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Abbreviations
CDC

Centers for Disease Control and Prevention

CSTE

Council of State and Territorial Epidemiologists

ED

emergency department

ICD

International Classification of Diseases

ICD-CM

International Classification of Diseases, Clinical Modifications

KIPRC

Kentucky Injury Prevention and Research Center

MV

motor vehicle

ATV

all-terrain vehicle

PCR

police collision report

TBI

traumatic brain injury
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Executive Summary
Kentucky’s overall age-adjusted injury mortality rate was 93.6 per 100,000 Kentucky resident
population in 2016. The male and female age-adjusted rates were 130.8 and 58.6, respectively.
The age-adjusted rate for all cause injury-related inpatient hospitalizations per 100,000 population was 523.1 per 100,000 Kentucky resident population in 2016. The male and female ageadjusted rates were 510.8 and 519.2, respectively.
The age-adjusted rate for all cause injury-related emergency department visit discharges per
100,000 population was 12,192.6 per 100,000 Kentucky resident population in 2016.The male
and female age-adjusted rates were 12,503.0 and 11,811.4, respectively.

Fatalities
There were 4,199 injury fatalities among Kentucky residents in 2016. The leading causes of
injury fatality for Kentucky residents in 2016 were drug poisonings (1,386), unintentional motor
vehicle traffic crashes (791), and falls (340). Ninety-two percent of the poisonings were unintentional drug overdoses involving prescription medications and/or illicit drugs. The leading
injury mechanisms among intentional deaths (suicides and homicides) were firearms (69%)
and suffocation/hanging (16%).
There were 1,044 fatalities from traumatic brain injuries (TBI), where TBI was reported as a
cause of death on the death certificate alone or in combination with other injuries or conditions. The majority of the TBI-related fatalities were either unintentional (49%) or intentional
(49%).

Inpatient Hospitalizations
There were 25,045 injury-related inpatient hospitalization encounters among Kentucky residents in 2016. The leading causes of injury-related inpatient hospitalizations were unintentional
falls (12,054), drug poisonings (4,390), and motor vehicle traffic crashes (2,714). The majority
of unintentional fall-related hospitalizations occurred among Kentucky residents 55 years and
older (86%). Of the 4,390 drug poisonings, 2,501 (57%) were unintentional and 1,683 (38%)
were self-inflicted. The leading cause of intentional injury-related inpatient hospitalizations was
drug poisoning (65%).
TBI-related injuries (either TBI alone or in combination with other injuries) accounted for 3,099
hospitalizations. The majority of the TBI-related inpatient hospitalizations were unintentional
(86%).

Emergency Department Visits
There were 525,328 injury-related emergency department (ED) visits among Kentucky residents in 2016.The leading causes of injury-related ED visits were unintentional falls (152,590),
being struck by or against an object or person (68,778), motor vehicle traffic crashes (58,336),
and cuts/piercings (33,912). The leading cause of intentional injury-related ED visits was being
struck by/ against (11,083).
TBI (either TBI alone or in combination with other injuries) accounted for 12,005 ED visits. The
majority of the TBI-related ED visits were unintentional (85%).
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Data Sources and Methods
Data sources
All data are provisional and subject to change.
Population Data
U.S. Census, Population Division. “Annual Estimates of the Resident Population by Single
Year of Age and Sex for the US, States, and Puerto Rico Commonwealth: 2016 Population
Estimates”. Population is limited to Kentucky residents.
Mortality Data
Kentucky Death Certificate Database, Kentucky Office of Vital Statistics, Cabinet for Health
and Family Services, Frankfort, KY.
Inpatient Hospitalization Discharge Data
Kentucky Inpatient Hospitalization Claims Files, Office of Health Data and Analytics, Cabinet
for Health and Family Services, Frankfort, KY. Note: Counts represent encounters of care and
could be greater than the number of individual patients treated at an acute care facility.
Emergency Department Visit Discharge Data
Kentucky Outpatient Services Database, Office of Health Data and Analytics, Cabinet for
Health and Family Services, Frankfort, KY. Note: Counts represent encounters of care and
could be greater than the number of individual patients treated.

Methods
All data were limited to Kentucky residents.
Injury Fatalities
The definitions for fatal injuries used in this report correspond to the Centers for Disease Control and Prevention (CDC)’s “State injury indicators report: Instructions for preparing 2016 data.” The underlying cause of death field was used to identify the mechanism and manner of
fatal injuries.
PLEASE NOTE: Death counts in this report are based on state death certificate files and
thus cannot be expected to match counts based on other sources. In particular, numbers of
motor vehicle traffic deaths will not match those based on police collision reports (PCRs) because the two systems do not report on identical underlying populations. Death certificates
capture deaths of Kentucky residents regardless of where they occur; PCRs capture deaths
that occur on Kentucky roads only, regardless of state of residence. Similarly, counts of homicides and assaults in this report will not match counts based on police crime reports. These
data sources should be viewed as complementary. There also exist specialized, death certificate-based surveillance systems for injury fatalities at both the state (e.g., the Kentucky Vio-lent
Death Reporting System and Child Fatality Reviews) and national levels (e.g., CDC’s Web Based Injury Statistics Query and Reporting System/WISQARS and Wide-ranging Online Da-ta
for Epidemiologic Research/WONDER). Counts from those systems may not exactly match
counts in this report due to differences in inclusion criteria, case definitions, the use of ancillary
data sources for case identification, or other factors.
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Injury Inpatient Hospitalizations
The definitions for injury hospitalizations used in this report correspond to the Council for State
and Territorial Epidemiologists (CSTE) Injury Surveillance Toolkit. Hospitalizations were limited
to discharges from nonfederal, acute care, or inpatient facilities. CDC’s proposed surveillance
definitions for injury hospitalizations were used; only initial encounters were included (seventh
character of “A” or missing). The injury subset for hospitalizations was created by selecting discharges having a principal diagnosis code. The CDC’s ICD-10-CM Poisoning and NonPoisoning Matrices were used to categorize the injuries by mechanism and intent. The external
causes of morbidity, which were used to provide injury details (e.g., intent, mechanism), are
not required for discharge billing purposes; therefore, every injury hospitalization may not have
this level of detail.
PLEASE NOTE: In October 2015, healthcare discharge data (injury hospitalization encounters) coding systems transitioned to the International Classification of Diseases, Tenth
Revision, Clinical Modification (ICD-10-CM) from ICD-9-CM. The coding system transition
should be considered when interpreting the data, and trend analysis using ICD-9-CM coded
data for some years and ICD-10-CM coded data for other years is not recommended due to
substantial differences and a lack of one-to-one correspondence between ICD-9-CM and ICD10-CM.

Injury Emergency Department Visits
The definitions for injury emergency department (ED) visits used in this report correspond to
the CSTE Injury Surveillance Toolkit. The CDC’s proposed surveillance definitions for injury ED
visits were used; only initial encounters were included (seventh character of “A” or missing) in
the ED dataset using diagnosis codes or external cause codes. The CDC’s ICD-10-CM Poisoning and Non-Poisoning Matrices were used to categorize the injuries by mechanism and
intent. The external causes of morbidity, which were used to provide injury details (e.g., intent,
mechanism) are not required for discharge billing purposes; therefore, every injury ED visit
may not have this level of detail.
PLEASE NOTE: In October 2015, healthcare discharge data (emergency department visit
encounters) coding systems transitioned to the International Classification of Diseases, Tenth
Revision, Clinical Modification (ICD-10-CM) from ICD-9-CM. The coding system transition
should be considered when interpreting the data, and trend analysis using ICD-9-CM coded
data for some years and ICD-10-CM coded data for other years is not recommended due to
substantial differences and a lack of one-to-one correspondence between ICD-9-CM and ICD10-CM.

Calculation of Rates and Data Presentation
Two types of rates are reported. Age-specific (“crude”) rates were calculated by dividing the
number of injury events occurring in a particular age group by the estimated number of Kentucky residents in that age group in 2016 and multiplying by 100,000. Age-adjusted rates were
adjusted to the year 2000 standard population.

Data are presented as aggregated counts. Certain counts have been suppressed because either the observed number of injury events is very small (a count of at least one but fewer than
five) and not appropriate for publication or the count can be used to calculate the number in a
count that has been suppressed
.
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Definitions for “Leading Cause” by Age Group and Intent
Mortality and Discharge Data Tables
Motor vehicle non-traffic (MV non-traffic)—Includes motor vehicle crashes that occurred somewhere other than on a public roadway.
Motor vehicle traffic (MV traffic)—This includes crashes that occurred on a public roadway and
involved at least one motor vehicle. All persons injured in MV traffic incidents are counted
here. Pedal cyclists and pedestrians who were struck by a motor vehicle would be counted
here, but those who crashed on a public roadway without involvement of a motor vehicle would
be counted elsewhere (see “Pedal Cyclist, Other” definition).
Natural/Environmental—Natural or environmental causes (insect bites and stings, animal bites,
extreme weather, excessive heat or cold, etc.).
Other Land Transport—Other land transportation. Includes motor vehicle crashes that occurred
somewhere other than on a public roadway, rail injuries, etc. Does not include air or water injuries.
Other Specified—Other specified cause of injury. Includes a variety of relatively low-incidence
causes of injury grouped together. Includes causes not elsewhere classified, an external cause
of injury code that is intended for use when no other code exists to adequately describe the
mechanism and manner of injury.
Pedal Cyclist, Other—Includes pedal cyclists who crashed on a public roadway without involvement of a motor vehicle.

Poisoning—Includes drug and non-drug poisonings, unless otherwise noted.
Tie– Indicates a tied count for a leading cause of injury-related mortality or morbidity.
Unspecified—Injuries for which an external code of injury either (a) was not specified or (b)
was specified but did not indicate the mechanism or manner of injury.
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Kentucky Injury Indicators, 2016

All Injuries by Age and Sex
Fatalities

Inpatient Hospitalizations

Total: 4,199 (93.6*)

Total: 25,045 (523.1*)

Males: 2,816 (130.8*)

Males: 11,164 (510.8*)

Females: 1,383 (58.6*)

Females: 13,881 (519.2*)

Emergency Department Visits Total: 525,328 (12,192.6*) Males: 265,003 (12,503.0*) Females: 260,325 (11,811.4*)

*Age-adjusted rate per 100,000 population
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Kentucky Injury Indicators, 2016

All Injuries by Exter nal Cause
Fatalities

Inpatient Hospitalizations

Emergency Department Visits
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Kentucky Injury Indicators, 2016

Unintentional Falls by Age and Sex
Fatalities

Total: 340 (6.7*)

Males: 185 (8.9*)

Females: 155 (5.2*)

Inpatient Hospitalization

Total: 12,054 (237.4*)

Males: 4,121 (189.4*)

Females 7,933 (269.2*)

Emergency Department Visits

Total: 152,590 (3,408.9*) Males: 64,445 (3,024.7*) Females: 88,145 (3,735.2*)

*Age-adjusted rate per 100,000 population

#At least one but fewer than five
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Kentucky Injury Indicators, 2016

Unintentional Falls by Type of Fall
Fatalities

Inpatient Hospitalizations

Emergency Department Visits
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Kentucky Injury Indicators, 2016

Unintentional Fire-Related Injuries by Age and Sex
Fatalities

Total: 77 (1.5*)

Inpatient Hospitalizations

Total: 96 (2.0*) Males: 56 (2.5*)

Emergency Department Visits

Males: 47 (1.9*)

Total: 1,780 (41.6*)

Females: 30 (1.2*)

Females: 40 (1.6*)

Males: 1,185 (55.2*)

*Age-adjusted rate per 100,000 population
#At least one but fewer than five
##Suppressed to prevent indirect disclosure
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Females: 595 (28.0*)

Kentucky Injury Indicators, 2016

Unintentional Fire-Related Injuries by Type of Fire
Fatalities

Inpatient Hospitalizations

Emergency Department Visits

#At least one but fewer than five

##Suppressed to prevent indirect disclosure
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Kentucky Injury Indicators, 2016

Firearm-Related Injuries - by Age and Sex
Fatalities

Inpatient Hospitalizations

Emergency Department Visits

Total: 751 (16.9*)

Total: 369 (8.6*)

Total: 1,151 (27.0*)

Males: 613 (28.3*)

Females: 138 (6.2*)

Males: 314 (14.7*)

Females: 55 (2.6*)

Males: 982 (45.9*)

Females: 169 (8.1*)

*Age-adjusted rate per 100,000 population
#At least one but fewer than five
##Suppressed to prevent indirect disclosure
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Kentucky Injury Indicators, 2016

Firearm-Related Injuries by Intent
Fatalities

Inpatient Hospitalizations

Emergency Department Visits

#At least one but fewer than five

##Suppressed to prevent indirect disclosure
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Kentucky Injury Indicators, 2016

Homicide and Assault by Age and Sex
Fatalities

Inpatient Hospitalizations

Emergency Department Visits

Total: 292 (6.9*)

Males: 215 (10.1*)

Females: 77 (3.6*)

Total: 639 (15.1*)

Males: 487 (23.0*)

Females: 152 (7.1*)

Total: 17,883 (429.8*) Males: 9,152 (434.4*)

*Age-adjusted rate per 100,000 population
#At least one but fewer than five
##Suppressed to prevent indirect disclosure
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Females: 8,731 (426.1*)

Kentucky Injury Indicators, 2016

Homicide and Assault by Mechanism of Injur y
Fatalities

Inpatient Hospitalizations

Emergency Department Visits

#At least one but fewer than five

##Suppressed to prevent indirect disclosure
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Kentucky Injury Indicators, 2016

Unintentional MV Traffic Crashes by Age and Sex
Fatalities

Total: 791 (17.4*)

Males: 555 (24.7*)

Females: 236 (10.4*)

Males: 1,620 (73.8*)

Females: 1,084 (46.7*)

Inpatient Hospitalizations

Total: 2,704 (59.9*)

Emergency Department Visits

Total: 58,261 (1,355.8*) Males: 27,067 (1,259.2*) Females: 31,194 (1,457.3*)

*Age-adjusted rate per 100,000 population
#At least one but fewer than five
##Suppressed to prevent indirect disclosure
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Kentucky Injury Indicators, 2016

Unintentional MV Traffic Crashes- by Mode of Tr anspor t
Fatalities

Note: “Other specified” includes persons whose mode of
transport was an animal, animal-drawn vehicle, railway
train, railway vehicle, streetcar, special vehicle mainly used
on industrial premises, or special construction vehicle.

Inpatient Hospitalizations

Emergency Department Visits

#At least one but fewer than five
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Kentucky Injury Indicators, 2016

Non-Drug Poisoning by Age and Sex
Fatalities

Inpatient Hospitalizations

Emergency Department Visits

Total: 64 (1.5*)

Total: 194 (4.3*)

Total: 2,687 (63.0*)

Males: 45 (2.1*)

Females: 19 (0.9*)

Males: 104 (4.7*)

Females: 90 (3.9*)

Males: 1,442 (67.8*)

Females: 1,245 (58.3*)

*Age-adjusted rate per 100,000 population
#At least one but fewer than five
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Kentucky Injury Indicators, 2016

Non-Drug Poisoning by Intent
Fatalities

Inpatient Hospitalizations

Emergency Department Visits

#At least one but fewer than five

##Suppressed to prevent indirect disclosure
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Kentucky Injury Indicators, 2016

Drug Poisoning by Age and Sex
Fatalities

Total: 1,386 (32.6*)

Males: 861 (40.9*)

Females: 525 (24.3*)

Inpatient Hospitalizations

Total: 4,390 (99.0*)

Males: 1,959 (90.2*)

Females: 2,431 (107.6*)

Emergency Department Visits

Total: 12,650 (300.6*) Males: 6,581 (313.5*)

*Age-adjusted rate per 100,000 population
#At least one but fewer than five
##Suppressed to prevent indirect disclosure
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Females: 6,069 (287.6*)

Kentucky Injury Indicators, 2016

Drug Poisoning by Intent
Fatalities

Inpatient Hospitalizations

Emergency Department Visits
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Kentucky Injury Indicators, 2016

Suicide and Self-Injury by Age and Sex
Fatalities

Inpatient Hospitalizations

Emergency Department Visits

Total: 740 (16.4*)

Males: 579 (26.5*)

Females: 161 (7.1*)

Total: 1,948 (45.5*)

Males: 799 (37.7*)

Females: 1,149 (53.6*)

Males: 1,757 (84.0*)

Females: 2,502 (123.3*)

Total: 4,259 (103.1*)

*Age-adjusted rate per 100,000 population
#At least one but fewer than five
##Suppressed to prevent indirect disclosure
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Kentucky Injury Indicators, 2016

Suicide and Self-Injury by Mechanism of Injur y
Fatalities

Inpatient Hospitalizations

Emergency Department Visits
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Kentucky Injury Indicators, 2016

Traumatic Brain Injury by Age and Sex
Fatalities

Inpatient Hospitalizations

Emergency Department Visits

Total: 1,044 (22.7*)

Total: 3,099 (65.8*)

Males: 765 (35.0*)

Females: 279 (11.4*)

Males: 1,833 (84.6*)

Females: 1,266 (48.1*)

Total: 12,005 (278.0*) Males: 6,592 (311.2*)

*Age-adjusted rate per 100,000 population
#At least one but fewer than five
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Females: 5,413 (242.9*)

Kentucky Injury Indicators, 2016

Traumatic Brain Injury by Mechanism of Injur y
Fatalities

Inpatient Hospitalizations

Emergency Department Visits
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