Drowning

Definition:  Drowning is death from a submersion event. For years 1980 through 1998, the applicable ICD9 codes are E830, E832, E910.  For years 1999 through 2002, the applicable ICD-10 codes are V90, V92, W65–W74, X71, X92, Y21.

Summary
In Washington State and nationally, age-adjusted drowning rates are higher among American Indians and Alaska Natives compared to other race groups. Nationally, African Americans also have higher age-adjusted drowning rates. In Washington, age-adjusted death rates for drowning increase as poverty increases and as educational attainment decreases. Possible reasons may include lack of parental supervision while children are in the bathtub and a more limited understanding of child safety among low income families.
, 
 The interaction of race, ethnicity, poverty and education for drowning rates has not been widely researched.

Rates

Race and Ethnicity
In Washington State for 2000 – 2002 combined, age-adjusted drowning rates were higher among American Indians and Alaska Natives compared to other race groups. American Indians and Alaska Natives also have relatively high rates of drowning nationally, as do African Americans. 
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Education

To assess the association between education and drowning, we assigned an educational level to each person who drowned based on the percent of people age 25 and older with a college education in the census tract in which the person who drowned resided at death. (See Appendix A, Education.) In Washington for 2000 – 2002 combined, people living in census tracts where a greater proportion of the population completed college had lower age-adjusted drowning rates compared to those in tracts where a smaller proportion completed college. A similar finding has been found at a national level.

The reasons for this finding have not been studied specifically for drowning, however, general findings related to increased injury among people with less formal education might apply. In general, people with less formal education are more likely to live in neighborhoods that lack safe recreational facilities for children. They are less likely to use safety devices due to lack of money, to access transportation to obtain safety devices, and to believe that injuries are preventable.1, 
 People who do not believe that injuries are preventable—perhaps because of a lack of information—may be less likely to practice effective injury-prevention measures.
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Poverty

To study the link between poverty and drowning, we measured poverty as the percent of the population that was at or below the federal poverty level in the census tract in which the person who drowned resided at death. (See Appendix A, Poverty.) In Washington for 2000 – 2002 combined, people living in census tracts where the lowest proportion of the population lived in poverty had lower age-adjusted drowning rates compared to those in tracts where the greatest proportion of the population lived in poverty. This is consistent with findings that children in low income families are four times more likely to drown than children in higher income families.1 Possible explanations include lack of parental supervision in the bathtub2 and more limited understanding of child safety.1 Several of the factors discussed in the education section, above, also apply to people living in poorer neighborhoods or below the federal poverty level.
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Trends
Since 1990, age-adjusted drowning rates declined about 3% per year for whites and non-Hispanics, but no change has been observed in the other race and ethnic groups. Because of the small number of drowning deaths in the other race and ethnic groups, the ability to detect a significant trend in death rates over time is limited. Thus, these data do not necessarily represent an increase in disparities since 1990. 

For More Information

Department of Health Injury Prevention Program. Telephone: (360) 236-3616, Email: injury.data@doh.wa.gov

Drowning Chapter, 2002 Health of Washington State, http://www.doh.wa.gov/HWS/doc/IV/IV_DRN.doc.

Data Sources (For additional detail, see Appendix B.)
State death data: Vital Registration System Annual Statistical Files, Washington State Deaths 1980-2002 CD-ROM issued November 2003.

Population data for race and ethnicity: U.S. Census for 1990; National Center for Health Statistics bridged race population counts for 2000, 2001 and 2002; Public Health – Seattle & King County intercensal interpolations for 1991 – 1999, EPE Unit, February 2003.

Population data for education and poverty: U.S. Census 2000 Summary File 3, Tables P37 and P87 available through American Fact Finder. Downloaded December 2003. 
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