August 21, 2007. Vol. 55 No. 19    
http://www.cdc.gov/nchs/data/nvsr/nvsr55/nvsr55_19.pdf

National Center for Health Statistics, Centers for Disease Control and Prevention, National Vital Statistics 
Reports, Deaths: Final Data for 2002. October 12, 2004. Vol. 53 No. 5
http://www.cdc.gov/nchs/data/nvsr/nvsr53/nvsr53_05acc.pdf   
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