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ABSTRACT: 

Although rates of interpersonal violence among youth 15 to 24 years of age appear to have peaked in 
recent years, it still remains one of the greatest threats to the health of young people, nationally, and in all 
states and counties. Between 1999-2005, Nashville/Davidson County had the 10th highest homicide rate 
for youth 15-24 years of age (NCHS). During this period, the risk of homicide for youth 15 to 24 years of 
age in Davidson County's was 4.55 times higher than that for the rest of the US (95% Confidence Interval 
= 3.92, 5.29). However, homicides are only one indicator of the overall prevalence of youth violence in a 
community. Rates of youth violence from death certificate data were compared with three other data sets: 
violent crime arrests, hospital discharge, and the Youth Risk Behavior System (YRBS). Results across 
data sets showed consistent racial and gender differences. A review of data collection methods and 
results for each of the data sets revealed a different story about youth violence. While the data sets are 
not directly comparable, taken together they provide a more comprehensive picture of youth violence than 
any individual one. Strengths and weaknesses of each of the data sets and of this approach are 
described. Implications for youth violence surveillance are discussed.  

 

Executive Summary 

A youth violence surveillance work group was established in 2007 with membership from Meharry 
Medical College, Tennessee State University, and the Metropolitan Nashville Public Health Department to 
examine the magnitude of youth violence in Nashville/Davidson County. This effort was supported by the 
Nashville Urban Partnership Academic Center of Excellence to prevent youth violence (NCIPC/CDC) and 
built on the priority areas identified in a recent county health department strategic plan.  

The development of an active youth violence surveillance system was conducted in three phases: 1) 
review of existing data sets, data elements, and access issues; 2) Identification of similarities, differences, 
strengths and weakness of each data set; and 3) standardization, analyses and reporting of results of 
each data set in a way that they could be compared or used together to provide a more comprehensive 
picture of youth violence in the county than any individual data set provided.  

Phase 1: Review of existing data sets, data elements, and access issues. In the initial phase, we sought 
to identify existing data sets that could provide information about youth violence. While many datasets are 
collected by public agencies, in many cases they are protected from public disclosure by state law or 
administrative regulations. To minimize confidentiality concerns we decided to focus on death certificate, 
hospital discharge, arrest and Youth Risk Behavior Survey data sets. We identified the five year period of 
2002-2006 as the focus of this study because most of the available data sets covered this span.  

Death Certificates proved to be the easiest data set to work with, although it was not without its own 
problems. We found that obtaining final death certificate data varied by level of administrative structure. 
The county health department was the initial repository of death certificate data. It was then forwarded to 
the state health department and then to the CDC/National Center for Health Statistics. For reasons of 
nosology and possibly other factors, we found that final data reported at each level varied. Death 
certificate data were analyzed by age category, race, gender, and by mechanism of injury (firearms and 
total violent deaths) for the years 2002 – 2006. The hospital discharge data set is comprised of two 
subsets: inpatient and outpatient data. A number of access issues were encountered in gaining access to 
and analyzing hospital discharge data. Like death certificate data, the county health department is the 
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initial repository for these data before they are forwarded to the state health department and eventually 
onto the NCHS. While the county health department collected the data, due to a data sharing agreement 
with the state health department, it was not allowed to share the raw data with the work group. Therefore, 
we had to go to the state health department for data which delayed availability until the state had received 
and was able to validate and analyze data from all counties. In addition, personal identifiers including sub-
county residence information were not included in the data we received. Hospital discharge data were 
obtained and analyzed for 2002-2006 by inpatient and outpatient visits, age, race (black and white), 
gender, and external cause.  

Arrests for violent crimes were identified from MNPD arrest data files for 2006 – 2008. Violent crimes 
included assaults, domestic assaults, kidnapping, robbery, and sexual assault/rape. Gaining access to 
the arrest data from the police department posed a separate set of issues and restrictions. First, by TN 
statue, it is illegal to share incident and arrest data for juveniles unless they were charged as an adult. 
Therefore, police arrest data that were available were limited to youth 18-24 years of age. Because the 
number of juveniles charged as adults was so small (LT 75) they were not included in the analyses. 
Second, the electronic collection of police arrest data began in the middle of 2005. Therefore, final data 
analysis was limited to the period 2006-2008. All multiple charges to the same person for the same 
incident were eliminated so that only one charge per individual remained. If multiple persons were 
charged for the same incident, each person was included. After duplicate arrests were removed, a total of 
5,721 arrests for violent crimes to youth 18-24 remained. Youth 14 – 17 were excluded for the reasons 
previously stated. Asians, Indians, and other (racial groups) were removed because of their small 
numbers leaving a final sample size of 5,568.  

The Youth Risk Behavior Survey (YRBS) is a national school-based survey conducted in odd numbered 
year by the CDC in conjunction with state and local education and health agencies. YRBS data are 
weighted so that they are generalizable to all students in schools in grades 9-12. For the purpose of this 
study, five questions on the YRBS for 2003 and 2007 relating to youth violence were collected and 
analyzed. In 2003 in Nashville/Davidson County, the YRBS was administered in 15 public and 5 private 
schools yielding a sample of 1,884 students. The adult Behavioral Risk Factor Survey was conducted in 
2005 in lieu of the BRPSS in Nashville/Davidson County. Limitations of the YRBS are those found in 
other self reports of behavior, including voluntary participation and survey participants may provide 
inaccurate information. Phase 2: Identifying similarities, differences, strengths and weakness of each data 
set.  

Death certificates. Data elements available from death certificates included: day/month/year of incident, 
location (county), city/county of residence, and information about the decedent: sex, race, Hispanic origin, 
age, and external cause.  

Hospital Discharge. Non-confidential data elements available from hospital discharge data included: age, 
race, gender, mechanism of injury and external cause of injury.  

Arrests for Violent Crimes. Data elements available from police arrest records included: age, race, 
gender, and arrest code. Persons whose place of residence was not identified as Tennessee were 
removed the sample. A limitation of police arrest data is that it may reflect increases or declines in police 
activity.  

Youth Risk Behavior Survey. Key questions from the YRBS included: During the past 30 days, on how 
many days did you carry a gun? During the past 30 days, on how many days did you not go to school 
because you felt you would be unsafe at school or on your way to or from school? During the past 12 
months, how many times has someone threatened or injured you with a weapon such as a gun, knife, or 
club on school property? During the past 12 months, how many times have you been in a physical fight? 
During the past 12 months, did your boyfriend or girlfriend ever hit, slap, or physically hurt you on 
purpose? YRBS data are broken out by gender, grade (9, 10, 11, or 12), and race (black and white).  



For Discussion Purposes Only  3/3 

 

Phase 3: Methods and Results: Black to white rate ratios were calculated for death certificates, hospital 
discharge, and arrest data. Population denominator data by age, race, gender, and year were obtained 
from TN DHS yearly projections. YRBS data are presented as percentages. 95% confidence intervals ar 
available for all rate ratios. Death Certificates: Too few female GSW and total homicides for both black & 
white women 15-19 and 20-24 to calculate rates. Black males were 10.0 more likely than white males to 
be killed from a GSW and 11:9 times more likely to be murdered.  

Hospital Discharge Inpatient: Black males 15-19 and 20-24 were 1.7 and 1.9 times respectively than 
white males more likely to be admitted for blunt trauma, 2.2 and 2.0 times more likely to be admitted from 
a cutting instrument, and 17.0 and 11.4 times more likely to be admitted for a GSW. Black females 15-19 
and 20-24 were 2.0 and 1.7 times more likely than white females to be admitted for blunt trauma and 3.9 
and 4.1 times more likely for a cutting instrument.  

Hospital Discharge Outpatient: Black males 15-19 and 20-24 were 1.5 and 1.1 times more likely than 
white males to be treated on an outpatient basis for blunt trauma, 2.3 and 3.0 times more likely to be 
treated for a cutting instrument, and 7.4 and 12.2 times more likely to be treated on an outpatient basis for 
a GSW. Black females 15-29 and 20-24 were 2.0 and 1.9 times more likely than white females to be 
treated on an outpatient hospital visit for blunt trauma than white women and 3.9 and 1.9 times more 
likely for a cutting instrument. Not enough women of either age group were treated for GSWs to calculate 
rates. Arrests for violent crimes: Black males 15-19 and 20-24 were 3.0 and 2.5 times more likely to be 
arrested for assault than white males; 3.5 and 3.3 times for domestic assault; 11.1 and 5.9 times for 
homicide; 9.2 and 6.5 times for robbery; 5.8 and 17.5 for kidnapping; and 1.8 and 1.7 for sexual 
assault/rape. Black females 15-19 and 20-24 were 4.8 and 4.6 times more likely than white females to be 
arrested for assault; 2.5 and 1.9 times for domestic assault; 3.4 and 2.2 times for homicide; .6 and 6.5 
times for robbery. Too few arrests for females 15-19 and 20-24 for kidnapping and sexual assault/rape 
were reported to calculate rates.  

YRBS. YRBS questions are reported in percentages of students who respond positively to questions. 
There were no discernible trends detected in YRBS data for 2003 and 2007 for Nashville/Davidson 
County: some were up while others were down. Local data are only presented by race, gender, and 
grade. There is no further breakdown by both race and gender or grade. Rate ratios by race and gender 
are presented below for five of the YRBS questions. During the past 30 days, on how many days did you 
carry a gun? Black/white RR: 1.8 Male:female RR: 5.7  

During the past 30 days, on how many days did you not go to school because you felt you would be 
unsafe at school or on your way to or from school? (RRs are based to positive responses for one or more 
days) Black/white RR: 1.2 Male/female RR: 0.7  

During the past 12 months, how many times has someone threatened or injured you with a weapon such 
as a gun, knife, or club on school property? Black/white RR: 1.5 Male/female RR: 1.5  

During the past 12 months, how many times have you been in a physical fight? Black/white RR: 1.5 
Male/female RR: 1.3  

During the past 12 months, did your boyfriend or girlfriend ever hit, slap, or physically hurt you on 
purpose? Black/white RR: 1.7 Male/female RR: 0.8  

Conclusions: Overall, self-reports (i.e. YRBS) show the least disparities in youth violence between blacks 
and whites and males and females and deaths and hospital admissions from gunshot wounds the 
greatest.  


