Letters to the Editor
ize by the pertinent population—non-Hispanic white
people—rather than the total population. A similar rule
applies to selecting a denominator for the other rates
in the table. As it is, the values in Table 1 of Stimpson
et al. provide little information on the relative burden
of fatal crashes among different groups.
In the revised table we have provided, we computed
the rates for the race/ethnicity category according
to the average intercensal estimates of population by
race during the six-year period of interest. We also
provide the corresponding section of the original
table for comparison. The revised results indicate
that there is significantly less variation among racial/
ethnic groups. The non-Hispanic black population is
disproportionately victim to fatal distracted driving
crashes as pedestrians, while both the non-Hispanic
white and non-Hispanic black populations have higher
rates of fatalities as bicycle riders. These differences

RELATIVE BURDEN OF DISTRACTED
DRIVING FATALITIES BY
CHARACTERISTIC
We were glad to see discussion of the dangers of distracted driving to vulnerable road users in the article
by Stimpson et al. in the November/December 2013
issue of Public Health Reports.1 However, we question
the conclusion that pedestrian and bicyclist victims of
distracted driving crashes are disproportionately nonHispanic white. This inference appears to be drawn
from the results in Table 1 of the article, where the rates
are calculated per one million total population, which
fails to account for the different sizes of the populations
of each race/ethnicity. To correctly evaluate the rate
of fatal crashes for a particular race/ethnicity (e.g.,
non-Hispanic white people), it is necessary to normal-

Original Table 1 (with a population column). Characteristics of pedestrian, bicycle rider, and motorist fatalities
from distracted driving-related crashes in the U.S.: Fatality Analysis Reporting System, 2005–2010
Motorists

Pedestrians

Bicycle riders

Race/ethnicity

Populationa

N

Rate

N

Rate

N

Rate

Non-Hispanic white
Hispanic
Non-Hispanic black
Other

302,557,150
302,557,150
302,557,150
302,557,150

5,858
1,271
982
373

3.23
0.70
0.54
0.21

963
209
230
111

0.53
0.12
0.13
0.06

192
31
35
8

0.11
0.02
0.02
0.00

Average U.S. population, 2005–2010. Source: Census Bureau (US). National intercensal estimates (2000–2010) [cited 2014 Apr 11]. Available
from: URL: http://www.census.gov/popest/data/intercensal/national/nat2010.html
a

Revised Table 1. Characteristics of pedestrian, bicycle rider, and motorist fatalities from distracted driving-related
crashes in the U.S.: Fatality Analysis Reporting System, 2005–2010
Motorists

Pedestrians

Bicycle riders

Race/ethnicity

Populationa

N

Rate

N

Rate

N

Rate

Non-Hispanic white
Hispanic
Non-Hispanic black
Other

197,050,557
46,959,710
37,089,033
21,457,851

5,858
1,271
982
373

4.95
4.51
4.41
2.90

963
209
230
111

0.81
0.74
1.03
0.86

192
31
35
8

0.16
0.11
0.16
0.06

Average U.S. population by race, 2005–2010. Source: Census Bureau (US). National intercensal estimates (2000–2010) [cited 2014 Apr 11].
Available from: URL: http://www.census.gov/popest/data/intercensal/national/nat2010.html
a
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may also be explained by differences in exposure to
the different modes, so we are reluctant to draw any
strong conclusions.
Julia B. Griswold, PhDa
Offer Grembek, PhDa
University of California, Berkeley, Safe Transportation Research
& Education Center, Berkeley, CA
a
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STIMPSON AND WILSON RESPOND
We agree that adjusting the fatality rates by size of
each racial/ethnic population would provide a slightly
more meaningful inference. However, population is
not an ideal proxy for risk exposure, as Drs. Griswold
and Grembek allude to in their letter.1 The optimal
method would be to calculate fatality rates based on
the degree of risk exposure actually faced across the
different groups in Table 1 of our article because, for
example, the racial/ethnic distribution of miles traveled by pedestrians and cyclists—and their respective
miles traveled—may differ significantly from the racial/
ethnic population distribution.2 Therefore, one would
need to identify, for example, the population of Hispanic bicycle riders or, preferably, the number of miles
traveled among Hispanic bicycle riders. Unfortunately,
these data are not available in the database used for this
study. That is why our discussion of Table 1 and use of

the word “disproportionate” focused on the percentage
distribution of victims across demographic and other
characteristics rather than the rates.2
Distracted driving is a traffic safety threat that cuts
across all groups, and one study alone is insufficient
to understand this issue. We encourage more peerreviewed research in this field, and more funding for
this type of research, to accurately gauge the degree
of risk of injury and death faced by specific groups on
public roadways.
Jim P. Stimpson, PhDa
Fernando A. Wilson, PhDa
University of Nebraska Medical Center, College of Public Health,
Department of Health Services Research & Administration,
Omaha, NE
a
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ERRATUM
In the March/April issue of Public Health Reports (PHR),
in the article by Varan et al. (“Hepatitis C Seroprevalence Among Prison Inmates Since 2001: Still High but
Declining,” pages 187-95), there is an error in Table 2.
The second column header, which reads, “Estimated
HCV cases in U.S. population in 2006,” should have
read “Estimated number in U.S. population in 2006.”
PHR regrets the error.
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