Injury and Violence

Key Findings

In Washington State, age-adjusted injury death rates from causes included in this section are generally lowest for Asian and Pacific Islanders and highest for American Indians and Alaska Natives. There are a few exceptions. African Americans have the lowest suicide rate and highest homicide rate, although this latter disparity has decreased since 1990. Whites have a suicide rate similar to that of American Indians and Alaska Natives and a homicide rate similar to that of Asians and Pacific Islanders. Compared to non-Hispanics, Hispanics have relatively high age-adjusted motor vehicle-related death rates and high homicide rates, but they have relatively low rates of suicide. 

In Washington State and nationally, injury death rates increase as poverty increases and as educational attainment decreases. In general, people with lower incomes and education live and work in more hazardous environments that may increase their risk of injury. Poorer neighborhoods may be characterized by substandard and overcrowded housing, lack of safe recreational facilities for children, proximity of housing to busy streets, increased exposure to physical hazards, and limited access to health care. Individuals with few economic resources or little formal education are less likely to use safety devices due to lack of money. They are more likely to lack transportation to obtain safety devices, to lack control over housing conditions, and to believe that injuries are preventable.
,
 People who do not consider injuries to be preventable, because of a lack of information or other reasons, may be less likely to practice effective injury-prevention measures.

For homicide, the higher death rate among African Americans either disappears or is greatly reduced after controlling for socioeconomic factors.
,
 For the other injury topics covered in this supplement, the interactions of race, ethnicity, poverty, and education have not been widely researched. Such research is needed to determine the relative importance of these factors to help tailor interventions to reduce injury.
Chapters Excluded

This section does not include all of the chapters in the Injury and Violence section of the 2002 Health of Washington State. Those that are excluded are 

· Falls Among Older Adults

· Youth Violence

· Domestic Violence

· Child Abuse

The chapter on falls among persons older than 65 years was not included because of the small number of deaths due to falls among most of the race and ethnic groups featured in this supplement (American Indians and Alaska Natives, African Americans, and Hispanics). In addition, death rates among whites, Asian and Pacific Islanders, and non-Hispanics did not differ significantly from each other.

The chapter on youth violence in the 2002 Health of Washington State provided Washington data by race and ethnicity and additional data are not readily available.  Similarly, the chapters on domestic violence and child abuse were excluded, because data by race and ethnic group in Washington State are not readily available in a format compatible with that used in this document.

Interventions

Intervention strategies for preventing injuries and violence have not been included in the 2004 Supplement, because they are not different from those discussed in the 2002 Health of Washington State for the general population. To the extent that injuries are associated with substandard and overcrowded housing, lack of safe recreational opportunities, and lack of access to affordable safety devices, addressing these issues would be expected to decrease relatively high rates of injury deaths for people living in poorer neighborhoods and for those with less formal education.
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