
Injury and Violence

The field of injury prevention includes unintentional injuries and those resulting from intentional acts of violence.  The risk of injury is so great that most people sustain a significant injury at some time during their lives.
 Nevertheless, this widespread human damage too often is taken for granted in the erroneous belief that injuries happen by chance and are the result of unpreventable events.  In fact, most injuries are not accidents or random, uncontrollable acts of fate but are predictable and preventable.
  

Injuries (unintentional and intentional) are the leading cause of all deaths in Washington among  people age one to 44.  In 2000, nearly 3,000 residents died due to injuries from a variety of causes such as motor vehicle crashes, firearms, poisonings, falls, and drowning.  Of these deaths, 65% were classified as unintentional , 30% were intentional or violent (homicide or suicide), and 5% were of other or undetermined intent.  The leading cause of unintentional injury death was motor vehicle crashes (35%).  Of the violence-related deaths, 78% were suicides, and 22% were homicides.  

The risk for specific types of injury varies by age and gender.  For example, infants and toddlers of both sexes  are at highest risk for injury from suffocation and drowning.  Males age 15-24 have the highest rates of injuries due to motor vehicle crashes.  Among older adults, falls are the leading cause of injury hospitalization, with women having significantly higher rates than men.  Youth, especially males, continue to be involved as both perpetrators and victims of violent injuries.  In addition to other consequences, females and children are often injured as a result of both physical and sexual assaults, which are frequently perpetrated by assailants they know.  

Section Overview

This section addresses significant causes of unintentional injury and violence.  Included are chapters on  

· Motor Vehicle Deaths

· Drowning

· Traumatic Brain Injury Deaths

· Falls Among Older Adults

· Suicide

· Homicide

· Youth Violence

· Domestic Violence

· Child Abuse and Neglect

Highlights and Discussion  

Two major themes emerge from information on injury and violence.  First, injuries and violence affect people of all ages. Second, injury reflects complex problems involving many different sectors of society.  No single force working alone can accomplish everything needed to reduce the number of injuries.  Improved outcomes require the combined efforts of health, education, transportation, law, engineering, and safety sciences.  

Although the greatest impact of injury is in human suffering and loss of life, the financial cost is staggering.  By the late 1990s, national injury costs were estimated at more than $224 billion annually, an increase of 42% over the 1980s.
  As with other health problems, it costs far less to prevent injuries than to treat them. For example: 

· Every child safety seat saves $1,360 in direct medical costs and other costs. 

· Every bicycle helmet saves $395 in direct medical costs and other costs. 

· Every smoke detector saves $35 in direct medical costs and an additional $865 in other costs.

· Every dollar spent on poison control centers saves $6.50 in medical costs.

Many effective intervention strategies for injury prevention exist.
, 6, 7  Program evaluation can help assure that interventions are effective and identify the best methods for implementation.

Disparities

While every person is at risk for injury, certain types of injuries affect some groups more frequently. For example, American Indians or Alaska Natives have disproportionately higher death rates from motor vehicle crashes and suicide.  Homicide is especially high among African Americans.  White, elderly females are at highest risk for falls and fall-related injuries.   Common risk factors for injury include poverty, lack of education, and substance abuse.  Understanding these differences is a first step toward eliminating health disparities in our population.

Summary 

Injury and violence are commonly occurring public health problems that adversely affect the health and well being of individuals and communities.     

The public health approach to injury prevention is multidisciplinary, encouraging experts and advocates from scientific disciplines, organizations, and communities to work together with populations at risk to find solutions to injury in our nation.  
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