Unintentional injuries in adults of working age:
Who’s injured is no accident.

Dr Andrew Gamble, Health Intelligence Officer, PHA
Unintentional injuries — definition

The term ‘unintentional injury’ replaces that of
‘accidental injury’ in recognition of the fact that —

‘most injuries and their precipitating events
are predictable and preventable’
Davis R, Pless B (2001) BMJ bans ‘accident’. BMJ 322: 1320-1
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The scale of Ul in Northern Ireland — all ages

Unintentional Injuries in Northern Ireland
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PYLL(75) by Cause of Death (18-64yrs)

PYLL by Cause of Death in those aged 18-64yrs: 2001-2013
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Trend in Ul deaths by age-group

Unintentional injury deaths by age-group: Northern Ireland 2001-2013
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Ul deaths as a proportion of total deaths
by age-group and gender in Northern Ireland
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20-39 yrs 40-64 yrs

Fluctuating: high of 121 deaths in 2005, low of Fluctuating: low of 63 in 2001 to high of 145 in

UGG AAUSAVis 51in 2012, 57 in 2013 2008; 135 deaths in 2011, 113 in 2013

Top 3 causes of unintentional injur b ‘Transport’, =700 b Falls, n=441
P death (2001-2013) jury 2) Accidental poisoning n=187 2) ‘Transport’ =396
3) Falls n=79 3) Accidental poisoning n=269

1) ‘Fall’ n=11,369 1) ‘Fall’ n=20,736
Top 4 causes of hospital admissions  2) ‘Transport-related’ n=6,989 2) Inanimate forces n= 4,681
(2003-2012) 3) Inanimate forces n= 6,221 3) ‘Transport-related’ n=4,529

4) X591, n=4,709 4) X591, n=3,715

Road traffic ‘Seriously injured’

(PSNI, 2013)

267 208

/ P bl - H I h *Note: Year refers to calendar year in which death was registered and not the actual year of death.
u |C ea t 1 ICD-10 code X59 = ‘Accidental exposure to unspecified factor’; this is a general coding term used to describe
H S C accidental events were the actual circumstances are unclear.
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Ul deaths (20-64yrs) by major cause

Dot

Ul deaths in those aged 20-39 vs 40-64 by major cause: 2001-2013
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Ul deaths (20-64yrs) by deprivation quintile

Non-transport related deaths (18-64yrs) by MDM Quintile: 2001-03 vs 2011-13
AN | <
Non-transport injury deaths (18-64yrs): Age-standardised death rates by MDM Quintile: 2001-03vs 2011-13
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Unintentional injury deaths by gender and cause in those aged 20-64
(2001-2013)
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Wo

rk-related fatalities

Work related fatalities by sector:
Northern Ireland 2009/10 to 2013/14:

Number of Fatalities

20-

17 17

12

Number of fatal injuries to

p = Provisional.

Number and rate of fatal injury to workers' 1994/95 — 2013/14p

Rate of fatal injury
{per 100 000 workers)

QTR @ SR

I Employee 3 Self-employed —— Rate of fatal injury per 100 000 workers

' The term

201314

2011712
Year

2009/10  2010/11 2012113

Other Work Activities . Quarry

General Manufacturing

. Agriculture

Construction

Public Health

Standardised incidence rates (per 100 000 workers) of fatal accidents at
work for 2011 (Eurostat)
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Note: Figures exclude road traffic accidents and accidents on board transport in the course of work.
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Unintentional injury admissions by gender & cause:
20-39vs 40-64yrs (2003—2012}
25,000 +— Other unintentional injury cause
B Accidental exposure to other and
20,000 unspecified factors
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forces
Falls
20-39 40-64 20-39 40-64 # Transport
Male Female
Cause 20-39 40-64
Male Female Male Female
Transport 5,230 2,128 3,285 1,481
Falls 8,059 3,310 11,619 9,117
Exposure to inanimate mechanical forces 5,273 948 3,790 891
Exposure to animate mechanical forces 1,504 264 582 298
Accidental poisoning 920 620 687 668
Accidental exposure to other and unspecified factors 3,633 1,076 2,206 1,509
Other unintentional injury cause 816 345 970 629
All causes 25,435 8,691 23,139 14,593
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Ambulance call-outs — rates per 100,000 in those 20-39yrs by LGD

Crude Rate of ambulance call-outs for accidents (20-39 years) per 100,000 population. Local
Government Districts, Apr 2012 - Aug 2014
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Average call-out rate = 2,723 per 100,000; Total call-outs 13,404 = 462 per month
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Ambulance call-outs — rates per 100,000 in those 40-64yrs by LGD

Crude Rate of ambulance call-outs for accidents (40-64 years) per 100,000 population. Local
Government Districts, Apr 2012 - Aug 2014
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Average call-out rate = 3,156 per 100,000; Total call-outs 18,439 = 636 per month
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Accidental poisoning deaths

Accidental poisoning deaths by specific cause (2001-2013)
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Accidental poisoning deaths by actual place of death (2001-2013)
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Accidental poisoning —a summary of statistics

= Accidental poisoning deaths most common in those aged 20-64yrs,
and predominantly in males

= ‘Drugs & Alcohol’ are the cause of the vast majority of these deaths
=  ‘Home/Other House’ is main place of death (71% in those 40-64yrs)

Hospital admission rates rose for all age-groups 2010 to 2012 —
highest for those aged under 10 and those 75+

(both 57.5 per 100,000 in 2012).

Next highest rate was for those aged 20-39yrs (41.3 per 100,000)

44.5% of ambulance call-outs due to poisoning were to those aged
20-39yrs - approximately 200 call-outs per month April 2012 to
August 2014 for this age group.
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ﬁ:;?‘f:; whos falling campaign 1213 :GJ: q
) A
ihe Critd Becient Preuammmﬁﬁ]:?ﬁgued 1. Unintentional Injury — A Summary
umber of children ;":T:O;'l:;dm cause ofdw’:"; Thiz briefing iz part one of 3 three-part series of brisfings on unintensional injury statistics from
accidents. mmer:wﬂﬂﬂ'\eie accidents canbe . Naorthern Ireland and elsewhere. Part 1 provides a high-level summary of unintentional injury data
YOURGPESE e of the biggest KIS of ehi with further anabysis of both variations across the life course and the different injury causes
o Aocdental infry = 0 i | provided in briefings 2 and 3 respectively. The term “unintentional injury” (Ul iz 2 relatively new
to cancer sderts cost he NHS over £275 M ane and replaces that of ‘accidentsl injury’ in recognition of the fact that ‘mast injuries and their
+ Chidheod aecm poorast Uik famiies 31 ‘3‘:;:- arecinitating events sre prediczable and preventable'”. Intentional or nan-accigenta| injuries such
* ?:Zir:.:;:; mare likely 1o B admitted 10 a5 those sustasined through assault or self-harm are not the focus of this brief. Some key points
- L - .
©atch your step! m&?ﬂﬁ“&z%‘:} detailed in the briefing are: - - B -
vﬁst_ad\{glﬁ,wnﬁqn [HAP) No * There were 5,952 deaths as 3 resuit of unintentional injury recorded between 2001 and 2013 in
‘::::e: ol Northem Ireland. The number of unintentional injury deaths rose from 361 in 2001 to 3 high of
are very much 3 risk ﬁ““.:'a p 525 in both 2006 3nd 2008 but have since reduced with 421 such desths in 2013. [Page 4)
Whist the etderty gus, of falts for childres. usgﬁ-‘, s Males sccounted for nearly two-thirds of unintentional injury deaths representing 61% of such
%Eﬂ%ﬁmhﬂp them get 1he pre Geaths between 2001 and 2013, [Page 5]
b ! children happen 'l‘ﬂ\ei hﬂ:‘;j = Ratesin areas of greater deprivation are considerably higher than those in the least deprived
Most fats for \"""f’rnnen ahighenair u‘GhE“%g‘rQB i areas for males. The deprivation gradient is less marked in females but does still exise. [Pages
Stairs z"ifw_n 4 a seripus head Ty BE11)
:\"ﬁ"?ﬁ::?eﬁ as they getolder- e = There has been a considerable reduction in deaths from transport related sccidents in recent

3 years largely as a result of reductions in deaths of car oocupants. There has also been a

F reduction in pedestrian deaths, falling from a recent high of 33 registered pedestrian deaths in

2006 to 6 such deaths in 2013. Provisional figures for 2012 however indicste that transport

relaved deaths have increased in the past year. (Page B, & Report #3, section 3.3)

Fallz are the mast commaon cause of unintentional injury death accownting for 176 deaths in

2013, 42% of unintentional injury deaths for that year. [Page 8)

= There are approximately 17,000 emergency admissions to Nerthern Ireland hospitals each year
a5 3 result of unintentional injury. [Page 10)

&

= There were an average of 2,556 ambulance call-outs per month in Northern Ireland due to
accidents or injuries bevween April 2012 and August 2014, representing approximately 13.3%
of all ambulance call-owts [NIAS). [Page 15)

It is gstimated that mone than 250,000 people will have attended as new or unplanned reviews
at our AKE or minor injury units as 3 result of unintentionzl injury in 2013714 (Page 20]

ROSPA estimazte that accidents cost Northern Ireland society £4.3 billion every year, with home
and |eisure scddents accounting for £2.7 billion of this cost.

How sale am
5 serious fall?

&

? Davis R, Pless B 2001 BMU bans 'scoident’. BMI 322- 132041

PHTA Health Intelligence briefings are available on a range of topics
Email: andrew.gamble@hscni.net
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