A Message from the Editor
Local news stories periodically describe deaths of
people who received an electrical shock from conducted energy devices (CEDs) or “stun guns.” From a
national perspective, a recent article in the The Arizona
Republic estimated that 380 people in the U.S. have died
between 2001 and 2008 after receiving an electrical
shock from a CED, with an additional estimated 26
deaths in Canada—although the article noted that in
only 30 of those deaths could the medical examiner
determine that the device was a causal or contributing
factor in the death.1 The article also noted that more
than 12,000 police departments and agencies across
the U.S. use such devices for controlling criminals and
that a consumer version of the CED is available now
for public use.
In response to the growing number of deaths, the
U.S. Department of Justice (DOJ) commissioned a
study in 2006 to assess the use and safety of CEDs.
This study resulted in an interim report published in
June 2008 by the National Institute of Justice of the
DOJ.2 The report, “Study of Deaths Following Electro
Muscular Disruption: Interim Report,” concluded that
“potential for moderate or severe injury related to CED
exposure is low” and that “law enforcement need not
refrain from deploying CEDs, provided the devices are
used in accordance with accepted national guidelines.”
However, the report also stated that “CEDs can produce
secondary or indirect effects that may result in death”
and that “many aspects of the safety of CED technology are not well-known, especially with respect to its
effects when used on populations other than healthy
adults (i.e., at-risk individuals).” Such at-risk individuals or circumstances could include a person who is in
water—which could resulting in drowning—someone
who is near flammable substances, or someone who is
susceptible to injury from a fall. The DOJ report also
mentioned that CED technology may be a contributor
to stress when stress is related to cause of death, such
as during a physical struggle or restraint.2
The growing number of deaths and the increased
use of CEDs underscore the need for additional
medical and health effects research; comprehensive,
national injury and mortality data; and ongoing public
health dialogue on the risks and benefits of CED use,
especially among high-risk groups.
In this issue of Public Health Reports, “high risk” is the

topic of several articles that focus on adolescents. Swahn
and Bossarte discovered that youth in urban, disadvantaged communities were not necessarily engaging in
all the same risky behaviors as their peers nationwide
and that the “high-risk” label should be applied with
caution. And Logan et al. found that young, high-risk
adolescents who experienced physical abuse in childhood would benefit from counseling or other services
to prevent further victimization, violence perpetration,
and other mental and behavioral outcomes.
In Surgeon General’s Perspectives, RADM Galson
discusses the importance of good mental health and
wellness, not only for adolescents, but also for adult
men and women. One of the biggest “risks” is allowing
fear, stigma, or trauma to prevent those with mental
health issues from seeking help and getting treatment.
Galson emphasizes the benefits of additional research
and the development of better treatment strategies in
helping the nation set a policy direction to prevent,
detect, and manage mental illness.
Finally, I am pleased to introduce a new column from
the Association of Schools of Public Health entitled
“On ASPH” that will be appearing in the Journal periodically. In this first column, Professor Ruth Katz of The
George Washington University School of Public Health
and Health Services presents the Report of the ASPH
Prevention Research Centers (PRC) Blue Ribbon Panel.
The PRC program, part of the Centers for Disease Control and Prevention since 1986, has served as a model
for public health partnerships between academia and
local communities and, with the Blue Ribbon Panel’s
recommendations, will continue to make significant
contributions to the field of public health.
Laurence D. Reed
Captain, U.S. Public Health Service
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Call for Papers

Supplement on Addressing Social Determinants
of Health in HIV/AIDS, Viral Hepatitis,
Sexually Transmitted Diseases, and Tuberculosis
Public Health Reports (PHR) is inviting papers for a Supplement on addressing social determinants of health
in HIV/AIDS, viral hepatitis, sexually transmitted diseases (STDs), and tuberculosis. The guest editors for this
Supplement are Drs. Hazel D. Dean and Kevin A. Fenton, Deputy Director and Director of the National Center
for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, U.S. Centers for Disease Control and Prevention.
The editors are looking for manuscripts that advance scientific knowledge and public health research and
policy on addressing social determinants of health in HIV/AIDS, viral hepatitis, STDs, and tuberculosis.
Manuscripts may be analytic or descriptive in format, and may include implications for policy, practice, and
innovative partnerships.
Manuscripts addressing the following topics will be sought:
•
•
•
•
•

The role of social determinants of health in facilitating health disparities in HIV/AIDS, viral hepatitis, STDs,
and tuberculosis;
Effective ways to address social determinants of health in our efforts to prevent and control HIV/AIDS, viral
hepatitis, STDs, and tuberculosis;
Social determinants and associated strategies that can be systematically prioritized to produce the
greatest impact in accelerating the reduction of health disparities in these diseases and conditions;
Studies focusing on developing and identifying key metrics that might be used to better measure and
monitor the impact of social determinants on health; and
Translational research studies geared toward implementation and scale-up of effective interventions to
tackle social determinants of health.

The editors are encouraging a broad range of manuscripts.
Manuscript requirements: Articles in PHR are typically 3,000–4,000 words in length. Longer manuscripts, when
appropriate, will be considered. All manuscripts will be reviewed by the PHR Special Editorial Committee (SEC)
for this Supplement. The SEC will decide which manuscripts are sent for external peer review and will then
decide which manuscripts are published in the Supplement.
Deadline for submission: May 15, 2009. The anticipated publication date for the PHR Supplement is March/April
2010.
Submission of manuscripts: Manuscripts for this Supplement should be e-mailed to manuscripts@
publichealthreports.org or mailed to Public Health Reports, 7774 Heatherglen Drive, Cincinnati, OH 45255.
Please include “Attention Social Determinants of Health” in the subject line of the e-mail.
PHR is a peer-reviewed journal of the U.S. Public Health Service and the Association of Schools of Public Health.
It is the oldest journal of public health in the U.S. and has published since 1878. The journal is widely distributed
internationally, and is indexed by MEDLINE/Index Medicus, Current Contents, EMBASE/Excerpta Medica, Pais
International, and LexisNexis. More information on the journal is available at www.publichealthreports.org.
If you have any questions about this Supplement, please contact Dr. Hazel Dean (404-639-8000; HDean@cdc
.gov). If you have any questions about PHR, please contact the Acting Editor, Laurence Reed, at 513-636-0257;
Laurence.Reed@cchmc.org.

