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Abstract

Background: Law enforcement traffic stops are one of the most common entryways to the US justice system. Con-
ventional frameworks suggest traffic stops promote public safety by reducing dangerous driving practices and non-
vehicular crime with little to no collateral damage to individuals and communities. Critical frameworks interrogate
these assumptions, identifying significant individual and community harms that disparately impact Black, Indigenous,
and People of Color (BIPOC) and low-income communities.

Methods: The Public Health Critical Race Praxis (PHCRP) and multi-level frameworks from community anti-racist
training were combined into a structured diagram to guide intervention and research teams in contrasting conven-
tional and critical perspectives on traffic stops. The diagram divides law enforcement and drivers/residents as two
separate agent types that interact during traffic stops. These two agent types have different conventional and critical
histories, priorities, and perspectives at multiple levels, including individual, interpersonal, institutional, and cultural
levels. Conventional solutions (identifying explicitly racist officers, ‘meet-a-cop” programs, police interaction training
for drivers) are born from conventional frameworks (rewarding crime prevention regardless of cost, the war on drugs
saves lives, driver behavior perfectionism). While conventional perspectives focus on individual and interpersonal
levels, critical perspectives more deeply acknowledge dynamics at institutional and cultural levels. Critical solutions
may be hard to discover without critical frameworks, including that law enforcement creates measurable collateral
damage and disparate social control effects; neighborhood patrol priorities can be set without community self-
determination or accountability and may trump individual and interpersonal dynamics; and the war on drugs is highly
racialized and disproportionally enforced through traffic stop programs.

Conclusions: Traffic stop enforcement and crash prevention programs that do not deeply and critically consider
these dynamics at multiple levels, not just law enforcement-driver interactions at the individual and interpersonal lev-
els, may be at increased risk of propagating histories of BIPOC discrimination. In contrast, public health and transpor-
tation researchers and practitioners engaged in crash and injury prevention strategies that employ law enforcement
should critically consider disparate history and impacts of law enforcement in BIPOC communities. PHCRP, anti-racism
framewaorks, and the included diagram may assist them in organizing critical thinking about research studies, inter-
ventions, and impacts.
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Background

Law enforcement traffic stops are one of the most com-
mon entryways to the US justice system. Conventional
public health frameworks suggest traffic stops promote
public safety by reducing dangerous driving practices
while having little if any collateral damage to individu-
als and communities. Conventional law enforcement
frameworks (Scalia 1996) see traffic stops as a legally
valid reason to investigate any person viewed with sus-
picion, which may lead them to target individuals based
on their intersectional identities rather than driving
behaviors. Viewed critically through racialized history
and context, traffic stops have clear harms at the indi-
vidual, interpersonal, institutional, and cultural lev-
els. These harms, especially those disparately affecting
Black, Indigenous, and People of Color (BIPOC) and
low-income communities, must be weighed against
stated public health benefits.

Traffic safety interventions, including popular Vision
Zero campaigns (Conner 2017), require a critical view
of the role that traffic enforcement can play in public
safety. There are proven interventions to reduce crashes
and racial disparities in traffic stops, including one we
evaluated previously in Injury Epidemiology (Fliss et al.
2020). Injury epidemiology has a long history of apply-
ing critical thinking frameworks such as the Haddon
Matrix while conceiving and critiquing interventions.
This commentary combines two frameworks, the Pub-
lic Health Critical Race Praxis (PHRCP) and commu-
nity anti-racism trainings, into a diagram that supports
public health practitioners, researchers, and com-
munity groups to think critically about involving law
enforcement in crash prevention.

Main text

What are critical race theory (CRT) and public health critical
race praxis (PHCRP)?

Critical Race Theory (CRT) ‘defines the set of anti-racist
tenets, modes of knowledge production, and strategies
a group of legal scholars of color in the 1980s organ-
ized into a framework targeting the subtle and systemic
ways racism currently operates above and beyond any
overtly racist expressions’ (Ford and Airhihenbuwa
2018). CRT distinguishes itself from both colorblind
approaches to racism, such as a feminism or class cri-
tique disconnected from intersectional race realities,

and from civil rights approaches that seek redress for
racism without changing underlying racist structures.

Ford and Airhihenbuwa called for CRT’s inclusion in
public health in 2010 (Ford and Airhihenbuwa 2010)
and again in 2018 (Ford and Airhihenbuwa 2018), pro-
moting the PHCRP as a semi-structured framework
to facilitate the integration of CRT into public health
research disciplines, including epidemiology, that pro-
duce and interpret evidence used for intervention eval-
uation and policy promotion.

The PHCRP has four foci and eleven affiliated, inter-
related principles. The four foci are (1) contemporary
patterns of racial relations, (2) knowledge production,
(3) conceptualization and measurement, and (4) action.
The eleven principles that relate to one or more foci
are: (1) race consciousness, (2) primacy of racializa-
tion, (3) race as a social construct, (4) gender as a social
construct, (5) ordinariness of racism, (6) structural
determinism, (7) social construction of knowledge, (8)
critical approaches, (9) intersectionality, (10) discipli-
nary self-critique, and (11) voice.

We have not formally been formally trained in
PHCRP (Ford and Airhihenbuwa 2018), so humbly
offer our application as much to demonstrate its appli-
cation to traffic stops as to advance our own under-
standing. We also draw on previous experience with
community anti-racism training (through dismantling
Racism Works and the Racial Equity Institute) based
on frameworks from the People’s Institute for Survival
and Beyond (PISB) (The People’s Institute 2019). These
characteristics of institutions (Okun 2010) overlap with
PHCRP in many ways. Contrasting the conventional
view of racism as purely interpersonal, PISB-influ-
enced trainings present racism as both hierarchical and
nested (i.e., internalized racial superiority and inferi-
ority, interpersonal interactions, institutional settings,
and cultural context). This model mirrors multilevel
(Diez 2002) frameworks used in social epidemiology
(Gee 2008), traffic crash research (Adanu et al. 2017),
geography (Kim and Subramanian 2016), and criminol-
ogy (Jones and Pridemore 2018) settings.

Since its introduction, CRT and the PHCRP have
been increasingly used to guide study design, inter-
pretation, and suggest areas for future research. These
applications are varied, including public park fea-
tures in Latino immigrant neighborhoods (Garcia
et al. 2016), lead water contamination in Flint, MI
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Law Enforcement Interaction Drivers & Residents
b & toxic Belief in brok d Conflict for cultural / Self-preservation, mistrust &
questionable belief in traffic stop | & social control policing framing & public Cultural avoidance; unwillingness to aid or
efficacy in combatting crime; modalites to combat : . Mo proactively engage with law
disinterest, irresponsibility to collateral | social disorganization; sentiment support; disinclination enforcement systems and other
Cultural | damages; intersectional myths, e.g. belief in objective related conflicts toward personal structures, e.g. 911 calls; personal Cultural
Black male bodies; co-construction of | application of and like use of force safety and safety equipment choices made in the
race-ethnicity; co-creation of crime | obligation to enforce the - ! context of multiple systemic threats to
rates by enforcement decisions; law, (e.g. marijuana jail & prison seatbelts body and community; disparate
circle-up mentality promotes cover-ups laws) reform,etc. income stressors in many communities
Racialized crime prioritization; - . Litte power to self-determine policing;
- racalized wars on drugs and poverty; | Local policies & Organizing, historical disinvestment in safer driving e
Institutional discretionary neighborhood procedures that resistance, laws, infrastructure; racialized extraction of | Institutional
Law enforcement | prioritzation and patrol; race-blind reward finding conflict around Social bodies for prison industrial complex; | Neighborhoods,
agencies, | - pulc healh empowermentof || Lt e resident oversight e disinterest in restorative justice; formal community
informal socal | Policing: it transparency and i 7 extraction of wealth through legal fines : )
accountability; evidence of traffic stops | with promotions, boards & agency and fees; neighborhood disruption groups, informal social
9roups | crash prevention is weak; co-location from multiple structural systems, e.g. networks
quotas autonomy
of stops and crashes is discretionary j banking, zoning, investment
Explicit bias; ( \
Implicit bias; documented “meet-a-cop” - . Personal, family, media,
disrespect and escalation programs seen as Disrespect” of | generational, media, community / |
Interpersonal | 1anguage by officers; disparate | useful solutions to Traffic Stop officers during network experiences creating Interpersonal
search rates after stops mistrust and stop legitimate nervousness &
“creating" crime disparities disparate self-protective uncooperation.
outcomes
Traffic stops are | Majority of traffic stops aren't
" N largely prompted moving / safety violations:
Internalized white & racialized Bad apples' b)g/ irz,dﬁ/idua‘\)lly regulatory and equipment stops
Individual| c'ass superiority; internalized frame focuses on fe drivi racially criminalize poverty and Individual
disrespect of POC time, bodies, | individuals, not unsate driving | giscretionary stops are common;
selves institutions behavior, court cases offer wide, protecting
sometimes discretion; collateral damage to
) criminal activity. individuals ignored
PHCRP Conventional Conventional PHCRP
Frame Frame Frame Frame
Fig. 1 Nested, dual-agent PHCRP framework for critical examination of traffic stop dynamics and interventions. Conventional frameworks prioritize
the individual (behaviors and internalized mindsets) and interpersonal levels, and limit interaction to focus on the traffic stop itself as a time and
level of interaction. PHCRP emphasizes higher levels dynamics (institutional, cultural), root and historical causes, and collateral consequences

(Muhammad et al. 2018), and law enforcement “justifi-
able” homicides of Black men (Garcia et al. 2016).

Applying CRT/PHCRP to traffic stops

We follow the example from Gilbert and Ray (2015) by
contrasting a conventional interpretation with a PHCRP
interpretation for each principle in a tabular format
based on literature review, community practice, and
known disparities (Table 1). Themes from the conven-
tional and critical contrasts are combined into a single
figure describing these nested, multi-level dynamics
within the unique nexus of traffic stops.

Nested, multi-level, dual-agent PHCRP framework

for traffic stops

The conventional and PHCRP principles included in
Table 1 could expand to its own full-length book. How-
ever, we believe there is utility in having a more con-
densed resource that connects the PHCRP framework to
the traffic-stop setting visually. The PHCRP framework
when expressed tabularly does not convey (1) the nested,
multi-level dynamics of people, inter-personal interac-
tions, institutions, and cultures, and (2) does not separate
drivers and residents from law enforcement as unique
loci for critical analysis, with their interaction being the
nexus of the traffic stop. To that end, we built the fol-
lowing visual framework (Fig. 1) to contrast PHCRP and
conventional frameworks nested within these multi-level
structures, separating law enforcement and driver agents

that meet at the traffic stop nexus. This figure and the
PHCRP were used together to critically examine (1) limi-
tations of a traffic stop intervention designed to reduce
disparities and save lives (Fliss et al. 2020) and (2) issues
with accurate measurement of traffic stop disparities
(Fliss 2019).

Conclusions

We recommend using PHCRP as a framework to guide
more equitable and less unjust traffic stop policies and
public health/law enforcement collaborations. We
acknowledge PHCRP may be uncritically applied; its
application is not automatic approval for interventions
without leadership from disparately impacted communi-
ties. In contrast, a truly critical framework must contend
with the possibility that few to no aspects of traffic stop
programs may be equitable under the PHCRP. However,
given training in PHCRP, communities, public health,
and law enforcement may co-design traffic stop injury
prevention programs that are tightly limited by anti-rac-
ist ethics, efficient and effective in application, and serve
to deepen community trust instead of endangering it.
Whether this is overly idealistic or can be done in prac-
tice is yet to be determined.

One way we have attempted to grapple with the appli-
cation of PHCRP is to map it to dual-agent, nested traf-
fic stop dynamics. While this diagram captures some
nuances that the tabular form does not and may be useful
as a blank template in group brainstorming sessions, it
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does not provide the same principle-specific contrasts as
the full table. Researchers in other injury epidemiology
settings may find utility in building diagrams that suit
their research settings.

Both frameworks benefit from considering time in
short (years) and longer (decades or centuries) scales. As
acknowledged in the “the social construction of knowl-
edge” principle, individual race-ethnicity is often tacitly
used as a proxy for (or removed from) structural, his-
torical, multi-generational racism and discrimination
(VanderWeele and Robinson 2014). Frameworks such as
PHCRP can help disentangle model variables by sepa-
rating time and multi-level, structural phenomena such
as racism. Sequencing important traffic stop related
moments in time in the short term (e.g., pre-stop, stop,
potential citation, potential search, potential arrest or use
of force, etc.) and longer epochs (origins and historical
milestones of policing and traffic stop enforcement) fur-
ther separate those constructs.

We aspire to continual anti-racist learning and find
PHCRP a useful framework for those efforts. Consider-
ing PHCRP principles under a multi-level framework of
people, institutions, and culture may provide additional
opportunities for reflection when applied to injury epide-
miology related events such as traffic crashes and stops.
We look forward to reading of its use in other injury epi-
demiology topics.
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