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June 30, 2009
Dear Colleague,
We are pleased to provide you with the Injurieghshana Report for 2003-2006.

Physical and psychological consequences of injitgndiave a profound effect on both the qual-
ity and length of life. According to the Centeos Disease Control and Prevention (CDC), in
2006, injury was the fifth leading cause of deatkhe United States and the leading cause of
death for children and young adults between 1 @ngedrs of age. In 2004, the CDC reported
more than 167,000 injury-related deaths, with iegiresponsible for more premature loss of
years of life before age 65 than any other causkeath.

Non-fatal injuries also have long-term physical ®egquences such as chronic pain and disability.
The psychological impacts of injury, including postimatic stress disorder and depression, can
be severe and lifelong.

In addition, injury imposes an enormous economicleén on our society. The National Safety
Council estimates the cost of one motor vehiclateel death, including insurance and lost wag-
es, exceeds a million dollars. This cost doesanobunt for the value of the lost life.

As injury prevention advocates in your communitiegny of you provide valuable injury pre-
vention services on a regular basis.

o Child safety seat distribution yields a total bénef society* of $1,900 for an av-
erage cost of only $46 per seat (Children's Safietyvork, 2005).

o Physician injury prevention counseling for childiges 0-4 yields a total benefit
to society of $86 for a cost of $10 per child (dhéin's Safety Network, 2005).

o Fall prevention interventions for high-risk eldedsoduce a total benefit to soci-
ety of $10,800 for a cost of $1,250 per personlfCén's Safety Network, 2005).

o A motorcycle helmet yields a total benefit to stgief $4,300 for an average cost
of $240 per helmet (Children's Safety Network, 2005

This report is intended to help you identify theigas of injury in your population so you can
develop and implement appropriate intervention®tluce the burden of this public health epi-
demic on patients, families, and communities.

Thank you for your ongoing efforts to prevent imggrin Indiana.

Sincerely,

Joan Duwve, M.D., M.P.H.

* Total Benefit to Society- Amount interventionsysd by preventing injuries- including medical

costs, other resource costs (police, fire servigexperty damage, etc.), work loss, and quality of
life costs. These estimates are in 2004 dollars.
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Executive Summary
The Injury Prevention Program at the Indiana Stapartment of Health (ISDH) is pleased to
provide the 2 edition of this report on injury-related deathsl &ospitalizations in Indiana,
covering the years 2003-2006. This report is ingehitd help community leaders and medical
providers identify the major causes of injury iie;ma and develop and implement interventions
that reduce the burden of this public health epidem individuals, families, and communities.

Data Sources

This report draws primarily upon data from the & State Department of Health mortality re-
ports and Indiana hospital discharge data. Data the Youth Risk Behavior Survey (YRBS),
the Behavioral Risk Factor Surveillance System (BRJ; the Indiana Criminal Justice Institute,
the ISDH Epidemiology Resource Center, and Web<bhagary Statistics Query and Reporting
System (WISQARS) were also consulted during prejmaraf this report.

The Public Health Impact of Fatal and Nonfatal Injuries

According to the Centers for Disease Control are/&mntion (CDC), injury was the fifth leading
cause of death in the United States and the leadinge of death for children and young adults
between 1 and 44 years of age in 2006. In 20@4CIC reported more than 167,000 injury-
related deaths, with injuries responsible for numeamature loss of years of life before age 65
than any other cause of death.

Non-fatal injuries are also a significant publi@tk problem, resulting in long-term physical
consequences such as chronic pain and disabillhe. psychological impacts of injury, includ-
ing posttraumatic stress disorder and depressamalso be severe and lifelong. Physical and
psychological consequences of injury often haveofopnd effect on both the quality and length
of life.

Injury and Financial Burden

The financial burden of injuries is staggering.eT®DC estimates that injury death and disabil-
ity costs for the year 2000 were $80 billion fdefime medical care treatment and another $326
billion for lost productivity. These costs accoehfor 10% of total medical expenditures, plac-
ing injury with obesity and smoking as top publealth concerns.

Intentional vs. Unintentional Injuries

Looking at injury data by “intent to cause harmars approach that can provide insight into the
cause and mechanisms for prevention of seriousagaldnjuries. Intentional injuries include
suicide or self-inflicted events with intent to mrand homicide or assault. Unintentional inju-
ries such as falls or motor vehicle accidents &enaonsidered “accidental.” The epidemi-
ologic study of injury has shown that events legdip to injuries follow distinct, predictable
patterns. This means that injuries are often priade.
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Injury-related Mortality in Indiana

Injury is the ' leading cause of death overall in Indiana. Du@8§3-2006, 6.6% of all deaths
in Indiana were caused by injury. Indiana’s deatbk for all injuries was 58.1 per 100,000,
claiming 14,646 lives. The majority of these imggrwere unintentional. Males were 2.2 times
as likely as females to be fatally injured and kéawere 1.3 times as likely as whites to be
fatally injured.

Injuries Affect All Hoosiers

Injuries are the leading cause of death in Indemang children, adolescents, and adults ages 1 -
34, but injury fatality rates and hospitalizati@es are highest among persons over the age of
75.

In Indiana, the leading cause of unintentional ldesider age 1 was suffocation. Motor vehicle
injuries were the leading cause of unintentiontlity between the ages of 1 and 74. In the over
75 population, falls were the leading cause of tamtional death.

Injury fatalities caused by intentional acts, sasthomicide or suicide were among the top four
causes of death in Indiana in all age groups fram 4.

Injury is a Public Health Problem

The data in this report make clear that injury pualic health problem with a large societal and
financial impact. Fortunately, as injury data h&aeeome more robust, the evidence they present
suggests that most injuries are predictable angeptable. Analysis of effective injury preven-
tion programs is also positive, showing that thesyreot only cost-effective, but provide cost-
savings of thousands of dollars in total benefitsdciety. The data is organized into sections
on specific causes of injury, with easy to refeeeane-page fact sheets. We hope this will be a
useful and relevant tool for injury prevention adates in communities across Indiana, as they
strive to reduce the burden of injury in Indiana.
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Introduction

In Indiana and the United States, unintentionalrinjs the leading cause of death among per-
sons 1 to 34 years of age and tldemding cause of death overall following hearedie, can-
cer, stroke (cerebrovascular disease), and chlowier respiratory diseast? Injuries are
caused by acute exposure to physical agents, sutleehanical force or energy, heat, electric-
ity, chemicals, and ionizing radiation, in amouaitst rates that cause bodily hatnmjuries are
often called “accidents,” suggesting that theywarpredictable and unavoidable. However, re-
search shows that the vast majority of injuries loamprevented. Injuries can lead to death or
lifelong physical and emotional scars. Besidesiimendous burden of grief on families, inju-
ries cause a significant burden on state resoumdesms of cost, lost productivity, and long-
term disability.

Injuries may either be unintentional or intentionkbr example, injuries to children who fall

from a bicycle are unintentional, while assaulta thild or self-inflicted injuries are intentional
Unintentional injury accounts for the vast majonfyinjury deaths and can be defined as injuries
or poisoning involving unpremeditated meastitesntentional injuries are violence-related and
include homicide and suicide. Violence-relatediipjcan be defined as the intentional use of
physical force or power against oneself or anopieeson that results in or has a high likelihood
of injury or death.

Whether unintentional or intentional, injury haseeged as a public health issue and ranks
among the ten leading causes of death in eachragpigg (See table 1). According to the Indi-
ana State Department of Health Mortality Recordsing) 2003-2006, injury accounted for 6.6%
(14,646/221,049) of all deaths among Indiana resgdeThe majority of these injuries are unin-
tentional (9,443), ranking as the 5th leading caiskeath.
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Table 1 Ten Leading Causes of Death, Indiana 2003-2006

Age Groups
|Rank <1 1-4 5-9 10-14 15-24 25-34 35-44 45-54 55-64 65+ All
Congenital || Unintentional [| Unintentional || Unintentional || Unintentional [| Unintentional || Malignant Malignant Malignant Heart Heart
1[I Anomalies Injur Injur Injur Injur Injur Neoplasms [| Neoplasms [| Neoplasms Disease Disease
jury jury jury jury jury p p p
436 140 71 102 1,052 799 1,045 3,368 6,793 35,835 44,645
Short . Malignant Malignant . - Heart Heart Heart Malignant Malignant
: Homicide Homicide Suicide ; ! !
2 Gestation a1 Neoplasms || Neoplasms 296 404 Disease Disease Disease Neoplasms || Neoplasms
393 33 26 998 2,869 4,507 26,655 38,281
. . . - - - Chronic Low.
sIDS Congen!tal Congen!tal Suicide Suicide I_-|eart Unlntgntlonal Unlntgntlonal Respirator Cerebro- Cerebro-
134 nomalies Anomalies 19 274 Disease Injury Injury Disease vascular vascular
40 14 274 918 955 9,064 10,377
1,032
: : . . : Chronic Low. || Chronic Low.
Unlntgntlonal Malignant Homicide Homicide Malignant Homicide Suicide Suicide Dlabetes Respiratory [| Respiratory
4 Injury Neoplasms 12 16 Neoplasms 259 479 449 Mellitus . >
128 24 106 715 Disease Disease
8,393 9,880
Maternal . . . , . .
Pregnanc Heart Heart Heart Heart Malignant Cerebro- Liver Cerebro- Alzheimer's [| Unintentional
9 Y Disease Disease Disease Disease Neoplasms vascular Disease vascular Disease Injury
Com
124p. 10 10 13 102 224 176 413 662 4,683 7,071
Plé%‘?gta Septicemia Cgégn;falt‘grw' Cgégn;falt‘grw' Congenital Cerebro- Homicide Cerebro- || Unintentional Diabetes Diabetes
6 Membranes P 9 DiSease y DiSease Yl Anomalies vascular 160 vascular Injury Mellitus Mellitus
80 7 6 26 39 400 581 3,919 5,123
Bacterial Influenza Septicemia Congenital Cgégn;falt‘grw' Diabetes Liver Diabetes Liver Influenza Alzheimer's
7 Sepsis & Pneumonia P Anomalies 5P y Mellitus Disease Mellitus Disease & Pneumonia Disease
p 4 Disease
63 8 3 22 37 138 339 348 3,359 4,718
: . Chronic Low.
Res_plratory Benign Cerebro- Influenza_ Influenza_ HIV HIV Respiratory || Septicemia Nephritis Influenza_
8 Distress Neoplasms vascular & Pneumonia(|& Pneumonia . & Pneumonia
34 135 Disease 329 3,248
51 6 3 3 17 3,818
318
Intrauterine Cerebro- Three . . ) ) Congenital Diabetes . . - Unintentional -
9 Hypoxia vascular Tied Septlgemla SepnlC?emla Anomalies Mellitus Sepilggmla Negggtls Injury ng7h6rgls
44 6 2 28 102 2,324 '
s . Chronic Low.
Necrotizing Two Three Three Cerebro- Liver . - . . . . .
10| Enterocolitis Tied Tied Tied vascular Disease Respiratory Nephritis SUEGE Septicemia || Septicemia
a1 5 2 2 13 o5 Disease 141 270 1,882 2,497
73

Adapted from the Centers for Disease Control amyéttion, WISQARS Database
Numbers within each box indicate number of deaths
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National Data and the Public Health Impact of Fataland Nonfatal Injuries

Nationally, injuries (unintentional and intentiopate the % leading cause of death for all ages,
killing more than150,000 Americans annuafyEach year, an estimated 50 million persons in
the United States experience injuries that requieeical attentiof® In 2004, injuries in the
United States resulted in an estimated 167,00(hde&t9 million injury-related discharges from
short stay hospitals, and 31 million initial emergg department (ED) visits. These injuries,
which represent 7% of deaths from all causes, 6%@spitalizations, and 32% of ED visits, con-
stitute a substantial public health burd®n.

Unintentional injuries continue to be the fifth d&ag cause of death in the United States and ac-
counted for two-thirds of all injury deaths from3aB2004. At every age, the majority of injury
deaths are unintentional, but the risk of deatmfumintentional injury rises dramatically for
those over 70 years of age. There are many mexrharassociated with the occurrence of inju-
ries. Among them, motor vehicle crashes (26%®afims (18%), poisonings (18%), falls (11%),
and suffocation (8% are the five leading causesitioed they account for 82% of all injury
deaths (2003-2004 national dafa).

Based on national data, males are at increasetbriskotor vehicle crashes, falls, drowning,

and homicides. Men over the age of 65 years Hav@ighest suicide rate. They may be less
likely to ask for help, putting them at an incresisk for depression, a risk factor in suicide.
Women are often physically or sexually assaultedrbyntimate partner and are also frequently
hospitalized for suicide attempts. Among older veonfaged 65 years and older), there is an in-
creased risk of falling and sustaining a hip freetwith osteoporosis being a major contributor
to this type of injury.

The circumstances surrounding an injury do not gbarasult in death but can be severe enough
to warrant admission to a healthcare facility.fdat, nonfatal injuries occur much more fre-
guently than fatalities. In 2004, there were 1liBiom hospitalizations, 31 million initial visitso
emergency departments, and 35 million initial gistt physicians’ offices and outpatient clinics
in the United States attributable to injury compiai@ 167,000 injury deatt. The injury py-
ramid, Figure 2 below, provides a visualizatiortha reality that injury-related deaths represent
a small percentage of the injury spectrum. In 2@0% in nine people in the United States
sought medical attention for an injufy.

Hospitalization and other medical care providethjored persons produce a financial burden in
terms of medical treatment, loss of productivitg amages, and rehabilitation for those severely
injured. The Centers for Disease Control and Rrigme (CDC) estimate injury death and dis-
ability that occurred in 2000 cost $80 billion ifetime medical care treatment costs for physical
injuries and another $326 billion in lifetime Igsbductivity, totaling more than $400 billion for
the combined economic burden of medical treatmedt@st productivity® Results from a

CDC analysis in 2000 showed injury-attributable rmaldexpenditures accounted for 1@

total medical expenditures, a figure similar togegrtages of other leading public health con-
cerns, such as obesity and smokKig.
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Table 2. The Injury Pyramid

Deaths

Hespital
discharges

Ambulatery care visits,
Emergency department visits,
OQutpatient treatments,
Physician office visits

Injuries treated at heme or net requiring
fermal medical treatment

Adapted from State and Territorial Injury Preventirectors Association (STIPDA): Safe States, 2B0d&ion

Value and Use of this Report
This report provides data on fatal and nonfatalrieg in Indiana. The data presented is repre-
sentative of injury-related deaths from 2003-2006 aonfatal injury-related hospital discharges
and outpatient/emergency department visits for 2208. The objective of this report was to
take the initial step of the public health approaohdefine the problem, both in the U.S. and in
Indiana. Hopefully, the current report will helpramunity leaders begin to identify the causes
of injuries, develop and implement interventions] altimately evaluate the interventions. The
target audiences for this report are individuald arganizations in Indiana interested in injury
prevention, including health care providers, emecganedical service professionals, local
health jurisdictions, injury prevention professitsnand groups, and the media.

This report includes an overview of injuries iniBuga as well as sections that focus on the spe-
cific causes of injury. Included in the sections ane-page fact sheets for easy reference as well
as a small section detailing prevention of spedaifjaries at the individual and community level.
As with other public health issues, efforts to reglinjuries require multiple strategies at the na-
tional, state, and community level.
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Data Sources and Limitations
Mortality Data

Unintentional and intentional injury death datatius report was extracted from the Indiana
State Department of Health (ISDH) mortality repétsThe numbers differ slightly from the
nationally based reporting system, the Nationalt€eior Health Statistics (NCHS). The num-
ber of Indiana deaths reported by the ISDH is lotwan the numbers from NCHS because the
ISDH does not always receive death certificatedrfdrana residents who died out of state.
However, these deaths are likely to be reportéd@élS from those (out-of-state) health de-
partments, and NCHS would usually be able to asstigge of residence, making the nationally
based data more complete than the health departhagnt In addition, completeness of mortal-
ity data is dependent upon how thoroughly the deathficate is completed, which affects how
a death is categorized. Another limitation is ttaae/ethnicity data are not accurate.
Race/ethnicity is provided at the discretion of pleeson completing the death certificate and
may not reflect how individuals would define thewn race or ethnicity. Customized reports
from the ISDH were utilized to present all of thententional and intentional mortality data in-
tegrated into this repof?.

Hospital Discharge Data

Hospital discharge data give an indication of thenher of unintentional and intentional injuries
in Indiana, although the data have limitations.e Titernational Classification of Disease Revi-
sion 9 Clinical Modification (ICD-9CM) coding schenncludes external causes of injury codes
or E-codes that indicate the source or cause ahjbiey and can also provide injury-related cost
data. However, E-codes are not mandated by ldndiana, and it is estimated that only 62% of
the discharge records contain them. Thereforetatiaé number of injuries in this report is a
gross underestimation of the proportion of numHénjaries that actually occurréd.

E-codes specific to injury and poisoning includ®!@-CM codes 800-999. The hospital data
base does not contain a patient-specific uniquatiitky, meaning that it does not distinguish
whether one person had five visits or whether figeple visited once. Therefore, statistics only
reflect visits and not specific numbers of peopMso, race/ethnicity data is not very accurate
because race/ethnicity is at the discretion opérson reporting the data and may not reflect
h0\€\7/)the individuals would define themselves. Imsaases, the information is not provided at
all.

A final limitation of the hospital discharge dasathat thdndiana law only requires hospital dis-
charge data submission by acute care hospitalereldre, a few psychiatric and behavioral
health hospitals do not submit data. All acutedwspitals are submitting inpatient data. How-
ever, one of the three Level 1 Trauma center halsgitas not submitted outpatient/emergency
department data yet. As a result, the total nurobejuries for the outpatient/emergency de-
partme%t) data is an underestimation of the actualber of injuries and should be used with
caution:
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Other Sources of Data
Other resources such as the Youth Risk BehavioreéyuiYRBS), the Behavioral Risk Factor

Surveillance System (BFRSS), the Indiana Criminatide Institute, the ISDH Epidemiology
Resource Center, Web-based Injury Statistics QaledyReporting System (WISQARS) and
various published articles were used to complerttentata collected.
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Injury in Indiana Highlights

Mortality, 2003-20062

Indiana’s death rate for all injuries was 58.1 p@d,000 from 2003 to 2006 claiming
14,646 lives.

Between 2003 and 2006, 9,443 injury deaths wenetemniional, 4,396 injury deaths were
intentional, and 807 deaths were of undeterminezhin

Males accounted for 68.6% of all injury deaths amde 2.2 times as likely as females to
be fatally injured (81.5 per 100,000 versus 36218€,000 respectively).

Blacks are 1.3 times as likely as whites to bdlfatajured

Injury rates of death were highest among the 7%-ged older age groups (119.8 per
100,000 among persons 75 to 84 years and 315H00eD00 among persons 85 years
and older).

The leading cause of unintentional injury deathdoth genders during 2003-2006 was
motor vehicle traffic crashes.

Intentional injury deaths are also a problem. $igicivas the 11 leading cause of death
and homicide was the T8eading cause of death for the four-year timequeri

Inpatient Admissions, 2003-2008

Based on data with valid E-codes, injuries accalifiie approximately 2.7%
(86,799/3,167,075) of all hospital inpatient adnaiss with an overall injury rate of
343.4 per 100,000.

Of all injuries, 72,204 were unintentional, 12,3&&re intentional, and 2,238 were of un-
determined/other intent.

The majority of unintentional injuries were duefadis (41,097/72,204, 56.9%), followed
by motor vehicle crashes (12,938/72,204, 17.9%)paisbning (4,358/72,204, 6.0%).

Of the intentional injuries, 3,205 were from hordeiand 9,152 were from suicide.
Overall, males were slightly more likely than feesmto be admitted to the hospital due
to an injury (345.1 per 100,000 compared to 32819100,000).

The rate of injury hospitalization is lower for wés compared to blacks (306.9 per
100,000 versus 348.5 per 100,000).

Black males were almost 1.5 times more likely tdbspitalized due to an injury (443.0
per 100,000) compared to white males (298.1 pey000).

Injury rates of hospitalizations were highest amtivey75 year and older age groups
(1,297.2 per 100,000 among persons 75-84 year2,808.9 per 100,000 among persons
85 years and older).

For 2003-2006, the total charges for all ages eguand admitted to the hospital were
$1.6 billion. The median total charges for all agee to injury were $13,601 respec-
tively, with a range of $0-$1,198,642.

Of those admitted to the hospital, 21.2% (18,4217/88) had commercial insurance. (See
Figure 25).

The average length of stay was 4.2 days (SD +#4&y8), and the median length of stay
was 3.0 days (range 1-1,149 days).
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Mortality

Indiana’s death rate for all injuries was 58.1 p@®,000 from 2003 to 2006. During 2003-2006,
Indiana’s death rate for all injuries was 58.1 whigas higher than the United States’ rate of
57.2 per 100,000 and the Midwest rate (54.6 peral@). (See Figure 1). Indiana’s suicide and
legal intervention rates were also higher thanithiged States rates. Indiana’s unintentional in-
jury, homicide, legal intervention, and suicide ttheates were also higher than the Midwest
rates. Indiana’s injury death rate in comparisoother states ranks ®8or all intents, 3% for
unintentional injuries, and 3%or intentional injuries.

Between 2003 and 2006 in Indiana, 14,646 peoplt lskeause of injuries. Of these injury
deaths, 9,443 were unintentional; 4,396 were irdaat; and 807 were undetermined. (See Fig-
ure 2.) Table 3 gives a summary of the leadingeawf injury deaths by intent for Indiana dur-
ing 2003-2006, and table 4 provides a summarylahjalry deaths by mechanism and cause.
The majority of unintentional injury deaths wereeda motor vehicle crashes followed by poi-
soning (Figure 3). Thirty-four percent of the nmotehicle traffic incidents were occupant fatali-
ties, 9.9% involved motorcyclists, 10.2 % were stdan fatalities, and 1.4 % involved pedal
cyclists. Of the intentional deaths, 1,419 weosfrhomicide and 2,977 were from suicide (Fig-
ure 4). Overall, suicide was the"kading cause of death and homicide was tfHld#ding
cause of death for the four-year time period. [Hagling cause of intentional death was death by
firearm (2,633/4,391 or 63.2%) followed by suffaoat(727/4,391 or 16.6%), poisoning
(544/4,391 or 12.4%) and cutting/piercing (127/4,89 2.9%).

The census population of Indiana is almost equdiliributed by gender, with females account-
ing for 50.7% (based on Indiana 2006 census pdpalat www.census.gdv During 2003-
2006, males accounted for 68.6% of all injury deahd were 2.2 times as likely as females to
be fatally injured (81.5 per 100,000 versus 36.21108,000 respectively). Figure 5 shows in-
jury rates for males versus females for 2003-20Die data on Figure 6a indicate that Indiana’s
suicide death rate for males was higher than ahUnited States and the Midwest rates. Fig-
ure 6b shows injury rates for females and the coispabetween the United States, Midwest,
and Indiana. Indiana females had the highestfoatal injuries and homicide as compared to
both the US and Midwest female rates.

The leading cause of unintentional injury deathidoth genders during 2003-2006 was motor
vehicle traffic crashes. The motor vehicle traffrashes accounted for 43.9% of the deaths in
males and 34.0% of the deaths in females. Otlagirlg causes of unintentional injury deaths in
males included poisoning (15.0%) and suffocatioid¥g. As for females, who accounted for
31.4% of all injury deaths, other leading causesrofitentional injury deaths include poisoning
(14.9%), suffocation (8.5%), and fire/burns (4.1%gble 5 shows every unintentional injury
death by mechanism and rate of death for all ressdef Indiana.

Intentional injuries are also a problem in India®uicide was the"7leading cause of death for
males during 2003-2006, and homicide/assault wad # leading cause of death. As for fe-
males, suicide was the L8ading cause of death for females during 2003%2808d homicide
was the 20 leading cause of death. There were 2,633 totahfional firearm deaths with an
age-adjusted rate of 10.5 per 100,000 personsll @itentional firearm deaths, 62.4% were sui-
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cide deaths, and 37.6% were homicide/assault dedts second leading cause of intentional
injury death for 2003-2006 was suffocation (727tdea3.0 per 100,000). Of all suffocation
deaths, 90.7% were as a result of self-inflictedida, and 9.4% were due to assault/homicide.

The distribution of the leading causes of injuriated deaths varied by age groups. Injury rates
of death were highest among the 75-year and olgkegeoups (119.8 per 100,000 among per-
sons 75 to 84 years and 315.4 per 100,000 amosge85 years and older). See Figure 7.
Table 6 provides the number and rate of deathdoh @ge category. Following these age
groups, rates were high among persons aged 20yed48 (75.7 per 100,000). The lowest rates
of injury death were among persons aged 5 to 9dér94.00,000). Males, aged 85+, had the
highest rate of injury death (448.7 per 100,00@) f@males, aged 85+, had the second highest
rate of injury (260.0 per 100,000). Figure 7 alemonstrates that males have higher injury
death rates than females for all age groups. Tabl®vides the top five causes of injury deaths
for all age groups, and Table 8 shows rates antepeof fatal injuries by age and intent.

Indiana is predominately populated by whites, whitdke up 86.0% of the total population.
Blacks comprise 8.7%. Other races, such as Ametiaians and Alaska Natives, Asians, and
Native Hawaiians and other Pacific Islanders, &e mcluded in Indiana’s population. How-
ever, these groups make up small percentagesnpmy rates among them are not stable due to
small number§”

Since whites make up the majority of Indiana’s dapan, unsurprisingly, they accounted for
the majority (88.2%) of all injury deaths in Indaduring 2003-2006. Blacks accounted for
10.9% and as stated above only account for 8.78#tegbopulation. However, the rate of injury
death is higher among blacks. Figure 8 showsliaaks are 1.3 times as likely as whites to be
fatally injured. Black males are 1.4 times asliite die due to injury compared to white males
(115.2 per 100,000 versus 79.8 per 100,000 resedgti Injury rates among females in these
two race groups are fairly similar, 37.5 per 100,@éhong whites and 33.2 per 100,000 among
blacks (Figure 9).
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Figure 1:Injury Death Rates, United States,

Midwest anddndiComparison, 2003-2006

Source: CDC, WISQARS
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Figure 2: Injuries by Intent, Indiana, 2003-2006
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Graph produced by Injury Prevention Program

7/22/09

Page 18



Figure 3: Top Causes of Unintentional Injury Dedtidjana, 2003-2006
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Figure 4: Intentional Injury by Type, Indiana, 262306
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Figure 5: Injury Death Rates, Males versus Feméabelsana, 2003-2006
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Figure 6a: Injury Death Rates, United States, Midwest anddndiComparison, By Intent,
Males, 2003-2006

Rate per 100,000

Source: CDC, WISQARS
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Figure 6b: Injury Death Rates, United States, Mislvand Indiana Comparison, By Intent, Fe-
males, 2003-2006
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Figure 7: Injury Death Rates in Indiana by Gendet Age, 2003-2006
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Figure 8: Injury Death Rates in Indiana by Raceg-#Agljusted, 2003-2006
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Figure 9: Injury Death Rates in Indiana by Race Gedder, Age-Adjusted, 2003-2006
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Table 3: Leading Causes and Percents of Injury Debst by Intent, Indiana 2003-2006.

Unintentional Self-Inflicted Homicide
Cause No. % Cause No. % Cause No. %
MV Traffic 3812 40.4 Firearm 1,644 55.3 Firearm 989 69.7
Poisoning 1465 15.5 Suffocation 659 22.2 Cut/Pierce 93 6.6
Fall 1146 12.1 Poisoning 536 18.0 Suffocation 68 4.8
Suffocation 635 6.7 Cut/Pierce 34 1.1 Struck 64 4.5
by/Against
Fire/Burn 368 3.9 Drowning 18 0.6 Fire/Burn 16 1.1
All Others 2017 21.4 All Others 86 2.8 All Others 189 13.3
Total 9443 100.0 | Total 2977 100.0 | Total 1419 100.0

Source: Original Data from Indiana State Departroéhlealth, Epidemiology Resource Center, Datalysim Team.
Chart produced by Injury Prevention Program
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Table 4: Summary of Injury Deaths by Mechanism andCause, Indiana 2003-2006

Mechanism/Cause Un- Self- Assault Un- Total *Rate Percent
intentional Inflicted determined
Cut/Pierce 14 34 93 2 143 0.6 1.0
Drowning/Submersion 264 18 4 23 309 1.2 2.1
Fall 1146 16 2 4 1168 4.5 8.0
Firearm 68 1644 989 31 2732 10.9 18.7
Fire/Burn 368 14 16 15 413 1.6 2.8
Fire/Flame 365 14 16 14 409 1.6 3.0
Hot Object/ 3 0 0 1 4 0.02 0.03
Substance
Machinery 89 89 0.4 0.6
Motor Vehicle Traffic 3812 8 2 0 3822 15.1 26.1
Motorcyclist 380 380 15 2.6
Occupant 1292 1292 51 8.8
Pedal Cyclist 55 55 0.2 0.4
Pedestrian 391 391 1.6 2.7
Pedal Cyclist, Other 2 2 0.0 0.01
Pedestrian, Other 59 59 0.2 0.4
Transport, Other Land 44 44 0.2 0.3
Transport, Other 65 65 0.3 0.4
Natural/Environment 128 128 0.5 0.9
Overexertion 0 0 0 0
Poisoning 1465 536 10 618 2629 10.6 18.0
Struck by/Against 53 64 3 120 0.5 0.8
Suffocation 635 659 68 17 1379 5.5 9.4
Terrorism 0 0 0 0 0 0 0
Other Specified, Classifi- 79 22 18 3 122 0.5 0.8
able
Other Specified, Not 66 8 24 15 113 04 0.8
Elsewhere Classifiable
Unspecified 1086 18 129 76 1309 5.0 8.9
All Injury 9443 2977 1419 807 14,646 58.1 100

Source: Original Data from Indiana State Departroéhlealth, Epidemiology Resource Center, Datalysim Team.
Chart produced by Injury Prevention Program
» Rates are age-adjusted per 100,000 populationcamdied to the nearest tenth percent.

» Rates based on frequencies of 20 or less are Uastath should be interpreted with caution.
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Table 5: Unintentional Injury Deaths by Mechanism,Indiana 2003-2006.

Mechanism Fatalities Rates*
MV Traffic 3812 15.1
Poisoning 1465 5.9
Fall 1146 4.5
Unspecified 1086 4.2
Suffocation 635 2.5
Fire/Burn 368 15
Drowning 264 11
Natural/Environment 128 5.9
Machinery 89 0.4
Other Specified, Classifi- 79 0.3
able

Firearm 68 0.3
Other Specified, Not 66 0.3
Elsewhere Classified

Other Transport 65 0.3
Pedestrian, Other 59 0.2
Struck by or Against 53 0.2
Other Land Transport 44 0.2
Cut/Pierce 14 0.1
Pedal cyclist, Other 2 0.0
Overexertion 0 0
Total 0443

Source: Original Data from Indiana State Departroéhlealth, Epidemiology Resource Center, Datalysim Team.
Chart produced by Injury Prevention Program

* Rates are age-adjusted per 100,000 populationcumitied to the nearest tenth percent.

» Rates based on frequencies of 20 or less are Uastath should be interpreted with caution.
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Table 6: Rates* and Percents of Fatal Injuries by e and Sex, Indiana 2003-2006

Total Males Females
Age Groups No. Rate No. Rate No. Rate
<1 227  66.2 129 735 98 58.4
1-4 241 175 131 18.6 110 16.3
5-9 121 6.9 72 8.1 49 5.8
10-14 178 9.7 119 12.7 59 6.6
15-19 902  50.4 642 70.1 260 29.8
20-24 1,367  75.7 1,108  120.0 259 29.4
25-34 2,133  64.1 1,665  98.4 468 28.6
35-44 2,316 64.1 1,684 919 652 36.1
45-54 2,306 64.4 1,664  94.9 622 34.4
55-64 1,294 516 906 74.5 388 30.0
65-74 884  56.6 582 82.2 302 35.4
75-84 1,329 11938 774 176.7 555 82.7
85+ 1,343 3155 561 448.7 782  260.0
Total 14,641 585 10,037 815 4604  36.2

Source: Original Data from Indiana State Departroéhlealth, Epidemiology Resource Center, Datalysim Team.
Chart produced by Injury Prevention Program

» Rates are age-adjusted per 100,000 populationcamdied to the nearest tenth percent.

* There were 5 deaths of unknown sex and age, tleudifference from the total.
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Table 7: Five Leading Causes of Deaths by Age, Iratia 2003-2006

<1 Year 1to 4 Years 5to 14 Years
Cause Number Percent Cause Numbgr Percent Cause beNum Percent
Unintentional Suffoca- 138 60.8 Unintentional Motor 58 24.1 Unintentional 122 40.8
tion Vehicle Overall Motor Vehicle
Overall
Undetermined Suffoca: 11 4.8 Unintentional Drown- 41 17.0 Unintentional 28 9.4
tion ing Fire/Burn
Unintentional Motor 10 4.4 Unintentional 40 16.6 Unintentional 24 8.0
Vehicle, Overall Fire/Burn Drowning
Unintentional 8 35 Unintentional Suffoca 20 8.3 Assault Firearm 19 6.4
Fire/Burn tion
Unintentional Drown- 6 2.6 Unintentional Natu- 7 29 Self-Inflicted 18 6.0
ing* ral/Environmental Suffocation
15-24 Years 25-34 Years 35-44 Years
Cause Number Percen Cause Numbgr Percent Cause beNum Percent
Unintentional Motor 987 435 Unintentional Motor 560 26.3 Unintentional 560 24.2
Vehicle Overall Vehicle Overall Motor Vehicle
Overall
Assault firearm 364 16.0 Unintentional Poison- 309 14.5 Unintentional 400 17.3
ing Poisoning
Unintentional Poison- 204 9.0 Self-inflicted Suffoca- 156 7.3 Self-inflicted 182 7.9
ing tion Suffocation
Self-inflicted firearm 189 8.3 Undetermined Poisop- 138 6.5 Undetermined 178 7.7
ing Poisoning
Self-inflicted suffoca- 123 54 Self-Inflicted Poison- 93 4.4 Self-inflicted 142 6.1
tion ing Poisoning
45-54 Years 55- 64 Years 65- 74 Years
Cause Number Percen Cause Numbgr Percent Cause beNum Percent
Unintentional Motor 540 234 Unintentional Motor 379 29.3 Unintentional 235 26.6
Vehicle Overall Vehicle Overall Motor Vehicle
Overall
Unintentional Poison- 387 16.8 Self-inflicted firearm 222 17.2 Unintentb 145 164
ing Fall
Self-inflicted firearm 363 15.7 Unintentional Paiso 100 7.7 Self-inflicted 137 155
ing firearm
Self-inflicted Suffoca- 169 7.3 Unintentional fall 85 6.6 Unintentional 53 6.0
tion Suffocation
Undetermined Poison- 162 7.0 Self-inflicted poisoning 74 5.7 Uninten#ibn 38 43
ing fire/burn
75-84 Years 85+ Years
Cause Number Percen Cause Numd)er Perdent
Unintentional Fall 337 25.4 Unintentional Fall 391 29.1
Self-inflicted firearm 138 10.4 Unintentional Motdehicle 118 8.8
Overall
Unintentional suffoca- 106 8.0 Unintentional fire/burn 45 34
tion
Unintentional Poison- 19 14 Unintentional Natu- 19 14
ing ral/Environmental
Self-inflicted firearm 138 10.4 Unintentional Motdehicle 118 8.8
Overall

Source: Original Data from Indiana State Departroéhlealth, Epidemiology Resource Center, DatalysimTeam.
Chart produced by Injury Prevention Program

*For < 1 years of age, there were also 6 deathd$sault Suffocation and Assault by/Against **Fgea 1-4, there
were also 7 deaths from assault struck by/against

***All percents out of total number of injury deatlior each age group
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Table 8: Rates* and Percents of Fatal Injuries by e and Intent, Indiana 2003-2006

Age Unintentional Rate Self- Rate Assault Rate Undetermined Rate
Groups Inflicted

<1 169 49.2 0 0.0 40 11.7 18 5.2
1-4 185 13.4 0 0.0 48 35 8 0.6
5-14 225 6.3 26 0.7 41 1.1 7 0.2
15-24 1,395 381 362 10.0 404 11.2 108 3.0
25-34 1,098 330 533 16.0 351 10.5 151 45
35-44 1,244 344 643 17.8 225 6.2 204 5.6
45-54 1,281 358 659 18.4 178 5.0 188 5.3
55-64 811 324 358 14.2 69 2.7 56 2.2
65-74 658 42.1 172 11.0 33 2.1 21 1.3
75-84 1,126 101.5 159 14.3 19 1.7 25 2.3
85+ 1,250 2936 65 15.3 7 1.6 21 4.9
Total 9,442 378 2977 119 1415 57 807 3.2

Source: Original Data from Indiana State Departroéhlealth, Epidemiology Resource Center, Datalysim Team.
Chart produced by Injury Prevention Program
» Rates are age-adjusted per 100,000 populationcamdied to the nearest tenth percent.
e There was one unintentional death of unknown age 4daself-inflicted deaths with unknown age, thuss t
difference in the total
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Inpatient Hospitalizations

From 2003 to 2006, there were 86,799 inpatient itaggations with a primary diagnosis of in-
jury or poisoning. Based on the data with validdgles, injuries accounted for approximately
2.7% (86,799/3,167,075) of all hospital inpatiethtngssions with an injury rate (combined 2003-
2006 rate) of 343.4 per 100,000. There were 21i20#es in 2003, 22,059 injuries in 2004,
22,205 injuries in 2005, and 21,333 injuries in@0Figure 10 shows the age-adjusted rates for
the four-year period. The highest injury rate wa2004 with 350.5 per 100,000, and the lowest
rate was 2006 with 332.4 per 100,000.

Of all injuries, 72,204 were unintentional, 12,38&re intentional, and 2,238 were of undeter-
mined/other intent. Table 9 gives a summary ofl¢laeling causes of injury deaths by intent for
Indiana during 2003-2006, and table 10 providesnansary of all injury deaths by mechanism
and cause. The majority of unintentional injurie=re due to falls (41,097/72,204 or 56.9%) fol-
lowed by motor vehicle crashes (12,938/72,204 0®%7J and poisoning (4,358/72,204 or
6.0%). See Figure 11. Of the intentional injur@&&05 were from homicide, and 9,152 were
from suicide (Figure 12). The leading mechanismrmt#ntional injury hospitalization for suicide
was by poisoning (8,564/9,152 or 93.6%). The lleganechanism of assault/homicide injury
hospitalization was being struck (1,084/3,205 aB33, followed by injury by firearm
(747/3,205 or 23.3%).

The census population of Indiana is almost equdiliributed by gender, with females account-
ing for 50.7% (based on Indiana 2006 census pdpalatwww.census.gop®) Of those admit-
ted to the hospital during 2003-2006, 46.6% (40/88.399) were male and 53.3%
(46,348/86,799) were female (eight with gender agel unknown). Overall, males were slightly
more likely than females to be admitted to the itakdue to an injury (345.1 per 100,000 com-
pared to 325.9 per 100,000). Figure 13 shows ttes kzy gender/sex for each year. However,
males were 4.7 times more likely to be admittethohospital due to an assault compared to
females. Figure 14 shows the injury rates by ingemt gender.

The leading cause of unintentional injury inpatikaspitalization for both genders during 2003-
2006 was falls. Falls accounted for 33.8% of theries in males and 59.3% of the injuries in
females. Other leading causes of unintentionakyngleaths in males included motor vehicle
crashes (7,871/40,444 or 19.5%) and poisoning §400444 or 15.9%). Other leading causes
of unintentional injuries for females include paistg (8,353/46,351 or 18.0%) and motor vehi-
cle crashes (5,101/46,351 or 11.0%).

Indiana is predominately populated by whites, whitdke up 86.0% of the total population.
Blacks comprise 8.7%. Other races, such as Ametiaians and Alaska Natives, Asians, and
Native Hawaiians and other Pacific Islanders, &e mcluded in Indiana’s population. How-
ever, these groups make up small percentagesnpmy rates among them are not stable due to
small numbers. In addition, Indiana’s Hispanid.atino population is growing but is still a
small proportion (4.7%) of the total populatith.

Since whites make up the majority of Indiana’s dapan, unsurprisingly, they accounted for
the majority (81.1%) of all injury inpatient hosglizations in Indiana during 2003-2006. Blacks
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accounted for 8.2%. See Figure 15. However,dteeaf injury is lower for whites compared to
blacks (306.9 per 100,000 versus 348.5 per 100,000¢ inpatient hospitalization rate was
highest in 2003 for blacks (373.8 per 100,000)agrd at the lowest rate in 2006 (278.8 per
100,000). The rate of injury for whites was highes2004 (315.6 per 100,000) and like blacks,
at the lowest rate in 2006 (297.9 per 100,000yufe 16 shows the hospitalization rates by year.

With 31,215 inpatient hospital admissions, whitdeadad the highest number of injuries com-
pared to all other race/ethnicity and gender/séegmaies. However, black males were almost
1.5 times more likely to be hospitalized due targary (443.0 per 100,000) compared to white
males (298.1 per 100,000). See Figure 17. Whiteifes had a slightly higher age-adjusted rate
of hospital admission when compared to black femé380.6 per 100,000 and 259.2 per
100,000, respectively). Black males had a higheatient hospital admission rate for all four
years compared to all other gender categories. highest rate was in 2003 with a rate of 482.3
per 100,000. Figure 18 shows the inpatient hogat#on rate for each category broken out by
year.

The distribution of injury-related hospitalizationaried by age groups. Figure 19 shows the ac-
tual number of admissions by age group, while B2 shows the age-specific rate for each
age group. Injury rates of death were highest antbe 75 year and older age groups (1,297.2
per 100,000 among persons 75 to 84 years and 9,§85100,000 among persons 85 years and
older). The lowest age-specific rates of injurgitalization were among persons aged 5to 9
(76.8 per 100,000). See Figure 20. Table 11 pesvtle number and rate of injury for each age
category.

There were also differences between males and ésmathin age groups. Males had higher
rates of injuries for all age groups up to the aig®4. Starting at age 55, females had higher
rates of injuries. Females, aged 75-84, wereith@st more likely to be injured than males and
females, aged 85+, were 1.6 times more likely jioréd than males (Figure 21.) Table 12 pro-
vides the numbers and rates of inpatient hospitaissions by age and sex. Table 13 provides
the top 5 leading causes of inpatient injury adioissby age group.

Between 2003 and 2006, 2.2% (1,883/86,799) ofatlepts admitted to the hospital due to an
injury died. Almost a quarter of all inpatientsreealischarged to a skilled nursing facility
(19,107/86,799 or 22.0%), See Figure 22. The ntgj(f0.6%) of patients was admitted to the
hospital as an urgent case, and 73.7% were adnaiftexdreceiving care at an outpatient center
or in the ED (Figure 23 and Figure 24.).

For 2003-2006, the total charges for all ages eguand admitted to the hospital were $1.6 bil-
lion. The median total charges for all ages duejtoy were $13,601 respectively with a range
of $0-$1,198,642. Of those admitted to the hok@#ta2% (18,421/86,799) had commercial
insurance (Figure 25). The average length of @y 4.2days (SD +/-5.9 days), and the median
length of stay was 3.0 days (range 1-1,149 days).
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Figure 10: Inpatient Injury Admission Rates, Age-Adusted, Indiana, 2003-2006
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Figure 11: Top Causes of Unintentional Injury, Indiana, 2003-2006
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Figure 12: Intentional Injury by Type, Indiana, 2003-2006
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Figure 13: Inpatient Injury Admission Rates by Gender, Age-Adjusted, Indiana, 2003-2006
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Figure 14: Inpatient Injury Admission Rates, Malesversus Females, Indiana, 2003-2006

400
350
300
230
200
150
100
50
a

Rate per 100,000

— |

Al Intents Unintentional Assault Self-inflicted
Ohdale 3451 2833 212 09
BFemale 3259 2699 4.5 432

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 15: Inpatient Injury Admissions by Race, Indana, 2003-2006
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Figure 16: Inpatient Injury Admission Rates by Race Age-Adjusted, Indiana, 2003-2006
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Figure 17: Inpatient Injury Admission Rates by Ra® and Gender/Sex, Age-Adjusted, In-
diana, 2003-2006
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Figure 18: Inpatient Injury Admission Rates by Raceand Gender/Sex, Age-Adjusted, Indi-
ana, 2003-2006
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Figure 19: Inpatient Injury Admissions by Age, Indiana, 2003-2006
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Figure 20: Inpatient Injury Admission Rates, Age-Sgcific, Indiana, 2003-2006
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Figure 21: Inpatient Injury Admission Rates by Gencder and Age, Age-Specific, Indiana
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Figure 22: Inpatient Injury Hospital Admissions by Discharge Status, Indiana, 2003-2006
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Figure 23: Inpatient Injury Admissions by Type, Indiana, 2003-2006

O Emergency
mUrgent
OElective
OUnknown
ONewbomn

Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

7/22/09 Page 37



Figure 24: Inpatient Injury Admissions by Source, hdiana, 2003-2006
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Figure 25: Inpatient Injury Admissions by Payor, Indiana, 2003-2006
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Table 9: Leading Causes and Percents of Inpatienhjury Admissions by Intent, Indiana, 2003-2006.

Unintentional Intentional-Self-Inflicted Intentional-Homicide/Assault
Cause No. % Cause No. % Cause No. %
Falls 41,097 56.9 Poisoning 8,564 93.6 Struck By 1,084 33.8
MV Traffic 12,938 17.9 Cut 254 2.8 Firearm 747 23.3
Poisoning 4,358 6.0 Firearm 139 1.5 Cut 560 17.5
Other 2,302 3.2 Suffocation 55 0.6 Unspecified 310 9.7
Transport
Struck By 1,873 2.6 Other Speci- 29 0.3 Other 258 8.0

fied/NEC Spec/Class

All Others 9,636 13.3 All Others 111 1.2 All Others 246 7.7
Total 72,204 100 Total 9,152 100 Total 3,205 100

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006
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Table 10 : Summary of Inpatient Injury Admissions by Mechanism and Cause, Indiana 2003-2006

Mechanism/Cause Un- Self- Assault Undeter- Total *Rate Percent
intentional Inflicted mined/
Other

Cut/Pierce 586 254 560 12 1,412 5.7 1.6
Drowning/Submersion 79 4 0 1 84 0.3 0.1
Fall 41,097 24 6 30 41,157 160.6 47.4
Firearm 433 139 747 202 1,521 6.1 1.8
Fire/Burn 1,837 28 30 38 1,933 7.8 2.2
Machinery 633 633 2.5 0.7
Motor Vehicle Traffic** 12,938 19 12 4 12,973 51.7 14.9

Motorcyclist 1,960

Occupant 9,233

Pedal Cyclist 286

Pedestrian 908

Unspecified 551
Pedal Cyclist, Other 751 751 3.0 0.9
Pedestrian, Other 139 139 0.6 0.2
Transport, Other Land 2,302 2,302 9.2 2.7
Natural/Environment 1,104 2 3 1,109 4.4 1.3
Overexertion 1,060 1,060 4.2 1.2
Poisoning 4,358 8,564 8 1,832 14,762 59.4 17.0
Struck by/Against 1,873 1,084 19 2,976 12.0 3.4
Suffocation 224 55 6 2 287 1.1 0.3
Other Specified, Classifi- 1,468 27 258 9 1,762 7.1 2.0
able
Other Specified, Not 310 29 184 15 538 2.2 0.6
Elsewhere Classifiable
Unspecified 1,012 7 310 71 1,400 5.5 1.6
All Injury 72,204 9,152 3,205 2,238 86,799 343. 100

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

* Rates are age-adjusted per 100,000 populationcamtied to the nearest decimal point.
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Table 11: Inpatient Injury Admissions and Rates, Ajye-Specific, Indiana, 2003-2006

2003 2004 2005 2006
Age- Age- Age- Age-
Age Specific Specific Specific Specific
Groups Injuries Rates Injuries Rates Injuries Rates Injuries Rates
0-4 583 135.5 536 124.5 506 117.6 506 117.4
5-9 359 81.4 367 83.9 332 75.8 281 65.7
10-14 554 119.2 630 136.2 490 107.0 425 96.1
15-24 2,596 287.7 2,644 293.1 2,561 285.2 2,468 276.6
25-34 2,200 269.5 2,254 272.8 2,326 278.6 2,125 250.1
35-44 2,507 2735 2,612 287.8 2,506 279.1 2,401 268.5
45-54 2,259 259.5 2,500 282.3 2,471 274.4 2,506 271.3
55-64 1,653 279.7 1,914 312.0 1,996 3135 1,959 293.1
65-74 1,960 507.2 2,035 524.9 2,084 535.9 1,969 493.9
75-84 3,,590 1302.8 3,546 1269.0 3,708 1324.5 3,546 1292.4
85+ 2940 2908.6 3,018 2877.8 3,225 2968.7 3,147 2830.3
Total 21,201 341.3 22,056 350.5 22,205 349.3 21,333 332.4

Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Table 12: Rates* and Percents of Inpatient Injury Admissions by Age and Sex, Indiana 2004-
2006

Total Males Females
Age Groups No. Rate No. Rate No. Rate

0-4 2,131 1237 1259 1429 871 1035
5-9 1,339 76.8 823 92.2 516 60.6
10-14 2,099 11438 1,341 1428 758 85.3
15-24 10,269  285.7 6,697  364.0 3,572 2035
25-34 8,905 267.6 5791 3423 3,114 1904
35-44 10,026  277.3 5976  330.2 4,050 2243
45-54 9,736 2719 5529 3117 4,207 2329
55-64 7,522 2997 3479  286.2 4,042 3123
65-74 8,048 5153 2,989 4219 5059 592.9
75-84 14,390 1297.2 4,001 9135 10,388 1547.3
85+ 12,330 2895.9 2,558  2045.9 9,771 32489
Total 86,795 343.4 40,443  345.1 46,348 325.9

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006
» Rates are age-adjusted per 100,000 populationcamdied to the nearest tenth percent.
» All totals do not add up to 86,799 due to four gdespgenders being unknown and four peoples’ ages u
known.
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Table 13: Five Leading Causes of Inpatient Injury Almissions by Age, Indiana 2003-2006

<1 Year 1to 4 Years 5to 14 Years
Cause* Number Percent Cause** Number Percent Cause Number Percent
Falls 139 25.6 Falls 369 232 Falls 809 135
Fire/Burn 61 11.2 Fire/Burns 328 20.7 Motor Vehicle 737 12.3
Crash
Suffocation 34 6.3 Poisoning 264 16.6 Poisoning 346 5.8
Poisoning 26 4.8 Motor Vehicle Crash 142 8.9 Stk 340 5.7
Struck by 19 35 Struck by 72 45 _Other Transpar- 268 45
tation
15-24 Years 25-34 Years 35-44 Years
Cause Number Percen Cause Numbgr Percent Cause beNum Percent
Motor Vehicle Crash 3311 32.2 Poisoning 2933 33.0 | oisdPing 3361 335
Poisoning 2962 28.8 Motor Vehicle Crash 2032 22.8 otdv\Vehicle 2049 204
Crash
Falls 835 8.1 Falls 1116 125 Falls 1800 184
Struck By 645 6.3 Struck By 468 5.3 Struck By 528 35
Firearm 627 6.1 Firearm 434 49 _ Other Transpgr- 374 3.7
tation
45-54 Years 55- 64 Years 65- 74 Years
Cause Number Percen Cause Numbgr Percent Cause beNum Percent
Falls 3006 30.9 Falls 3928 52.2 Falls 5809 722
Poisoning 2562 26.3 Poisoning 1101 14.6 Motor Mehic 720 8.9
Crash
Motor Vehicle Crash 1864 19.2 Motor Vehicle Crash 094 145 Poisoning 558 6.9
Struck by 381 3.9 Struck by 182 24 Struck By 129 61
Other Transportation 313 3.2 Other Transportation 80 1 24 Overexertion 125 16
75-84 Years 85+ Years
Cause*** Number Percent Cause***+* NumbeA Percent
Falls 12113 84.2 Falls 11230 91.1
Motor Vehicle Crash 741 5.1 Motor Vehicle Crash 266 2.2
Poisoning 473 33 Poisoning 176 14
Overexertion 149 1.0 Overexertion 109 0.9
Struck By 133 0.9 Struck By 79 0.6

Source: Indiana State Department of Health, InRmgvention Program,

Inpatient Hospital Discharge Data, 2003-2006

*For < 1 years of age, the second and third topeawere other/specified classifiable (N=138, 25.4A6 unspeci-
fied (N=72, 13.3%)

**Eor ages 1-4, the fifth leading cause of injurgswther/specified classifiable (N=102, 6.4%)

***Eor ages 75-84, the fifth leading cause of injwas unspecified (N=223, 1.6%)

****Eor ages 85+, the third leading cause of injumas unspecified (N=179, 1.5%)

¢ All percents out of total number of injury dehs for each age group
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Injuries throughout the ages

This section of the report summarizes the varyolgsinjuries play related to ages and to the
developmental stages of life. Since traditiondlmuhealth statistical age groupings do not al-
ways synchronize well with developmental life seggais information attempts to provide some
understanding of the changing contribution of irgsrto fatalities and to hospitalizations in Indi-
ana as people get older and move through childbmbéing adults.

Infants (less than one year of age} Infants are at greater risk for many injuri®gith limited
cognitive ability and physical coordination, infardre less capable of identifying and avoiding
unsafe environments. Babies are also dependesthers for everything and cannot express
themselves well verbally. Therefore, they may tieigher risk for abuse or neglect.

From 2003 to 2006 in Indiana, 227 infants died wuenintentional and intentional injuries.
More than two-thirds of all injury deaths (68.3%1&5/227) were due to suffocation. Of the
suffocation deaths, 89.0% (138/155) were uninteatio The rate of injury death for black in-
fants during 2003-2006 was 175.7 per 100,000, wisichore than three times higher compared
to white infants (53.4 per 100,000). The primaayse of hospital admissions for infants was
falls and accounted for 25.6% of all hospitalizasi§139/543). The Indiana data corroborates
what is seen nationally.

Children- Preschool age children (age 1-4)From 2003 to 2006, the leading cause of injury
death in Indiana for preschool aged children wastantional injuries with 185 deaths. Young
children are also at greater risk for injuries ttuenany factors, such as being curious and ex-
ploring their environment. Preschool aged childx=o have limited physical coordination,
which can lead to falls from bicycles and playgréwguipment. Preschool aged children re-
ceived more than half of the fatal injuries fromtorovehicle traffic-related incidents and drown-
ing (58 deaths and 41 deaths respectively). Tieeafedeath for males was 18.6 per 100,000,
while the female rate of death was slightly les$@8 pre 100,000. The top three causes of hos-
pital admissions for 1-4 year olds were falls, ired poisoning. Each cause accounted for
23.2% (369/1,592); 20.6% (328/1,592); and 16.698(2692), respectively of all hospitaliza-
tions.

Children - Elementary school age children (aged 5t9 years):Children are more susceptible
to motor vehicle crashes, bicycle crashes, pe@desimjuries, and dog bites. Children in this age
group are often unable to judge if an environmsrsiafe and are also more likely to demonstrate
risky behaviors stimulated by impul$e.

From 2003 to 2006, there were 121 injury death&kmentary school aged children. Children
aged 5-9 had the lowest age-specific rate of deathpared to all other age groups. Males aged
5-9 had an age-specific death rate of 8.1 per D00&nd females had an age-specific death rate
of 5.8 per 100,000. The leading cause of deathunagentional injuries with 100 deaths. Ele-
mentary school aged childreeceived more fatal injuries from motor vehicldficarelated inci-
dents, which accounted for 25.9% of all uninterdianjury deaths (48/185). Fall-related inju-
ries within this age group accounted for approxetyabne-third (27.9% or 375/1,345) of hospi-
talizations, but this injury mechanism is not amdimgtop five leading causes of death. Motor
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vehicle crash (MVC) injuries were th&"2eading cause of inpatient hospitalization and ac-
counted for 21.0% of all injuries in this age grd@g2/1,345). Children ages 5-9 have higher
rates of emergency department visits for playgranpdies than any other age group, according
to the CDC.

Adolescents {aged 10 to 19 years)The “pre-teen” and adolescent age groups demdoastna
expanded list of injury prevention concerns to aders The leading causes of death among
teens and young adults are motor vehicle crasheanihg, suicide and homicide. Conse-
quently, teens are involved in violence more thay @ther age grouf) Safe driving skills only
improve with experience in operating a motor vehidExperimentation with or involvement in
illegal drugs or alcohol are also important ris&téas for injuries.

In Indiana, motor vehicle traffic incidents were flay the leading cause of injury and death
among children and teens (aged 10 to 19 yeareim 003 to 2006, there were 538 deaths due
to unintentional motor vehicle crash injuries, whwere 75.4% of all unintentional injury
deaths. Among hospital admissions, motor vehi@shes accounted for 30.8% of all hospital
admissions (2,216/7,196). While driving a car lmes a common “rite of passage” for 16-year-
olds in Indiana, their driving skills only improwvath experience in operating a motor vehicle.
Impulsive, risk-taking behavior continues with thaige group, which may include experimenta-
tion with or involvement in alcohol and substanbase. While poisoning (24.0% or 1728/7196)
and falls (11.4% or 821/7,196) are the second thind leading cause for unintentional injury
hospital admission in this age group, poisonin§%%) and drowning (3.8%) are the next lead-
ing causes of unintentional injury deaths. Sui@dd suicide attempts are also important causes
of injuries. The second leading cause of deatladmescents was suicide with 147 deaths (68
self-inflicted firearm deaths, 64 self-inflictedffacation deaths, and 15 self-inflicted poisoning
deaths). The third leading cause of death wasibidsamicide by firearm with 146 deaths.

The Youth Risk Behavior Survey a useful tool toedetine information about injuries relating to
violence and suicide for students in grades 9-B2cording to the Indiana Youth Risk Behavior
Survey from 2007, the percentage of students ideg&-12 who carried a gun during the past
thirty days was 9.1% compared to 5.8% during 2@@atistically significant). More than 9.5%
of students indicated they had been threatenedjured with a weapon such as a gun, knife, or
club on school property one or more times durirggast 12 months, which is higher and statis-
tically more significant than 8.8% in 2005. Sueigttempts and planning attempts went down
during 2007 compared to 2005 and were statisticadjgificant. More than eleven percent
(11.7%) of students (compared to 14.8% in 2005)areaadlan about how they would attempt
suicide. More than 7% of students actually attedsiuicide one or more times, compared to
9.6% of students in 2005. There were 2.9% of thdents who indicated that they had made a
suicide attempt that resulted in an injury, poisgnor overdose and had to be treated by a doctor
or nurse (compared to 3.5% during 2005).

Adults (20-64 years of age) Fhe role of unsafe driving practices, failure toawa seatbelt, or
driving while intoxicated continue to be contrimgifactors to the toll of deaths and injuries re-
lated to motor vehicle crashes. Suicide continadse a leading cause of death. Homicide as a
cause of death predominates in the 15-34 yeargddyeoup.
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Unintentional injuries were the third leading cansé@eath among adults in Indiana from 2003
to 2006. Of the 5,237 deaths, almost half (48.@8 e due to motor vehicle crashes and ap-
proximately one-fourth (25.8%) were the result oispning. Falls are also of concern, and ac-
cording to the most recent CDC data from 2002-2@85 the sixth leading cause of uninten-
tional death beginning at aged 35 years, then bixpthe 3 leading cause at aged 45 years.
Unintentional falls are the 3rd leading cause affital admissions for persons aged 20 to 44
years (13.9% or 3,364/24,240). The second leachnge of inpatient hospitalization injury for
the 20-44 year olds was due to poisoning (32.3%&25/24,240). Beginning at age 45, falls are
the primary reason for hospitalization, rangingrr80.6% of unintentional injury related hospi-
talizations for persons aged 45 to 54 years to% et persons aged 55 to 64 years. Suicide
was the fourth leading cause of death with 2,42ithde and homicide was the ninth leading
cause of death with 1,082 for the four-year timeqae For 20-34 year olds though, homicide
was the third leading cause of death. Suicidaregfm and homicide by firearm, among the
leading contributors for intentional injuries fagngons aged 20 to 64 years, accounted for 54.4%
of all intentional injury suicide deaths and 74%abfintentional injury homicide deaths in this
age group. Suicide by suffocation and poisonirgadso of concern in the 20 to 64 year age
groupings, and were thd'@nd 7' leading causes of injury deaths. Although mosttadue ex-
perienced motor vehicle drivers, the role of unsifeing practices, failure to wear a seat belt,

or driving while intoxicated continue to be contriing factors to the toll of death and injuries
related to motor vehicle crashes.

Since falls are the primary cause of hospital adimisfor unintentional injuries for 45 to 64 year
olds, the behavioral risk factor surveillance syr¢@RFSS, 2006 survey) asked questions about
recent falls and injuries related to falls. AmaHg54 year olds, 14.9% indicated that they had
fallen 1-4 times within the past three months ahthose who had fallen, 38.8% said the fall
caused an injury. Among 55-64 year olds, 15.6%vansd they had fallen 1-4 times within the
past three months and of those who had fallen981ntlicated that the fall caused an injury.

Elderly people -(aged 65 years and older)Both physical and cognitive changes play a role in
older Americanssusceptibility to motor vehicle-related injurieall$, and suicide. As people
age, their bones become more fragile, they expegiproblems with vision, their reflexes be-
come slower, and some are cognitively impairedh@dlgh Americans are living healthier and
longer lives, facing the reality of poor visiomited mobility, the loss of loved ones, and/or the
development of chronic illnesses can have devastatinotional effects. Feelings of isolation
and adjusting to a less active lifestyle increasgertsk of suicide.

The rates of death due to injury for the elderlpyation are between two and four times higher
than for all other age groups. Elderly males agfe®4 had an injury death rate of 176.7, which
is 1.5 times higher than the next highest age gad@® to 24 year olds (120.0 per 100,000), and
the 85+ year old males have almost a fourfold higleath rate (448.7 per 100,000) compared to
the 20-24 year old males. Females aged 75-8ald@ high injury death rate of 82.7 per
100,000, and 85+ year old females had an injuryhdede of 260.0. In Indiana, falls, motor ve-
hicle traffic incidents, and poisoning continuebtthe leading causes of unintentional injury
hospitalizations for elderly citizens. Among thige group, falls accounted for 54.0% of all un-
intentional injury hospitalizations. From 2003-B0@nintentional injuries were th& $eading
cause of death in the elderly with 3,034 deaths. {Op three causes of injury death for the eld-

7/22/09 Page 45



erly were unintentional fall deaths (873 deaths)ntentional motor vehicle crash deaths (596
deaths) and suicide by firearm (320 deaths).
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Conclusion

Injury is a public health problem with a large stal and financial impact. Fortunately, most
injuries are predictable and preventable. Betwd82nd 2006, injuries were the fifth leading
cause of death for Indiana residents, claiming46!)tves with an age-adjusted rate of 58.1 per
100,000 population. The leading cause of uninbeati injury death for children under 1 was
suffocation. Motor vehicle traffic injuries wereet leading cause of unintentional fatality be-
tween the ages of 1 and 74. For people aged 75wergfalls were the leading cause of unin-
tentional injury death. Intentional injury deaths also a problem; suicide was thd"1dading
cause of death and homicide was th8 teading cause of death in Indiana for the four yieae
period.

Non-fatal injuries also have long-term consequesced as disability. Based on hospital dis-
charge data with valid E-codes during 2003-2006iries accounted for approximately 2.7% of
all inpatient hospitalizations (86,799/3,167,07%hvan overall injury rate of 343.4 per 100,000.
The economic burden of injuries is also enormalise total charges during 2003 to 2006 for
inpatient hospitalizations were $1.6 billion. Tiedical costs alone do not even account for lost
productivity, property damage, higher insurancempuoens, and other financial costs to individu-
als, their families, their communities, and soci&s$ya whole. Data show the need to direct pre-
vention efforts to all age groups, all genders, alhdaces in order to reduce the burden on Indi-
ana residents and the state’s economy.
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Motor Vehicle Crash Highlights

Mortality, 2003-20062

Motor vehicle crashes (MVC) were the leading caafagnintentional injury death for
Indiana residents, claiming 3,812 lives.

Males were 2.4 times more likely to die in a MVG@ithfemales (21.8 per 100,000 vs. 8.9
per 100,000).

Between 2003 and 2006, white males had the hightsbf death due to MVCs (22.4
per 100,000) than all other race/gender categories.

Young adults (15-24 year olds) had the highestatjested MVC death rate (24.7 per
100,000) of all ages.

Inpatient Admissions for Motor Vehicle Crashes, 208-2006°

MVCs accounted for approximately 14.9% (12,973 asions) of all hospital inpatient
admissions, with a overall rate of 51.7 per 100,000

Males were 1.6 times more likely to be admitteth hospital following a MVC than
females (63.9 per 100,000 compared to 39.6 peODOY,

Blacks were admitted to the hospital due to MVCsartban whites (52.0 per 100,000
versus 46.5 per 100,000).

The age group with the highest hospital admisside due to MVCs was 15-19 year olds
(92.1 per 100,000).

Outpatient/Emergency Department (ED) Visits for Mobr Vehicle Crashes, 2003-2068

MVCs accounted for approximately 10.7% (146,57 @s)f all hospital outpatient/ED
visits.

Females were 1.1 times more likely to be seen ioupatient/ED facility following a
MVC than males (622.0 per 100,000 compared to 58€rA00,000).

Blacks were more likely to visit the outpatient/Eian whites (765.1 per 100,000 versus
502.4 per 100,000).

Those 15-24 years of age had the highest ratetpatent/ED visits due to MVCs com-
pared to all other age groups (853.7 per 100,000).

Risk Behavior®

In 2007, 11.9% of high school students reportedimigione or more times in the previ-
ous 30 days while they were under the influencal@dhol.

9.2% of high school students (2007), 8.2% (200&I, 50.6% (2003) reported that they
never or rarely wore a seat belt when riding imadriven by someone else.
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Introduction

Motor vehicle crash (MVC) injuries kill more chilein and young adults than any other single
cause in the United States. They are the leadingecof unintentional injury for individuals one
to 64 years of age and cause a heavy burden oetygatiterms of deaths, life-long disability,
and economic costs. Each year in the United Statese than 41,000 people die in MVCs and
about 500,000 hospitalizations and 4,000,000 emesgeéepartment (ED) visits occur due to
MVC injuries ¥

A new study reports patients 20 years and youngmyumted for more than 62,000 hospitaliza-
tions and more than 304,000 days of hospitalizatidhe United States during a one-year study
period. When compared to all other injury typésldren and adolescents sustain more exten-
sive and severe injuries due to MVCs. AccordintheCenters for Disease Control and Preven-
tion (CDC), the economic burden of MVC deaths andries is enormous, costing the United
States more than $150 billion each y&ar.

Motor Vehicle Crash Deaths in Indiana

Motor vehicle crash (MVC) death data for this repeas extracted from the Indiana State De-
partment of Health (ISDH) mortality reports and based off of ICD-10 codes specific to motor
vehicle crashes (V02-V04, V09.2, V12-V14, V19.0-VA,9v19.4-V19.6, V20-V79, V80.3-
Vv80.5, v81.0-V81.1, V82.0-v82.1, V83-V86, V87.0-V&3V89.0, V89.2). The numbers of
deaths differ slightly from the nationally basedaging system, the National Center for Health
Statistics (NCHS). The number of Indiana deatpsnted by the ISDH is lower than the num-
bers from NCHS, because the ISDH does not alwayeswve death certificates for Indiana resi-
dents that died out of state. However, these deathlikely to be reported to NCHS from those
out-of-state health departments, and NCHS woulaliyshe able to assign state of residence,
making the nationally based data more complete tivmealth department data. In addition,
completeness of mortality data is dependent upenthoroughly the death certificate is com-
pleted, which affects how a death is categoriz&dother limitation is that race/ethnicity data is
not accurate. Race/ethnicity is provided at therdison of the person completing the death cer-
tificate and may not reflect how individuals woulefine their own race or ethnicit¥.

In Indiana between 2003 and 2006, motor vehiclsh@sa were the leading cause of uninten-
tional injury death, with a total of 3,812 indivials dying (average of 953.3 deaths per year) for
a rate of 15.13 per 100,000 population. There W@&motor vehicle crash deaths in 2003; 999
deaths in 2004; 960 deaths in 2005; and 931 dea2306. Figure 1 shows the motor vehicle
age-adjusted rates for the four-year period. Tigkdst death rate was in 2004 with 15.9 per
100,000, and the lowest rate was 2003 with 14.8.06r000.

The majority of motor vehicle crash deaths (7092,667/3,813) were in males, with females
accounting for 30% (1,155/3,812). When compariegth rates, males (21.8 per 100,000) died
2.4 times more than females (8.9 per 100,000).leTAlshows the number of deaths by gen-
der/sex for each year, and Figure 2 shows the bgtgender/sex for each year.
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More whites (88.9% or 3521/3,962) died from motehicle crashes than blacks (6.3% or
248/3,962), and individuals defined as “other” ¢b.ar 43.3,962) or Hispanic (3.8% or
149/3,962) between 2003 and 2006. Whites hadigtest average death rate due to motor ve-
hicle crashes (15.7 per 100,000) and Hispanicsah@adher death rate than blacks (12.2 per
100,000 versus 11.6 per 100,000). Figure 3 shbevaterage overall death rates for 2003-2006
by race. The motor vehicle crash death rate wglselst for whites in 2004 (16.4 per 100,000), in
2005 for blacks (13.0 per 100,000) and in 2003Hpanics (15.4 per 100,000). The death
rates for those categorized by “other” were unstéi all four years. Table 2 shows the total
number of deaths by race, and Figure 4 shows thi dates by year.

With 2442 deaths and an average death rate ofg22.2400,000, white males had the highest
number and death rate from motor vehicle crashegaced to all other race/ethnicity and gen-
der/sex categories (Figure 5). White males weegIn.5 times more likely to die than white
females, 1.2 times more likely than black males mode than 3.7 times more likely than black
females. White females had the highest motor Weli@ash death rates compared to black and
Hispanic females. Figure 6 shows the motor veldelgth rate for each category broken out by
year.

Individuals between 15-24 and 65+ years of agethadhighest motor vehicle age-specific death
rates (24.7 per 100,000 and 22.1 per 100,000).Figeree 7. Adolescents and children (under
age 14) had the lowest rates. The overall ratkeath for all ages was 20.4 per 100,000. Table
3 shows the number of motor vehicle deaths in egehgroup for each year as well as the age-
specific death rate.

Figure 1: Motor Vehicle Crash Death Rates, Age-Adjsted, Indiana, 2003-2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysisITeam.
Graph produced by Injury Prevention Program
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Table 1: Motor Vehicle Crash Deaths by Gender/Sexndiana, 2003-2006

Year Female Male
2003 286 636
2004 305 694
2005 271 689
2006 293 638
Total 1,155 2,657

Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysiglTeam.
Chart produced by Injury Prevention Program

Figure 2: Motor Vehicle Crash Death Rates by Gendé&ex, Age-Adjusted, Indiana, 2003-
2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysisITeam.
Graph produced by Injury Prevention Program

Table 2: Motor Vehicle Crash Deaths by Race/Ethnity, Indiana, 2003-2006

Year White Black Other Hispanic

2003 852 59 11 39

2004 919 65 15 37

2005 878 71 11 38

2006 872 53 6 35

Total 3,521 248 43 149
Source:

Original Data from Indiana State Department of He&ipidemiology Resource Center, Data Analysani.eChart pro-
duced by Injury Prevention Program
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Figure 3: Mean Motor Vehicle Crash Death Rates byrRace/Ethnicity, Age-Adjusted, Indi-
ana, 2003-2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysiglTeam.
Graph produced by Injury Prevention Program

Figure 4: Motor Vehicle Crash Death Rates by RacefBnicity, Age-Adjusted, Indiana,
2003-2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysiglTeam.
Graph produced by Injury Prevention Program

Figure 5: Mean Motor Vehicle Crash Death Rates byrace and Gender/Sex, Age-Adjusted,
Indiana, 2003-2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysisITeam.
Graph produced by Injury Prevention Program

Figure 6: Motor Vehicle Crash Death Rates by Raceral Gender/Sex, Age-Adjusted, Indi-
ana, 2003-2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysiglTeam.
Graph produced by Injury Prevention Program
Note: Death rates for Black Females are all uhstakcept for 2005 and should be used with caution

Figure 7: Motor Vehicle Crash Death Rates, Age-Spétc, Indiana, 2003-2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysisITeam.
Graph produced by Injury Prevention Program
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Table 3: Motor Vehicle Crash Deaths and Rates, Ag8pecific, Indiana, 2003-2006

Age
Groups
<1
1-4
5-9
10-14
15-24
25-34
35-44
45-54
55-64
65+
Unknown
Total

2003
Age-
Specific
Deaths Rates
1 U
16 U
8 U
18 U
252 27.9
126 15.4
135 14.7
120 13.8
92 15.6
154 20.2
0 —
922 14.9

2004
Age-
Specific
Deaths Rates
3 U
17 U
12 U
25 54
269 29.8
151 18.3
137 15.1
139 15.7
82 13.4
164 21.2
0 —
999 16.0

2005
Age-
Specific
Deaths Rates
4 U
13 U
12 U
15 U
235 26.2
147 17.6
141 15.7
148 16.4
105 16.5
140 18.0
0 —
960 15.3

Note: ‘U’ signifies that the rates are unstable tlukess than 20 deaths.

Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysisITeam.
Chart produced by Injury Prevention Program
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2006
Age-
Specific

Deaths Rates

2
12
16
16

230
136
147
133
100
138
1
931

u
u
U
U
17.9
15.2
15.9
19.9
25.1
35.8

14.8
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Motor Vehicle Crash Injuries in Indiana

Hospital discharge data give an indication of thenher of unintentional and intentional injuries
in Indiana, although the data have limitations.e Titernational Classification of Disease Revi-
sion 9 Clinical Modification (ICD-9CM) coding schenncludes external causes of injury codes
or E-codes that indicate the source or cause dhfbiey and can also provide injury-related cost
data. However, E-codes are not mandated by ldndiana, and it is estimated that only 62% of
the discharge records contain them. Thereforetotiaé number of injuries in this report is a
gross underestimatiof?)

E-codes specific to injury and poisoning includ®@-CM codes 800-999. E-codes specific to
motor vehicle crash injuries include E810-E819, #95E968.5, and E988.5. The hospital data
base does not contain a patient-specific uniquatiitky, meaning that it does not distinguish
whether one person had five visits or whether figeple visited once. Therefore, statistics only
reflect visits and not specific numbers of peopMso, race/ethnicity data is not very accurate
because race/ethnicity is at the discretion oprson reporting the data and may not reflect
how the individuals would define themselves. Imsacases, race/ethnicity information is not
provided at alf®

A final limitation of the hospital discharge dasathat thdndiana law only requires hospital dis-
charge data submission by acute care hospitalereldre, a few psychiatric and behavioral
health hospitals do not submit data. All acutedwspitals are submitting inpatient data. How-
ever, one of the three Level 1 Trauma center halsgitas not submitted outpatient/emergency
department data yet. As a result, the total nurobejuries for the outpatient/emergency de-
partrgt)ant data is an underestimation of the actualber of injuries and should be used with cau-
tion.

Hospital Inpatient Data

From 2003 to 2006, there were 86,799 inpatient itaggations with a primary diagnosis of in-
jury or poisoning. Based on the data with validdgles, motor vehicle crash (MVC) injuries
accounted for approximately 14.9% (12,973 admisgiohall injury/poisoning hospital inpa-
tient admissions with an injury rate (combined 2Q086 rate) of 51.7 per 100,000. There were
3,270 MVC injuries in 2003; 3,258 injuries in 2084331 injuries in 2005; and 3,114 injuries in
2006. Figure 8 shows the MVC age-adjusted ratethéofour-year period. The highest injury
rate was in 2005 with 53.0 per 100,000, and theskiwate was 2006 with 49.2 per 100,000.

Of those admitted to the hospital, 60.7% (7,878212) were male and 39.3% (5,101/12,973)
were female (one person’s gender was unknown). ngbenparing rates, males were 1.6 times
more likely to be admitted to the hospital due td\&C than females (63.9 per 100,000 com-
pared to 39.6 per 100,000). Table 4 shows the nuofldeospital admissions by gender/sex for
each year, and Figure 9 shows the rates by gepddoseach year.

The majority (80.0% or 10,382/12,973) of the hadpadmissions were white Indiana residents
(Figure 10). However, the age-adjusted rate fapltal admissions was higher in blacks com-

7/22/09 Page 60



pared to whites (52.0 per 100,000 versus 46.5 @@)000). The MVC hospitalization rate was
highest in 2005 for blacks (59.5 per 100,000) aadl een higher than whites until 2006. In
2006, the MVC hospitalization rate for blacks wasér than whites (40.5 per 100,000 versus
44.7 per 100,000 respectively). Table 5 showgdted number of hospitalizations by race, and
Figure 11 shows the hospitalization rates by year.

With 6,250 inpatient hospital admissions, white esdtad the highest number of injuries from
MVC compared to all other race/ethnicity and gerfs#exr categories. However, black males had
a higher average age-adjusted rate (74.8 per 100¢0pared to white males (57.0 per
100,000). See Figure 12. Black females also Hadter age-adjusted rate of hospital admis-
sion when compared to white females (38.5 per @ahd 36.2 per 100,000). Figure 13 shows
the MVC hospitalization rate for each gender/sdrgary broken out by year. Black males had a
higher inpatient hospital admission rate for allifgears compared to all other gender catego-
ries. The highest rate was in 2003, with a rat@38 per 100,000 that was 1.7 times higher than
the next highest rate (white males, 57.4 per 1@),00he MVC rate for black males has been
dropping since 2003, and was at the lowest rag®06 (55.9 per 100,000). Figure 13 shows the
MVC death rate for each category broken out by.year

During 2003-2006, the highest age-specific rateaspital admissions due to MVCs (92.1 per
100,000) was among 15-24 year olds. The lowesspgeific rate of hospital admissions due to
MVCs was for those less than one year of age (&2.00,000). Figure 14 shows the actual
number of hospital admissions for each age grolieviFigure 15 shows the age-specific rate
for each age group. Table 6 shows the number o€EMVeach age group for each year as well
as the age-specific death rate.

Most MVCs are unintentional, however there werd@Spitalizations during 2003-2006 in
which the E-code was either a suicide or self-atdidl poisoning by motor vehicle exhaust gas, a
suicide or self-inflicted injury by crashing a moteehicle, or poisoning by motor vehicle ex-
haust gas either accidentally or purposely. Theree also 12 hospitalizations in which the E-
code was an assault by transport vehicle (e.g.gsetp struck by, pushed in front of, thrown
from, dragged). Of all unintentional MVCs, occutsaaf motor vehicle accounted for 71%
(9,233/12,938) of all hospital admissions. Othaintentional MVCs included MVCs involving
collisions with other types of vehicles (train, batc) 15.1% (1,960/12,973), MVCs involving
bicycles 2.2% (286/12,973), and MVCs involving petdans 7.0% (908/12,973).

Between 2003 and 2006, 2.8% (359/12,973) of aleptdt admitted to the hospital due to

MVC'’s died. The majority (77%) of patients was atled to the hospital as an urgent case, and
80.0% were admitted after receiving care at anaiigpt center or in the ED (Figure 16 and Fig-
ure 17).

For 2003-2006, the total charges for all ages @gutue to MVC and admitted to the hospital
were $369 million. The median total charges fobages due to MVC were $18,519 respectively
with a range of $566—$656,371. Of those admitbetthé hospital, 49.4% (6,408/12,973) had
commercial insurance (Figure 18). The averagetiheofystay was 5.1days (range 1-120 days),
and the median length of stay was 3.0 days (rari@01days).
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Figure 8: Motor Vehicle Crash Inpatient Hospital Admission Rates, Age-Adjusted, Indi-
ana, 2003-2006
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Table 4: Motor Vehicle Crash Inpatient Hospital Admissions by Gender/Sex, Indiana,
2003-2006

Year Male Female
2003 1,960 1,310
2004 1,969 1,289
2005 2,021 1,309
2006 1,921 1,193
Total 7,871 5,101

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006
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Figure 9: Motor Vehicle Crash Inpatient Hospital Admission Rates by Gender, Age-
Adjusted, Indiana, 2003-2006
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Figure 10: Motor Vehicle Crash Inpatient Hospital Admissions by Race, Indiana, 2003-
2006
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Table 5: Motor Vehicle Crash Inpatient Hospital Admissions by Race, Indiana, 2003-2006
Year White Black
2003 2,630 277
2004 2,618 302
2005 2,625 327
2006 2,509 222
Total 10,382 1,128

Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 11: Motor Vehicle Crash Inpatient Hospital Admission Rates by Race, Age-
Adjusted, Indiana, 2003-2006
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Figure 12: Mean Motor Vehicle Crash Inpatient Hosptal Admission Rates by Race and
Gender/Sex, Age-Adjusted, Indiana, 2003-2006
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Figure 13: Motor Vehicle Crash Inpatient Hospital Admission Rates by Race and Gen-
der/Sex, Age-Adjusted, Indiana, 2003-2006
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Figure 14: Motor Vehicle Crash Inpatient Hospital Admissions by Age, Indiana, 2003-2006

3500

3000

2500

2000

1500

1000

500 I I I
0__- M . [

5-9 10-14 15-24 25-34 35-44 45-54 55-64 6574 75-84 85+
Age Groups

Admissions

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 15: Motor Vehicle Crash Inpatient Hospital Admission Rates, Age-Specific, Indi-
ana, 2003-2006
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Table 6: Motor Vehicle Crash Inpatient Hospital Admissions and Rates, Age-Specific,
2003-2006

2003 2004 2005 2006
Age- Age- Age- Age-
Age Specific Specific Specific Specific
Groups Injuries Rates Injuries Rates Injuries Rates Injuries Rates
0-4 49 11.4 37 8.6 36 8.4 37 8.6
5-9 87 19.7 70 16.0 72 16.4 53 12.4
10-14 120 25.8 134 29.0 110 24.0 91 20.6
15-24 886 98.2 839 93.0 834 92.9 752 84.3
25-34 504 61.7 495 59.9 548 65.6 485 57.1
35-44 501 54.7 535 59.0 504 56.1 509 56.9
45-54 460 52.8 458 51.7 462 51.3 484 52.4
55-64 253 42.8 259 42.2 298 46.8 284 42.5
65-74 161 41.7 170 43.8 202 51.9 187 46.9
75-84 187 67.9 183 65.5 203 72.5 168 61.2
85+ 62 61.3 78 74.4 62 57.1 64 57.6
Total 3,270 52.6 3,258 52.1 3,331 53.0 3,114 49.2

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 16: Motor Vehicle Crash Inpatient Hospital Admissions by Type, Indiana, 2003-
2006
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Figure 17: Motor Vehicle Crash Inpatient Hospital Admissions by Source, Indiana, 2003-

2006
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Figure 18: Motor Vehicle Crash Inpatient Hospital Admissions by Payor, Indiana, 2003-

2006
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Hospital Outpatient/Emergency Department Data

During 2003 and 2006, there were 1,375,552 outpiétismergency department (ED) visits with a
primary diagnosis for injury or poisoning (ICD-9Céddes 800-999). Based on the data with
valid E-codes, motor vehicle crashes accountedgproximately 10.7% (146,576 visits) of in-
jury/poisoning outpatient/ED visits with an injurgte (combined 2003-2006 rate) of 585.3 per
100,000. There were 30,858 motor vehicle crash QYIvjuries in 2003; 35,246 injuries in
2004; 40,743 injuries in 2005; and 39,727 injuire2006. Figure 19 shows the MVC age-
adjusted rates for the four-year period. The hsgimgury rate was in 2005 with 650.3 per
100,000, and the lowest rate was 2006 with 496:3.p@,000.

Of those who visited an outpatient/ED, 46.9% (68/806,576) were male and 53.1%
(77,770/146,576) were female (three with unknowmdge). When comparing rates, females
were 1.1 times more likely to be visiting the EDeda a MVC than males (622.0 per 100,000
compared to 550.0 per 100,000). Table 7 showsuh®er of hospital outpatient/ED visits by
gender/sex for each year, and Figure 20 showsatke by gender/sex for each year.

The majority (75.7% or 110,941/146,576) of the hiasutpatient/ED visits were white Indiana
residents (Figure 21). However, the age-adjustezlfor hospital outpatient/ED visits was high-
er in blacks compared to whites (765.1 per 100y@8us 502.4 per 100,000). The MVC hospi-
tal outpatient/ED visit rate was highest in 2006vidnites (547.1 per 100,000) and has been in-
creasing since 2003. The highest MVC outpatienwisd rate for blacks was in 2005 (811.1
per 100,000). During 2006 there was a decline \fCMor blacks (684.2 per 100,000), and this
was the lowest rate for all years examined. T&dbows the total number of hospital outpa-
tient/ED visits by race and year, and Figure 22xghthe hospital outpatient/ED visit rates by
year.

Black females accounted for 7.4% (9,481/128,00&)lIdiospital outpatient/ED visits by black
and white Indiana residents. However, with 9,48atlds and an average death rate of 819.1 per
100,000, black females had the highest rate frorCM@mpared to all other race/ethnicity and
gender/sex categories (Figure 23). Black males @omprised only 5.9% (7,586/128,006) of
all black and white Indiana residents, had the seéd¢oghest MVC outpatient/ED rate (707.8 per
100,000). Figure 24 shows the MVC hospital ougafED visit rate for each category broken
out by year.

During 2003-2006, the highest age-specific rateaspital admissions due to MVCs (853.7 per
100,000) was among 15-24 year olds. The lowesspgeific rate of hospital admissions due to
MVCs was for those less than one to four yeargjef(d57.9 per 100,000). Figure 25 shows the
actual number of hospital admissions for each agepg while Figure 26 shows the age-specific
rate for each age group.

Between 2003 and 2006, 0.1% (135/146,576) of diépts who visited an outpatient/ED facility
due to MVCs died. The total charges for all aggsred due to MVC and seen in the outpa-
tient/ED were $212 million. The median total chegdor all ages due to MVC were $736 with a
range of $0-$95,524. Of those who visited andatigpt/ED facility, 53% (76,458/146,576)
had commercial insurance (Figure 27).
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Figure 19: Motor Vehicle Crash Outpatient/ED Visit Rates, Age-Adjusted, Indiana, 2003-
2006
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Table 7: Motor Vehicle Crash Outpatient/ED Visitsby Gender/Sex, Indiana, 2003-2006
Year Male Female
2003 14,469 16,389
2004 16,567 18,680
2005 19,184 21,557
2006 18,583 21,144
Total 68,803 77,770
Source: Indiana State Department of Health, InRmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006
*3 peoples gender was unknown
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Figure 20: Motor Vehicle Crash Outpatient/ED Visit Rates by Gender, Age-Adjusted, In-
diana, 2003-2006
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Figure 21: Motor Vehicle Crash Outpatient/ED Visitsby Race, Indiana, 2003-2006
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Table 8: Motor Vehicle Crash Outpatient/ED Visitsby Race, Indiana, 2003-2006
Year White  Black
2003 23,465 4,061
2004 27,411 4,466
2005 29,773 4,579
2006 30,291 3,962
Total 110,940 17,068
Source: Indiana State Department of Health, InRmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006

Figure 22: Motor Vehicle Crash Outpatient/ED Visit Rates by Race, Age-Adjusted Indi-
ana, 2003-2006
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Figure 23: Motor Vehicle Crash Outpatient/ED Visit Rates by Race and Gender/Sex, Age-
Adjusted, Indiana, 2003-2006
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Figure 24: Mean Motor Vehicle Crash Outpatient/EDVisit Rates by Race and Gen-
der/Sex, Age-Adjusted, Indiana, 2003-2006
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Figure 25: Motor Vehicle Crash Outpatient/ED Visitsby Age-Group, Indiana, 2003-2006
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Figure 26: Motor Vehicle Crash Outpatient/ED Visit Rates, Age-Specific, Indiana, 2003-
2006
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Figure 27: Motor Vehicle Crash Outpatient/ED Visitsby Payor, Indiana, 2003-2006
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Risk Behaviors and Prevention

Motor vehicle crash (MVC) injuries and fatalitie®dragic and unnecessary because they are
preventable. The Guide to Community PreventiowiSes recommends focusing on prevention
efforts related to alcohol use, safety belt usd, @oper use of child safety seats to reduce the
burden of MVCs. These areas were chosen becatisaally 41% of MVC deaths are alcohol
related, 55% of deaths are among occupants whouwmeestrained by seat belts or child safety
seats, and belt use among drivers is below themaitgoals?

Alcohol

Driving while under the influence of alcohol greaithicreases the likelihood of an accident. Ac-
cording to National Highway Traffic Safety Assoamst (NHTSA), a MVC is considered to be
alcohol-related if at least one driver or non-o@npsuch as a pedestrian or pedalcyclist) in-
volved in the crash is determined to have had adédcohol concentration (BAC) of 0.01 gram
per deciliter (g/dL) or higher. Thus, any fatalityat occurs in an alcohol-related crash is consid-
ered an alcohol-related fatalif{ According to the Indiana Criminal Justice Insgtuindiana’s
legal BAC is 0.08%. Indiana law changed the I&y&C from 0.10% to 0.08% on July 1, 2001.

When comparing 2003 to 2006 for the number of altoblated fatalities where at least one
person had a BAC greater than 0.08 in Indianapéneentage of fatalities remained at 27% of
total fatalities (Table 1). During 2006, there @91 Hoosier drivers who were involved in a
fatal MVC who had any level of BAC, and 245 driveexd a BAC over 0.08%%)
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Per mile driven, teen drivers ages 16-19 yeard(kaipool students) are four times more likely
than older drivers to cra$h. Even though drinking or possessing alcohol gl for persons
under 21, according to the 2007 Youth Behavior F§gkvey, 26.4% of high school students re-
ported riding in a car with a driver under the ugfhce of alcohol in the previous 30 days, which
was an increase from 2005 (24.6%). See Figuragfivever, the change was not statistically
significant. When comparing grade levels amongytea's, no pattern exists. During all three
years, males were more likely to ride in a car witimeone under than influence of alcohol than
females. Between 2005 (27.1%) and 2007 (21.6%tgtestically significant decrease occurred
among females who rode in a car with someone whdkan drinkind®

In 2007, 11.9% of high school students reportedimgione or more times in the previous 30
days while they were under the influence of alcphdllight increase from 2005 (11.2%). See
Figure 27. However, the change was not stati$yisadnificant. Grade twelve had the highest
percentage of driving while under the influencedbithree years. Males were more likely
(15.0% in 2007, 15.0% in 2005, and 14.1% in 2003jrtve while drinking than females (8.6%
in 2007, 7.3% in 2005, and 10.8% in 2063).

Prevention measures that are recommended by thkeFbase on Community Preventative Ser-
vices and that have strong evidence supporting éfiectiveness include: 0.08% BAC laws;
minimum legal drinking age laws; sobriety checkpsimnd mass media campaigns to reduce
alcohol-impaired driving®

Seat Belts

Seat belt use is the single most effective wagtluce fatal and nonfatal injuries in MVCs. Stu-
dies show that in all types of MVCs, lap-shouldafiesy belts were about 45% effective in reduc-
ing deaths in passenger cars and 60% effectivighhtiucks. Safety belt use reduces the risk of
serious injury to the head, chest, and extremitje50-83%'" During 2003-2006, 29.9%
(1,251/4,179) of all fatal crashes in Indiana ooediwhen the driver of a passenger car or light
truck was not wearing a seat belt (Table 2). @&, 631 occupants who were killed while riding
in a passenger car or light truck, 46.2% (1,26 BP)¥vere not wearing a seatbelt (Tablé"3).

According to the Indiana Youth Behavior Risk Surv@y % of high school students in 2007 and
8.2% in 2005 reported never or rarely wearing & lseth (Figure 28). The change is not statisti-
cally significant. Students in twelfth grade waolneir seat belts less than the other three grades
for all three years. Males were more likely to wetar their seat belt (12.8% in 2007, 12.5% in
2005,(8a)nd 15% in 2003) when compared to femal@&84tn 2007, 3.8% in 2005, and 6.1% in
2003).

Children are particularly vulnerable to MVCs. T@BC reported that in 2002, of the 459 chil-
dren ages four years and younger who were killdd\WCs, 50% were completely unrestrained.
According to the Fatality Analysis Reporting Syst@PARS) data during 2003-2005 in Indiana,
23.4% (11/47) of motor vehicle occupants underaie of five who were involved in a fatal
crash were not using a restraint of some ndftire.

7/22/09 Page 76



Prevention measures that are recommended by tlkeFbase on Community Preventative Ser-
vices and that have strong evidence supporting éfigctiveness include: safety belt use laws;
primary enforcement laws; and enhancement progfdms.

Child Safety Seats

Nearly 30% of children less than four years of dganot ride in a proper child restraint. Cor-
rectly installed safety seats reduce motor velicksh (MVC) hospitalization by 69% and deaths
by 47-54% in children one to four years of agefarniis risk of death is reduced by 70%. If all
children up to age four rode in safety seats, M Icould be spared and 20,000 injuries pre-
vented in the United States each y&atJnfortunately, state-level data on child safetgtsuse

in Indiana are not available.

Prevention measures that are recommended by tlkeFbase on Community Preventative Ser-
vices and that have strong evidence supporting éfigctiveness include: child safety seat use
laws 8)nd distribution of safety seats coupled wihication programs on how to effectively use
them:.

Table 9: Persons Killed in Motor Vehicle Crashes byighest Blood Alcohol
Concentration (BAC), Indiana, 2003-2006

BAC =0.00 BAC = 0.01-0.07 BAC = 0.08+
No Alcohol Involved
Total Fatalities Number Percent | Number | Percent | Number | Percent
2003 834 573 69 38 5 223 27
2004 947 643 68 a7 5 257 27
2005 938 618 66 a7 5 273 29
2006 902 608 67 46 5 245 27

Source: Fatality Analysis Reporting System Dat@)322006
« All Percentages may not add up to 100% due to riagnd
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Figure 28a: Students Who Rode One or More Times ia Vehicle Driven by Someone Who
had been Drinking Alcohol During the Past Month, Irdiana, Youth Risk Behavior Survey
Data, 2003,2005 & 2007
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Figure 28b: Students Who Drove One or More Times Wén They had been Drinking Al-
cohol in the Past Month, Indiana, Youth Risk Behawr Survey Data, 2003,2005 & 2007
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Table 10: Restraint Use of Drivers Killed in Motor VVehicle Crashes, Indiana, 2003-2006

Restraint Used No Restraint Used | Restraint Use Unknown
Total Fatalities | Number Percent | Number | Percent | Number | Percent
2003 961 572 60 286 30 103 11
2004 1,047 611 58 321 31 115 11
2005 1,034 589 57 325 31 120 12
2006 1,137 678 60 319 28 140 12
Total 4,179 2,450 59 1,251 30 478 11

Source: Fatality Analysis Reporting System Dat&)320006
» All Percentages may not add up to 100% due to riognd

Table 11: Restraint Use of Occupants Killed in Moto Vehicle Crashes, Indiana, 2003-2006

Restraint Use No Restraint Use | Restraint Use Unknown
Total Fatalities | Number Percent | Number | Percent | Number | Percent
2003 644 287 45 295 46 62 10
2004 712 290 41 324 46 98 14
2005 711 295 42 333 47 83 12
2006 664 263 40 309 46 92 14
Total 2,731 1135 42 1261 46 335 12

Source: Fatality Analysis Reporting System Dat@)322006
» All Percentages may not add up to 100% due to riognd

Figure 28c: Students Who Never Or Rarely Wore a Sedelt When Riding in a Car Driven
by Someone Else, Indiana, Youth Risk Behavior SuryeData, 2003,2005 & 2007
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Conclusion

Injuries and deaths caused by motor vehicle cra@W¥€s) remain a serious public health prob-
lem. Between 2003 and 2006, MVCs were the leadauge of injury-related death for Indiana
residents, claiming 3,813 lives with an age-adjlisége of 15.13 per 100,000 populat(én.

Based on hospital discharge data for the four-peand, MVCs accounted for approximately
14.8% of all inpatient hospitalizations and 10.1%@atpatient/ED visits. The economic burden
of MVCs injuries is also enormous. The total clegrguring 2003 to 2006 for inpatient hospi-
talizations and outpatient/ED visits was $581 mill) The medical costs alone do not even
account for lost productivity, property damage heiginsurance premiums, and other financial
costs to individuals, their families, their comniigs, and society as a whole. Data show the
need to direct prevention efforts to specific grmuguch as teenage drivers and older drivers over
65, in order to reduce the burden on Indiana ressdand the state’s economy. Prevention
should promote that the single most effective oactprotection device in vehicles is the use of
safety belts for adults and adolescents. Promati@ppropriate child restraint use should also
be encouraged.
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Falls Highlights

Mortality, 2003-20062

Falls were the third leading cause of unintentiongiry death for Indiana residents,
claiming 1,467 lives.

Males were 2.2 times more likely to die due tosféiian females (6.5 per 100,000 vs. 3.0
per 100,000).

Between 2003 and 2006, white males had the highesbof death due to falls (6.7 per
100,000) than all other race/gender categories.

Individuals 65+ of age had the highest age-adjulstiédeath rate (32.4 per 100,000) of
all ages.

Inpatient Admissions for Falls, 2003-2008

Falls accounted for approximately 46.8% (41,157 iadions) of all hospital inpatient

admissions with a overall rate of 160.6 per 100,000

Females were 1.4 times more likely to be admitbeithé hospital following a fall than

males (178.7 per 100,000 compared to 127.3 pe0Q0},

Whites were admitted to the hospital due to faltserthan blacks (149.9 per 100,000
versus 106.6 per 100,000).

The age group with the highest hospital admisside due to falls was 85+ year olds
(2,637.6 per 100,000).

Outpatient/Emergency Department (ED) Visits for Fals, 2003-2008

Falls accounted for approximately 28.4% (391,2&2s)i of all hospital outpatient/ED
visits due to injuries/poisonings.

Females were 1.1 times more likely to be seen ioupatient/ED facility following a

fall than males (1,646.7 per 100,000 compared4d@l]l per 100,000).

Whites were slightly more likely to visit the outgat/ED than blacks (1,458.5 per
100,000 versus 1,190.7 per 100,000).

White females had the highest number and rate fallsmacompared to all other race and
gender categories (1,550.1 per 100,000).

Those 85+ years of age had the highest rate ohtat/ED visits due to falls compared
to all other age groups (5,199.4 per 100,000).
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Introduction

Fall deaths and injuries represent an enormousbusociety and the health care system.
Unintentional falls are a threat to the lives, ipeledence and health of adults ages 65 and older.
Every 18 seconds, an older adult is treated inna@rgency department for a fall, and every 35
minutes someone in this population dies as a restifteir injuries” Falls are the leading cause
of injury deaths among adults age 65 and olderaamadrding to the CDC, one in three older
adults falls each year. Older adults are hospédlior fall-related injuries five times more often
than they are for injuries from other causes.

In 2000, the total direct cost of all fall injuriés people 65 and older exceeded $19 bilfidn.

The financial toll for older adult falls is expedtto increase as the population ages, and may
reach $54.9 billion by 2020 (adjusted to 2007 de)la Hospitalizations accounted for nearly two
thirds of the costs of nonfatal fall injuries, ammergency department treatment accounted for
20% " On average, the hospitalization cost for a falinpwas $17,506”

Fall Deaths in Indiana

Fall death data for this report was extracted ftbenindiana State Department of Health (ISDH)
mortality reports and are based off of ICD-10 coslescific to falls (W00-W199). The numbers
differ slightly from the nationally based reportiagstem, the National Center for Health Statis-
tics (NCHS). The number of Indiana deaths repadstethe ISDH is lower than the numbers
from NCHS, because the ISDH does not always reaa¢h certificates for Indiana residents
that died out of state. However, these deathilaalg to be reported to NCHS from those out-
of-state health departments, and NCHS would usbalgble to assign state of residence, mak-
ing the nationally based data more complete tharnéalth department data. In addition, com-
pleteness of mortality data is dependent upon h@rotghly the death certificate is completed,
which affects how a death is categorized. Anolingtation is that race/ethnicity data is not ac-
curate. Race/ethnicity is provided at the discretibthe person completing the death certificate
and may not reflect how individuals would defineittown race or ethnicit )

In Indiana between 2003 and 20086, falls were théeading cause of unintentional injury death,
with a total of 1,146 individuals dying (average286.5 deaths per year) for a rate of 4.5 per
100,000 population. There were 257 fall death2003, 270 deaths in 2004, 302 deaths in 2005,
and 317 deaths in 2006. Figure 1 shows the fallajusted rates for the four-year period. The
highest death rate was in 2006 with 4.8 per 100,800 the lowest rate was 2003 with 4.1 per
100,000.

Almost two-thirds of the fall deaths (58% or 66Q46) were in males with females making up
42% (486/1,146) of deaths. When comparing deaés ranales (6.5 per 100,000) died 2.2 times
more than females (3.0 per 100,000). Table 1 shbe&vsumber of deaths by gender/sex for
each year, and Figure 2 shows the rates by gepddoseach year.

7/22/09 Page 86



More whites (94.3% or 1,101/1,168) died than blg&4% or 40/1,168) and individuals defined
as “other” (0.4% or 5/1,168) or Hispanic (1.9% &r22168) between 2003 and 2006. Whites
had the highest death rate due to falls (4.6 p@y0DD) for the entire time period and the overall
death rate for Hispanics (3.8 per 100,000) wasdrigfman blacks (2.5 per 100,000). Figure 3
shows the average death rates by race for 2003-20i0é fall death rate was highest in 2006 for
whites (5.0 per 100,000) and has been increasimg £003. The death rates for those catego-
rized by black, Hispanic, or “other” were unstafdeindividual years. Table 2 shows the total
number of deaths by race, and Figure 4 shows thih dates by year.

With 631 deaths and an average death rate of 8.X08000, white males had the highest num-
ber and death rate from falls compared to all othee/ethnicity and gender/sex categories (Fig-
ure 5). White males were 2.2 times more likelgi®than white females, 1.9 times more likely
than black males and 4.2 times likely than blackdkes. White females had a higher fall death

rates compared to black females. Figure 6 showfathdeath rate for each category broken out
by year.

Individuals 65+ years of age had the highest agestetl fall death rates (32.4 per 100,000).

See Figure 7. The lowest stable rates were se2h-84 year olds. The overall rate of death for
all ages was 6.1 per 100,000. Table 3 shows theauof fall deaths in each age group for each
year as well as the age-specific death rate.

Figure 1: Fall Death Rates, Age-Adjusted, Indiana2003-2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysiglTeam.
Graph produced by Injury Prevention Program
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Table 1: Fall Deaths by Gender/Sex, Indiana, 2003006

Year Male Female
2003 149 108
2004 159 111
2005 160 142
2006 192 125
Total 660 486

Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysisITeam.
Chart produced by Injury Prevention Program

Figure 2: Fall Death Rates by Gender/Sex, Age-Adjtisd, Indiana, 2003-2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysisITeam.
Graph produced by Injury Prevention Program

Table 2: Fall Deaths by Race/Ethnicity, Indiana, 203-2006

Year White Black Other Hispanic
2003 248 8 1 4
2004 259 9 2 5
2005 290 11 1 5
2006 304 12 1 8
Total 1,101 40 5 22

Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysisITeam.
Chart produced by Injury Prevention Program
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Figure 3: Average Fall Death Rates by Race/Ethnityi, Age-Adjusted, Indiana, 2003-2006

5.0

Rate per 100,000
%] [ 78] S
o o o

—_
(]

o
o

White Black Hispanic

Race

Note: Whites and blacks are both non-Hispanic.

Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysiglTeam.
Graph produced by Injury Prevention Program

Figure 4: Fall Death Rates by Race, Age-Adjustednbiana, 2003-2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysiglTeam.
Graph produced by Injury Prevention Program
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Figure 5: Mean Fall Death Rates by Race and Gend&ex, Age-Adjusted, Indiana, 2003-
2006
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Source: Original Data from Indiana State Departroéhtealth, Epidemiology Resource Center, Data ysisITeam.
Graph produced by Injury Prevention Program

Figure 6: Fall Death Rates by Race and Gender/Se&ge-Adjusted, Indiana, 2003-2006
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Figure 7: Fall Death Rates, Age-Specific, Indian&2003-2006
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Graph produced by Injury Prevention Program

Table 3: Fall Deaths and Rates, Age-Specific, Indma, 2003-2006

2003 2004 2005 2006
Age- Age- Age- Age-
Age Specific Specific Specific Specific
Groups Deaths Rates Deaths Rates Deaths Rates Deaths Rates
<1 1 U 1 U 0 U 0 U
1-4 3 U 2 U 0 U 0 U
5-9 0 U 1 u 1 U 1 U
10-14 0 U 2 U 0 U 2 U
15-24 4 U 7 U 5 U 1 U
25-34 7 U 4 U 7 U 7 U
35-44 9 U 5 U 13 U 20 2.2
45-54 18 U 20 2.3 22 2.4 25 3.7
55-64 19 U 15 U 23 3.6 28 7.0
65+ 196 25.7 213 27.6 231 29.7 233 60.4
Unknown 0 0 - 0 0
Total 257 4.1 270 4.3 302 4.8 317 5.0

Note: ‘U’ signifies that the rates are unstable thukess than 20 deaths.
Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Chart produced by Injury Prevention Program
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Fall Injuries in the Indiana

Hospital discharge data give an indication of thenher of unintentional and intentional injuries
in Indiana, although the data have limitations.e Titernational Classification of Disease Revi-
sion 9 Clinical Modification (ICD-9CM) coding schenncludes external causes of injury codes
or E-codes that indicate the source or cause dhfbiey and can also provide injury-related cost
data. However, E-codes are not mandated by ldndiana, and it is estimated that only 62% of
the discharge records contain them. Thereforetotiaé number of injuries in this report is a
gross underestimation of the proportion of numiiénjaries that actually occurred.

E-codes specific to injury and poisoning includ®@-CM codes 800-999. E-codes specific to
fall injuries include E880-E886, E888, E957, E968ntl E987. The hospital data base does not
contain a patient-specific unique identifier, meagnthat it does not distinguish whether one per-
son had five visits or whether five people visitette. Therefore, statistics only reflect visits
and not specific numbers of people. Also, raceletty data is not accurate because
race/ethnicity is at the discretion of the persgporting the data and may not reflect how the in-
divgguals would define themselves. In some case®/ethnicity information is not provided at
all.

A final limitation of the hospital discharge dasathat thdndiana law only requires hospital dis-
charge data submission by acute care hospitalereldre, a few psychiatric and behavioral
health hospitals do not submit data. All acutedwspitals are submitting inpatient data. How-
ever, one of the three Level 1 Trauma center halsgitas not submitted outpatient/emergency
department data yet. As a result, the total nurobejuries for the outpatient/emergency de-
partg])ent data is an underestimation of the actualber of injuries and should be used with cau-
tion.

Hospital Inpatient Data

From 2003 to 2006, there were 87,871 inpatient itaggations with a primary diagnosis of in-
jury or poisoning. Based on the data with validdgles, fall injuries accounted for approxi-
mately 46.8% (41,157 admissions) of all injury/oigg hospital inpatient admissions with an
injury rate (combined 2003-2006 rate) of 160.6 1@0,000. There were 10,089 fall injuries in
2003; 10,345 injuries in 2004; 10,581 injuries 003; and 10,142 injuries in 2006. Figure 8
shows the fall age-adjusted rates for the four-peaiod. The highest injury rate was in 2005
with 163.5 per 100,000, and the lowest rate wa$2Gth 155.3 per 100,000.

Of those admitted to the hospital 33.2% (13,65441) were male and 66.8% (27,497/41,157)
were female (seven people’s gender was unknowrhendomparing age-adjusted rates, fe-
males were 1.4 times more likely to be admittethhospital due to a fall than males (178.7
per 100,000 compared to 127.3 per 100,000). Tableows the number of hospital admissions
by gender/sex for each year, and Figure 9 showsathe by gender/sex for each year.
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The majority (86.4% or 35,545/41,157) of the hadpadmissions were white Indiana residents
(Figure 10). Whites had a slightly higher hosjmtation rate due to falls for the entire time pe-
riod compared to blacks. The age-adjusted ratbdepital admissions was 1.4 times higher in
whites compared to blacks (149.9 per 100,000 ver86s5 per 100,000). The fall hospitaliza-
tion rate was highest in 2004 for whites (153.51#0,000) and decreased during 2005 and
2006. The black hospitalization rate due to faiés highest in 2003 and has decreased each
year to a low of 84.8 per 100,000 during 2006.uFedgl1 shows the hospitalization rates by year.

With 24,083 hospitalizations and an average inpafadl rate of 168.2 per 100,000, white fe-
males had the highest number and injury rate fralle Eompared to all other race/ethnicity and
gender/sex categories (Figure 12). White fematesunted for 67.8% (24,083/35,541) of all
hospital admissions by white Indiana residentserg&hvere no major differences between white
males, black males and black females. Black nfaeshe lowest overall rate for inpatient hos-
pitalizations due to falls (97.7 per 100,000). Ufey13 shows the average fall hospitalization rate
for each gender and sex category.

During 2003-2006, 85+ year olds had the highestspgelific rate of hospital admissions due to
falls (2,637.6 per 100,000). The lowest age-spete of hospital admissions due to falls was
for those 5-9 years of age (21.5 per 100,000)ureid4 shows the actual number of hospital
admissions for each age group, while Figure 15 shiber age-specific rate for each age group.
Table 5 shows the number of falls in each age gfoupach year as well as the age-specific in-
jury rate.

Most falls are unintentional; however there werend8pitalizations during 2003-2006 in which
the E-code was either a suicide, or a self-inftided|, or assault.

Between 2003 and 2006, 2.4% (982/41,157) of aleptt admitted to the hospital due to falls
died. More than half (67%) of all patients werendtted to the hospital as an emergency, and
72.4% were admitted after receiving care at anaiigpt center or in the ED (Figure 16 and Fig-
ure 17).

For 2003-2006, the total charges for all ages @gutue to falls and admitted to the hospital
were $780 million. The mean and median total cbsufgr all ages due to falls were $18,963.70
and $15,956.00 with a range of $2-$831,817. Ofatamimitted to the hospital, 10.1%
(4,173/41,157) of those admitted to the hospitdl t@mmercial insurance while 709%
(29,190/41/157) had Medicare insurance (Figure I8)e average length of stay was 4.6 days
(range 1-1,149 days), and the median length ofwtesy4.0 days.
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Figure 8: Fall Inpatient Hospital Admission Rates Age-Adjusted, Indiana, 2003-2006
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Table 4: Inpatient Hospital Falls Admissions by Gader/Sex, Indiana, 2003-2006

Year Male Female
2003 3,330 6,757
2004 3,526 6,816
2005 3,479 7,102
2006 3,319 6,822

Total 13,654 27,497
Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006
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Figure 9: Fall Inpatient Hospital Admission Rates ly Gender/Sex, Age-Adjusted, Indiana,
2003-2006
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Figure 10: Fall Inpatient Hospital Admissions by Ra&e, Indiana, 2003-2006
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Figure 11: Fall Inpatient Hospital Admission Ratesby Race, Age-Adjusted, Indiana, 2003-
2006
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Figure 12: Fall Inpatient Hospital Admission Ratesby Race and Gender/Sex, Age-
Adjusted, Indiana, 2003-2006
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Figure 13: Mean Fall Inpatient Hospital Admission Rates by Race and Gender, Age-

Adjusted, Indiana, 2003-2006
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Figure 14: Fall Inpatient Hospital Admissions by Ag, Indiana, 2003-2006
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Figure 15: Fall Inpatient Hospital Admission Rates Age-Specific, Indiana, 2003-2006

3000

2500

2000

1500
1000

Rae per 100,000

500
0 R — — = / .

S T N N T
D A A A A

Age Groups

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Table 5: Falls & Inpatient Hospital Admissions andRates Age-Specific, 2003-2006

2003 2004 2005 2006
Age- Age- Age- Age-
Age Specific Specific Specific Specific
Groups Injuries Rates Injuries Rates Injuries Rates Injuries Rates
0-4 133 30.9 140 325 114 26.5 121 28.1
5-9 101 22.9 97 22.2 96 21.9 81 18.9
10-14 131 28.2 136 294 74 16.2 93 21.0
15-24 209 23.2 219 24.3 207 23.1 200 224
25-34 295 36.1 286 34.6 294 35.2 241 28.4
35-44 462 50.4 475 52.3 441 49.1 422 47.2
45-54 755 86.7 800 90.3 751 83.4 700 75.8
55-64 872 147.6 1,023 166.7 1,048 164.6 985 147.4
65-74 1,443 373.4 1,467 378.4 1,495 384.4 1,404 352.2
75-84 3,010 1,092.3 2,973 1,063.9 3,115 1,112.6 3,015 1,098.9
85+ 2,677 2,648.4 2,727 2,600.3 2,946 2,711.8 2,880 2,590.2
Total 10,088 10,343 10,581 10,142

Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006
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Figure 16: Fall Inpatient Hospital Admissions by Tye, Indiana, 2003-2006
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Figure 17: Fall Inpatient Hospital Admissions by Sarce, Indiana, 2003-2006
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Figure 18: Fall Inpatient Hospital Admissions by Pgor, Indiana, 2003-2006
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Hospital Outpatient/Emergency Department Data

During 2003 and 2006, there were 1,375,552 outpi#étisergency department (ED) visits with a
primary diagnosis for injury or poisoning (ICD-9Cdddes 800-999). Based on the data with
valid E-codes, falls accounted for approximatelyd28 (391,282 visits) of injury/poisoning out-
patient/ED visits with an injury rate (combined 30B006 rate) of 1,562.5 per 100,000. There
were 80,454 fall injuries in 2003; 93,691 injurie2004; 109,392 injuries in 2005; and 107,745
injuries in 2006. Figure 19 shows the fall agedathd rates for the four-year period. The high-
est injury rate was in 2005 with 1740.9 per 100,G0@® the lowest rate was 2003 with 1296.7
per 100,000.

Of those who visited an outpatient/ED, 44.9% (188/391,282) were male and 55.1%
(215,509/391,282) were female (nine with unknowndgg). When comparing rates, females
were 1.1 times more likely to be visiting the EDedo a MVC than males (1,646.7 per 100,000
compared to 1,446.1 per 100,000). Table 6 showauh#er of hospital outpatient/ED visits by
gender/sex for each year, and Figure 20 showsatee by gender/sex for each year.

The majority (82.7% or 232,658/391,282) of the hiasputpatient/ED visits were white Indiana
residents (Figure 21). However, the age-adjusttgifor hospital outpatient/ED visits was only
1.2 times higher in whites compared to blacks @.8%er 100,000 versus 1,190.7 per 100,000).
The fall outpatient/ED visit rate was highest irD8Gor whites (1606.7 per 100,000) and has
been increasing since 2003. The fall outpatient&® for blacks increased each year from
2003-2005, but decreased to the lowest level i6ZQM49.0 per 100,000). Table 7 shows the
total number of hospital outpatient/ED visits bgeaand Figure 22 shows the hospital outpa-
tient/ED visit rates by year.
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With 180,605 outpatient/ED visits and an averagpatient/ED rate of 1,550.1 per 100,000,
white females had the highest number and rate fatisicompared to all other race/ethnicity and
gender/sex categories (Figure 23). White males'tasl a higher rate of fall injury and visits to
the ED compared to black males and females (1,38§.900,000; 1,116.9 per 100,000; and
1,232.3 per 100,000 respectively). White femalepanted for 55.8% (180,605/323,630) of all
hospital outpatient/ED visits by white Indiana desits and the outpatient/ED visit rate has been
increasing since 2003. While fall rates have haereasing for white males and females since
2003, the rate for black males and black femalesiean decreasing since 2004 and was at the
lowest level in 2006. Figure 24 shows the fall adtignt/ED visit rate for each category broken
out by year.

During 2003-2006, 85+ year olds had the highestspgeific rate of hospital admissions due to
falls (5,199.4 per 100,000). The lowest age-spete of hospital outpatient/ED visits due to
falls was for those 45-54 years of age (1,057.9166r000). Figure 25 shows the actual number
of hospital admissions for each age group whileile6 shows the age-specific rate for each
age group.

Between 2003 and 2006, less than 0.1% (44/391@&84) patients who visited an outpa-
tient/ED facility due to falls died. The total e¢lyas for all ages injured due to falls and seen in
the outpatient/ED were $429 million. The mean aratlian total charges for all ages due to falls
were $1,099 and $614 with a range of $0-$109,@3flthose who visited an outpatient/ED fa-
cility, 27% (110,419/391,282) had commercial inswe(Figure 27).
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Figure 19: Fall Outpatient/ED Visit Rates, Age-Adjwsted, Indiana, 2003-2006
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Table 5: Fall Outpatient/ED Visits by Gender/Sex]ndiana, 2003-2006
Year Male Female
2003 36,546 43,900
2004 42,434 51,234
2005 48,965 60,424
2006 47,813 59,930
Total 175,758 215,488
Source: Indiana State Department of Health, Infmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006
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Figure 20: Fall Outpatient/ED Visit Rates by Gender Age-Adjusted, Indiana, 2003-2006
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Figure 21: Fall Outpatient/ED Visits by Race, Indiana, 2003-2006
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Table 6: Fall Outpatient/ED Visits by Race, Indiara, 2003-2006

Year White Black
2003 67,343 6,012
2004 79,056 7,011
2005 87,809 7,231
2006 89,429 5,962

Total 325,637 26,216
Source: Indiana State Department of Health, InRmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006

Figure 22: Fall Outpatient/ED Visits Rates by RacgAge-Adjusted, Indiana, 2003-2006
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Figure 23: Fall Outpatient/ED Visit Rates by Race ad Gender/Sex, Age-Adjusted, Indi-
ana, 2003-2006
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Figure 24: Mean Fall Outpatient/ED Visit Rates byRace and Gender, Age-Adjusted, In-
diana, 2003-2006
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Figure 25: Fall Outpatient/ED Visits by Age-Group,Indiana, 2003-2006
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Figure 26: Fall Outpatient/ED Visit Rates, Age-Speific, Indiana, 2003-2006
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Figure 27: Outpatient/ED Fall Visits by Payor, Indiana, 2003-2006
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Risk Behaviors and Prevention

Older Adults

Fall injuries and fatalities are tragic and unnseeg because they are preventable. However,
more than one-third of people aged 65 and oldeeth year, and those who fall once
are two to three times more likely to fall ag&irall injuries are responsible for signifi-
cant disability, reduced physical function, andslo§independence.

The national data show that men are more likelyiedrom a fall and women are more likely to
have a nonfatal injury from a fall. Since falle @ health risk factor nationally and locally, two
questions about falls are asked on the IndianaBefs Risk Factor Surveillance Systéth.

The first question asks “how many times have yderiavithin the past three months?” The
results of the survey indicate that 14.9% of peagle 45-54, 15.6% of people age 55-64, 12.3%
of people age 65-74, and 16.8% of people age 7®lkaed had fallen 1-4 times. The percent-
ages of women and men who fell during the precedinwpnths were similar (14.2% versus
15.4%, respectively), but women reported signifittamore fall-related injuries than men
(40.4% versus 26.6%, respectively). The effectehefiries have on the quality of life of older
adults and on the U.S. health-care system reinédteeneed for broader use of scientifically
proven fall-prevention interventions.

Although one in three older adults falls each yedhe United States, falls do not have to be an
inevitable part of aging. There are proven stragghat can reduce falls and help older adults
live better and longer.
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According to the CDC, several steps can be takeedoce the risk of fallify:
- Exercise regularly to increase strength and imphmlance.
« Ask a physician to review medications to reducerisle of harmful side effects.
- Have a vision check at least once a year.
« Improve lighting in the home.
« Reduce hazards in the home that can lead to falls.

Young Children:

» Use safety gates if young children are in the house

* Do not place chairs and furniture near windows.

» Place window guards on all windows beginning atseond story of a residence.
* Do not use baby walkers.

* Supervise young children, especially when theycinebing on furniture or playing in areas
of the house or yard where falls are possible.

» Make sure infants are securely (strapped) whenaraaging table.

* Visit playgrounds that have surfaces that can dbotda shock of falls. This includes materi-
als such as wood chips, shredded rubber or sand.

Conclusion

Injuries and deaths caused by falls remain a seipoblic health problenBetween 2003 and
2006, falls were the third leading cause of unititgral injury death for Indiana residents, claim-
ing 1,146 lives with an age-adjusted rate of 451,000 population. Falls are also the most
common cause of nonfatal injuries and hospital adions. Based on hospital discharge data for
the four-year period, falls accounted for approxehad6.8% of all inpatient hospitalizations
and 28.4% all outpatient/ED visits. The economiaden of fall injuries is also enormous. The
total charges during 2003 to 2006 for inpatientpitasizations and outpatient/ED visits were
$1.2 billion. The medical costs alone do not execount for lost productivity, property dam-
age, higher insurance premiums, and other finaoists to individuals, their families, their
communities, and society as a whole. Data showdeel to direct prevention efforts to specific
groups, such as older adults over age 65, in aodesduce the burden on Indiana residents and
the state’s economy.
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Highlights for Poisonings

Mortality, 2003-2006%

* Poisonings were the 2nd leading cause of uninteatiojury death for Indiana residents,
claiming 1,465 lives.

* Males were 2.0 times more likely to die due to sgoaing than females (7.8 per 100,000
vs. 4.0 per 100,000).

* Between 2003 and 2006, white males had the hightsbf death due to poisoning (8.1
per 100,000) than all other race/gender categories.

» Adults (45-54 year olds) had the highest age-aégupbisoning death rate (11.7 per
100,000) of all ages.

Inpatient Admissions for Poisonings, 2003-2068

» Poisoning accounted for approximately 17.0% (14 @é@aissions) of all in-
jury/poisoning inpatient hospital admissions withaverall rate of 59.4 per 100,000.

* Females were 1.3 times more likely to be admittetthé hospital following a poisoning
than males (66.7 per 100,000 compared to 52.2@&0Q0).

» Blacks were admitted to the hospital due to poisgmimore than whites (59.0 per
100,000 versus 53.5 per 100,000).

* The age group with the highest hospital admissibe due to poisonings was 35-44 year
olds (93.0 per 100,000).

Outpatient/Emergency Department (ED) Visits for Posonings, 2003-2008

» Poisonings accounted for approximately 2.0% (27\86i8s) of all hospital outpa-
tient/ED visits.

* Females were 1.2 times more likely to be seen ioudpatient/ED facility following a
poisoning than males (121.6 per 100,000 comparé8.per 100,000).

* Blacks and whites had similar outpatient/ED viaites (99.2 per 100,000 versus 98.6 per
100,000).

» Those four years old and younger had the highésiofeoutpatient/ED visits due to poi-
sonings compared to all other age groups (287.Q@&i000).
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Introduction

Poisoning injuries and deaths can either be coraildenintentional or intentional.

Unintentional poisoning death rates have beengisiaadily since 1992. In 2005, unintentional
poisoning was second only to motor vehicle crasises cause of unintentional injury deth.
Among people 35-54 years old, unintentional poisgrdaused more deaths than motor vehicle
crashes. For intentional poisonin%gs, self-harnsquing was the second-leading cause of ED
visits for intentional injury in 2006

In 2000, poisonings led to $26 billion in medicapenses and made up 6% of the economic
costs of all injuries in the United States. Maesounted for 75% of the total costs of poisoning
injuries ($19 biIIion?. Females accounted for 26Pthe total costs of poisoning injuries
(almost $7 billion)?

Poisoning Deaths in Indiana

Poisoning death data for this report was extraftted the Indiana State Department of Health
(ISDH) mortality reports and are based off of ICD<bdes specific to poisoning (X40-X499).
The numbers differ slightly from the nationally bdseporting system, the National Center for
Health Statistics (NCHS). The number of Indianatds reported by the ISDH is lower than the
numbers from NCHS, because ISDH does not alwaysvwedeath certificates for Indiana resi-
dents that died out of state. However, these deathlikely to be reported to NCHS from those
out-of-state health departments, and NCHS woulaliyshe able to assign state of residence,
making the nationally based data more complete tirumealth department data. In addition,
completeness of mortality data is dependent upenthoroughly the death certificate is com-
pleted, which affects how a death is categoriz&dother limitation is that race/ethnicity data is
not accurate. Race/ethnicity is provided at tiserdition of the person completing the death cer-
tificate and may not reflect how individuals woulefine their own race or ethnicity.

In Indiana between 2003 and 2006, poisonings wer@ihd leading cause of unintentional in-
jury death, with a total of 1,465 individuals dyi(ayerage of 366.8 deaths per year) for a rate of
5.9 per 100,000 population. There were 267 porgpdeaths in 2003, 334 deaths in 2004, 394
deaths in 2005, and 470 deaths in 2006. Figur®Wsthe fall age-adjusted rates for the four-
year period. The highest death rate was in 20@% Wb per 100,000, and the lowest rate was in
2003 with 4.4 per 100,000.

Two-thirds of the poisoning deaths (66% or 959/%)48ere in males with females only making
up 35% (507/1,465). When comparing death ratekes1{@.8 per 100,000) died 2.0 times more
than females (4.0 per 100,000). Table 1 showstneber of deaths by gender/sex for each
year, and Figure 2 shows the rates by gender/seeatth year.

More whites (93.9% or 1,375/1,465) died than blg&k8% or 86/1465) and individuals defined
as “other” (0.3% or 4/1,465) between 2003 and 2008fiites had the highest death rate due to
poisoning (6.3 per 100,000) for the entire timeaqukr The overall death rate for blacks was 4.3
per 100,000 and the Hispanics death rate was uUast&igure 3 shows the average death rates
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by race for 2003-2006. The poisoning death rate mghest in 2006 for whites (8.0 per
100,000) and has been increasing since 2003. 8kt the highest death rate in 2006 (5.2 per
100,000). The death rates for those categorizedigyanic or “other” were unstable for indi-
vidual years. Table 2 shows the total number atlteby race, and Figure 4 shows the death
rates by year.

With 890 deaths and an average death rate of 8.108000, white males had the highest num-
ber and death rate from falls compared to all othee/ethnicity and gender/sex categories (Fig-
ure 5). White males were 1.8 times more likelgi®than white females, 1.1 times more likely
than black males and 4.3 times more likely thaclbfamales. White females had the higher
poisoning death rate compared to black femalegur€ié shows the poisoning death rate for
each category broken out by year.

Individuals 45-54 years of age had the highestqroigy death rate (11.7 per 100,000). See Fig-
ure 7. The lowest stable rates were seen in 6&rglds. The overall rate of death for all ages
was 5.9 per 100,000. Table 3 shows the numbeonisbping deaths in each age group for each
year as well as the age-specific death rate.

Figure 1: Poisoning Death Rates, Age-Adjusted, Indna, 2003-2006
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Rate per 100,000
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Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Graph produced by Injury Prevention Program

7/22/09 Page 115



Table 1: Poisoning Deaths by Gender/Sex, Indian2003-2006

Year Male Female
2003 179 88
2004 226 108
2005 241 153
2006 313 157
Total 959 506

Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Chart produced by Injury Prevention Program

Figure 2: Poisoning Death Rates by Gender/Sex, Addjusted, Indiana, 2003-2006
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Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Graph produced by Injury Prevention Program

Table 2: Poisoning Deaths by Race/Ethnicity, Indiaa, 2003-2006
Year White Black Other

2003 254 12 1
2004 310 23 1
2005 369 23 2
2006 442 28 0
Total 1,375 86 4

Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data psial
Team. Chart produced by Injury Prevention Program
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Figure 3: Mean Poisoning Death Rates by Race, Adgadjusted, Indiana, 2003-2006
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Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Graph produced by Injury Prevention Program

Figure 4. Poisoning Death Rates by Race/EthnicityAge-Adjusted, Indiana, 2003-2006
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Note: The 2003 rate for blacks is unstable andilshioe used with caution.

Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program
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Figure 5: Mean Poisoning Death Rates by Race ande@der/Sex, Age-Adjusted, Indiana,

2003-2006
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Note: Whites and blacks are both non-Hispanic.

Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program

Figure 6: Poisoning Death Rates by Race/Ethnicityral Gender/Sex, Age-Adjusted, Indi-

ana, 2003-2006
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Note: Original Data from Indiana State Departnaritiealth, Epidemiology Resource Center, Data Asialy
Team. Graph produced by Injury Prevention Program
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Figure 7: Poisoning Death Rates, Age-Specific, Inaina, 2003-2006
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Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Graph produced by Injury Prevention Program

Table 3: Poisoning Deaths and Rates, Age-Speciflodiana, 2003-2006

Age
Groups
<1
1-4
5-9
10-14
15-24
25-34
35-44
45-54
55-64
65+
Unknown
Total

2003
Age-
Specific
Deaths Rates Deaths
0 U 0
1 U 0
1 U 0
1 U 2
38 4.2 40
53 6.5 62
86 9.4 100
55 6.3 101
19 U 17
13 U 12
0 0
267 4.3 334

Age-
Specific
Rates

54

Deaths

0

394

Note: ‘U’ signifies that the rates are unstable thukess than 20 deaths.
Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial

Team. Chart produced by Injury Prevention Program
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Poisoning Injuries in Indiana

Hospital discharge data give an indication of thenher of unintentional and intentional injuries
in Indiana, although the data have limitations.e Titernational Classification of Disease Revi-
sion 9 Clinical Modification (ICD-9CM) coding schenncludes external causes of injury codes
or E-codes that indicate the source or cause ahjbiey and can also provide injury-related cost
data. However, E-codes are not mandated by ldndiana, and it is estimated that only 62% of
the discharge records contain them. Thereforetatiad number of injuries in this report is a
gross underestimation of the proportion of numbenjaries that actually occurred.

E-codes specific to injury and poisoning includ®t@-CM codes 800-999. E-codes specific to
poisoning injuries include E850-E858, ES60-E86%EEOSS1, E952, E962, E972, E980, E981
and E982. The hospital data base does not coafa@tient-specific unique identifier, meaning
that it does not distinguish whether one personfivadvisits or whether five people visited
once. Therefore, statistics only reflect visitsl ot specific numbers of people. Also,
race/ethnicity data is not very accurate becausgethnicity is at the discretion of the person
reporting the data and may not reflect how theviildials would define themselves. In some
cases, race/ethnicity information is not providedia®

A final limitation of the hospital discharge dasathat thendiana law only requires hospital dis-
charge data submission by acute care hospitalsreldre, a few psychiatric and behavioral
health hospitals do not submit data. All acutedarspitals are submitting inpatient data. How-
ever, one of the three Level 1 Trauma center halsgiias not submitted outpatient/emergency
department data yet. As a result, the total nurobatjuries for the outpatient/emergency de-
partr(rl)ent data is an underestimation of the actuadber of injuries and should be used with cau-
tion.

Hospital Inpatient Data

From 2003 to 2006, there were 86,799 inpatient itagmations with a primary diagnosis of in-
jury or poisoning. Based on the data with validdgles, poisoning injuries accounted for ap-
proximately 17% (14,762 admissions) of all injygisoning hospital inpatient admissions with
an injury rate (combined 2003-2006 rate) of 59.418%,000. There were 3,460 poisoning inju-
ries in 2003, 3,766 injuries in 2004, 3,732 injarie 2005, and 3,804 injuries in 2006. Figure 8
shows the poisoning age-adjusted rates for theyear period. The highest injury rate was in
2004 with 60.8 per 100,000 and the lowest rate 2683 with 56.4 per 100,000.

Of those admitted to the hospital 43.4% (6,409/62) Wvere male and 56.6% (8,353/14,762)
were female. When comparing rates, females w&rérhes more likely to be admitted to the
hospital due to a poisoning than males (66.7 p&ralD versus 52.2 per 100,000) Table 4 shows
the number of hospital admissions by gender/serdch year, and Figure 9 shows the rates by
gender/sex for each year.
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The majority (79.7% or 11,790/14,762) of the hadpdmissions were white Indiana residents
(Figure 10). However, the age-adjusted rate fapltal admissions was higher in blacks com-
pared to whites (59.0 per 100,000 versus 53.5 @@)0D0). The poisoning hospitalization rate
was highest in 2004 for blacks (68.1 per 100,00@) laghest for whites in 2006 (55.4 per
100,000). Table 5 shows the total number of haBpétions by race, and Figure 11 shows the
hospitalization rates by year.

White females and black males had almost idenpicedoning injury rates (61.3 per 100,000
versus 62.3 per 100,000 respectively). See Fig2reVthite males had the lowest average injury
age-adjusted rate (45.7 per 100,000) compared tdhedr groups. The results show that the poi-
soning injury rates varied from year to year betwtne different race and gender groups. Figure
13 shows the poisoning hospitalization rates fehemategory broken out by year.

During 2003-2006, 35-44 year olds had the highgstspecific rate of hospital admissions due
to poisoning (93.0 per 100,000). The lowest ageetie rate of hospital admissions due to poi-
soning was for those 5-9 years of age (2.8 per0D0), Figure 14 shows the actual number of
hospital admissions for each age group, while EdE shows the age-specific rate for each age
group. Table 6 shows the number of poisoningaahege group for each year as well as the
age-specific injury rate.

During 2003-2006, more than half (58%) of poisoriogpitalizations were due to self-inflicted
injuries (8,564/14,762). Unintentional poisoningshitalizations accounted for 29.5% of inpa-
tient admissions.

Between 2003 and 2006, 1.1% (164/14,762) of aleptd admitted to the hospital due to poi-
sonings died. More than three-fourths (76%) opatients were admitted to the hospital as an
emergency (Figure 16), and 78.6% were admitted edt®iving care at an outpatient center or
in the ED (Figure 17).

For 2003-2006, the total charges for all ages @guwtue to poisoning and admitted to the hospi-
tal were $129 million. The mean and median tatarges for all ages due to poisoning were
$8,798 and $5,865 with a range of $0-$434,797th@fe admitted to the hospital, 22.7%
(3,357/14,762) had commercial insurance while 40(8%30/14,762) had either Medicare or
Medicaid insurance (Figure 18). The average lenf#iay was 2.4 days (range 1-71 days), and
the median length of stay was 2.0 days.
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Figure 8: Poisoning Inpatient Hospital Admissions Rtes, Age-Adjusted, Indiana, 2003-
2006
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Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Table 4: Poisoning Inpatient Hospital Admissions $ Gender/Sex, Indiana, 2003-2006

Year Male Female
2003 1,427 2,033
2004 1,592 2,174
2005 1,657 2,075
2006 1,733 2,071
Total 6,409 8,353

Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006
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Figure 9: Poisoning Inpatient Hospital Admission Ré&es by Gender, Age-Adjusted, Indi-

ana, 2003-2006
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Figure 10: Poisoning Inpatient Hospital Admissionsy Race, Indiana, 2003-2006
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Table 5: Poisoning Hospital Admissions by Race, thana, 2003-2006
Year White Black
2003 2,818 297
2004 3,000 358
2005 2,887 332
2006 3,085 256
Total 11,790 1,243

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 11: Poisoning Inpatient Hospital Admission Rites by Race, Age-Adjusted, Indiana,
2003-2006
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Figure 12: Mean Poisoning Inpatient Hospital Admision Rates by Race and Gender/Sex,
Age-Adjusted, Indiana, 2003-2006
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Figure 13: Poisoning Inpatient Hospital Admission Rites by Race and Gender/Sex, Age-
Adjusted, Indiana, 2003-2006
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Figure 14: Poisoning Inpatient Hospital Admission$y Age, Indiana, 2003-2006
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Figure 15: Poisoning Inpatient Hospital Admission Rites, Age-Specific, Indiana, 2003-2006
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Table 6: Poisoning Inpatient Hospital Admissions ad Rates, Age-Specific, Indiana, 2003-
2006

2003 2004 2005 2006
Age- Age- Age- Age-
Age Specific Specific Specific Specific
Groups Injuries Rates Injuries Rates Injuries Rates Injuries Rates
0-4 90 20.9 68 15.8 70 16.3 62 14.4
5-9 15 U 18 u 9 2.1 7 1.6
10-14 70 15.1 92 19.9 89 19.4 46 10.4
15-24 721 79.9 785 87.0 732 81.5 724 81.1
25-34 697 85.4 716 86.7 753 90.2 767 90.3
35-44 829 90.5 855 94.2 831 92.6 846 94.6
45-54 541 62.1 634 71.6 670 74.4 717 77.6
55-64 202 34.2 274 44.7 294 46.2 331 49.5
65-74 130 33.6 156 40.2 128 32.9 144 36.1
75-84 122 44.3 118 42.2 117 41.8 116 42.3
85+ 43 425 50 47.4 39 35.9 44 39.6
Total 3,460 3,766 3,732 3,804

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 16: Poisoning Inpatient Hospital Admissiondy Type, Indiana, 2003-2006
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Figure 17: Poisoning Inpatient Hospital Admission$y Source, Indiana, 2003-2006
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Figure 18: Poisoning Inpatient Hospital Admissiondy Payor, Indiana, 2003-2006
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Hospital Outpatient/Emergency Department Data

During 2003 and 2006, there were 1,375,552 outpiétismergency department (ED) visits with a
primary diagnosis for injury or poisoning (ICD-9Cédédes 800-999). Based on the data with
valid E-codes, poisonings accounted for approxima&®% (27,308 visits) of injury/poisoning
outpatient/ED visits with an injury rate (combin2@03-2006 rate) of 109.6 per 100,000. There
were 5,377 poisoning injuries in 2003, 6,522 irgarin 2004, 7,635 injuries in 2005, and 7,774
injuries in 2006. Figure 19 shows the poisoning-adjusted rates for the four-year period. The
highest injury rate was in 2006 with 124.1 per 000, and the lowest rate was 2003 with 86.7
per 100,000.

Of those who visited an outpatient/ED, 44.8% (12/23,308) were male and 55.2%
(15,076/27,308) were female. When comparing ré¢esales were 1.2 times more likely to be
visiting the ED due to a poisoning than males (&@2&r 100,000 compared to 98.0 per 100,000).
Table 7 shows the number of hospital outpatientisids by gender/sex for each year, and Fig-
ure 20 shows the rates by gender/sex for each year.

The majority (78.7% or 21,502/27,308) of the hadiutpatient/ED visits were white Indiana
residents (Figure 21). However, the age-adjustggsifor hospital outpatient/ED visits were
similar when comparing whites and blacks (98.618%),000 versus 99.2 per 100,000). The poi-
soning outpatient/ED visit rate was highest forteiin 2006 for whites (113.3 per 100,000) and
has been increasing since 2003. The poisoningabat/ED rate for blacks has also been in-
creasing each year since 2003 and was at the higtvesin 2005 (109.5 per 100,000). How-
ever, in 2006, the rate decreased to 102.2 pefQ00,Table 8 shows the total number of hospi-
tal outpatient/ED visits by race, and Figure 22vghthe hospital outpatient/ED visit rates by
year.

With 11,963 outpatient/ED visits and an averageatignt/ED rate of 110.3 per 100,000, white
females had the highest number and rate from pmigercompared to all other race/ethnicity
and gender/sex categories (Figure 23). Black fesa&d the second highest age-adjusted rate
for poisonings (105.4 per 100,000). Black maled &&igher age-adjusted rate compared to
white males (92.5 per 100,000 and 87.0 per 100r@8fectively). Figure 24 shows the poison-
ing outpatient/ED visit rate for each category l@wolout by year.

During 2003-2006, four year olds and younger hadhlighest age-specific rate for outpa-
tient/ED visits due to poisonings (287.0 per 100)08ven though the 15-24 year olds had a
higher number of poisonings. The lowest age-sppe@te of hospital outpatient/ED visits due to
poisonings was for those 5-9 years of age (37.49@y000). Figure 25 shows the actual num-
ber of hospital admissions for each age group,eMfidure 26 shows the age-specific rate for
each age group.

Between 2003 and 2006, less than 0.1% (24/27,304) patients who visited an outpatient/ED
facility due to poisonings died. The total charfggsall ages injured due to falls and seen in the
outpatient/ED were $46 million. The mean and medial charges for all ages due to poison-
ings were $1700.62 and $1270.00 with a range 0$48774. Of those who visited an outpa-
tient/ED facility, 28% (7,634/27,308) had commekamsurance (Figure 27).
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Figure 19: Poisoning Outpatient/ED Visit Rates, AgAdjusted, Indiana, 2003-2006
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Table 7: Poisoning Outpatient/ED Visits by Gendé€ex, Indiana, 2003-2006

Year Male Female
2003 2,439 2,938
2004 2,918 3,606
2005 3,416 4,219
2006 3,458 4,316

Total 12,231 15,076

Source: Indiana State Department of Health, InRmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006

7/22/09 Page 130



Figure 20: Poisoning Outpatient/ED Visit Rates by @nder/Sex, Age-Adjusted, Indiana,

2003-2006
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Figure 21: Poisoning Outpatient/ED Visit Rates by Rce, Indiana, 2003-2006
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Table 8: Poisoning Outpatient/ED Visits by Race,ndiana, 2003-2006
Year White Black
2003 4301 479
2004 5226 573
2005 5,784 642
2006 6,191 613
Total 21,502 2,307

Source: Indiana State Department of Health, InRmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006

Figure 22: Poisoning Outpatient/ED Visit Rates by Rce, Age-Adjusted, Indiana, 2003-
2006
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Figure 23: Mean Poisoning Outpatient/ED Visit Ratedy Race and Gender/Sex. Age-

Adjusted, Indiana, 2003-2006
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Figure 24: Poisoning Outpatient/ED Visit Rates by Rce and Gender/Sex, Age-Adjusted,
Indiana, 2003-2006
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Figure 25: Poisoning Outpatient/ED Visits by Age-Goup, Indiana, 2003-2006
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Figure 26: Poisoning Outpatient/ED Visit Rates, AgeSpecific, Indiana, 2003-2006
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Figure 27: Poisoning Outpatient/ED Visits by Payor)ndiana, 2003-2006
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Risk Behaviors and Prevention

Risks
Poisoning injuries and fatalities are tragic andagessary because they are preventable. How-
ever, many poisoning deaths and injuries occurcofding to the CDC, 95% of unintentional
and undetermined poisoning deaths in 2004 wereedag drugs® Opioid pain medications
were most commonly involved, followed by cocaind &eroin. SAMHSA has also published
that most (93%) nonfatal, poison-related suicidenapts involved pharmaceuticals. Among the
132,582 drug-related suicide attempts in the Urfides in 2005, sedatives and hypnotics, pain
medications, and antidepressants were the most comdnugs taken. Among pain medications,
opioids were the most widely used, while benzogiamss were the most common sedaties.

Unintentional and intentional poisoning deathsmacst common in persons aged 45-54, while
intentional poisonings with people who survived m@st common in persons aged 15-19.
Whites and blacks have comparable rates for urtiotead poisonings. However, according to
the CDC, whites were 3.6 times more likely to comsnicide by poisoning than blaéks
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Prevention

The American Association of Poison Control provitles following information for preventing
poisoning in children, teens, and ad{fits.

Drugs and Medicines

« Follow directions on the label when you give ordakedicines. Read all warning labels.
Some medicines cannot be taken safely when youditdes medicines or drink alcohol.

« Turn on a light when you give or take medicinenight so that you know you have the
correct amount of the right medicine.

+ Keep medicines in their original bottles or conéag

« Never share or sell your prescription drugs.

+ Keep opioid pain medications, such as methadordrpbgdone, and oxycodone, in a
safe place that can only be reached by people akteodr give them.

« Monitor the use of medicines prescribed for chidaed teenagers, such as medicines for
attention deficit disorder, or ADD.

- Dispose of unused, unneeded, or expired presaniptiogs, following federal guidelines
(found online at. www.whitehousedrugpolicy.gov/gaations/pdf/prescrip _disposal.pdf.

Household Chemicals and Carbon Monoxide

« Always read the label before using a product thay e poisonous.

- Keep chemical products in their original bottlesontainers. Do not use food containers
such as cups, bottles, or jars to store chemicalymts such as cleaning solutions or
beauty products.

« Never mix household products together. For exanmpieing bleach and ammonia can
result in toxic gases.

« Wear protective clothing (gloves, long sleevesglpants, socks, shoes) if you spray
pesticides or other chemicals.

« Turn on the fan and open windows when using chdrmroalucts such as household
cleaners.

Keep Young Children Safe from Poisoning

« Put the poison control number, 1-800-222-1222, omear every home telephone and
save it on your cell phone. The line is open 24rb@uday, 7 days a week.

« Keep all drugs in medicine cabinets or other chiddp cabinets that young children
cannot reach.

» Avoid taking medicine in front of children becaubkey often copy adults.

« Do not call medicine “candy.”

+ Be aware of any legal or illegal drugs that guesty bring into your home. Do not let
guests leave drugs where children can find themgxample, in a pillbox, purse,
backpack, or coat pocket.

« When you take medicines yourself, do not put yaxtmose on the counter or table
where children can reach them.

« Never leave children alone with household prodoctdrugs. If you are using chemical
products or taking medicine and you have to do $bimg else, such as answer the
phone, take any young children with you.

7/22/09 Page 136



Keep Young Children Safe from Poisoning (cont....)
- Do not leave household products out after usingithi®eturn the products to a childproof
cabinet as soon as you are done with them.
- ldentify poisonous plants in your house and yamd @lace them out of reach of children
or remove them.

Conclusion

Injuries and deaths caused by poisoning remaimi@usepublic health problenBetween 2003
and 2006, poisoning was the second leading caudeath for Indiana residents, claiming 1,467
lives with an age-adjusted rate of 5.9 per 100f@g8ulation. Based on hospital discharge data
for the four-year period, poisoning accounted fgpraximately 16.8% of all inpatient hospitali-
zations and 2.0% all outpatient/ED visits. The @roit burden of poisoning injuries is also
enormous. The total charges during 2003 to 2006 fmtient hospitalizations and outpa-
tient/ED visits were $175 million. The medical toalone do not even account for lost produc-
tivity, property damage, higher insurance premiuamsl other financial costs to individuals,
their families, their communities, and society aghale. Data show the need to direct preven-
tion efforts to all age groups, all genders, andaales in order to reduce the burden on Indiana
residents and the state’s economy.

7/22/09 Page 137



References

1. Centers for Disease Control and Prevention, NatiGeater for Injury Prevention and Con-
trol. Web-based Injury Statistics Query and Rapgrgystem (WISQARS) [online]. (2008)
[cited 2009 March 27]. Available from URL: www.cdov/ncipc/wisqars.

2. Finkelstein E, Corso P, Miller T. The incidencelatonomic costs of injury in the United
States. New York: Oxford University Press; 2006

3. Indiana State Department of Health, Mortality D&@03-2006.

4. Indiana State Department of Health Injury Prevenfoogram. Indiana Hospital Discharge
Data, 2003-2006.

5. CDC Fact Sheenttp://www.cdc.gov/ncipc/factsheets/poisoning.htm

6. Substance Abuse and Mental Health Services Admatish (SAMHSA), Office of Applied
Studies. Drug Abuse Warning Network, 2005: natiestimates of drug-related emergency
department visits. DAWN Series D-29, DHHS PubliocatNo. (SMA) 07-4256. Rockville,
MD, 2007.

7. American Association of Poison Control [online]O(®) [cited 2009 March 27]. Available
from URL: http://www.aapcc.org/dnn/

7/22/09 Page 138



FIRE/BURN-RELATED INJURIES IN INDIANA

Table of Contents

Index of Figures and Tables... ... ..o e 140
HIGhIIGNES. .. .o e 141
0T 3 Tox 1o 1 143
Fire/Burn Deaths in INdiana............ooi i e e e 143-148
Fire/Burn Injuries in INAIana...........ooooiiiiiieii e 148-163
Risk Behavior and PreventioN..........o. i e e e e e aea e 163-164
L@ 0] o o3 110 o 0P 164
R EIENCES. ..ot e e e 165

7/22/09 Page 139



Figure 1:
Figure 2:
Figure 3:
Figure 4:
Figure 5:
Figure 6:
Figure 7:
Figure 8:

Figure 9:

Figure 10:
Figure 11:
Figure 12:

Figure 13:
Figure 14:

Figure 15:
Figure 16:
Figure 17:
Figure 18:
Figure 19:

Figure 20:
Figure 21:

Figure 22:
Figure 23:

Figure 24:

Figure 25
Figure 26

Table 1:
Table 2:
Table 3:
Table 4:
Table 5:
Table 6:
Table 7:
Table 8:

Index of Figures and Tables

Fire/Burn Death Rates, Age-Adjusted, andi, 2003-2006

Fire/Burn Death Rates by Gender/Sex, Adgssted, Indiana, 2003-2006

Mean Fire/Burn Death Rates by Race/Eityniage-Adjusted, Indiana, 2003-2006
Fire/Burn Death Rates by Race/Ethnidiye-Adjusted, Indiana, 2003-2006
Mean Fire/Burn Death Rates by Race amti@#Sex, Age-Adjusted, 2003-2006
Fire/Burn Death Rates, Age-Specific, &mai, 2003-2006

Fire/Burn Inpatient Hospital Admissiont&a Age-Adjusted, Indiana, 2003-2006
Fire/Burn Inpatient Hospital Admissiont&aby Gender, Age-Adjusted, Indiana,
2003-2006

Fire/Burn Inpatient Hospital AdmissionsRace, Indiana, 2003-2006

Fire/Burn Inpatient Hospital Admissioat®s by Race, Age-Adjusted, Indiana, 2003-
2006

Mean Fire/Burn Inpatient Hospital AdnossRates by Race and Gender/Sex, Age-
Adjusted, Indiana, 2003-2006

Fire/Burn Inpatient Hospital Admissioat&s by Race and Gender, Age-Adjusted,
Indiana, 2003-2006

Fire/Burn Inpatient Hospital AdmissidnsAge, Indiana, 2003-2006

Fire/Burn Inpatient Hospital Admissioates, Age-Specific, Indiana,

2003-2006

Fire/Burn Inpatient Hospital AdmissidnsType, Indiana, 2003-2006

Fire/Burn Inpatient Hospital AdmissidnsSource, Indiana, 2003-2006
Fire/Burn Inpatient Hospital AdmissidnsPayor, Indiana, 2003-2006

Fire/Burn Outpatient/ED Visit Rates, Afydjusted, Indiana, 2003-2006
Fire/Burn Outpatient/ED Visit Rates bgr@er, Age-Adjusted, Indiana,
2003-2006

Fire/Burn Outpatient/ED Visits by Rab®liana, 2003-2006

Fire/Burn Outpatient/ED Visit Rates bgde, Age-Adjusted, Indiana,
2003-2006

Mean Fire/Burn Outpatient/ED Visit Rabgy Race and Gender/Sex, Age-
Adjusted, Indiana, 2003-2006

Fire/Burn Outpatient/ED Visit Rates bgde and Gender/Sex, Age-Adjusted,
Indiana, 2003-2006

Fire/Burn Outpatient/ED Visits by Agee@p, Indiana, 2003-2006

: Fire/Burn Outpatient/ED Visit Rates, Agpecific, Indiana, 2003-2006

. Fire/Burn Outpatient/ED Visits by Paylmdiana, 2003-2006

Fire/Burn Deaths by Gender/Sex, Indiaf@322006

Fire/Burn Deaths by Race/Ethnicity, India003-2006

Fire/Burn Deaths and Rates, Age-Spediitiana, 2003-2006

Fire/Burn Inpatient Hospital Admissions®gnder/Sex, Indiana, 2003-2006
Fire/Burn Inpatient Hospital AdmissionsRgce, Indiana, 2003-2006

Fire/Burn Inpatient Hospital Admissionsldates, Age-Specific, Indiana, 2003-2006
Fire/Burn Outpatient/ED Visits by Gendex{SIindiana, 2003-2006

Fire/Burn Outpatient/ED Visits by Racea]ima, 2003-2006

7/22/09

Page 140



Highlights for Fire/Burn-Related Injuries

Mortality, 2003-2006%

Fire/burn-related injuries were the 6th leadingseaaf unintentional injury death for In-
diana residents, claiming 368 lives.

Males were 1.7 times more likely to die in froneflourn-related injuries than females
(1.9 per 100,000 vs. 1.1 per 100,000).

Between 2003 and 2006, black males had the hightesbf death due to fire/burn-
related injuries (3.2 per 100,000) than all otlzeeygender categories.

Individuals 65+ year of age had the highest agastdg fire/burn-related injuries death
rate (3.5 per 100,000) of all ages.

Inpatient Admissions for Fire/Burn-Related Injury D eaths, 2003-2008

Fire/burn-related injuries accounted for approxeha?.2% (1,933 admissions) of all
hospital inpatient admissions with an overall @t&.8 per 100,000.

Males were 2.1 times more likely to be admittethe hospital following a fire/burn-
related injuries than females (10.7 per 100,000pared to 5.0 per 100,000).

Blacks were admitted to the hospital due to firedbrelated injuries 2.5 times more than
whites (13.5 per 100,000 versus 5.4 per 100,000).

The age group with the highest hospital admissibe due to fire/burn-related injuries
was 0-4 year olds (22.6 per 100,000).

Outpatient/Emergency Department (ED) Visits for Fire/Burn-Related Injury Deaths, 2003-

2006

Fire/burn-related injuries accounted for approxehafl.8% (24,236 visits) of all hospital
outpatient/ED visits.

Males were 1.3 times more likely to be seen in atpatient/ED facility following a
fire/burn-related injuries than females (109.2 p@®,000 compared to 85.5 per 100,000).
Blacks were more likely to visit the outpatient/Eian whites (101.6 per 100,000 versus
81.4 per 100,000).

Those 0-4 years of age had the highest rate oatat/ED visits due to fire/burn-related
injuries compared to all other age groups (229r6166,000).
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Introduction

According to the CDC, the number of fatalities amdries caused by residential fires has
declined gradually over the past several decadgsnhny residential fire-related deaths remain
preventable and continue to pose a significantipdiaalth problem. Deaths from fires and
burns are the fifth most common cause of unintealicnjury deaths in the United States and the
third leading cause of fatal home injuty’ The United State’s mortality rate from fires ranks
sixth among the 25 developed countries for whialisttcs are availablé€) The CDC reports that
residential fires caused nearly $7 Billion dollafgroperty damage in 2005. The cost of injury
in the United States is estimated to be $7.5 Bilaanually™

Fire/Burn Deaths in Indiana

Injury fire/burn death data for this report wasragted from the Indiana State Department of
Health (ISDH) mortality reports and are based 6fiGD-10 codes specific to accidental expo-
sure to smoke, fire & flames (X00-X099). The numsbdiffer slightly from the nationally based
reporting system, the National Center for HealttiStics (NCHS). The number of Indiana
deaths reported by the ISDH is lower than the nusmifsem NCHS, because ISDH does not al-
ways receive death certificates for Indiana resglémt died out of state. However, these deaths
are likely to be reported to NCHS from those oustaite health departments, and NCHS would
usually be able to assign state of residence, rgakim nationally based data more complete than
the health department data. In addition, compégemf mortality data is dependent upon how
thoroughly the death certificate is completed, Whaéfects how a death is categorized. Another
limitation is that race/ethnicity data is not vagcurate. Race/ethnicity is provided at the discre-
tion of the person completing the death certificatd may not reflect how individuals would
define their own race or ethnicif{).

In Indiana between 2003 and 2006, fires/burns weréth leading cause of unintentional injury
death (excluding hot objects/substances), withad td 364 individuals dying (average of 91.3
deaths per year) for a rate of 1.45 per 100,00Qilpatipn. There were 93 fire/burn deaths in
2003, 99 deaths in 2004, 80 deaths in 2005, ardkths in 2006. Figure 1 shows the fire/burn
age-adjusted rates for the four-year period. Tigkdst death rate was in 2006 with 1.47 per
100,000, and the lowest rate was 2005 with 1.27106r000.

Almost two-thirds of the fire/burn deaths (62.4%2@7/364) were in males. When comparing
death rates, males (1.9 per 100,000) died almbstes more than females (1.1 per 100,000).
Table 1 shows the number of deaths by gender/sesafth year, and Figure 2 shows the rates by
gender/sex for each year.

More whites (84.6% or 308/364) died than blacks{%5or 55/364) and individuals defined as
“other” (1.1% or 4/364) between 2003 and 2006.cBsahad the highest death rate due to
fire/burns (2.8 per 100,000) for the entire timeiqd while whites had a rate of 1.8 per 100,000.
The overall death rate for Hispanics and Other uvesdable due to a low number of deaths. Fig-
ure 3 shows the average death rates by race f&-2006.
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The fire death rate was highest in 2006 for wh{fe§ per 100,000) and was at the lowest rate in
2005 (1.1 per 100,000). The death rates for tibasegorized by black, Hispanic, or “other”

were unstable for individual years. Table 2 shivestotal number of deaths by race, and Figure
4 shows the death rates by year.

With 26 deaths and an average death rate of 3.2q8000, black males had the highest death
rate from fire/burns compared to all other raceiieity and gender/sex categories (Figure 5).
Black males were 1.7 times more likely to die tixdmte males, 3.6 times more likely than white
females and 1.2 times more likely than black femallack females had a higher fire/burn
death rate compared to white females.

Individuals 65+ years of age had the highest fugildeath rate (3.5 per 100,000) followed by 1-
4 year olds (2.7 per 100,000). See Figure 6. |[@Wwest stable rate was seen in 15-24 year olds
(0.7 per 100,000). The overall rate of death foages was 2.0 per 100,000. Table 3 shows the
number of fire/burn deaths in each age group fohgaar as well as the age-specific death rate
if the rate was stable.

Figure 1: Fire/Burn Death Rates, Age-Adjusted, Indana, 2003-2006
1.8
1.6
1.4
1.2
1.0
0.8
0.6
0.4
0.2
0.0

1.6

Rate per 100,000

2003 2004 2005 2006
Year

Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Graph produced by Injury Prevention Program

Table 1: Fire/Burn Deaths by Gender/Sex, Indiana2003-2006

Year Male Female
2003 53 40
2004 62 37
2005 54 26
2006 57 35
Total 226 138

Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Chart produced by Injury Prevention Program
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Figure 2: Fire/Burn Death Rates by Gender/Sex, Agé&djusted, Indiana, 2003-2006
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Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program

Table 2: Fire/Burn Deaths by Race/Ethnicity, Indiana, 2003-2006
Year White Black Other

2003 76 16 1
2004 83 14 2
2005 61 18 1
2006 85 7 0
Total 305 55 4

Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Chart produced by Injury Prevention Program
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Figure 3: Mean Fire/Burn Death Rates by Race/Ethnity, Age-Adjusted, Indiana, 2003-
2006
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Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Graph produced by Injury Prevention Program

Figure 4: Fire/Burn Death Rates by Race/Ethnicity Age-Adjusted, Indiana, 2003-2006
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Figure 5: Average Fire/Burn Death Rates by Race ahGender/Sex, Age-Adjusted, Indi-
ana, 2003-2006
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Figure 6: Fire/Burn Death Rates, Age-Specific, Indina, 2003-2006
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Table 3: Fire/Burn Deaths and Rates, Age-Specifithdiana, 2003-2006

2003 2004 2005 2006
Age- Age- Age- Age-
Age Specific Specific Specific Specific
Groups Deaths Rates Deaths Rates Deaths Rates Deaths Rates
<1 3 U 3 U 1 U 1 U
1-4 9 U 14 U 10 U 6 U
5-9 3 U 6 U 4 U 5 U
10-14 0 U 2 U 7 U 1 U
15-24 4 U 9 U 6 U 9 U
25-34 7 U 11 U 3 U 13 U
35-44 8 U 13 U 9 U 12 U
45-54 18 U 12 U 12 U 10 U
55-64 13 U 8 U 9 U 9 U
65+ 28 3.7 21 2.7 19 U 26 6.7
Unknown 0 0 0 0
Total 93 15 99 1.6 80 1.3 92 15

Note: ‘U’ signifies that the rates are unstable thukess than 20 deaths.
Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Chart produced by Injury Prevention Program

Fire/Burn-related Injuries in Indiana

Hospital discharge data give an indication of thenher of unintentional and intentional injuries
in Indiana, although the data have limitations.e Titernational Classification of Disease Revi-
sion 9 Clinical Modification (ICD-9CM) coding schenncludes external causes of injury codes
or E-codes that indicate the source or cause dhfbiey and can also provide injury-related cost
data. However, E-codes are not mandated by ldndiana, and it is estimated that only 62% of
the discharge records contain them. Thereforetotiaé number of injuries in this report is a
gross underestimation of the proportion of numiénjaries that actually occurred.

E-codes specific to injury and poisoning includ®@-CM codes 800-999. E-codes specific to
fire/burn injuries include E890-E899, E924, E95B (2, .7), E961, E968 (.0,.3) and E988
(.1,.2,.7). The hospital data base does not aoatgiatient-specific unique identifier, meaning
that it does not distinguish whether one personfivadvisits or whether five people visited
once. Therefore, statistics only reflect visitsl ot specific numbers of people. Also,
race/ethnicity data is not very accurate becausgethnicity is at the discretion of the person
reporting the data and may not reflect how theviildials would define themselves. In some
cases, race/ethnicity information is not provided!&®

A final limitation of the hospital discharge dasathat thdndiana law only requires hospital dis-
charge data submission by acute care hospitalereldre, a few psychiatric and behavioral
health hospitals do not submit data. All acutedwspitals are submitting inpatient data. How-
ever, one of the three Level 1 Trauma center halsgitas not submitted outpatient/emergency
department data yet. As a result, the total nurobejuries for the outpatient/emergency de-
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partg])ent data is an underestimation of the actualber of injuries and should be used with cau-
tion.

Hospital Inpatient Data

From 2003 to 2006, there were 86,799 inpatient itaggations with a primary diagnosis of in-
jury or poisoning. Based on the data with validdgles, fire/burn injuries accounted for ap-
proximately 2.2% (1,933 admissions) of all injurytgoning hospital inpatient admissions with
an injury rate (combined 2003-2006 rate) of 7.8313,000. There were 465 fire/burn injuries
in 2003, 508 injuries in 2004, 492 injuries in 2088d 468 injuries in 2006. Figure 7 shows the
fire/burn age-adjusted rates for the four-yearqeeriThe highest injury rate was in 2005 with
8.2 per 100,000, and the lowest rates were in 20032006 with 7.5 per 100,000.

Of those admitted to the hospital 67.3% (1,301/3)9@re male and 32.7% (632/1,933) were
female. Males were 2.1 times more likely to be &idh to the hospital due to a fire/burn injury
than females (10.7 per 100,000 compared to 5.0@@000) Table 4 shows the number of hos-
pital admissions by gender/sex for each year, agur€& 8 shows the rates by gender/sex for
each year.

More than half (61.0% or 35,545/41,157) of the m@a$pdmissions were white Indiana residents
(Figure 9). However, the age-adjusted rate fophiakadmissions was 2.5 times higher in
blacks compared to whites (13.5 per 100,000 vesstper 100,000). The fire/burn hospitaliza-
tion rate was highest in 2006 for blacks (14.7 35,000) and in highest for whites in 2004 and
2005 (5.5 per 100,000). Table 5 shows the totallyer of hospitalizations by race, and Figure
10 shows the hospitalization rates by year.

With 162 deaths and an average death rate of ¥5.80®,000, black males had the highest in-
jury rate from fire/burn compared to all other r@tknicity and gender/sex categories (Figure
11). Black females also had a higher age-adjustiedof hospital admission when compared to
white females and white males (11.6 per 100,00@2sper 100,000 and 7.6 per 100,000 respec-
tively). Figure 12 shows the fire/burn hospitaliaatrate for each category broken out by year.

During 2003-2006, 0-4 year olds had the highestspgeific rate of hospital admissions due to
fire/burns (22.6 per 100,000). The lowest age-$ipaate of hospital admissions due to
fire/burns was for those 10-14 years of age (4r71p8,000). Figure 13 shows the actual num-
ber of hospital admissions for each age group,eMfidure 14 shows the age-specific rate for
each age group. Table 6 shows the number of €ira/bospitalizations in each age group for
each year as well as the age-specific death rate.

Most fire/burn injuries are unintentional, but thevere 58 hospitalizations during 2003-2006 in
which the E-code was a suicide by fire/burn, a-s#licted fire/burn, or assault by fire/burn.

Between 2003 and 2006, 1.8% (35/1,933) of all ptdiadmitted to the hospital due to fire/burns
died. More than half (60%) of all patients werendtted to the hospital as an emergency, and
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54% were admitted after receiving care at an oigpatenter or in the ED (Figure 15 and Fig-
ure 16).

For 2003-2006, the total charges for all ages eguwtue to fire/burns and admitted to the hospi-
tal were $57 million. The mean and median totalrghs for all ages due to fire/burn were

$29,496 and $15,505 with a range of $496-$1,198,&fxhose admitted to the hospital, 20.0%
(386/1,933) had commercial insurance while 22.9%2(%,933) had Medicare insurance (Figure

17). The average length of stay was 6.9 days ¢4nrt08 days), and the median length of stay
was 5.0 days.

Figure 7: Fire/Burn Inpatient Hospital Admissions Rates, Age-Adjusted, Indiana, 2003-
2006

8.4

8.2

8

7.8

7.6

Rate per 100,000

7.4 A

7.2 4

7

2003 2004 2005 2006
Year

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Table 4: Fire/Burn Inpatient Admissions by GenderSex, Indiana, 2003-2006
Year Male Female

2003 317 148
2004 354 154
2005 326 166
2006 304 164
Total 1,301 632

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006
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Figure 8: Fire/Burn Inpatient Hospital Admission Rates by Gender/Sex, Age-Adjusted, In-
diana, 2003-2006
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Figure 9: Fire/Burn Inpatient Hospital Admissions by Race, Indiana, 2003-2006
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Table 5: Fire/Burn Inpatient Hospital Admissions by Race, Indiana, 2003-2006
Year White Black
2003 294 70
2004 300 68
2005 304 83
2006 282 79
Total 1,180 300

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 10: Fire/Burn Inpatient Hospital Admission Rates by Race, Age-Adjusted, Indiana,
2003-2006

16
14
12

14.f
13.7

L
[ 48]

12.5

—_
(]

5.4 5.5 55

OWhite

Rate per 100,000
oo

EBlack

o N OB D

2003 2004 2005 2006
Year

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

7/22/09 Page 151



Figure 11: Mean Fire/Burn Inpatient Hospital Admission Rates by Race and Gender/Sex,
Indiana, 2003-2006
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Figure 12: Fire/Burn Inpatient Hospital Admission Rates by Race and Gender, Age-
Adjusted, Indiana, 2003-2006
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Figure 13: Fire/Burn Inpatient Hospital Admissions, Indiana, 2003-2006
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Figure 14: Fire/Burn Inpatient Hospital Admission Rates, Age-Specific, Indiana, 2003-2006
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Table 6: Fire/Burn Inpatient Hospital Admissions and Rates, Age-Specific, Indiana 2003-
2006

2003 2004 2005 2006
Age- Age- Age- Age-
Age Specific Specific Specific Specific
Groups Injuries Rates Injuries Rates Injuries Rates Injuries Rates
0-4 95 22.1 85 19.7 107 24.9 102 23.7
5-9 26 5.9 40 9.1 25 5.7 21 4.9
10-14 19 U 25 5.4 21 4.6 20 4.5
15-24 64 7.1 64 7.1 45 5.0 63 7.1
25-34 58 7.1 61 7.4 71 8.5 60 7.1
35-44 69 7.5 90 9.9 66 7.4 66 7.4
45-54 56 6.4 64 7.2 55 6.1 59 6.4
55-64 26 4.4 37 6.0 41 6.4 33 4.9
65-74 23 6.0 22 5.7 25 6.4 22 55
75-84 18 U 11 u 22 7.9 15 U
85+ 11 U 9 u 14 U 7 U
Total 465 508 492 468

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 15: Fire/Burn Inpatient Hospital Admissionsby Type, Indiana, 2003-2006
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Figure 16: Fire/Burn Inpatient Hospital Admissionsby Source, Indiana, 2003-2006

0%

ORoutine

B Transfer

O Outpatient/ED
O Cther

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 17: Fire/Burn Inpatient Hospital Admissionsby Payor, Indiana, 2003-2006
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Hospital Outpatient/Emergency Department Data

During 2003 and 2006, there were 1,375,552 outpiétismergency department (ED) visits with a
primary diagnosis for injury or poisoning (ICD-9Cédédes 800-999). Based on the data with
valid E-codes, fires/burns accounted for approxatyat.8% (24,236 visits) of injury/poisoning
outpatient/ED visits with an injury rate (combin2@03-2006 rate) of 97.5 per 100,000. There
were 5,341 fire/burn injuries in 2003, 5,920 ingerin 2004, 6,573 injuries in 2005, and 6,402
injuries in 2006. Figure 18 shows the fire/bure-agljusted rates for the four-year period. The
highest injury rate was in 2005 with 105.5 per 000, and the lowest rate was 2003 with 86.4
per 100,000.

Of those who visited an outpatient/ED, 56.3% (13/88,236) were male and 43.7%
(10,582/24,236) were female. Males were 1.3 timeee likely to be visiting the ED due to a
fire/burn than females (109.2 per 100,000 comptredb.5 per 100,000). Table 7 shows the
number of hospital outpatient/ED visits by gendex/®r each year, and Figure 19 shows the
rates by gender/sex for each year.

The majority (73.1% or 17,721/24,236) of the hadmiutpatient/ED visits were white Indiana
residents (Figure 20). However, the age-adjustezlfor hospital outpatient/ED visits was 1.2
times higher in blacks compared to whites (101161068,000 versus 81.4 per 100,000). The
fire/burn outpatient/ED visit rate was highest 003 for blacks (115.8 per 100,000), but de-
creased in 2006 to 87.2 per 100,000. Whites hadhithest outpatient/ED rate due to fire/burn
in 2006 (88.5 per 100,000).Table 8 shows the toiatber of hospital outpatient/ED visits by
race, and Figure 21 shows the hospital outpatiéntigit rates by year.

Black males had the highest overall outpatient/&fe for fire/burn (102.3 per 100,000). How-
ever, black females had almost an identical ratér@/burn at 101.2 per 100,000. Figure 22
shows the average fire/burn age-adjusted rateehgey and sex. White females had the lowest
rate for fire/burn outpatient/ED visits overallwsll as for each year (Figure 22 and Figure 23).
White males had lower age-adjusted rates durin@-2005 compared to black males and black
females. However, in 2006, white males had thbdsgage-adjusted rate for fire/burns (100.5
per 100,000). Figure 23 shows the fire/burn ougpdED visit rate for each category broken

out by year.

During 2003-2006, 0-4 year olds had the highestspgeific rate of hospital admissions due to
fire/burns (229.6 per 100,000). The lowest agesifipaate of hospital outpatient/ED visits due
to fire/burns was for those 85+ years of age (p&16100,000). Figure 24 shows the actual
number of hospital admissions for each age grolieviFigure 25 shows the age-specific rate
for each age group.

Between 2003 and 2006, less than 0.1% (13/24,234) patients who visited an outpatient/ED
facility due to fire/burns died. The total chardesall ages injured due to fire/burns and seen in
the outpatient/ED were $14 million. The mean ardlian total charges for all ages due to
fire/burns were $599.69 and $390.00 with a rangk0ef$24,412. Of those who visited an out-
patient/ED facility, 28.7% (6,944/24,236) had comacred insurance (Figure 26).
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Figure 18: Fire/Burn Outpatient/ED Visit Rates, AgeAdjusted, Indiana, 2003-2006
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Table 7: Fire/Burn Outpatient Admissions by GendefSex, Indiana, 2003-2006
Year Male Female

2003 3,022 2,318
2004 3,402 2,518
2005 3,619 2,954
2006 3,611 2,791

Total 13,654 10,581
Source: Indiana State Department of Health, Infmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006
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Figure 19: Fire/Burn Outpatient/ED Visit Rates by Gender/Sex, Age-Adjusted, Indiana,

2003-2006
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Figure 20: Fire/Burn Outpatient/ED Visit Rates by Race, Indiana, 2003-2006
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Table 8: Fire/Burn Outpatient Admissions by Race|ndiana, 2003-2006

Year White Black
2003 3,883 561
2004 4,353 580
2005 4,670 669
2006 4,814 517
Total 17,720 2,327

Source: Indiana State Department of Health, InRmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006

Figure 21: Fire/Burn Outpatient/ED Visit Rates by Race, Age-Adjusted, Indiana, 2003-
2006

140

120 115.8
101.3 102.3

100

885872
80.1

80

=~
iy

S

60

OWhite

Rate per 100,000

40
B Black

20

2003 2004 2005 2006
Year

Source: Indiana State Department of Health, InRmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006

7/22/09 Page 159



Figure 22: Mean Fire/Burn Outpatient/ED Visit Ratesby Race and Gender/Sex, Age-
Adjusted, Indiana, 2003-2006
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Figure 23: Fire/Burn Outpatient/ED Visit Rates by Race and Gender/Sex, Age-Adjusted,
Indiana, 2003-2006
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Figure 24: Fire/Burn Outpatient/ED Visits by Age-Group, Indiana, 2003-2006
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Figure 25: Fire/Burn Outpatient/ED Visit Rates, Age Specific, Indiana, 2003-2006
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Figure 26: Fire/Burn Outpatient/ED Visits by Payor, Indiana, 2003-2006
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Risk Behaviors and Prevention

Risk Behaviors
A CDC report from 2004 showed that residentialdisecounted for 76% of fire-related injuries
and 79% of fire-related deaths in 2002; in thisry@ane, more than 401,000 home fires in the
United States claimed the lives of 2,670 peopleiajuded another 14,058 Cooking is the
primary cause for residential fires.

Groups at risk for residential fires and thoseraatgst risk of sustaining fire-related injuries ar
adults age 65 years and older and children ages/éars and younger; African Americans,
American Indian/Alaska Natives; rural dwellers; g@sons living in substandard housing or
manufactured homé8.The CDC also has data showing that most residdinéia occur in the
winter months, and that approximately half of fileaths occur in homes without smoke alarms.

Prevention
Fire/Burn-related injuries and fatalities are tcagnd unnecessary because they are preventable.
The Consumer Product Safety Commission, the Ur8.Administration, the National Fire
Protection Agency, and CDC recommend the followirays to prevent fires:

- Keep cooking areas free of flammable objects (ats;tpotholders and towels).
+ Never leave food unattended on a stove.

- Avoid wearing clothes with long, loose-fitting sles when cooking.

« Never smoke in bed or leave burning cigarettestendéd.
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« Do not empty smoldering ashes in a trash can, aegd kshtrays away from upholstered
furniture and curtains.

« Never place portable space heaters near flammaditierias (such as, drapery).

- Keep all matches and lighters out of reach of caild Store them up high, preferably in a
locked cabinet.

« Install smoke alarms on every floor of the homeluding the basement, and particularly
near rooms in which people sleep.

« Use long-life smoke alarms with lithium-poweredtbees and hush buttons, which
allow persons to stop false alarms quickly. If ldifig alarms are not available, use
regular alarms, and replace the batteries annually.

« Test all smoke alarms every month to ensure thek wmperly.

- Devise a family fire escape plan and practice érg months. In the plan, describe at

least two different ways each family member camps@very room, and designate a safe

place in front of the home for family members toetnafter escaping a fire.

If possible, install or retrofit fire sprinklerstmhome.

Conclusion

Injuries and deaths caused by fires and burns remaerious public health probleBetween
2003 and 20086, fire/burn-related injuries were3Hdeading cause of death for Indiana resi-
dents, claiming 369 lives with an age-adjusted o&te47 per 100,000 population. Based on
hospital discharge data for the four-year perio@/urn-related injuries accounted for approxi-
mately 2.2% of all inpatient hospitalizations an8% all outpatient/ED visits. The economic
burden of fire/burn-related injuries is also enousio The total charges during 2003 to 2006 for
inpatient hospitalizations and outpatient/ED visitxe $71 million. The medical costs alone do
not even account for lost productivity, propertyridae, higher insurance premiums, and other
financial costs to individuals, their families, theommunities, and society as a whole. Data
show the need to direct prevention efforts to dpegroups, such as people over the age of 65
and children ages five years and younger in ommeeduce the burden on Indiana residents and
the state’s economy.
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Highlights for Suicide

Mortality, 2003-2006°)

Suicide was the 7th leading cause of death for sreatel the 18leading cause of death
for females for Indiana residents, claiming a tota2,977 lives.

Males were 4.7 times more likely to die by suididen females (20.2 per 100,000 vs. 4.3
per 100,000).

Between 2003 and 2006, white males had the hightsbf death by suicide (21.1 per
100,000) than all other race/gender categories.

Individuals 45-54 years of age had the highestaafjested suicide death rate (19.8 per
100,000) of all ages.

Inpatient Admissions for Self-Inflicted/Suicide Injuries, 2003-2008

Self-Inflicted injuries/suicide accounted for apyiroately 10.5% (9,152 admissions) of
all hospital inpatient admissions with an overaterof 37.0 per 100,000.

Females were 1.4 times more likely to be admitbeithé hospital following a self-
inflicted injury/suicide than males (43.2 per 1@Q)@ompared to 41.8 per 100,000).
Whites and blacks had similar hospital admissitesrdue to self-inflicted injury/suicide
(33.9 per 100,000 versus 31.7 per 100,000).

The age group with the highest hospital admisside due to self-inflicted injury/suicide
was 45-54 year olds (44.4 per 100,000).

QOutpatient/Emergency Department (ED) Visits for Sdfl-Inflicted/Suicide Injuries, 2003-

2006%

Self-Inflicted/Suicide attempts accounted for apyrately 0.9% (12,776 visits) of all
hospital outpatient/ED visits.

Females were 1.5 times more likely to be seen ioupatient/ED facility following a
self-inflicted injury/suicide attempt than male& (6 per 100,000 compared to 41.0 per
100,000).

Whites were more likely than blacks to visit theépatient/ED (48.1 per 100,000 versus
31.0 per 100,000).

Those 15-24 years of age had the highest ratetpatent/ED visits due to self-
inflicted/suicide attempts compared to all othes ggoups (135.4 per 100,000).

Risk Behavior

In 2007, 27.5% of high school students reportetifgesad or hopeless one or more
times during the past 12 months.

7.2% of Indiana high school students reportedttey attempted suicide in the previous
12 months.

15.8% of §' through 12 grade Hoosiers seriously considered attemptingjdiduring
the past 12 months.

11.7% of students had a plan for how they wouldnaptt suicide.
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Introduction

Suicide is an important public health issue becausst suicides are preventable. Suicide occurs
across all economic, racial/ethnic, age, and stcahdaries. Suicide accounts for approxi-
mately 30,000 lives lost in the United States ggdr or approximately 89 suicides a day.In
2004, 535,000 Americans were seen in hospital eemesgdepartments for self-inflicted inju-
ries, commonly termed suicide attem{tsStill, many suicides or suicide attempts go unre-
ported, making the magnitude of the problem faaggethan what current statistics demonstrate.
An average of one person dies by suicide in the &k8ry 16 minutes. For Hoosiers, 1 out of 5
injury related deaths (more than 700 deaths anyj)uadicur from suicide. Many people are not
aware that suicide takes almost twice as many hgdsomicide, and it is estimated that a mini-
mum of six people are directly affected as suisiderivors for each suicide death.

Suicide Deaths in Indiana

Suicide death data for this report was extractedhftne Indiana State Department of Health
(ISDH) mortality reports and are based off of ICD<bdes specific to suicide (X60-X84,
Y87.0). The numbers of deaths differ slightly freime nationally based reporting system, the
National Center for Health Statistics (NCHS). Tenber of Indiana deaths reported by the
ISDH is lower than the numbers from NCHS, beca&$@H does not always receive death cer-
tificates for Indiana residents that died out atest However, these deaths are likely to be re-
ported to NCHS from those out-of-state health depamnts, and NCHS would usually be able to
assign state of residence, making the nationabgth@ata more complete than the health de-
partment data. In addition, completeness of mitytdhta is dependent upon how thoroughly the
death certificate is completed, which affects hosleath is categorized. Another limitation is
that race/ethnicity data is not accurate. Racei@tiins provided at the discretion of the person
completing the death certificate and may not reéftev individuals would define their own race
or ethnicity®

In Indiana between 2003 and 2006, suicide was tielgading cause of death, with a total of
2,977 individuals dying (average of 743 deathsyear) for a rate of 11.9 per 100,000 popula-
tion. There were 725 suicide deaths in 2003, &l in 2004, 735 deaths in 2005, and 815
deaths in 2006. Figure 1 shows the suicide agestetj rates for the four-year period. The
highest death rate was in 2006 with 12.8 per 1@),80d the lowest rate was 2004 with 11.3 per
100,000.

More than 80% of the suicide deaths (82.0% or 228&62) were in males. When comparing
death rates, males (20.2 per 100,000) died 4.%tmare than females (4.3 per 100,000). Table
1 shows the number of deaths by gender/sex for wzant) and Figure 2 shows the rates by gen-
der/sex for each year.

More whites (94.4% or 2,807/2,972) died than blg@k8% or 143/2,972) and individuals de-
fined as “other” (0.9% or 27/2,972) or Hispanici®. or 43/2,972) between 2003 and 2006.
Whites had the highest death rate due to suicidé (der 100,000) for the entire time period and
were 1.9 times more likely than blacks (6.6 per,@200), 3.0 times more likely than “other” (4.2
per 100,000) and 2.9 times more likely than Hispsu@.3 per 100,000). Figure 3 shows the av-
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erage death rates by race for 2003-2006. Thedgsudgath rate was highest in 2006 for whites
(13.6 per 100,000) and has been increasing sin@4. Z0he suicide death rate in 2003 was
slightly higher (12.2 per 100,000) compared to 2804 almost equal to 2005. The death rate
for blacks was highest in 2003 (7.9 per 100,00@) steadily decreased to 5.5 per 100,000 in
2005. However, the rate started increasing in 266 per 100,000). The death rates for those
categorized by Hispanic, or “other” were unstableifidividual years. Table 2 shows the total
number of deaths by race, and Figure 4 shows thi dates by year.

With 2,292 deaths and an average death rate ofggt.100,000, white males had the highest
number and death rate from suicide compared totladir race/ethnicity and gender/sex catego-
ries (Figure 5). White males were 4.6 times mikely to die than white females, 1.8 times
more likely than black males and 10.6 times mdkelyi than black females. White females had
the higher suicide death rates compared to blavlalies. Figure 6 shows the suicide death rate
for each category broken out by year.

Individuals 45-54 years of age had the highestidaideath rates (19.8 per 100,000). See Figure
7. The lowest stable rates were seen in 15-24c0ldar The overall rate of death for all ages
was 15.9 per 100,000. Table 3 shows the numbfallafeaths in each age group for each year
as well as the age-specific death rate.

Figure 1: Suicide Death Rates, Age-Adjusted, Indiaa, 2003-2006
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Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program
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Table 1: Suicide Deaths by Gender/Sex, Indiana, 28-2006

Year Male Female
2003 595 130
2004 559 143
2005 615 120
2006 667 148
Total 2,436 541

Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Chart produced by Injury Prevention Program

Figure 2: Suicide Death Rates by Gender/Sex, Age-Atsted, Indiana, 2003-2006
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Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program

Table 2: Suicide Deaths by Race/Ethnicity, Indiana2003-2006

Year White Black Other Hispanic
2003 677 41 7 8
2004 652 38 12 12
2005 701 31 3 9
2006 777 33 5 14
Total 2,807 143 27 43

Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Chart produced by Injury Prevention Program
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Figure 3: Suicide Death Rates by Race, Age-Adjustethdiana, 2003-2006
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Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program

Figure 4: Mean Suicide Death Rates by Race/Ethnigit Age-Adjusted, Indiana,
2003-2006
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Team. Graph produced by Injury Prevention Program
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Figure 5: Suicide Death Rates by Race and Genderf§eAge-Adjusted, Indiana, 2003-2006
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Figure 6: Mean Suicide Death Rates by Race and GeadSex, Age-Adjusted, Indiana,
2003-2006
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Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program
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Figure 7: Suicide Death Rates, Age-Specific, Indian 2003-2006
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Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program

Table 3: Suicide Deaths and Rates, Age-Specific,diana, 2003-2006

Age 2003 2004 2005 2006
Groups Deaths Rates Deaths Rates Deaths Rates Deaths Rates
<1 0 U 0 U 0 U 0 U
1-4 0 U 0 U 0 u 0 U
5-9 1 U 0 U 0 U 0 U
10-14 1 U 9 U 9 U 6 U
15-24 79 8.8 89 9.9 103 11.5 91 10.2
25-34 152 18.6 126 15.2 117 14.0 138 16.2
35-44 158 17.2 168 18.5 147 16.4 170 19.0
45-54 167 19.2 119 13.4 162 18.0 211 22.8
55-64 85 14.4 93 15.2 87 13.7 93 13.9
65+ 82 10.7 98 12.7 110 14.1 106 135
Unknown 0 - 0 - 0 -- 0 -
Total 725 11.7 702 11.3 735 11.7 815 12.8

Note: ‘U’ signifies that the rates are unstable thukess than 20 deaths.
Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Chart produced by Injury Prevention Program
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Suicide/Self-Inflicted Injuries in Indiana

Hospital discharge data give an indication of thenher of unintentional and intentional injuries
in Indiana, although the data have limitations.e Titernational Classification of Disease Revi-
sion 9 Clinical Modification (ICD-9CM) coding schenncludes external causes of injury codes
or E-codes that indicate the source or cause dhfbiey and can also provide injury-related cost
data. However, E-codes are not mandated by ldndiana, and it is estimated that only 62% of
the discharge records contain them. Thereforetotiaé number of injuries in this report is a
gross underestimation of the proportion of numiiénjaries that actually occurref’

E-codes specific to injury and poisoning includ®@-CM codes 800-999. E-codes specific to
self-inflicted and suicide injuries include E95®%, E957, E958 (.1,.2,.7), E955 (.0-.4),
E958.5, E950, E951, E952, E953, E955 (.5,.6,.9),E2068(.8-.9). The hospital data base does
not contain a patient-specific unique identifieganing that it does not distinguish whether one
person had five visits or whether five people @gdibnce. Therefore, statistics only reflect visits
and not specific numbers of people. Also, raceleity data is not very accurate because
race/ethnicity is at the discretion of the persgporting the data and may not reflect how the in-
divgguals would define themselves. In some case®/ethnicity information is not provided at
all.

A final limitation of the hospital discharge dasathat thendiana law only requires hospital dis-
charge data submission by acute care hospitalsreldre, a few psychiatric and behavioral
health hospitals do not submit data. All acutedarspitals are submitting inpatient data. How-
ever, one of the three Level 1 Trauma center halsgiias not submitted outpatient/emergency
department data yet. As a result, the total nurobartjuries for the outpatient/emergency de-
part%ent data is an underestimation of the actuadber of injuries and should be used with cau-
tion.

Hospital Inpatient Data

From 2003 to 2006, there were 86,799 inpatient itagmations with a primary diagnosis of in-
jury or poisoning. Based on the data with validdfles, suicide/self-inflicted injuries accounted
for approximately 10.5% (9,152 admissions) of @giry/poisoning hospital inpatient admissions
with an injury rate (combined 2003-2006 rate) of03@er 100,000. There were 2,197 self-
inflicted/suicide injuries in 2003; 2,370 injurigs2004; 2,327 injuries in 2005; and 2,258 inju-
ries in 2006. Figure 8 shows the suicide/selfiatdld age-adjusted rates for the four-year period.
The highest injury rate was in 2004 with 38.4 p@®d,000, and the lowest rate was 2003 and
2006 with 36.0 per 100,000.

The main causes of self-inflicted/suicide injurpatient hospitalization was poisoning,. Ap-
proximately 94% of all hospitalizations were dugtasoning (8,564/9,152). Cuts and firearms
were the 2 and ¥ causes of hospitalizations with 2.8% (254/9,15®) £.5% (139/9,152) re-
spectively.
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Of those admitted to the hospital 41.8% (3,824/8)1ere male and 58.2% (5,328/9,152) were
female. When comparing rates, females were 1.dstimore likely to be admitted to the hospital
due to a suicide/self-inflicted injury than mald8.2 per 100,000 versus 41.8 per 100,000) Table
4 shows the number of hospital admissions by géselefor each year, and Figure 9 shows the
rates by gender/sex for each year.

More than half of the hospital admissions were eintdiana residents (81% or 7,411/9,152).
See Figure 10. However, the overall age-adjusttalfor hospital admissions was similar for
whites and blacks during 2003-2006 (33.9 per 1dDy@sus 31.7 per 100,000). However, the
self-inflicted/suicide hospitalization rate was g in 2004 for blacks versus whites (39.5 per
100,000 and 34.8 per 100,000 respectively). THardbcted/suicide rate for blacks was the
lowest in 2006 with a rate of 22.5 per 100,000bl&& shows the total number of hospitaliza-
tions by race, and Figure 11 shows the hospitazattes by year.

With 4,370 hospitalizations and an average injatg of 40.3 per 100,000, white females had
the highest number and death rate from self-irftitsuicide compared to all other race/ethnicity
and gender/sex categories (Figure 12). White nteddghe lowest average hospitalization rate
compared to all other categories (27.7 per 100,06@ure 13 shows the self-inflicted/suicide
hospitalization rate for each category broken guydnar.

During 2003-2006, 45-54 year olds had the highgstspecific rate of hospital admissions due

to suicide/self-inflicted injury (44.4 per 100,0000he lowest age-specific rate of hospital ad-
missions due to self-inflicted/suicide was for thd$-14 years of age (12.3 per 100,000). Figure
14 shows the actual number of hospital admissionsdch age group, while Figure 15 shows
the age-specific rate for each age group. TalsleoBvs the number of self-inflicted/suicide hos-
pitalizations in each age group for each year dsagdhe age-specific death rate.

Between 2003 and 2006, 1.6% (142/9,152) of allepdsi admitted to the hospital due to sui-
cide/self-inflicted injury died. More than threedirths (78%) of all patients were admitted to the
hospital as an emergency, and 80% were admittedrafteiving care at an outpatient center or
in the ED (Figure 16 and Figure 17).

For 2003-2006, the total charges for all ages @gwtue to suicide/self-inflicted injury and ad-
mitted to the hospital were $82 million. The mead median total charges for all ages due to
suicide/self-inflicted injury were $9,011.74 and B%3.00 with a range of $0-$434,797. Of
those admitted to the hospital, 25.3% (2,315/9, &2 commercial insurance while 22.0%
(2,010/9,152) had Medicaid insurance (Figure IR)e average length of stay was 2.3 days
(range 1-71 days), and the median length of stesyM@days.
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Figure 8: Self-Inflicted/Suicide Inpatient Hospital Admissions Rates, Age-Adjusted, Indi-
ana, 2003-2006
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Table 4: Self-Inflicted/Suicide Inpatient Admissios by Gender/Sex, Indiana, 2003-2006

Year Male Female
2003 871 1,326
2004 962 1,408
2005 986 1,341
2006 1,005 1,253
Total 3,824 5,328

Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006
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Figure 9: Self-Inflicted/Suicide Inpatient Hospital Admission Rates by Gender/Sex, Age-
Adjusted, Indiana, 2003-2006
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Figure 10: Self-Inflicted/Suicide Inpatient Hospitd Admissions by Race/Ethnicity, Indiana,
2003-2006
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Table 5: Self-Inflicted/Suicide Hospital Admissiols by Race, Indiana, 2003-2006
Year White Black
2003 1,818 178
2004 1,899 219
2005 1,844 177
2006 1,850 126
Total 7,411 700
Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 11: Self-Inflicted/Suicide Inpatient Hospitd Admission Rates by Race, Age-
Adjusted, Indiana, 2003-2006
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Figure 12: Mean Self-Inflicted/Suicide Inpatient Hspital Admission Rates by Race and
Gender/Sex, Age-Adjusted, Indiana, 2003-2006
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Figure 13: Self-Inflicted/Suicide Inpatient Hospitd Admission Rates by Race and Gen-

der/Sex, Age-Adjusted, Indiana, 2003-2006
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Figure 14: Self-Inflicted/Suicide Inpatient Hospitd Admissions, Indiana, 2003-2006
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Figure 15: Self-Inflicted/Suicide Inpatient Hospitd Admission Rates, Age-Specific, Indiana,
2003-2006
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Table 5: Self-Inflicted/Suicide Inpatient Hospital Admissions and Rates Age-Specific, In-
diana, 2003-2006

2003 2004 2005 2006
Age- Age- Age- Age-
Age Specific Specific Specific Specific
Groups Injuries Rates Injuries Rates Injuries Rates Injuries Rates
0-4 1 U 0 u 1 U 0 U
5-9 1 U 5 u 0 U 0 U
10-14 54 11.6 72 15.6 69 15.1 29 6.6
15-24 550 60.9 578 64.1 535 59.6 496 55.6
25-34 523 64.1 528 63.9 555 66.5 539 63.4
35-44 572 62.4 596 65.7 584 65.0 541 60.5
45-54 340 39.1 398 44.9 406 45.1 445 48.2
55-64 93 15.7 141 23.0 116 18.2 148 22.1
65-74 38 9.8 25 6.4 28 7.2 33 8.3
75-84 21 7.6 22 7.9 28 10.0 23 8.4
85+ 4 U 5 u 5 U 4 U
Total 2,197 2,370 2,327 2,258

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 16: Self-Inflicted/Suicide Inpatient Hospitd Admissions by Type, Indiana, 2003-
2006
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Figure 17: Self-Inflicted/Suicide Inpatient Hospitd Admissions by Source, Indiana, 2003-
2006
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Figure 18: Self-Inflicted/Suicide Inpatient Hospitd Admissions by Payor, Indiana, 2003-
2006
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Hospital Outpatient/Emergency Department Data

During 2003 and 2006, there were 1,375,552 outpiétismergency department (ED) visits with a
primary diagnosis for injury or poisoning (ICD-9Cédédes 800-999). Based on the data with
valid E-codes, suicide/self-inflicted injury accoed for approximately 0.9% (12,776 visits)of
total outpatient of injury/poisoning outpatient/&i3its with an injury rate (combined 2003-2006
rate) of 51.4 per 100,000. There were 2,375 sedsalf-inflicted injuries in 2003, 2,981 injuries
in 2004, 3,686 injuries in 2005, and 3,734 injuiireg006. Figure 19 shows the suicide/self-
inflicted age-adjusted rates for the four-year @ebri The highest injury rate was in 2006 with
59.8 per 100,000, and the lowest rate was 200334t per 100,000.

The main causes of self-inflicted injury/suicidsits to the outpatient/ED were poisoning and
cuts. Poisoning accounted for 69.3% of all ougydtED visits (8,860/12,776) and cuts ac-
counted for 23.4% of all visits (2,994/12,776).

Of those who visited an outpatient/ED, 40.2% (5/12(¥76) were male and 62.1%
(7,636/12,776) were female. When comparing rdéesales were 1.5 times more likely to be
visiting the ED due to a suicide/self-inflicteduny than males (62.1 per 100,000 compared to
41.0 per 100,000) Table 7 shows the number of tedspitpatient/ED visits by gender/sex for
each year, and Figure 20 shows the rates by geedddr each year.

The majority (82.0% or 10,482/12,776) of the hadiutpatient/ED visits were white Indiana
residents (Figure 21). Whites had the highest ikedsputpatient/ED visit rates due to self-
inflicted injuries (48.1 per 100,000) for the eatirme period. Comparatively, the overall injury
rate for Blacks was 31.0 per 100,000. The selfetafd outpatient/ED visit rate was highest in
2006 for whites (54.9 per 100,000) and has beemra&sing since 2003. The death rates for
blacks has also been increasing since 2003 arfdghest rate was in 2006 (37.1 per 100,000).
Table 8 shows the total number of hospital outpafiD visits by race, and Figure 22 shows the
hospital outpatient/ED visit rates by year.

With 6251 self-inflicted injuries and an averaggimng rate of 58.3 per 100,000, white females
had the highest number and rate from self-infligtgdry/suicide compared to all other
race/ethnicity and gender/sex categories (Figuye @&ite males had the second highest age-
adjusted rate (38.4 per 100,000). All groups madgases in the age-adjusted rates from year to
year. The only exception was seen in black malesrgvthere was a decrease from 2005-2006.
Figure 24 shows the self-inflicted outpatient/EBitvrate for each category broken out by year.

During 2003-2006, 15-24 year olds had the highgstspecific rate of outpatient/ED visits due
to suicide/self-inflicted injury (135.4 per 100,000The lowest stable age-specific rate of hospi-
tal outpatient/ED visits due to suicide/self-infiéd injury was for those 5-9 years of age (0.8 per
100,000). Figure 25 shows the actual number gbikedsadmissions for each age group, while
Figure 26 shows the age-specific rate for eachgagap.

Between 2003 and 2006, approximately 0.1% (66/8),@7all patients who visited an outpa-
tient/ED facility due to suicide/self-inflicted unjy died. The total charges for all ages injured
due to assault and seen in the outpatient/ED w2gen$illion. The mean and median total
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charges for all ages due to suicide/self-infliargdry were $2,030.57 and $1,597.00 with a
range of $0-$48,774.00. Of those who visited apatignt/ED facility, 28.2% (3,599/12,776)
had commercial insurance (Figure 27).

Figure 19: Self-Inflicted/Suicide Outpatient/ED Vist Rates, Age-Adjusted, Indiana, 2003-
2006

70

60

50

40

30 A

20 A

10 -

Rate per 100,000

2003 2004 2005 2006
Year

Source: Indiana State Department of Health, Infmgvention Program,
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Table 7: Self-Inflicted/Suicide Outpatient/ED Visis by Gender/Sex, Indiana, 2003-2006
Year Male Female

2003 960 1,415
2004 1,201 1,780
2005 1,495 2,191
2006 1,484 2,250
Total 5,140 7,636

Source: Indiana State Department of Health, Infmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006
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Figure 20: Self-Inflicted/Suicide Outpatient/ED Vist Rates by Gender/Sex, Age-Adjusted,
Indiana, 2003-2006
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Figure 21: Self-Inflicted/Suicide Outpatient/ED Vist Rates by Race, Indiana, 2003-2006
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Table 8: Self-Inflicted/Suicide Outpatient/ED Vists by Race, Indiana, 2003-2006

Year White Black
2003 2,043 125
2004 2,575 169
2005 2,869 216
2006 2,995 225
Total 10,482 735

Source: Indiana State Department of Health, InRmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006

Figure 22: Self-Inflicted/Suicide Outpatient/ED Vist Rates by Race, Age-Adjusted, Indi-
ana, 2003-2006
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Figure 23: Self-Inflicted/Suicide Outpatient/ED Vist Rates by Race and Gender/Sex, Age-
Adjusted, Indiana, 2003-2006
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Figure 24: Mean Self-Inflicted/Suicide Outpatient/ED Visit Rates by Race and Gender,
Age-Adjusted Indiana, 2003-2006
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Figure 25: Self-Inflicted/Suicide Outpatient/ED Vists by Age-Group, Indiana, 2003-2006
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Figure 26: Self-Inflicted/Suicide Outpatient/ED Vist Rates, Age-Specific, Indiana, 2003-

2006
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Figure 27: Self-Inflicted/Suicide Outpatient/ED Vists by Payor, Indiana, 2003-2006
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Risk Behaviors and Prevention
Risk Factors

Risk and protective factors and their interactiforen the empirical base for suicide prevention.
Variations in suicide rates between age, gendenj@ty, and culture provide opportunities to
understand the different factors that affect thggseips. Risk factors involve genetic, neurobio-
logical, psychological, social, and cultural chaesistics and environmental factdrs.

No single factor has gained acceptance as a uaivaasase of suicide. Some risk factors associ-
ated with a higher incidence of suicide include, dne not limited to, depression, mental illness,
schizophrenia, drug and/or chemical dependencyjwardisorders (in adolescence), and
chronic disease. Research findings from the Amerissociation of Suicidology indicate men-
tal health diagnoses are generally associatedantiiigher rate of suicide. Psychological autopsy
studies reflect that more than 90% of completedides had one or more mental health disor-
ders including substance ab(f8e.

Adults

The risk of suicide is increased by more than 50%eipressed individuals, and aggregated re-
search shows that about 60% of suicides were caetphy depressed individuafs. The Be-
havioral Risk Factor Surveillance System (BRFS$hésworld’s largest, on-going telephone
health survey system, tracking health conditiorérask behaviors for individuals 18 and older
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in the U.S. The BRFSS has been conducted yearndg 4884. The 2006 Indiana BRFSS Anxi-
ety and Depression module showed that 18.5% of idofelt down, depressed or hopeless for
1-3 days in the past two weeks, 4.7% felt that feay-6 days, 3.3% for 7-10 days, and 3.5%
for 11-14 days. However, the majority (70%) indézhthat they did not feel down, depressed,
or hopeless at all in the past two we€ks.

When asked “Over the last two weeks, how many days you felt bad about yourself or that
you were a failure or had let yourself or your fgnadown?,” 11.8% reported between 1-3 days,
2.6% reported between 4-6 days, 2.9% reported leetwel0 days, and 3.3% reported 11-14
days. The majority (79.3%) of the population shiely did not feel that way about themselves.
Of the surveyed population, 13.8% indicated thabetor/healthcare provider told them they had
an anxiety disorder (including acute stress disom@a®xiety, generalized anxiety disorder, obses-
sive-compulsive disorder, panic disorder, phobastpaumatic stress disorder, or social anxiety
disorder), and 19.8% had a doctor/healthcare peovall them they had a depressive disorder,
including depression, major depression, dysthyorianinor depressioff’

According to the 2006 Indiana BRFSS, 36.9% of irdiials reported poor mental health, mean-
ing they identified themselves as having stresgraetesion, and/or problems with emotions, for at
least one day in the past 30 days. Females (562%0)ted having more days of poor mental
health than males (43.8%). Thirty-five percentwbite respondents said they experienced poor
mental health, 34.5% of blacks reported as suclB%8%f those identified as “other” reported
poor mental health, 58.1% of those considering sedwes Multiracial (reporting two or more
races) reported as such, and 27% of Hispanicstexppoor mental health. Of respondents,
5.8% (44.8% males and 55.2% females) said theyriexqued poor mental health every d3y.

The elderly are particularly vulnerable to depra@sgP2.5% of those 65 years and older reported
having poor mental healf¥) accounting for one of the leading causes of daieimong that
population® Most elderly suicide victims are seen by theimary care provider a few weeks
prior to their suicide attempt or completion but aot screened for depression.

A relationship between alcohol and suicide existhghat the risk of suicide in alcoholics is 50-
70% higher than for the general population. Accardo the 2006 Indiana BRFSS survey, 21%
of males and 9.8% of females reported that theygadn binge drinking. Binge drinking is de-
fined for males as having five or more drinks oe occasion in the past 30 days and for females
it is having four or more drinks on one occasiothi@ past 30 days. Also, 5.8% of males re-
ported heavy alcohol consumption (more than twolkdrper day), and 4% of females reported
heavy alcohol use. Although the above statistiesnat a measure of alcoholism, they do de-
scribe alcohol use in general among Hoosfers.

Other risk factors for suicide include social isma, being divorced, separated, or widowed and
suffering from a physical illnes®. When asked how often people get the social aratienal
support they need, 47% responded “always,, 33.5%oreded “usually,” 11.7% responded
“sometimes,” 3.5% responded “rarely,” and 4.3% Sa&ler.” The elderly are especially sus-
ceptible to depression due to deteriorating physiealth and loss of friends and/or spouse. Of
those aged 65-74, 15.8% did not have good physezlth 1-6 days in the previous month,
11.1% did not have good physical health 7-29 déykseoprevious month, and 7.8% did not have
good physical health every day. Statistics werelar for those 75 years and older (19.6%,
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12.8%, and 12.4%). Of adults 65-74, 19.9% repdited general health as fair, and 7.5% re-
ported it as poor. Twenty-four percent of adultero/5 years of age reported their general
health as fair, and 9.7% reported it as g&or.

Youth

Youth risk factors include family history of suieidsuicide attempts, or mental illness, male
gender, history of physical or sexual abuse, palsmental health problems and gay or bisexual
orientation® Also, feelings of hopelessness are found to bdiptive of suicidé® The 2007
Indiana Youth Risk Behavior Survey (YRBS) indicatieat 27.5% of high school students re-
ported feeling sad or hopeless one or more timaaglthe past 12 months. A prior suicide at-
tempt is also a risk factor for eventual suicidenptetion. According to the YRBS, 7.2% of In-
diana high school students reported that they attesnsuicide in the previous 12 months which
is down and statistically significant from 9.6%2005. More than 15% of 9th through 12th
grade Hoosiers seriously considered attemptingdmigturing the past 12 months, and 2007 data
shows that 11.7% of the students had a plan fortheywwould attempt suicide (as compared to
14.8% in 2005 (a significant decrease)). Also236of females reported feeling sad or hopeless
almost every day for two weeks or more.

Protective Factors

Protective factors play an important role in untherding and preventing suicide. Protective fac-
tors can include an individual’s genetic or neuoddngical makeup, attitudinal and behavior cha-
racteristics, and environmental factors. Undeditamthe measures or factors that safeguard
against suicide is essential to preventing suicf8lech factors include effective and appropriate
clinical care for mental, physical, and substarimgesa disorders, easy access to a variety of clini-
cal interventions and support for seeking helpyieted access to highly lethal methods of sui-
cide, and supportive family and community. Otheat@ctive factors include support from ongo-
ing medical and mental health care relationshikiissn problem solving, conflict resolution,

and nonviolent handling of disputes, and cultuedilfious beliefs that discourage suicide and
value life

Prevention

Prevention starts with parents and caregiversoalre a few strategies to help prevent a child,
teenager, or friend attempting suicde.

* Know the warning signs of suicide. Warning signdude:

A previous suicide attempt.

Current talk of suicide or making a plan.

A strong wish to die or a preoccupation with death.

Giving away prized possessions.

Signs of depression (such as moodiness, hopelsssmasithdrawal).

O 0O O0OO0Oo
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* Warning signs (cont....)
0 Increased alcohol and/or other drug use.
0 Hinting at not being around in the future.

» Know what to do if you observe a warning sign.

Show you care.

Ask the question, "Are you thinking about suicide?"

Get help by contacting someone with professioniilsgk provide the help.
Remove any firearms from the home.

© O 0O

» Talk to children about suicide and depression. Ceaiare teens will talk to their friends
before talking to a parent or caregiver about tfestings. Teens should know how to re-
spond.

» If a child is exhibiting warning signs of suicideake sure that they do not have access to
firearms.

Prevention can also occur at the community le&ime examples of strategies are as follows:

» Educate all youth and caregivers about suicide askl how to respond.

» Create community coalitions to identify and suppbitdren at risk of suicide and their
families.

* Promote broad distribution of information abouttéas related to youth suicide and de-
pression.

* Educate teens about the handling of disputes onaialent manner, conflict
resolution, and problem solving.

* Promote awareness of suicide intervention ressusteh as mental health centers,
counseling centers, and hotlines.

* Promote screening for depression of children amdesdents in a variety of settings.

» Develop and use programs that support childreradiotescents after school.

» Train gatekeepers in screening, crisis interventom referral services.

* Create community coalitions that bring together émforcement, public health, child
protective services, survivor advocates, parerggpfirearm owners, and others to de-
velop, implement, and monitor a local plan to redaccess to guns.

* Ensure accessible and effective clinical care fental, physical, and substance abuse
disorders.

» Educate media about suicide prevention and use#uka to educate a broader audience.

* Develop a plan for what should be done after aid&ioccurs to decrease the chances of
additional suicides.

» Support bullying prevention efforts.
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Conclusion

Injuries and deaths caused by suicide remain ausepublic health problensuicide continues

to be a serious public health issue for the nadimoh for Indiana. Suicide took the lives of 735
Hoosiers at a rate of 11.9 per 100,000 populatioind 2003-2006. Between 2003 and 2006,
suicide was the 11th leading cause of death faafradresidents, claiming 2,972 lives with an
age-adjusted rate of 11.9 per 100,000 populatizased on hospital discharge data for the four-
year period, suicide accounted for approximatelp%of all inpatient hospitalizations and
0.9%o0f all outpatient/ED visits. The economicdem of suicide injuries is also enormous. The
total charges during 2003-2006 for inpatient h@djziations and outpatient/ED visits were $108
million. The medical costs alone do not even antéar lost productivity, property damage,
higher insurance premiums, and other financialctwstndividuals, their families, their commu-
nities, and society as a whole. Data show the meéddect prevention efforts to specific groups,
such as youth in order to reduce the burden orahadresidents and the state’s economy.
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Highlights for Homicide/Assault

Mortality, 2003-2006%

« Homicide was the 13th leading cause of death fdesnand the 2Bleading cause of
death for females for Indiana residents, claimirtigtal of 1,419 lives.

* Males were 2.9 times more likely to die from homde&than females (8.5 per 100,000 vs.
2.9 per 100,000).

» Between 2003 and 2006, black males had the hightsbf death due to homicide (55.0
per 100,000) than all other race/gender categories.

* Black males were nearly 14 times more likely tottign white males from homicide.

* Individuals 15-24 and 25-34 years of age had thhdst age-adjusted homicide rate
(10.1 per 100,000 and 10.4 per 100,000) of all ages

Inpatient Admissions for Assault Injuries, 2003-206
» Assault accounted for approximately 3.7% (3,205 iadimns) of all injury/poisoning
hospital inpatient admissions with an overall @té&2.9 per 100,000.
» Males were 4.7 times more likely to be admittethihospital following an assault than
females (21.2 per 100,000 compared to 4.5 per 00),0
* Blacks were 8.7 times more likely than whites tcadenitted to the hospital due to as-
sault (59.3 100,000 versus 6.9 per 100,000).

* The age group with the highest hospital admissad@ due to assault was 15-24 year olds
(25.7 per 100,000).

Outpatient/Emergency Department (ED) Visits for Assult, 2003-2006”
» Assault accounted for approximately 3.8% (51.9%its) of all hospital outpatient/ED
Visits.
» Males were 1.5 times more likely to be seen in apatient/ED facility following an as-
sault than females (247.6 per 100,000 compare83®Iper 100,000).
» Blacks were more likely than whites to visit thepatient/ED (471.0 per 100,000 versus
161.2 per 100,000).

* Those 15-24 years of age had the highest ratetpatient/ED visits due to an assault
compared to all other age groups (549.6 per 100,000

Risk Behavior and Youth®

* In 2007, 6.9% of high school students reportedrearried a weapon on school prop-
erty within the previous 30 days.

* 9.6% of Indiana high school students were threat@nénjured with a weapon on school
property one or more times during the past 12 nsonth

» The percentage of females that were hit, slappghygsically hurt by their boy-
friends/qgirlfriends during the past 12 months dassesl from 13.5% in 2005 to 10.8% in
2007.

* The percentage of students who carried a gun ormom®re of the past 30 days in-
creased from 5.8% in 2005 to 9.1% in 2007 (staa#ticsignificant).
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Introduction

Violence is a significant problem in the Unitedt8&(U.S.). From infants to the elderly, it
affects people in all stages of life. In 2005, ¢herere 18,124 people who died as a result of
homicide and 32,637 took their own I{féThe number of violent deaths tells only part of the
story. Many more survive violence and are left vadrmanent physical and emotional scars.
Violence also erodes communities by reducing prodity, decreasing property values, and
disrupting social services.

Homicide/Assault Deaths in Indiana

Homicide/Assault death data for this report wasaeted from the Indiana State Department of
Health (ISDH) mortality reports and are based 6fiGD-10 codes specific to homicide/assault
(X85-X09, Y87.1). The numbers of deaths diffeglstly from the nationally based reporting
system, the National Center for Health Statistd€KlS). The number of Indiana deaths re-
ported by the ISDH is lower than the numbers fro@H$, because ISDH does not always re-
ceive death certificates for Indiana residents ded out of state. However, these deaths are
likely to be reported to NCHS from those out-oftsthealth departments, and NCHS would usu-
ally be able to assign state of residence, makiagationally based data more complete than the
health department data. In addition, completenéssortality data is dependent upon how thor-
oughly the death certificate is completed, whide@st how a death is categorized. Another
limitation is that race/ethnicity data is not ate. Race/ethnicity is provided at the discretion
of the person completing the death certificate mag not reflect how individuals would define
their own race or ethnicity’

In Indiana between 2003 and 2006, homicide/assastthe 18 leading cause of death for
males and the 30leading cause of death for females, with a total,419 individuals dying (av-
erage of 354.8 deaths per year) for a rate of & 700,000 population. Overall, homicide was
the 16" leading cause of death during 2003-2006. There 845 homicide/assault deaths in
2003; 330 deaths in 2004; 369 deaths in 2005; @bdddaths in 2006. Figure 1 shows the ho-
micide/assault age-adjusted rates for the four-geeod. The highest death rate was in 2006
with 6.0 per 100,000, and the lowest rate was 420ith 5.3 per 100,000.

The majority of homicide/assault deaths (75.1%,063/1,419) were in males. When compar-
ing death rates, males (8.5 per 100,000) died dlthc=e times more than females (2.9 per
100,000). Table 1 shows the number of deaths bglayésex for each year, and Figure 2 shows
the rates by gender/sex for each year.

More blacks (51.7% or 734/1,419) died than whitesZ% or 620/1,419) and individuals de-
fined as “other” (1.1% or 15/1,419) between 2008 2006. The homicide/assault death rate for
blacks was more than 10 times higher (31.9 perQD@),when compared to whites (3.0 per
100,000) and more than 3 times higher compareddpatics (9.6 per 100,000). Table 2 shows
the total deaths by race, and Figure 3 shows ththdates by year. The death rates for those
categorized by “other” were unstable for all fogays. When looking at ethnicity, Hispanics
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had a higher death rate (9.5 per 100,000) thanHhspanics (5.7 per 100,000). Figure 4 shows
the death rates by year.

With 616 deaths and an average death rate of ®%.0080,000, black males had the highest
number and death rate from homicide/assault cordgareall other race/ethnicity and gender/sex
categories (Table 3 and Figure 5). Black malesewearly 14 times more likely to die than
white males and four times more likely to die thidispanic males. Black females had the high-
est homicide/assault death rates compared to whdeHispanic females. Figure 6 shows the
homicide/assault death rate for each category lorokie by year.

Individuals between 15-24 and 25-34 years of agktlha highest homicide/assault age-specific
death rates (10.1 per 100,000 and 10.4 per 100,®€g Figure 7. Children and adolescents
between 5-14 years of age had the lowest rateg€r.000,000 and 1.3 per 100,000). The
fourth highest rate occurred in infants under 8 (&er 100,000). Table 4 shows the number of
homicides/assaults in each age group for eachagaell as the age-specific death rate.

Figure 1: Homicide Death Rates, Age-Adjusted, Indiaa, 2003-2006

6.2

Rate per 100,000

2003 2004 2005 2006
Year

Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Graph produced by Injury Prevention Program

Table 1: Homicide Deaths by Gender/Sex, Indiana, 23-2006

Year Male Female
2003 257 88
2004 255 75
2005 270 99
2006 283 92
Total 1,065 354

Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Chart produced by Injury Prevention Program
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Figure 2: Homicide Death Rates by Gender/Sex, Agedfusted, Indiana, 2003-2006
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Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program

Table 2: Homicide Deaths by Race/Ethnicity, Indiana2003-2006

Year ~ White Black Other Hispanic ~ Non-Hispanic
2003 159 183 3 30 314
2004 154 175 1 23 306
2005 181 180 8 32 335
2006 176 196 3 33 342
Total 670 734 15 118 1,297

Source: Original Data from Indiana State Departneétiealth, Epidemiology Resource Center, Data psial
Team. Chart produced by Injury Prevention Program

7/22/09 Page 202




Figure 3: Homicide Death Rates by Race, Age-Adjustke Indiana, 2003-2006
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Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program

Figure 4: Homicide Death Rates by Ethnicity, Age-Aglsted, Indiana, 2003-2006
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Table 3: Homicide Deaths by Race/Ethnicity and Geret/Sex, Indiana, 2003-2006

White White Fe- Black Black Fe- Hispanic Hispanic Fe-
Year Males males Males males Males males
2003 103 56 151 32 21 9
2004 104 50 151 24 20 3
2005 112 69 151 29 26 6
2006 117 59 163 33 27 6
Total 436 234 616 118 94 24

Note: The total adds up to greater than 1,419, useceHispanic” is not a mutually exclusive category
Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Chart produced by Injury Prevention Program

Figure 5: Mean Homicide Death Rates by Race/Ethnity and Gender/Sex, Age-Adjusted,
Indiana, 2003-2006
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Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program
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Figure 6: Homicide Death Rates by Race and Gender®®, Age-Adjusted, Indiana, 2003-
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Team. Graph produced by Injury Prevention Program

Figure 7: Homicide/Assault Death Rates, Age-Speadaifi Indiana, 2003-2006
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Source: Original Data from Indiana State Departneéfiealth, Epidemiology Resource Center, Data psial
Team. Graph produced by Injury Prevention Program
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Table 4: Homicide/Assault Deaths and Rates, Age-Sgiéic, Indiana, 2003-2006

2003 2004 2005 2006
Age- Age- Age- Age-
Age Specific Specific Specific Specific
Groups Deaths Rates Deaths Rates Deaths Rates Deaths Rates
<1 14 U 8 u 11 U 7 U
1-4 10 U 13 u 18 U 7 U
5-9 4 U 2 u 6 U 6 U
10-14 1 U 8 U 6 U 8 U
15-24 96 10.6 91 10.1 110 12.3 107 8.3
25-34 102 12.5 78 9.4 78 9.3 93 10.4
35-44 54 5.9 54 6.0 53 5.9 64 6.9
45-54 37 4.2 43 49 51 5.7 47 7.0
55-64 11 U 16 U 19 U 23 5.8
65+ 15 2.0 16 U 16 U 12 U
Unknown 1 1 - 1 1
Total 345 5.6 330 5.3 369 5.9 375 5.9

Note: ‘U’ signifies that the rates are unstable tlukess than 20 deaths.
Source: Original Data from Indiana State Departneéiiealth, Epidemiology Resource Center, Data ysial
Team. Chart produced by Injury Prevention Program

Homicide/Assault Injuries in Indiana

Hospital discharge data give an indication of thenher of unintentional and intentional injuries
in Indiana, although the data have limitations.e Titernational Classification of Disease Revi-
sion 9 Clinical Modification (ICD-9CM) coding schenncludes external causes of injury codes
or E-codes that indicate the source or cause ahjbiey and can also provide injury-related cost
data. However, E-codes are not mandated by ldndiana, and it is estimated that only 62% of
the discharge records contain them. Thereforetatiad number of injuries in this report is a
gross underestimation of the proportion of numHénjaries that actually occurretf!

E-codes specific to injury and poisoning includ®18-CM codes 800-999. E-codes specific to
assault injuries include E966, E964, E968.1, EE2K8 (.0-.3), E965 (.0-.4), E968.5, E963,
E965 (.5-.9), E968 (.4, .6,.7), E968 (.8, .9) a®®E The hospital data base does not contain a
patient-specific unique identifier, meaning thadaes not distinguish whether one person had
five visits or whether five people visited oncehefefore, statistics only reflect visits and not
specific numbers of people. Also, race/ethnicayads not very accurate because race/ethnicity
is at the discretion of the person reporting thea dad may not reflect how the individuals would
define themselves. In some cases, race/ethniditymation is not provided at &f!.

A final limitation of the hospital discharge dasathat thendiana law only requires hospital dis-
charge data submission by acute care hospitalsreldre, a few psychiatric and behavioral
health hospitals do not submit data. All acutedarspitals are submitting inpatient data. How-
ever, one of the three Level 1 Trauma center halsgiias not submitted outpatient/emergency
department data yet. As a result, the total nurobartjuries for the outpatient/emergency de-
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partr(r;;ant data is an underestimation of the actualber of injuries and should be used with cau-
tion.

Hospital Inpatient Data

From 2003 to 2006, there were 86,799 inpatient itagmations with a primary diagnosis of in-
jury or poisoning. Based on the data with validdfles, assault/homicide injuries accounted for
approximately 3.7% (3,205 admissions) of all injpoisoning hospital inpatient admissions

with an injury rate (combined 2003-2006 rate) of9l@er 100,000. There were 771 assault inju-
ries in 2003; 808 injuries in 2004; 851 injurieM05; and 775 injuries in 2006. Figure 8 shows
the assault age-adjusted rates for the four-yeawgeThe highest injury rate was in 2005 with
13.7 per 100,000, and the lowest rate was 2006 1@th per 100,000.

The top three causes of assault injury inpatiesphalization were struck by (33.8% or
1,084/3,205), firearm (23.3% or 747/1,084) and(&dt5% or 560/1,084).

Of those admitted to the hospital 82.6% (2,648/83)2@re male and 17.4% (557/3,205) were
female. When comparing rates, males were 4.7 tme likely to be admitted to the hospital
due to an assault injury than females (21.2 perd@compared to 4.5 per 100,000). Table 5
shows the number of hospital admissions by gerslefts each year, and Figure 9 shows the
rates by gender/sex for each year.

There were approximately equal admissions of wdniig black Indiana residents 46.5%
(1,489/3,205) versus 41.7% (1,336/3,205), respelstivSee Figure 10. However, the age-
adjusted rate for hospital admissions was 8.7 tinngiser in blacks compared to whites (59.3 per
100,000 versus 6.9 per 100,000). The assaultwasehighest in 2005 for blacks (68.4 per
100,000) but dropped to the lowest level in 2008 e&i2002 (46 per 100,000). Table 6 shows the
total number of hospitalizations by race, and Feglit shows the hospitalization rates by year.

With 1,150 assault injuries and an average assguty rate of 105.9 per 100,000, black males
had the highest number and death rate from adsamitides compared to all other
race/ethnicity and gender/sex categories (Figuye Biack males (105.9 per 100,000) were 9.8
times more likely to be admitted to the hospitahpared to white males (10.7 per 100,000).
Black females also had a higher age-adjusted fdtespital admission when compared to white
females and white males (16.2 per 100,000, 2.9@@y000 and 10.7 per 100,000 respectively).
Figure 13 shows the assault hospitalization rate&ch category broken out by year.

During 2003-2006, 15-24 year olds had the highgstspecific rate of hospital admissions due
to assault (25.7 per 100,000). The lowest ageHspeate of hospital admissions due to assault
was for those 5-9 years of age (1.1 per 100,06@ure 14 shows the actual number of hospital
admissions for each age group, while Figure 15 shbe age-specific rate for each age group.
Table 7 shows the number of assault hospitalizatioreach age group for each year as well as
the age-specific death rate.

Between 2003 and 2006, 2.1% (68/3,205) of all p&giadmitted to the hospital due to assault
died. More than three-fourths (80%) of all patsewere admitted to the hospital as an emer-
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gency, and 80.7% were admitted after receiving aae: outpatient center or in the ED (Figure
16 and Figure 17).

For 2003-2006, the total charges for all ages eguwtue to assault and admitted to the hospital
were $68 million. The mean and median total chefgeall ages due to assault were
$21,195.70 and $13,693.00 with a range of $148-838B0 Of those admitted to the hospital,
29.0% (930/3,205) had commercial insurance whil@2%8(584/3,205) had Medicaid insurance

(Figure 18). The average length of stay was 4y$ @@ange 1-61 days), and the median length
of stay was 3.0 days.

Figure 8: Homicide/Assault Inpatient Hospital Admissions Rates, Age-Adjusted, Indiana,
2003-2006
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Table 5: Homicide/Assault Inpatient Hospital Admissons by Gender/Sex, Indiana, 2003-
2006

Year Male Female
2003 631 140
2004 661 147
2005 720 131
2006 636 139
Total 2,648 557

Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006
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Figure 9: Homicide/Assault Inpatient Hospital Admission Rates by Gender/Sex, Indiana,
2003-2006
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Figure 10: Homicide/Assault Inpatient Hospital Admssions by Race, Indiana, 2003-2006
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Table 6: Homicide/Assault Hospital Admissions by Rce, Indiana, 2003-2006
Year White Black
2003 361 336
2004 376 339
2005 355 391
2006 397 270
Total 1,489 1,336
Source: Indiana State Department of Health, InRmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 11: Homicide/Assault Inpatient Hospital Admission Rates by Race, Age-Adjusted,
Indiana, 2003-2006
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Figure 12: Mean Homicide/Assault Inpatient HospitalAdmissions by Race and Gen-
der/Sex, Age-Adjusted, Indiana, 2003-2006
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Figure 13: Homicide/Assault Inpatient Hospital Admission Rates by Race and Gender/Sex,
Age-Adjusted, Indiana, 2003-2006
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Figure 14: Homicide/Assault Inpatient Hospital Admissions by Age, Indiana, 2003-2006
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Figure 15: Homicide/Assault Inpatient Hospital Admission Rates, Age-Specific, Indiana,
2003-2006
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Table 7: Homicide/Assault Inpatient Hospital Admissons and Rates, Age-Specific, 2003-
2006

2003 2004 2005 2006
Age- Age- Age- Age-
Age Specific Specific Specific Specific
Groups Injuries Rates Injuries Rates Injuries Rates Injuries Rates
0-4 44 10.2 53 12.3 41 9.5 38 8.8
5-9 5 U 7 u 3 U 5 U
10-14 12 U 8 u 13 U 6 U
15-24 235 26.0 223 24.7 241 26.8 225 25.2
25-34 176 21.6 203 24.6 214 25.6 179 21.1
35-44 160 17.5 158 17.4 175 19.5 155 17.3
45-54 90 10.3 100 11.3 113 12,5 119 12.9
55-64 28 4.7 37 6.0 27 4.2 33 4.9
65-74 10 U 9 u 12 U 7 U
75-84 9 U 8 u 9 U 6 U
85+ 2 U 2 u 3 U 2 U
Total 771 808 851 775

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2006

Figure 16: Homicide/Assault Inpatient Hospital Admissions by Type, Indiana, 2003-2006
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Figure 17: Assault Inpatient Hospital Admissions bySource, Indiana, 2003-2006
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Figure 18: Homicide/Assault Inpatient Hospital Admisions by Payor, Indiana, 2003-2006
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Hospital Outpatient/Emergency Department Data

During 2003 and 2006, there were 1,375,552 outpiétismergency department (ED) visits with a
primary diagnosis for injury or poisoning (ICD-9Cédédes 800-999). Based on the data with
valid E-codes, assault accounted for approxim&&9o (51,994 visits) of injury/poisoning out-
patient/ED visits with an injury rate (combined 308006 rate) of 209.3 per 100,000. There
were 10,749 assault injuries in 2003; 12,249 iemgirn 2004; 14,602 injuries in 2005; and
14,394 injuries in 2006. Figure 19 shows the dtsae-adjusted rates for the four-year period.
The highest injury rate was in 2005 with 235.0 p@0,000, and the lowest rate was 2003 with
173.9 per 100,000.

Of those who visited an outpatient/ED, 60.1% (34/24,994) were male and 39.9%
(20,749/51,994) were female. When comparing ratedes were 1.5 times more likely to be
visiting the ED due to an assault than females.@p@ér 100,000 compared to 169.9 per
100,000). Table 8 shows the number of hospitalatigpt/ED visits by gender/sex for each year,
and Figure 20 shows the rates by gender/sex for wear.

The majority (67.4% or 35,045/51,994) of the hadiutpatient/ED visits were white Indiana
residents (Figure 21). However, the age-adjustezlfor hospital outpatient/ED visits was 2.9
times higher in blacks compared to whites (4711010€,000 versus 161.2 per 100,000). The
assault hospital outpatient/ED visit rate was hggle 2005 for blacks (505.5 per 100,000) but
decreased in 2006 to a low of 405.7 per 100,004bler9 shows the total number of hospital
outpatient/ED visits by race, and Figure 22 shdweshtospital outpatient/ED visit rates by year.

With an average death rate of 564.9 per 100,0@@kbhales had the highest age-adjusted rate
from assault compared to all other race/ethniaity gender/sex categories (Figure 23). Black
males were 3.0 times more likely to be seen atugpadient/ED for assault compared to white
males (564.9 per 100,000 versus 188.4 per 100,Axck females were 2.9 times as likely to
be seen at an outpatient/ED for assault comparedhite females (385.4 per 100,000 versus
132.9 per 100,000 respectively). Black males hadchighest age-adjusted rate during 2005
(613.5 per 100,000) and the lowest rate during Z@9@&.1 per 100,000). Figure 24 shows the
assault/homicide outpatient/ED visit rate for eaategory broken out by year.

During 2003-2006, 15-24 year olds had the highgstspecific rate of hospital admissions due
to assault (549.6 per 100,000) followed closelyihelvy 25-34 year olds (411.7 per 100,000).
The lowest age-specific rate of hospital outpatiebtvisits due to assault/homicide was for
those 75-84 years of age (11.1 per 100,000). Eig&rshows the actual number of hospital ad-
missions for each age group, while Figure 26 shinysge-specific rate for each age group.

Between 2003 and 2006, approximately 0.1% (68/%1),68€all patients who visited an outpa-
tient/ED facility due to assault died. The totaboges for all ages injured due to assault and seen
in the outpatient/ED were $69 million. The mead aredian total charges for all ages due to
assault were $1,333.51 and $758.00 with a ran§@-€$99,976. Of those who visited an outpa-
tient/ED, 27.2% (14,126/51,994) had commercial iasue (Figure 27).
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Figure 19: Homicide/Assault Outpatient/ED Visit Raes, Age-Adjusted, Indiana, 2003-2006
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Table 8: Homicide/Assault Outpatient Admissions byGender/Sex, Indiana, 2003-2006

Year Male Female
2003 6,441 4,308
2004 7,357 4,891
2005 8,731 5,871
2006 8,715 5,679

Total 31,244 20,749
Source: Indiana State Department of Health, Infmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006
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Figure 20: Homicide/Assault Outpatient/ED Visit Raes by Gender/Sex, Age-Adjusted, In-
diana, 2003-2006
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Figure 21: Homicide/Assault Outpatient/ED Visit Raes by Race, Indiana, 2003-2006
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Table 9: Homicide/Assault Outpatient Admissions byRace, Indiana, 2003-2006

Year White Black
2003 7,183 2,637
2004 8,223 2,906
2005 9,572 2,988
2006 10,067 2,419

Total 35,045 10,950
Source: Indiana State Department of Health, InRmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006

Figure 22: Homicide/Assault Outpatient/ED Visit Raes by Race, Age-Adjusted, Indiana,
2003-2006
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Figure 23: Homicide/Assault Outpatient/ED Visit Raes by Race and Gender/Sex, Age-
Adjusted, Indiana, 2003-2006

Source: Indiana State Department of Health, InRmgvention Program,
Outpatient Hospital Discharge Data, 2003-2006
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Figure 24: Mean Homicide/Assault Outpatient/ED Visi Rates by Race and Gender/Sex,
Age-Adjusted, Indiana, 2003-2006
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Figure 25: Homicide/Assault Outpatient/ED Visits byAge-Group, Indiana, 2003-2006
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Figure 26: Homicide/Assault Outpatient/ED Visit Raes, Age-Specific, Indiana, 2003-2006
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Figure 27: Homicide/Assault Outpatient/ED Visits byPayor, Indiana, 2003-2006
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Risk Behaviors and Prevention

Homicide/Assault injuries and fatalities are tragic unnecessary because they are preventable.
In the U.S., homicide is the second leading catfiskeath for people in the 15 to 24 year-old age
group. In 2005, there were 5,549 young peopléah group who were homicide victims, an
average of 15 youth homicide victims daily. Hordeis the second leading cause of death for
Hispanics aged 15 to 24 years-old, and the numbeicause of death for African Americans.
Among Native Americans in this same age group, batairanks third as cause of death.
Nonfatal violence is substantially higher amongpde ages 15 to 24 years old than for any

other age group”

The 2007 Indiana Youth Risk Behavior Survey datanshthat 6.9% of students reported having
carried a weapon on school property within the jomev 30 days, 9.6% of the students were
threatened or injured with a weapon on school ptgpae or more times during the past 12
months (which is higher than 8.8% in 2005), and®d@ students felt too unsafe to go to school
on one or more times during the past 30 days. pEneentage of females that were hit, slapped
or physically hurt by their boyfriends/girlfriendsiring the past 12 months decreased
significantly from 13.5% in 2005 to 10.8% in 2007The percentage of students who carried a
gun on one or more of the past 30 days increasaa $8% in 2005 to 9.1% in 2007
(statistically significant).

Prevention
Violence is a multifaceted problem with biologicpsychological, social and environmental
roots. There is no simple or single solution toghablem; rather, violence must be addressed on
multiple levels and in multiple sectors of socisimultaneously. Based on the perspective pro-
vided by the ecological model, violence prevenpoograms and policies can be targeted at in-
dividuals, relationships, communities and wholeeties, and delivered in collaboration with
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different sectors of society in schools, workpla@gker institutions such as the criminal justice
systems. A few examples of prevention strategielside:

o Encourage and support prenatal and early infanayehdsitation programs by
trained nurses for at-risk families.

o0 Increase the availability and accessibility of yoattivities and supportive pro-
grams for after school and during the summers.

o Expand education curricula from elementary to lEghool to teach children how
to manage conflict, hostility, and aggression wigimviolent means.

o Promote peer counseling and conflict resolution.

o0 Expand parent education classes to parents wiltirehiof all ages and include
violence prevention strategies.

o Promote job training and employment opportunit@sybuth and families.

o Expand programs to identify and treat children whge been abused.

o Expand programs that prevent and treat domestlenade.

o Encourage schools to create a safe learning emaganfor all students, includ-
ing interventions targeting bullying and the preseaf weapons on campus.

o Improve identification, referral, and treatmentbfldren and families at high risk

of violent behavior because of chronic use of ab¢@md/or other drugs.
o Improve the community’s social service and healthsystem’s ability to iden-
tify and treat of victims and perpetrators of vitde.

Conclusion

Injuries and deaths caused by homicide/assaultineanserious public health problemetween
2003 and 2006, homicide/assault was the 16th lgazhinse of death for Indiana residents,
claiming 1,419 lives with an age-adjusted rate.@fger 100,000 population. Based on hospital
discharge data for the four-year period, homicistedalts accounted for approximately 3.7% of
all inpatient hospitalizations and 3.8% all outpatiED visits. The economic burden of homi-
cide/assault injuries is also enormous. The ttalges during 2003 to 2006 for inpatient hospi-
talizations and outpatient/ED visits were $137 imill The medical costs alone do not even ac-
count for lost productivity, property damage, higmsurance premiums, and other financial
costs to individuals, their families, their comniigs, and society as a whole. Data show the
need to direct prevention efforts to specific grmuguch as people aged 20-24, in order to reduce
the burden on Indiana residents and the stateisosoyp.
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Appendix A

Glossary of Terms
The following list provides a general means to heifiln the interpretation of ICD-9 External
Cause of injury codes. The definitions provideel @ot comprehensive.

Cut/Pierce- includes injury caused by cutting and piercingtinaments, such as knives, power
hand tools, and household appliances.

Drowning/Submersion includes injury from drowning and submersion watird without in-
volvement of watercraft. Examples include boaisens, pools, and bathtubs.

Falls- the unintentional falls category involves stepstairs, ladders and scaffolds, and other
falls from one level to another (including fall®fin a chair or bed. Falls by suicide are described
as “jumping from high places” and homicide falle @escribed as “pushing from high places.”

Fire/Burn - includes injury from fire and flames and from lotfects and substances. Examples
include smoke inhalation, structural fires, clothignition, burns caused by hot liquids and
steam, caustics and corrosives.

Firearms- although E codes permit differentiation amongdims such as handguns, shotguns,
hunting rifles, a large percent of the type ofdima is not specified.

Machinery- includes injuries associated with machinery usedhrious industrial and occupa-
tional activities.

Motor Vehicle Traffic - includes injury resulting automobiles, vans, ksijanotorcycles, and
other motorized cycles known or assumed to be lirayen public roads or highways.

Motor Vehicle Traffic (occupant) - injured person identified as a driver or passermg an au-
tomobile.

Motor Vehicle Traffic (motorcyclist) - injured person identifies as a driver or passeing a
motorcycle.

Motor Vehicle Traffic (pedal cyclist) - injury resulting from a collision between a pkedygclist
and a motor vehicle in traffic.

Motor Vehicle Traffic (pedestrian) — injury resulting from a person being hit by atarorehi-
cle on a public road or highway.

Pedal Cyclist (other)- includes injury among pedal cyclists not invalyimotor-vehicle traffic
incidents, such as those being hit by a train, omeehicle while not in traffic, by other means
of transport, or by a collision with another pecgtle.

Pedestrian (other)— involves pedestrians hit by a train, by a metgicle where the collision
did not occur on a public road or highway or byastimeans of transportation.
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Transport (other) - includes injury associated with various other ngeaf transportation such
as railway, off-road and other motor vehicles matraffic, water, and aircratft.

Natural/Environmental - includes injury from environmental conditions bwas being exposed
to excessive heat or cold temperatures.

Poisoning involves injury or death due to the ingestiordnigs, other medicinal substances and
gases such as alcohol, disinfectants, cleansents pasecticides, corrosives, and caustics.

Struck By/Against- includes injuries resulting from being struckdystriking against objects
or persons. Unintentional injuries specify beingiai accidentally by a falling object and strik-
ing against or being struck accidentally by objertpersons. Homicide/assault include being
struck by a blunt or thrown object and injuriestairsed in an unarmed fight or brawl.

Suffocation represents injury caused by the inhalation oestign of food or other objects that
block respiration and by other mechanical meanstinaler breathing (e.g., plastic bag over
nose or mouth, suffocation by bedding, and unindeat or intentional hanging or strangula-
tion).
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Appendix B

Guidelines for Hospital Discharge Data
Indiana Hospital Discharge Data

The source agency for the collection of hospitatdarge data is the Indiana Hospital Associa-
tion (IHA), which collects hospital discharge datam Indiana hospitals. Beginning with year
2002, selected patient-level data has been s¢héttSDH Epidemiology Resource Center
through a working agreement.

Injury-related hospital discharge data for Jandar003 to December 31, 2006 totaled
3,167,075 inpatient hospitalizations. Among thdse9% (407,747) had an injury-related diag-
nosis code (ICD-9 CM 800-999) in one of the 15 dasis fields. However, based on recom-
mendations from the Injury Surveillance Workgroopthe State and Territorial Injury Preven-
tion Directors Association (STIPDA), only the prigaliagnosis field is used to determine if a
patient record is defined as an injury hospitaiorat Therefore, there are 141,401 patient re-
cords (4.5%) with an injury-related diagnosis cotfawever, only 62% (87,871) had a least one
supplemental External Cause of Injury Code (E codéis E coded portion of the hospital dis-
charge data was then standardized for analysig tisenSAS System, Version 9.1, based on rec-
ommendations from the Injury Surveillance Workgraidphe State and Territorial Injury Pre-
vention Directors Association (STIPDA). After adse medications and reactions were taken
out for analysis, there were a total of 87,871 résthat were analyzed by the ISDH Injury Pre-
vention Program. These records can be charadiesizatient-level hospital discharges whose
principle reason for admission was the result pfrinand whose record had at least one valid
supplemental E code.

Hospital data records for analysis were limitethimse with a principal diagnosis of injury and
whose record met the ICD-9-CM and E code exclusrdgeria as recommended by STIPDA.
First, records were excluded if the primary ICD-Bt@diagnosis was due to certain adverse ef-
fects of therapeutic drug use, adverse effectsamfical or surgical care and the late effects of
these adverse complications. STIPDA’s recommeadsatare in Appendix C. Records were also
chosen so that the final data set would be reptates of Indiana residents hospitalized at non-
federal, acute care, inpatient facilities, andudel readmissions, transfers, and deaths.

Secondly, because some medical records containpheuti codes, an algorithm was used to
identify the first one that was considered valificodes were excluded if they identified place of
occurrence (E849), perpetrator of child or adulissb(E967), accidental poisoning by second
hand smoke (E869.4), late or adverse complicatiomsg surgical or medical care (E870-
E879), or adverse or late effects of drugs durmegdpeutic use (E930-E949). However, if no
other E code was present (excluding the place airoence code), then E967, E869.4, E870-
E879, or E930-E949) was selected as the valid code.

Outpatient/Emergency Department Visit data was algized in this report. The same proce-
dures from STIPDA were followed for inclusion anctkision of injury related data.
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Injury-related hospital discharge data for Jandar8003 to December 31, 2006 totaled
11,467,839 outpatient/ED visit discharges. Amdrese, 26.5% (3,038,919) had an injury-
related diagnosis code (ICD-9 CM 800-999) in on¢hefl5 diagnosis fields. However, based
on recommendations from the Injury Surveillance Kgooup for the State and Territorial Injury
Prevention Directors Association (STIPDA), only firénary diagnosis field is used to deter-
mine if a patient record is defined as an injurgpitalization. Therefore, there are 2,147,680
patient records (18.7%) with an injury-related diagjs code. However, only 64% (1,376,682)
had a least one supplemental External Cause afyl@jade (E code). This E coded portion of
the hospital discharge data was then standardarezhfalysis using the SAS System, Version
9.1, based on recommendations from the Injury Silamee Workgroup of the State and Territo-
rial Injury Prevention Directors Association (STIRP After adverse medications and reactions
were taken out for analysis, there were a totdl,875,552 records that were analyzed by the
ISDH Injury Prevention Program. These recordslmacharacterized as patient-level hospital
discharges whose principle reason for admissiontiasesult of injury and whose record had at
least one valid supplemental E code.
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AppendixC

STIPDA Recommendations for Presenting Hospital Did@arge Data
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Table C-1: Criteria for Selecting Nature of Inju@pdes in Principal Diagnosis Fields for Injury

Hospitalizations

Inclusions Descriptions

800-909.2
909.4
909.9

Fractures; dislocations; sprains and strains;dnt
ranial injury; internal injury of thorax, abdomen
and pelvis; open wound of the head, neck, trun
upper limb, and lower limb; injury to blood ves-
sels; late effects of injury, poisoning, toxic effe

and other external causes, excluding those of

complications of surgical and medical care and
drugs, medicinal or biological substances.

910-994.9

Superficial injury; contusion; crushingiiy; ef-
fects of foreign body entering through orifice;
burns; injury to nerves and spinal cord; trauma
complications and unspecified injuries; poisoni
and toxic effects of substances; other and unsy
fied effects of external causes.

995.5-995.59

Child maltreatment syndrome.

995.80-995.85

Exclusions

<800

Adult maltreatment, unspecified; tgoloysical
abuse; adult emotional/psychological abuse; a
sexual abuse; adult neglect (nutritional); other
adult abuse and neglect.

Descriptions

Not related to injury.

a

ic
ng
eci-

dult

909.3
909.5

Late effects of complications of surgical and mg
ical care; late effects of adverse effects of drug
medicinal, or biological substance.

ad-

995.0-995.4
995.6-995.7
995.86
995.89

Other anaphylactic shock; angioneurotic edem
unspecified adverse effect of drug, medicinal a
biological substance; allergy, unspecified; shog
due to anesthesia; anaphylactic shock due to g
verse food reaction; malignant hyperpyrexia or
hypothermia due to anesthesia.

nd

d-

996-999

Complications due to certain specified proce-

dures; complications affecting specified body s
tems, not elsewhere classified; other complica-
tions of procedures, not elsewhere classified,;
complications of medical care, not elsewhere ¢

las-

sified.
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Table C-2: Recommended Framework of E-code GroggimgPresenting Injury Mortality and Morbidity at

Manner/Intent
Mechanism/Cause | Unintentional Suicide/Self In- Homicide/Assault | Undetermined Legal Interven-
flicted tion/Other
Cut/Pierce E920.0 -.9 E956 E966 E986 E974
Drown- E830.0 -.9, E954 E964 E984
ing/Submersion E832.0-.9,
E910.0 -.9
Fall E880.0 — E886.9, | E957.0 —-.9 E968.1 E987.0 -9
E888
Fire/Burn E890.0 — E899, E958.1,.2,.7 E961, E988.1,.2,.7
E924.0-.9 E968.0,.3
Fire/Flame E890.0 — E899 E958.1 E968.0 E988.1
Hot Object/ E924.0 -9 E958.2,.7 E961, E968.3 E988.2,.7
Substance
Firearm E922.0-.3,.8, .9 E955.0 - 4 E965.0 - .4 9850 - 4 E970
Machinery E909.0 - .9
Motor Vehicle E810 — E819 E958.5 E96835 E988.5
Traffic (.0-.9)
Occupant E810 — E819
(.0,.1)
Motorcycle E810 — E819
(:2,.3)
Pedal Cyclist E810 — E819 (.6)
Pedestrian E810 — E819 (.7)
Unspecified E810 — E819 (.9)
Pedal Cyclist, E800 — E807 (.3),
Other E820 — E825 (.6),
E826.1, .9,
E827 — E829 (.1)
Pedestrian, Other E800 — E807 (.2)
E820 — E825 (.7)
E826 — E829 (.0)
Transport Other E800 — E807 E958.6 E988.6
(.0,.1,.8,.9)
E820 — E825
(.0-5,.8,.9)
E826.2 -.8
E827 —E829 (.2 -
.9)
E831.0- .9,
E833 — E845.9
Natu- E900.0 — E909, E958.3 E988.3
ral/Environment E928.0 - .2
Bites/Stings E905.0 - .6,.9,
E906.0 - 4,5,.9
Overexertion E927
Poisoning E850.0 — E869.9 E950.0 — E952.9 E9620 - E980.0 — E982.9 E972
Struck by/Against E916 — E917.9 E960.0, E968.2 TEEI75
Suffocation E911 — E913.9 E953.0 - .9 E963 E9830 -
Other Specified and E846 — E848, E955.5,.6,.9 E960.1, E985.5, .6, E971, E978
Classifiable E914 — E915, E958.0,.4 E965.5 - .9, E988.0, .4 E990 — E994,
E918, E921.0 - .9, E967.0 - .9, E996, E997.0 - .2
E922.4, E923.0 - E968.4,.6,.7
.9,
E925.0 — E926.9,
E928.3, E929.0 - .§
Other Specified, E928.8, E929.8 E958.8, E959 E968.8, E969 E988.8, E989 E977, E995,
Not Elsewhere E997.8
Classifiable E998, E999
Unspecified E887, E928.9, E958.9 E968.9 E988.9 E976, E997.9
E929.9
All Injury E800 — E869, E950 — E959 E960 — E969 E980 — E989 E970 - E978
E880 — E929 E990 — E999
Adverse Effects E870 — E879,
E930.0 — E949.9
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