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1 Terminology 
A recent article in the British Medical Journal  (BMJ) stated the reasons for an editorial ban wherever possible on the word accident. It stated 
 An accident is often understood to be unpredictable - a chance occurrence or an "act of God" - and therefore unavoidable. However, most injuries and their predicting events are predictable and preventable (BMJ 2001:322:1320-1) 

This document will follow this example and use alternative words for accidents wherever possible. 

2 Mortality

2.1 Number of Deaths

Between 1997 and 1999, an average of 170 people died each year as a result of an unintentional injury in Avon. The overall death rate was 17.5 per 100,000, lower than the rate of 20.7 for England and Wales.  Age specific death rates were highest in the elderly (see graph 1).  Deaths from unintentional injury accounted for 1.7% of all deaths however it was a major contributor to deaths in the younger age groups.  The percentage was particularly high in the 15-24 age group, with 41% of all deaths caused by unintentional injury.
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Source: Compendium of Clinical Indicators 2000 (http://nww.nchod.nhs.uk/)

2.2 Causes of death

The top 3 causes of unintentional death in Avon were transport crashes (32%), falls (26%), and poisoning (18%) (see graph 2). Falls was the largest cause of mortality in the elderly, accounting for 58% of unintentional mortality in the over 75’s, while transport crashes caused 60% of mortality in the under 24’s. Overall, men were twice as likely to die from unintentional injury than women. 
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Source: ONS

2.3 Our Healthier Nation mortality target 
The white paper Our Healthier Nation contains a target ‘to reduce death rates from accidents by at least one fifth by 2010’.  More details about this target and background data can be found at http://www.ohn.gov.uk/.   

The targets are based on directly standardized rates, which are calculated by applying the local death rate to the European standard population. This allows populations with different structures to be compared. The error bars on the graph show the 95% confidence limits. 
The directly standardised rate has fallen each year in Avon, however none of the changes in rate in Avon or the UAs are significantly different from the baseline (see graph 3). 

As the confidence intervals are wide due to the small number of cases, and since only 3 years of data have been available since the target was set, trends should be interpreted with caution.
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Source: Compendium of Clinical Indicators 2000 (http://nww.nchod.nhs.uk/)
3 Morbidity

3.1 Hospital Admissions

Every year, approximately 4000 people in Avon  are admitted to hospital with serious unintentional injuries requiring more than 3 days in hospital. Admissions rates are highest in the elderly (see graph 4). Falls cause the most common causes of serious unintentional injury, however the causes of serious unintentional injury varies according to age.  The main causes of serious unintentional injury, where the external cause is known, are shown in table 1. 
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Source: Avon Health Authority 

	 
	% of all accidents

	General Cause
	Age 0 - 14
	Age 15 - 24
	Age 75+
	All Ages

	Accidental Poisoning
	1.4
	0.8
	0.3
	0.5

	Complications of medical and surgical care
	6.9
	4.3
	4.0
	7.7

	Contact with heat and hot substances
	12.6
	1.2
	0.4
	1.4

	contact with venemous animals and plants
	0.0
	0.0
	0.0
	0.0

	Drowning/submersion/other threats to breathing
	0.0
	0.2
	0.1
	0.1

	Electric current, radiation, extreme air temperature or pressure
	0.0
	0.2
	0.0
	0.1

	Exposure to Forces of Nature
	0.0
	0.0
	0.0
	0.0

	Exposure to other and unidentified factors
	0.0
	0.0
	0.0
	0.0

	Exposure to unspecified factor
	1.9
	1.2
	2.2
	1.8

	Falls
	35.3
	27.7
	86.6
	67.1

	Injured by an animal or person
	6.0
	10.2
	0.7
	2.9

	Overexertion and strenuous or repetitive movements
	1.0
	2.6
	0.5
	0.9

	Smoke/Fire/Flames
	1.9
	1.2
	0.2
	0.5

	Struck by an non-living object
	5.7
	10.6
	1.7
	4.3

	Transport Accident
	27.2
	39.7
	3.3
	12.9

	Grand Total
	100.0
	100.0
	100.0
	100.0


Table 1: General causes of serious unintentional injury in Avon (97/98-99/00)
Source: Admitted Patient Files, Avon Health Authority 
Note: Admissions data relates to that where a valid external code was recorded.

3.2 Our Healthier Nation morbidity target 
The white paper Our Healthier Nation contains a target ‘to reduce the rate of serious injury from unintentional injury by at least one tenth by 2010’.  

The admission rate for accidents in Avon has changed little since the baseline. None of the increases or decrease in rates from the baseline in any of the Unitary Authorities are statistically significant.  

It should be noted that a longer time scale is needed to accurately assess the trend.  
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Source: Admitted Patient Files, Avon Health Authority 97/98, 98/99, 99/00

3.3 Hospital Admissions and deprivation 
The underlying causes of unintentional injury have been found to have a strong linked with linked with deprivation.  
In Avon, there was a strong correlation between the fifth most deprived enumeration districts - (most deprived quintile), and the hospital admissions rates for unintentional injury. This association was true for both the elderly and the young (see graph 5 and 7) 
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Source: Admitted Patient Files, Avon Health Authority 97/98, 98/99, 99/00
In children, factors linked with deprived areas such as poor housing, lack of safe play areas, lack of supervision and proximity to busy streets contributing to increased risk.  In young people, alcohol consumption which is a contributory factor to unintentional injury, has a clear link with deprivation. Poor housing design contributes to major accidents in older people.   
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Source: Admitted Patient Files, Avon Health Authority 97/98, 98/99, 99/00
3.4 The elderly 
By far the largest cause of serious unintentional injury in the elderly is caused by fall. Three quarters of the admissions will be women, reflecting the link with falls and osteoporosis and the fact that women live longer. A wide range of factors cause falls, including poor housing, physical disability, side-effects of medication, and mental function. There are many physical and mental conditions that can develop as a result a fall in the elderly, including hypothermia, loss of confidence, isolation and lowered social contact.  The specific reasons for hospital admission can be seen in table 2. 

	Cause
	Number
	% Total

	Fall on same level from slipping tripping and stumbling
	1344
	35.6

	Unspecified fall
	1124
	29.7

	Fall on and from stairs and steps
	250
	6.6

	Other fall on same level
	245
	6.5

	Fall involving bed
	145
	3.8

	Surgical operation and other surgical procedures as the cause of abnormal reaction of patient or of later complication without mention of misadventure at the time of operation
	136
	3.6

	Fall involving chair
	97
	2.6

	Exposure to unspecified factor
	85
	2.2

	Striking against or struck by other objects
	43
	1.1

	Ped injured in collision with car pick-up truck or van
	37
	1.0

	 Top 10 Total
	3506
	92.8


 
Table 2: Top 10 specific causes of hospital admission for serious unintentional injury in the over 75’s resident in Avon (97/98-99/00)   

Source: Admitted Patient Files, Avon Health Authority 
Note: Admissions data relates to that where a valid external code was recorded.
3.5 The young 
Lack of co-ordination and judgment make children particularly vulnerable to unintentional injury. The range of specific reasons for serious unintentional injury in the 0-14 and 15-24 age groups is wide, however both falls and transport crashes play a significant role. 

	Cause
	Number
	% Total

	Ped injured in collision with car pick-up truck or van
	43
	10.7

	Fall involving playground equipment
	26
	6.5

	Surgical  operation and other surgical procedures as the cause of abnormal reaction of patient or of later complication without mention of misadventure at the time of operation
	25
	6.2

	Fall on same level from slipping tripping and stumbling
	22
	5.5

	Contact with hot drinks
	20
	5.0

	Fall from out of or through building or structure
	20
	5.0

	Pedal cyclist injured in non-collision transport accident
	17
	4.2

	Contact with other hot fluids
	16
	4.0

	Contact with hot tap-water
	13
	3.2

	Fall involving ice-skates skis roller-skates or skateboards
	10
	2.5

	Total Top 10
	212
	52.6


  Table 2: Top 10 specific causes of hospital admission for serious unintentional injury in the 0-14 age group resident in Avon (97/98-99//00)  
 Source: Admitted Patient Files, Avon Health Authority 
Note: Admissions data relates to that where a valid external code was recorded.

	Cause
	Number
	% Total

	Fall from out of or through building or structure
	32
	6.8

	Motorcycle rider injured in collision with car pick-up truck/van
	29
	6.1

	Car occupant injured in collision with car pick up truck or van
	27
	5.7

	Striking against or bumped into by another person
	26
	5.5

	Pedestrian injured in collision with car pick-up truck or van
	25
	5.3

	Other fall same level due collision/pushing by another person
	21
	4.4

	Surgical operation and other surgical procedures as the cause of abnormal reaction of patient or of later complication without mention of misadventure at the time of operation
	19
	4.0

	Car occupant injured in collision with fixed or stationary object
	16
	3.4

	Unspecified fall
	16
	3.4

	Contact with sharp glass
	15
	3.2

	Top 10 Total
	226
	47.9


  Table 2: Top 10 specific causes of hospital admission for serious unintentional injury in the 15-24 age group resident in Avon (97/98-99//00)    
Source: Admitted Patient Files, Avon Health Authority 
Note: Admissions data relates only to admissions where a valid external code was recorded.

4 Incidence of unintentional injury 
The majority of injuries do not result in admission to hospital, but are treated at home, in primary care, by the ambulance service, or treated in A&E. Data from the Ambulance Service, Police, and the Fire Brigade give an indication of the number and range of external factors causing both serious and non-serious injuries.    

4.1 Avon Ambulance Service

Avon Ambulance Service records details of the cause of injuries from the caller, which include injuries treated by paramedics. Overall, about 75% of injuries result the patient being taken to hospital however this varies greatly with cause of injury (seen table 4). 

	 
	1999
	2000

	 
	Total
	% Hospitalised
	 % of total
	Total
	% Hospitalised
	 % of total

	Animal Bites/Attacks
	51
	94.1
	0.2
	70
	78.6
	0.3

	Burns/Explosion
	297
	67.7
	1.4
	381
	63.0
	1.3

	Carbon Monoxide /Inhalation/Hazardous Chemicals
	68
	55.9
	0.3
	112
	55.4
	0.3

	Choking
	266
	62.0
	1.2
	225
	65.8
	0.8

	Drowning (near)/Diving Accident
	17
	70.6
	0.1
	19
	73.7
	0.1

	Electrocution
	22
	86.4
	0.1
	27
	88.9
	0.1

	Eye Problems/Injuries
	101
	83.2
	0.5
	119
	79.8
	0.5

	Falls/Back Injuries (Traumatic)
	4720
	57.7
	21.9
	4179
	54.8
	12.5

	Haemorrhage/Lacerations
	2824
	83.2
	13.1
	3720
	83.7
	17.0

	Heat/Cold Exposure
	22
	63.6
	0.1
	21
	42.9
	0.0

	Industrial/Machinery Accidents
	29
	93.1
	0.1
	18
	77.8
	0.1

	Overdose/Ingestion/Poisoning
	2493
	77.1
	11.6
	3115
	76.0
	12.9

	Traffic Accidents (RTA)
	3256
	75.2
	15.1
	3681
	71.7
	14.4

	Traumatic Injuries, Specific
	7364
	84.9
	34.2
	8826
	82.4
	39.6

	Grand Total
	21530
	75.7
	100.0
	24513
	74.8
	100.0


Table 4: Injuries recorded by Avon Ambulance Trust in 2000
 Source: Avon Ambulance Service 2001
Note: This includes some deliberate injuries caused
4.2 Avon Fire Brigade 
 Avon Fire Brigade collects data on the causes and resulting injuries from smoke, fire and flames. In 1998/9, they recorded 7 fire deaths, 2 caused by smoking material, 2 by misuse of candles, 2 deliberate ignition, and one caused by an electrical fault. 

Between 1996 and 1998, Avon Fire Brigade attended approximately 1800 fires a year that were not deliberately started. The causes of these fires are shown in graph 8.  The number of fires caused by smokers materials decreased by 13.6%, and cooking related fires decreased by 7.2% during this period. 
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Details of non-fatal casualties are shown in table 5. 

	  Nature of Injury 
	1998/9 
	% Total 
	1997/8 
	% Total 

	Overcome by gas, smoke or toxic fumes, asphyxiation 
	73 
	41.0
	78 
	34.8

	Burns and scalds 
	16 
	9.0 
	28 
	12.5 

	Combination of burns and overcome by smoke 
	14 
	7.9 
	4 
	1.8 

	Physical injuries inc. cuts, abrasions, bruises, dislocation, sprains, & factures 
	7 
	3.9 
	10 
	4.5 

	Shock 
	27 
	15.2 
	39 
	17.4 

	Other 
	2 
	1.1 
	2 
	0.9 

	Precautionary check-up 
	39 
	21.9 
	59 
	26.3 

	Awaiting inquest or injury 
	  
	  
	2 
	0.9 

	Unknown 
	  
	  
	2 
	0.9 

	Total 
	178 
	100.0 
	224 
	100 


Table 5: Nature of Injury of Non-Fatal Casualties in Avon
Source: Avon Fire Brigade Operational and Fire Safety Statistics 1998/99
4.3 Avon and Somerset Constabulary 
The Avon and Somerset Constabulary collect detailed information on the causes and number of road traffic collisions, as well as details on number of injured. Detailed analysis of this data is undertaken by the Unitary Authorities (see local PCT spotlights for details). 

	
	Number of Collisions
	

	Period
	Fatal 
	Serious
	Slight
	Number of Collisions

	April – December 1999 
	67 
	4394 
	464 
	3863 

	April – December 2000 
	64 
	4111 
	478 
	3569 

	Change 
	-3 
	-283 
	+14 
	-294 

	% Change 
	-4.5% 
	-6.4% 
	+3.0% 
	-7.6% 


Table 6:  Road traffic collisions and casualties 

 Source: Avon and Somerset Constabulary: Force Performance Indicators; 3rd Quarter 2000/01

5 Prevention in Avon



Several agencies involved in accident prevention have formed ‘Avonsafe’, a multi-agency injury prevention alliance aimed at co-ordinate accident prevention activities of many organisations. 
The agencies involved include the unitary authorities, Avon and Somerset Police, Avon Fire Brigade, Avon Ambulance Services, as well as several voluntary organizations such as Age Concern and the British Red Cross. 

Avonsafe focuses on three age groups; the under 15’s, 15-24, and the over 65’s. They have developed several programmes in areas such as improving road safety, home falls, fire safety, scald injuries, poisoning, sports and recreation. The Health Authority is committed to the Avonsafe, and work is being taken forward through the Health Improvement Program.
(http://www.avonhealth.org.uk/himp/intro/) 

One such program is the development of ‘Lifeskills’, a center containing a number of realistic models such as railway lines and home interiors. It is designed to help children and other sectors of the community learn about safety in a practical way, and to bridge the gap between knowledge and behaviour. 
Information about Avonsafe, links to other injury sites and an effectiveness review can be accessed at http://www.hpsa.org.uk/health_topics/accidents/. 

Information about Life Skills can be accessed at http://www.lifeskills-bristol.org.uk/   
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