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From the Director:
Advisory Committee Praises Center’s Productivity

     Praise for the ICRC’s achievements, both recent and 
past, highlighted this spring’s well attended and produc-
tive advisory committee meeting.  
     Among the achievements cited were new faculty 
recruitment and our affiliated faculty expansion to include 
numerous disciplines.  The committee lauded our manu-
script productivity and new research initiatives both 
within and outside of WVU.  It also highlighted the 
ICRC’s largest active study, the Nurse Family Partnership 
domestic violence intervention, as one of our strongest 
endeavors.
     The committee recognized the ICRC’s role as a gradu-
ate student training hub, noting that the Center has estab-
lished a strong curriculum for injury control and has 
succeeded in attracting and mentoring a number of public 
health graduate students.  The committee also recognized 
the Center’s basic training curriculum specifically for 
medical students.  Possible strategies recommended for 
expanding our training activities include opening courses 
and/or seminars to undergraduate students and graduate 
students from other disciplines across the university, and 
establishing mini-grant competitions for students.
     As always, committee members provided valuable 
suggestions for the Center’s future research activities.  

They agreed that our emphasis 
on rural health and safety, and 
prescription drug abuse should 
continue, but also felt that it 
would be useful to foster 
research into traumatic brain 
injury and injury disparities 
among different populations.  
     An emerging area that the 
committee agreed needs further development is our work 
in knowledge translation.  In the past, we have provided 
information about our activities via our website.  As we 
continue to grow, however, our outreach activities also 
must evolve and the committee concurred that the Center 
should become more proactive in this critical area.  As a 
first step, it is important to identify our target audience 
and then work with that audience to define what informa-
tion would be most useful and how best to disseminate it.
     I would like to thank our esteemed committee mem-
bers for their continued insight and support in our ongoing 
mission to study, understand, and, ultimately, prevent 
injuries.
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Study Garners National Attention  
Hospitalizations from Prescription Drug Use at Record High

   

     Poisoning-related hospitaliza-
tions increased by nearly two-
thirds over seven years, according 
to research led by ICRC Director 
Jeffrey Coben, M.D., that is 
attracting national media atten-
tion.
     From 1999 to 2006, hospital-
izations from opioid, sedative, 
and tranquilizer poisonings 
increased by 65 percent, Coben 
and his co-investigators found in 
the study, which appeared in the 
May issue of the American 
Journal of Preventive Medi-
cine.  The study’s findings 
were reported by numerous 
national media outlets, includ-
ing CNN, Scientific American, 
Reuters, US News and World 
Report, and KCRW, an affiliate 
of national public radio that 
broadcasts to stations nation-
wide.
     This drastic increase in 
prescription drug-related hospital-
izations was double that associ-
ated with other drugs.  Over the 
seven years studied, the class of 
tranquilizers known as benzodiaz-
epines was associated with the 
largest increase in hospitaliza-
tions.  At 400 percent, the 
synthetic narcotic methadone had 
the largest percentage increase in 
hospitalizations.    
     Demographically, the patients 
hospitalized for prescription drug 
poisonings were more likely than 
those receiving treatment for 
other poisonings to be women 
and older than 34 years of age.
     

     For this study, Coben and his 
team analyzed data from the
Nationwide Inpatient Sample, 
which contains the diagnosis 
upon hospital discharge for a 
representative eight million 
patients each year.  From this 
data, the investigators compared 
clinical and demographic charac-
teristics of patients who had been 
poisoned, as well as whether the 
poisoning was intentional or 
unintentional.

     

     While the recent prescription 
drug-related deaths of high profile 
celebrities like Michael Jackson 
and Heath Ledger made the news, 
people of all ages, professions, 
and socioeconomic groups are 
affected by abuse of these drugs.
     In the U.S., the death rate from 
unintentional poisoning has 
climbed steadily since 1990 to 
become the second leading cause 
of death from unintentional 
injury, according to the Centers 
for Disease Control and Preven-
tion.  In 2005, 23,618 people died
from unintentional poisoning, and

 

95 percent of those deaths were 
attributed to drug overdoses.  
      Despite this increase in     
deaths, little information was 
available about hospitalizations  
associated with prescription drug 
poisoning.  The goal of this study 
was to clarify the link between 
this kind of drug abuse and   
hospitalization and, ultimately, to  
help develop interventions for    
at-risk individuals before drug 
abuse results in hospitalization 
and/or death.      
     “It is essential that healthcare 
providers, pharmacists, insurance 
providers, state and federal 
agencies, and the general public 
all work together to address this 
crisis,” Coben said.  “Prescription 
medications are just as powerful 
and dangerous as other notorious 
street drugs, and we need to 
ensure people are aware of these 
dangers and that treatment 
services are available for those 
with substance abuse 
problems.” 
     Co-investigators on the study, 
called “Hospitalizations for 
Poisoning by Prescription 
Opioids, Sedatives, and Tranquil-
izers,” include Stephen M. Davis, 
M.P.A. M.S.W.; Paul M. Furbee, 
M.A.; Rosanna D. Sikora, M.D.; 
Roger D. Tillotson, M.D.; and 
Robert M. Bossarte, Ph.D.

“It is essential that healthcare pro-
viders, pharmacists, insurance 

providers, state and federal agen-
cies, and the general public all work 

together to address this crisis.
   
   Jeffrey Coben



     As the newest faculty member in the 
Department of Community Medicine and the 
ICRC, Kimberly Rauscher brings expertise in 
occupational-injury prevention among 
adolescents.  She comes to the WVU from the 
University of North Carolina’s (UNC) Injury 
Prevention Research Center.                            
     “It seemed like a really good fit for me because 
there’s a lot of occupational injury work 
happening here at the university,” Rauscher said 
when asked about her decision to join the ICRC.  
“I’m very happy with the decision to come here.”                        
     Currently, Rauscher is leading two main 
investigations that she brought with her when she 
came to WVU last February.  One nearing 
completion is examining possible violations of 
child-labor laws and occupational-safety standards 
in cases of teenagers killed while working in 
North Carolina between 1990 and 2008.  Her 
initial findings describing the types of fatalities 
that occurred are being published in the American 
Journal of Industrial Medicine.  She is now 
analyzing the data further to determine whether 
violations occurred, and, if so, what kinds, and 
will present these findings at the American Public 
Health Association’s annual meeting in Denver, 
CO this fall.                                                                 
     Another of Rauscher’s projects in transit from 
UNC is a study of adolescent “occupational-health 
literacy,” a term she coined to describe access to 
health and safety information, and the knowledge 
and skills needed to stay safe at work.  In this 
study, Rauscher is examining occupational-health 
literacy among adolescents of different 
socioeconomic levels.  The study developed from 
previous research, conducted with her colleague 
husband, Dr. Douglas Myers, of Duke University, 
which found that low socioeconomic status among 
adolescents was linked to a greater risk of injury 
in the workplace.                                    
     When asked about her professional 
collaboration with her husband, Rauscher replied:  
“He is an occupational epidemiologist and has the 
data skills. My expertise is really in policy.  I 
think we manage to make a pretty good team.”        
     One of Rauscher’s newer projects is an 
application to the National Institute for 
Occupational Safety and Health (NIOSH) to study

a work-place health and safety curriculum that the 
institute helped develop for high schools. Called 
“Youth at Work:  Talking Safety,” the curriculum 
is available for free on the NIOSH web-site in 50 
state-specific formats that encompass the different 
child labor laws within the states.  Despite its easy 
availability, Rauscher explained, little information 
is available regarding its use in classrooms.                               
     “We want to go talk to those teachers who have 
been trained in the curriculum and find out if 
they’re using it,” she explained.  “We really want 
to take a look at who’s using it, why, why not, and 
get an understanding of what the barriers and 
facilitators are to using it.”                                    
     Originally from Boston, Rauscher was at UNC 
for four years before coming to WVU.  Her first 
position at UNC was as Senior Research Scientist 
in the Injury Prevention Research Center, and she 
later became Adjunct Faculty in the Gillings 
School of Global Public Health.                        
     She obtained a doctor of science, concentrating 
in policy, from the Work Environment 
Department, and her master of arts from the 
Department of Regional Economic and Social 
Development, both at the University of 
Massachusetts, Lowell.  Her bachelor of arts is in 
political science from the University of 
Massachusetts, Amherst.                                                             
     Rauscher’s experience is an asset to the ICRC, 
according to Director Jeff Coben, M.D.                                                                  
     “We’re delighted to have Kimberly join us and 
are already benefiting from her considerable 
talents as a researcher and strategic planner,” he 
noted.                    
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     On a recent warm June morning, Christen 
Seaman sat in her office at the ICRC dressed 
casually in sports pants and a sweat shirt.  With 
her hair pulled back in a ponytail, she looked like 
she was ready for a game of soccer, which she has 
played since the age of five.
     In fact, Seaman owes her graduate assistant-
ship at the ICRC, at least in part, to soccer.  Three 
years ago, as she was com-
pleting her master’s in 
biochemistry at WVU, she 
also was coaching a 
children’s soccer team when 
she met Robert Bossarte, 
Ph.D., formerly of the ICRC, 
whose daughter was on her 
team.  He suggested that 
Seaman call him if she had 
any interest in public health.  
They met to discuss the 
public health master’s degree 
program at WVU, she 
decided to enroll, and this 
spring she completed her 
degree.
      For the past year, Seaman has worked in the 
ICRC as a graduate research assistant.  Working 
with Jeffrey Coben, M.D., she is studying pain 
management and patient satisfaction in the Emer-
gency Department setting.  Before Bossarte left 
WVU for joint appointments with the Veteran’s 
Administration Medical Center at Canandaigua 
and the University of Rochester, she also collabo-
rated with him on a study of suicide rates in rural 
areas.
     Describing her experience with the ICRC,  
Seaman said:  “[It’s] filled with great people and 
is just an amazing atmosphere in which to further 
your education.  Not only in my classes, but the 
faculty here have always been very receptive to 
me; I think to anybody coming in.  They’re very 
open to helping you obtain your long-term goals 
in your life.”
        

     Her immediate plan is to begin a one-year 
research fellowship at the National Institute for 
Occupational Safety and Health in Morgantown.  
She will be working on work-related asthma and 
silicosis, which are new research areas for her.  
Seaman received the fellowship offer after an 
intense 12-week selection process, and is excited 
not only for the professional opportunity, but for 
the chance to stay in the city that she fell in love 

with when she moved here 
as an undergraduate soccer 
player from St. Louis, MO.
      “I just came here to play 
soccer pretty much and 
wound up loving the com-
munity and staying in the 
community coaching, as 
well as taking classes,” she 
explained.
      After spending a few 
minutes with her, it becomes 
clear that Seaman is known 
by another name to many, if 
not most, people.  Her father 
gave her the childhood 

nickname “Suggie,” for “Sugar,” and the name 
has followed her ever since.  For a while, only 
fellow athletes on the soccer field called her 
Suggie, but now her ICRC colleagues do, as well, 
she said.
     “It’s almost like two different worlds,” she 
explained when asked about her nickname.  “In 
the soccer world I am Suggie.  In the academic 
world, I’m Christen.  Now finally it has crossed 
over.”
     And that’s exactly what she hopes to do in her 
career:  combine sports with medicine by becom-
ing a pediatric orthopedist.  She now is studying 
for her MCATs and plans to begin applying to 
medical school.  Where would she like to go?
     “I’d love to go to WVU,” she said, adding:  
“but I’m not limiting my options.”

     As the newest faculty member in the 
Department of Community Medicine and the 
ICRC, Kimberly Rauscher brings expertise in 
occupational-injury prevention among 
adolescents.  She comes to the WVU from the 
University of North Carolina’s (UNC) Injury 
Prevention Research Center.                            
     “It seemed like a really good fit for me because 
there’s a lot of occupational injury work 
happening here at the university,” Rauscher said 
when asked about her decision to join the ICRC.  
“I’m very happy with the decision to come here.”                        
     Currently, Rauscher is leading two main 
investigations that she brought with her when she 
came to WVU last February.  One nearing 
completion is examining possible violations of 
child-labor laws and occupational-safety standards 
in cases of teenagers killed while working in 
North Carolina between 1990 and 2008.  Her 
initial findings describing the types of fatalities 
that occurred are being published in the American 
Journal of Industrial Medicine.  She is now 
analyzing the data further to determine whether 
violations occurred, and, if so, what kinds, and 
will present these findings at the American Public 
Health Association’s annual meeting in Denver, 
CO this fall.                                                                 
     Another of Rauscher’s projects in transit from 
UNC is a study of adolescent “occupational-health 
literacy,” a term she coined to describe access to 
health and safety information, and the knowledge 
and skills needed to stay safe at work.  In this 
study, Rauscher is examining occupational-health 
literacy among adolescents of different 
socioeconomic levels.  The study developed from 
previous research, conducted with her colleague 
husband, Dr. Douglas Myers, of Duke University, 
which found that low socioeconomic status among 
adolescents was linked to a greater risk of injury 
in the workplace.                                    
     When asked about her professional 
collaboration with her husband, Rauscher replied:  
“He is an occupational epidemiologist and has the 
data skills. My expertise is really in policy.  I 
think we manage to make a pretty good team.”        
     One of Rauscher’s newer projects is an 
application to the National Institute for 
Occupational Safety and Health (NIOSH) to study

a work-place health and safety curriculum that the 
institute helped develop for high schools. Called 
“Youth at Work:  Talking Safety,” the curriculum 
is available for free on the NIOSH web-site in 50 
state-specific formats that encompass the different 
child labor laws within the states.  Despite its easy 
availability, Rauscher explained, little information 
is available regarding its use in classrooms.                               
     “We want to go talk to those teachers who have 
been trained in the curriculum and find out if 
they’re using it,” she explained.  “We really want 
to take a look at who’s using it, why, why not, and 
get an understanding of what the barriers and 
facilitators are to using it.”                                    
     Originally from Boston, Rauscher was at UNC 
for four years before coming to WVU.  Her first 
position at UNC was as Senior Research Scientist 
in the Injury Prevention Research Center, and she 
later became Adjunct Faculty in the Gillings 
School of Global Public Health.                        
     She obtained a doctor of science, concentrating 
in policy, from the Work Environment 
Department, and her master of arts from the 
Department of Regional Economic and Social 
Development, both at the University of 
Massachusetts, Lowell.  Her bachelor of arts is in 
political science from the University of 
Massachusetts, Amherst.                                                             
     Rauscher’s experience is an asset to the ICRC, 
according to Director Jeff Coben, M.D.                                                                  
     “We’re delighted to have Kimberly join us and 
are already benefiting from her considerable 
talents as a researcher and strategic planner,” he 
noted.                    

M.P.H. Graduate Gets a Kick Out of Injury Prevention
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Faculty to Present at Safety 2010 World Conference
     Department of Community Medicine Assistant Professors Motao Zhu, Ph.D., and  
Kimberly Rauscher, M.A., Sc.D., will present their research at the Safety 2010 World Conference in 
London, U.K., September 21st-24th.   
     Zhu’s presentation is called “Trend analysis of drug-related motor vehicle crashes in the United 
States.”  His co-investigators are Songzhu Zhao, Thomas M. Rice, and ICRC Director Jeffrey H. Coben.
     Rauscher is presenting her study called “Exploring social contexts at work and how they affect the 
safety of young construction workers,” and her co-investigators include Douglas J. Myers, Carol W. 
Runyan, and Michael Schulman.
     Co-sponsors of Safety 2010 are the World Health Organization (WHO), the WHO Collaborating 
Centre for Violence Prevention at the Centre for Public Health, Liverpool John Moores University, and 
England’s Department of Health, Health Protection Agency, and Department of Children, Schools and 
Families.  Safety 2010 is the 10th annual international conference on injury prevention and safety 
promotion, and this year’s theme is “Safe and Equitable Communities.”

     Several ICRC-affiliated faculty are collaborating 
on a new $2 million international project that devel-
oped from ongoing ICRC-supported work in the area 
of family violence and mental health.  Funded by the 
Canadian Institutes of Health Research (CIHR), the 
project is called “The Centre for Research Develop-
ment in Gender, Mental Health and Violence Across 
the Lifespan: Preventing Gender Violence.”
     The investigators plan to study the connection 
between mental health problems and family violence 
and will work closely with the community to 
develop strategies to prevent child abuse, intimate 
partner violence, and subsequent mental health 
problems.
     "With family violence affecting at least 30 
percent of Canadians, there is a pressing need for a 
coherent and integrated approach to the problem of 
family violence and its mental health outcomes, and 
to look at this for both males and females," said lead 
investigator Harriet MacMillan, M.D., pediatrician 

and psychiatrist at the Offord Centre for Child 
Studies at McMaster University, Ontario, Canada.
     Child abuse and intimate partner violence are 
global public health problems that can permanently 
affect mental health.  Despite this known link, little 
research has identified effective strategies to prevent 
family violence or to understand the concept of 
resiliency and how it may protect some from the 
adverse mental health consequences of violence.
     The new center is one of three selected by the 
CIHR’s Institute of Gender and Health to study 
family violence.  In addition to Drs. MacMillan and 
Coben, other co-investigators include Dr. Helen 
Herrman, University of Melbourne; Dr. Donna 
Stewart, University of Toronto; and Dr. Nadine 
Wathen, University of Western Ontario.
     
     This article was reprinted in part from the Canadian 
Institutes of Health Research.

Center Work leads to International Study 
of Family Violence and Mental Health
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ICRC Seeking New Faculty
     West Virginia University (WVU) seeks applicants for a full-time tenure-track faculty position at the Associ-
ate Professor or Professor rank, to participate in the continued expansion of a multidisciplinary injury research 
program. The successful candidate will serve as Core Faculty of the WVU Injury Control Research Center 
(ICRC) – one of eleven CDC-funded injury centers nationwide.  The ICRC is located within the School of 
Medicine at the Robert C. Byrd Health Sciences Center, in Morgantown, West Virginia.  

Applicants for this position should possess a terminal degree and have academic preparation/expertise in a field 
relevant to the science of injury control.  Candidates should have a record of excellence in research and teach-
ing, as well as an active research program with transferable funding.  Candidates should be able to demonstrate 
how their research portfolio addresses topics and priorities included within the CDC’s Injury Research Agenda.   
Primary responsibilities will be to maintain an independently funded research program that is consistent with 
the objectives of the ICRC.  Graduate teaching and mentorship is expected, and excellent communication skills 
are important.   Candidates should be able to collaborate with multidisciplinary research teams of basic, clini-
cal, and applied researchers, and also maintain their own program of funded research.  The ICRC has close ties 
with multiple departments and research centers, including the CDC-funded Prevention Research Center, the 
Center on Aging, the HRSA-funded West Virginia Rural Health Research Center, and the Collaborative Health 
Outcomes Research of Therapies and Services Center.  We are adjacent to, and a frequent research and educa-
tional collaborator with, CDC’s National Institute for Occupational Safety and Health (NIOSH). The Depart-
ment of Community Medicine has several national research programs, a thriving, CEPH-accredited M.P.H. 
program, and a new PhD program in Public Health Sciences with multiple specialty tracks.  The Department of 
Pharmaceutical Systems and Policy has a well-established Ph.D. program in Health Outcomes Research. 

The position comes with a competitive salary and start-up package.  A faculty appointment in an appropriate 
department within the WVU Health Sciences Center will be provided, commensurate with the individual’s 
background and experience.  West Virginia University is a comprehensive, land-grant, Carnegie-designated 
Doctoral Research/Extensive public institution, with approximately 22,000 undergraduates plus 5,500 graduate 
and professional students. The Health Sciences Center includes the Schools of Medicine, Pharmacy, Dentistry 
and Nursing, each of which offers professional and graduate training programs. Patient care facilities include a 
460-bed teaching hospital, a Level I trauma center, and a 70-bed psychiatric hospital.  Morgantown is consis-
tently and broadly rated as one of the best small towns in the U.S., with affordable housing, excellent schools, a 
picturesque countryside, many outdoor recreational activities, and close proximity to major cities, such as 
Pittsburgh and Washington, DC.  The WVU Health Sciences Center is participating in a major research facility 
and faculty expansion.

Interested candidates should submit a cover letter describing their research and teaching experience, listing of 
contact information for three references, and curriculum vitae to Jeffrey H. Coben, M.D., Director, WVU 
Injury Control Research Center, Robert C. Byrd Health Sciences Center, PO Box 9151, Morgantown, WV 
26506-9151 or submit by email to jcoben@hsc.wvu.edu and cc: dfulaytar@hsc.wvu.edu.  The search will 
remain active until the position is filled.    

 WVU is an Affirmative Action/Equal Opportunity Employer
Women and minorities are encouraged to apply.     

.


