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Estimated rate per 1,000

Age Rate

0-4 39.5
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65-69 8.6
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75-79 14.4

80-84 20.9

85+ 39.0

Source: AWISS
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1 
Introduction

This report is one of a series designed to support the health needs assessment to be undertaken by local health partnerships as part of the process of developing their Health, Social Care and Well-being Strategies.

Injury prevention is a major public health issue, across the world a huge amount of research on preventing injuries is carried out. It is difficult for injury prevention practitioners to keep up to date with the latest scientific evidence. Increasingly, scientists are pulling together all the high quality studies on particular topics and collating the results in systematic reviews which can be accessed via the Collaboration for Accident Prevention and Injury Control (CAPIC) website at http://www.capic.org.uk/what_works.html [accessed 19th September 2006] .
1.1 Geographies used in this report
Many analyses in this paper are presented at local health board (LHB) level. LHBs are coterminous with local authorities in Wales. The map below identifies the boundaries of the 22 Welsh unitary authority areas:
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Wherever possible, sub-LHB level analysis has been undertaken. The following geography has been used:

· Middle super output area

This report presents these data on all-Wales maps. Maps for your LHB are provided in a separate document and a hyperlink is included to show you where to find it. These LHB specific documents contain a full explanation of the geographies used and the rationale for so doing.
1.2 Data sources

Several data sources have been analysed for this report; major issues that must be considered when interpreting data relating to injuries are detailed below:
· Deprivation and Health

In 2004, the Health Information Analysis Team of the National Public Health Service produced a report entitled Deprivation and Health (NPHS, 2004) highlighting the relationship between small area deprivation and health in Wales.
The report overcomes issues associated with small numbers by looking at deprivation at electoral ward level and combining wards across Wales by fifth of deprivation having been ranked in order of Townsend score. 

· Road traffic accident statistics (STATS19) 

The police should be called to all road traffic collisions in which at least one person is injured. A form called STATS19 is completed by the police which details the nature and location of the collision and a crude classification of injury severity. The data are supplied to local authorities for checking and a subset of the data sent to the Welsh Assembly Government and Department for Transport. The data are very useful for mapping the locations of collisions to plan road safety interventions. However, the data are not entirely complete or accurate. Comparing hospital data with the STATS19 data shows that more people injured in road traffic collisions attend hospital than are recorded by the police. The STATS19 classification of injuries between killed, serious and slight is also problematic. The statistics on killed are very accurate but the division between slight and serious is problematic. The apparent seriousness of injuries changes over time and one cannot expect police officers to be confidently able to judge the large grey area between ‘slight’ and ‘serious’. There is evidence from studies that illustrate that whilst the police both over and underestimate serious injuries, underestimates form the larger group. As many official analyses use a combination of Killed and Serious Injuries (KSI), the fact that KSI is usually dominated by the number of serious injuries (usually by a factor of 10), changes in the interpretation of ‘serious’ between and within police forces over time can make it difficult to interpret such data (CAPIC, 2005).
· Workplace injury statistics 

By law, every fatal injury or injury requiring three or more days off work has to be reported to the Health and Safety Executive (HSE) in a system known as RIDDOR. The HSE gets to know about virtually all workplace deaths but there is still considerable under-reporting of non-fatal injuries. Comparisons with the 2002/3 Labour Force Survey in Great Britain estimate that only 43 per cent of reportable injuries are reported by employers but less than five per cent for self-employed people. Latest statistics on workplace injuries are available at: http://www.hse.gov.uk/statistics/index.htm (CAPIC, 2005).
· Fire injury statistics
The fire and rescue services are not called to every domestic or commercial fire. The proportion of fires to which they are called depends on the extent of the fire, the occupiers confidence in putting it out unassisted and distance to the nearest fire station. It is estimated, from comparison data collected in the annual British Crime Survey that perhaps the services are called to around a quarter of fires, but with considerable regional variation across the UK. In 2002/3, 1.5 per cent of households reported one or more domestic fires in the British Crime Survey. When called to a fire the investigating officers complete a form called the FDR-1 which collects data on the nature and cause of the fire and limited data on any casualties. The FDR-1 statistics are sent to the Office of the Deputy Prime Minister and appear in several official publications (CAPIC, 2005). Publications of fire statistics for the United Kingdom are available at: 

http://www.communities.gov.uk/pub/670/FireStatisticsUnitedKingdom2004PDF1193Kb_id1163670.pdf              
· Accident and Emergency (A&E) department data 

The All Wales Injury Surveillance System (AWISS) is funded by the Welsh Assembly Government to collect information on all injured people attending A&E departments across Wales in order to support research into the targeting and evaluation of injury prevention initiatives. AWISS does not yet cover all of Wales but the Welsh Assembly Government will be taking steps to correct this. 
Work on this database has confirmed a strong effect of distance to hospital on attendance rates, such as that for child attendance rates, for those living within a mile of the hospital are double those 10 miles away. This holds for all injuries with the exception of fractures. The reason for this is that minor injuries can be ignored, self-treated or treated by other health professionals such as general practitioners and physiotherapists. This means that comparing small area maps of many types of injury using A&E data can be misleading. Before and after comparisons within a particular area are far less misleading. The data supplied to AWISS is based on that used to treat injured people in A&E departments and has limited information on the location, causes and mechanism of injury i.e. factors that are more of interest to injury prevention practitioners (CAPIC, 2005).
· Mortality data 
This report presents data from the Annual District Death Extract (ADDE). The ADDE is supplied to the NPHS by the Office for National Statistics on an annual basis, and is based on details from the medical certificate of cause of death and other relevant particulars supplied by informants (usually relatives) to local Registrars. The process of death registration in England and Wales is very complex and governed by a variety of laws. 

Information presented within this report relates to deaths registered between 1st January 1996 and 31st December 2004.  Trend data are presented and additional breakdowns by age, sex, LHB of residence, are provided, as appropriate. For some indicators, selected indicators are also presented at Middle Super Output Area (MSOA) level. Major issues that must be considered when interpreting mortality data are detailed below.
Most mortality statistics including those presented within this report are based on the ‘underlying cause of death’. This is generally the most useful single cause for public health purposes (Devis and Rooney, 1999), and is defined by the World Health Organisation as:

a) the disease or injury that initiated the train of events directly leading to the death; or 

b) the circumstances of the accident or violence that produced the fatal injury.

Comparison of time trends of deaths is complicated by many changes to the system of collecting and classifying causes of deaths over the years. The main change affecting trend data presented in this report is the introduction, in January 2001, of the tenth revision of the International Classification of Diseases (ICD-10). ICD-10 replaces ICD-9 and is the most important revision to ICD in over 50 years. 

There are significant differences between ICD-9 and ICD-10 that mean that data coded to ICD-10 is not directly comparable with data coded to ICD-9. The main changes are that some diseases and groups of conditions have moved between broad ICD chapters to reflect current ideas of aetiology and pathology. Several changes have also been made to the rules governing the selection of the underlying cause of death (there are now only 5 rules instead of 9). However, the changes in the application of Rule 3 have had the largest impact. In ICD-10 the list of conditions affected by Rule 3 is more clearly defined than in ICD-9 and is also broader in scope. Its impact is to reduce the number of deaths assigned to certain conditions such as pneumonia and to increase the number of deaths assigned to chronic debilitating diseases. In England and Wales about 20 per cent of deaths mention pneumonia so the effect of the change in Rule 3 is large.

ONS has carried out a comprehensive study to analyse the results of the change in the classification. The results are presented as comparability ratios or the ratio of the number of deaths coded to a cause in ICD-10 to the number of deaths coded to the equivalent cause in ICD-9. These ratios can then be used to adjust comparisons at or near the time of change over. Further details are available from the ICD-10 for mortality website at:

http://www.statistics.gov.uk/about/classifications/icd10/default.asp.

It is important to note that comparability ratios have not been applied to trend data presented within this report.

Analysis by area of residence is based on the information supplied by the informant (usually a relative) to the Registrar. Although the effect is likely to be minimal it is important to note that since 1993 it has been up to the informant to decide which address to give if more than one is applicable. For example, a parent registering the death of a student in term time may give the parental home or the term time address of the student. Another example is where an informant provides a private home address rather than the address of a nursing home (or communal establishment) even when the death may have occurred in the communal establishment or when the deceased may have lived there for many months (ONS, 2005).

The underlying cause of death is based on the medical certificate of cause of death (MCCD), this is completed by the certifying doctor for about three quarters of deaths and by a coroner for the remainder. Most of the deaths certified by a coroner do not involve an inquest or any suspicion of violence; but are referred to the coroner because they were sudden and unexpected,  or because there was no doctor in attendance during the deceased’s last illness (or because the attending doctor was not available to complete the MCCD). Numerous checks and validations are carried out to ensure the quality of mortality data. However, the data are used for many purposes which may not all be best served by the current system. It is important to note that with many thousands of doctors writing certificates, the differences in their training, habits, and knowledge mean that there will inevitably be variations in the quality of MCCDs (ONS, 2005).

1.3 Rates

Rates presented in these analyses are either crude or age standardised. 

1.3.1 Crude rate

A crude rate is simply the total number of events divided by the total number at risk. For example, the infant mortality rate is a crude rate defined as the number of children who died before reaching one year of age who were resident in an LHB (during a specified time period) divided by the total number of live births to mothers who were resident in the same LHB (during the same specified time period). When taken over a single time period, whether that be a single or group of years, this is effectively a proportion and hence is a measure of the risk of an event occurring. 

Crude rates are given more context by scaling them up to an appropriate population. In the example of infant deaths the crude rate is quoted as the number of infant deaths per 1000 live births. It is therefore possible to calculate the actual number of events in a given population if both the crude event rate and the population at risk are known.

Crude rates are primarily used when there is no need or justification for making any adjustment for potentially confounding factors, such as age. They may also be of use in calculating the expected volume of events in a known population.

1.3.2 Age standardised rate

An age standardised rate is a comparative statistic which uses the age specific crude rates of an area, for example an LHB, to produce a figure which represents the total number of events that would occur in a standard population if that standard populations age specific crude rates were the same as those of the LHB. For example, the European Age Standardised Rate (EASR) for deaths due to coronary heart disease in an LHB is the number of coronary heart disease deaths that would occur in the standard European population if the age specific crude rates of the European standard population were the same as those of the LHB. 
This is not a proportion and is not a measure of the risk of an event occurring. It is a measure that allows for direct comparison between LHBs (or other geographical entities) as long as they have all been calculated on the basis of the same standard population. 

The actual standard population does not matter greatly but rates standardised to different standard populations are in no way comparable. Throughout these analyses the standard European population has been used as this is widely used within Europe and therefore any such analyses here are directly comparable with those produced on an identical basis elsewhere. The standard European population itself is based on the proportion of the total population in the typical European country that fell into each five year age group at some point in time. It almost certainly no longer reflects the actual proportions in each age group but this is irrelevant as what is of the most importance is its consistent definition and use.

It is important to note that its outcomes can in no way indicate whether an LHB or other geographical entity is better or worse than Europe.

As the rates are thankfully often very small it is standard practice in these analyses to present them scaled up to rates per hundred thousand population. This can lead to two problems of misinterpretation.

· Firstly, it is obvious that many areas, particularly sub LHB level, have fewer than one hundred thousand residents. This is irrelevant as the scaling to one hundred thousand is primarily to avoid presenting rates for rare events, such as suicide, which may have to run to a number of decimal places to get any figure other than zero. 

· Secondly, although the rates are quoted as per hundred thousand it is not possible to calculate the actual number of events in a given population if both the standardised event rate and the population at risk are known.

Standardised rates are primarily used when there is a need or justification for making an adjustment for potentially confounding factor of age. Such rates are then of use for drawing direct comparisons between areas such as LHBs.

1.4 Confidence intervals and statistical significance

Where applicable and possible to do so, 95 per cent confidence intervals have been calculated. Confidence intervals are indications of the natural variation that would be expected around a rate and they must be considered when assessing or interpreting a rate. 

In the context of this report all rates are essentially estimates of the true population rate, whether they be calculated from survey data, such as the Welsh Health Survey, or from other data sources. As such the 95 per cent confidence interval represents a range which has a 95 per cent probability of including the true population rate. 
The size of the confidence interval is dependent on the size of the population from which the events came and an assumption about the statistical distribution of the data. Generally speaking, rates based on small populations are likely to have wider confidence intervals. Conversely, rates based on large populations are likely to have narrower confidence intervals.

Confidence intervals cannot be used to assess the statistical significance of different areas, only an appropriate statistical test can do so. It is true that if a measure for Wales is outside the confidence interval for the LHB then an appropriate statistical test would always indicate a statistically significant difference. However the converse is not true, hence they cannot be used as a true test for statistical significance.
2 Setting the scene

Injuries and their consequences produce a heavy burden on society in terms of short and long term disability, mortality, economic loss and health care costs. Whilst injuries account for only about three per cent of total deaths in Wales, the distribution of the age of death in those dying is very different from most other causes of death with a high proportion of deaths occurring in the young. After the age of one injury is the first or second leading cause of death in most European countries, including Wales. When a different measure of counting the impact of death is used, potential years of life lost (PYLL) before age 75 injuries account for around 15 per cent of all premature mortality in Wales. 

There is increasing interest in preventing death and disability in Wales with the new Chief Medical Officer, Dr Tony Jewell supporting the concept of ‘preventing the preventable’. Injuries are caused by predicable interactions between individuals and the environment in which they live and work. The term ‘accident’ is no longer used as it tends to suggest that injuries are random events and not amenable to prevention when they usually follow a predictable pattern of exposure and are largely preventable. Increasingly references are made to unintentional injuries or events, such as crashes or collisions, rather than terms such as ‘accidental injury’ or ‘road traffic accident’. 

The World Health Organization has identified the huge health benefits to be gained from preventing injuries and has developed a number of strategies and action plans which are available on their excellent website:

http://www.who.int/topics/injuries/en/ [accessed 19th September 2006].

In Wales, the Collaboration for Accident Prevention and Injury Control (CAPIC – www.capic.org.uk [accessed 19th September 2006]) provides a mechanism to support injury prevention practitioners from different disciplines and organisations with the information and tools they need to prevent injuries. CAPIC is supported by The Wales Centre for Health and the National Public Health Service for Wales as a contribution to Health Challenge Wales in the field of injury prevention. Through its website CAPIC provides five main services in addition to containing analyses of the scale of the injury problem in Wales:
1. Creating and maintaining an accessible database of systematic reviews in injury prevention. 
2. Developing and maintaining a database of injury prevention strategies and supporting documents. 
3. Providing links to the increasing number of injury prevention newsletters so that practitioners are kept abreast of recent development and opportunities. 

4. Developing and maintaining a database of injury prevention projects and programmes across Wales. 

5. Provision of practical tools and guidance. 
Thus, the CAPIC website provides practical assistance to individuals and practitioners interested in preventing injuries. 

3 Road traffic injuries
3.1 Collisions
There were more than nine and a half thousand (9,535) road traffic collisions which resulted in at least one injured person recorded on the STATS19 system by the police services in Wales in 2004. This figure is likely to be an underestimate of the true figure (see section 1.2 for further details). Crude rates of road accidents per 100,000 population show considerable variation across the 22 Local Health Boards areas (see chart below and appendix table 1). Note: collision locations are recorded by LHB of occurrence and not LHB of residence. The number of collisions is influenced by a number of factors including the road layout and the volume and speed of traffic. 
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Source: Welsh Assembly Government, 2004 and STATS19
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3.2 Casualties resulting from road traffic collisions
Numbers of casualties occurring as the result of road traffic collisions in Wales in 2004 were in excess of thirteen and a half thousand (13,687 casualties). The pattern of casualties resulting from road traffic collisions by Local Health Board (see chart below and appendix table 2) is very similar to that seen for all road traffic collisions (section 3.1).
[image: image3.emf]Rate per 100,000 population of road traffic collision casualties by 

Local Health Boards (LHBs) : 2004

Source: Welsh Assembly Government, 2005
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3.2.1 Car seat laws
In an effort to reduce injuries to children resulting from road traffic collisions, the Department for Transport have introduced new regulations for child car seats which came into force on 18th September 2006 (DfT, 2006). Further details on these regulations can be found at: http://www.thinkroadsafety.gov.uk/campaigns/childcarseats/childcarseats.htm [accessed: 22nd September 2006].
3.3 Inequalities

The Deprivation and Health (NPHS, 2004) report (see section 1.2 for details) includes data from police records of attendance at road traffic crashes as reported by the Collaboration for Accident Prevention and Injury Control (CAPIC, 2004). Deprivation scores for road traffic injuries recorded by the police depend on the place of injury occurrence (NPHS, 2004). The chart below shows that child pedestrian injuries in the most deprived fifth of areas occurred at 2.5 (based on place of injury occurrence) times the rate in the least deprived fifth (NPHS, 2004). 
Pedestrian injuries reported to police,

children aged 4-16 years: 1995−2000
Data source: STATS19, CAPIC

[image: image4.emf]
The ratio of 2.7 for older people, based on place of injury occurrence, also suggests a large inequality (NPHS, 2004). Data supporting these charts can be found in Chapter 4 of the Deprivation and Health (NPHS, 2004) report.
Pedestrian injuries reported to police,

adults aged 65+ years: 1995−2000

Data source: STATS19, CAPIC
[image: image5.emf]
4 Workplace injuries

[image: image32.emf]
This section looks at injuries to employees reported to the Health and Safety Executive by industry type and location. 
The chart below shows the numbers of injuries to employees by industry type and Local Health Board area. It is important to note that figures for Cardiff are high because there are more people working in the city and not necessarily because the injury rate there is high. It is not possible to calculate population based rates with these data. The Services Industry accounted for 63 per cent of all injuries to employees in Wales in 2004/5 (see appendix table 3).

[image: image6.emf]Injuries to employees reported to Health and Safety Executive in Wales

by industry type and Local Health Board: 2004/05

Source: Health and Safety Executive,  2005
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5 House fires

In 2004, local fire and rescue services attended 442,700 fires across the UK, of which 59,700 (13 per cent) occurred in dwellings (ODPM, 2006); it is estimated that this only accounts for approximately one quarter (25 per cent) of all domestic fires as many fires are not reported to the fire service (CAPIC, 2005). 
5.1 Fatal casualties from dwelling fires

Numbers of deaths used in this context are those reported by the Fire and Rescue Service and not the usual data source of death registrations as collated by the Office for National Statistics. 

Statistics for fatal casualties from house fires in 2004 reveal that Wales had a slightly lower rate (6.1 per million population) than the UK average of 6.3 per million population. The country with the highest rate was Scotland which had a rate of 15 per million population i.e. more than double the UK average (see chart below and appendix table 4).
[image: image7.emf]Fatal casualties from house fires by country: 2004

Source: Fire Statistics United Kingdom, 2004
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5.2 Non-fatal casualties in accidental dwelling fires
The leading cause of accidental dwelling fires in 2004 was careless handling of fire or hot substances (such as careless disposal of cigarettes), which accounted for 37 per cent of the total. The pattern for non-fatal casualties in accidental dwelling fires by Fire and Rescue Service area is comparable to that seen for non-fatal casualty rates in all fires (ODPM, 2006). The highest rate in Wales was in the North region which had a rate greater than 220 per million population (see map below).
Non-Fatal casualty rates in accidental dwelling fires by fire and rescue service area, 2004

[image: image33.emf]Sprains, all persons, Wales, 2004

Estimated rate per 1,000

Age Rate

0-4 12.0

5-9 24.1

10-14 68.6

15-19 63.9

20-24 53.9

25-29 46.8

30-34 41.3

35-39 36.4

40-44 32.8

45-49 28.0

50-54 23.7

55-59 19.7

60-64 16.2

65-69 13.4

70-74 13.8

75-79 11.8

80-84 11.8

85+ 15.3

Source: AWISS


6 Hospital utilisation
Data for hospital utilisation are based on accident and emergency attendances at the following hospitals: 

· Caerphilly Miners Hospital

· Royal Gwent Hospital, Newport

· Nevill Hall Hospital, Abergavenny

· Morriston Hospital Swansea

· Ysbyty Glan Clwyd, Rhyl

and have been extrapolated up to Wales data using an All Wales Injury Surveillance System (AWISS) / Sitreps injuries extrapolation factor. For other caveats surrounding these data, please refer to section 1.2.
6.1 Age group
The age groups that visit hospital accident and emergency departments in Wales are typically children, young adults and the elderly (see chart below and appendix table 5).
[image: image8.emf]Estimated injury rate, persons by age, Wales, 2004

Source: AWISS
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6.2 Main diagnoses
The most common types of injuries resulting in accident and emergency attendances in 2004 were sprains, fractures, bruise / abrasion and laceration / wound (see chart below and appendix table 6).
[image: image9.emf]All injuries by main diagnosis, persons, Wales: 2004

Source: AWISS
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6.2.1 Sprains – age distribution

Older children and young adults were the age groups more likely to attend accident and emergency departments in Wales with a main diagnosis of ‘sprain’ in 2004 (see chart overleaf and appendix table 7).
[image: image10.emf]Sprains, all persons, Wales, 2004
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6.2.2 Fractures – age distribution

The age-specific rates for persons attending accident and emergency departments with a major diagnosis of fractures is similar to that seen for sprains for the younger age bands i.e. it peaks at 10-14 year-olds. However, unlike sprains there is a sharp increase in the age-specific rate for persons aged 80 and over attending accident and emergency departments with a main diagnosis of ‘fracture’ (see chart below and appendix table 8).
[image: image11.emf]Fracture, all persons, Wales, 2004
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6.2.3 Bruise/abrasion and laceration/wound – age distribution

The age-specific rates for people attending accident and emergency departments in Wales in 2004 with a main diagnosis of either bruise/abrasion or laceration/wound were very similar for persons aged 20 and over. However, the patterns for children were quite different i.e. lacerations/wounds were more common amongst children under 5 years of age whereas children aged 10-19 years had higher rates for bruise/abrasions (see chart below and appendix tables 9 and 10).
[image: image12.emf]Laceration/wound and bruise/abrasion,

all persons, Wales, 2004

Source: AWISS

0

5

10

15

20

25

30

35

40

45

50

0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85+

Age

Age specific rate per 1,000 

population


6.2.4 Poisoning/overdose – age distribution

Age-specific rates for accident and emergency attendances at hospitals in Wales in 2004 reveal the most vulnerable groups for this type of injury to be young children and the elderly. The rates for children aged 0-4 are alarmingly high, with almost five per cent of children in this age group attending an accident and emergency department as the result of poisoning/overdose (see chart overleaf and appendix table 11). 
[image: image13.emf]Poisoning/overdose , all persons, Wales, 2004
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6.2.5 Childhood burns and scalds

Whilst burns and scalds form a relatively low proportion of all injuries they are often quite severe injuries and may result in residual disfigurement and disability. Scalds are a particular problem in young children and most hospital admissions in those aged 0-4 years from thermal injuries are due to scalds. Half of these injuries are due to spilling hot drinks on the child and a quarter are due to excessively hot tap water. It has been suggested that the latter injury can be prevented almost entirely by the installation of thermostatic mixing valves to prevent bath water from being too hot (Health Evidence Bulletins, 1998); there is an on-going trial at Swansea University School of Medicine Centre for Health Information, Research and Development to determine the effectiveness of the thermostatic mixing valves (Swansea University, ongoing project).   

6.3 Main location
Data relating to the location of injuries shows that most people are injured at home. Age-specific rates for all injuries for 2004 show that the most vulnerable age groups for injuries occurring at home are the very young and older persons. Rates for people injured in road traffic incidents peak in the 15-24 age group, whilst rates for people injured in public places peak in the early teenage years (see chart below and appendix table 12).
[image: image14.emf]Location of injuries, all persons, Wales: 2004
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7 Mortality

7.1 Age and sex
There are in the region of one thousand deaths registered for Welsh residents each year where the underlying cause of death is injury. An analysis of the age/sex distribution for injury deaths registered in 2002-2004, shows that on average higher numbers of deaths occur in older females. Males in their 20’s and 30’s accounted for more than 20 per cent (235 on average) of injury death registrations each year (see chart below and appendix table 13). 
[image: image15.emf]Deaths resulting from injuries by age and sex, Wales: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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7.2 Trend
The European age standardised mortality rates (EASMRs) for injuries appear to show a reduction in injuries in recent years (see chart overleaf and appendix table 14). 
[image: image16.emf]3-year rolling average European age standardised mortality rates 

(EASMRs) with underlying cause of death of injury,

Wales: 1996-2004

Source: Annual District Death Extract (ADDE), ONS
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7.3 Local Health Board comparisons
[image: image34.emf]European age standardised mortality rates 

(EASMRs) for residents with underlying cause of 

death of injury, by Local Health Board: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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Local Health Board (LHB) analysis of mortality registration data for 2002-2004 reveals considerable variation across Wales as shown in the map and chart overleaf. Higher rates can be seen in Conwy, Denbighshire, Carmarthenshire and Neath Port Talbot, with lower rates in parts of south east Wales. Data supporting this map and chart can be found table 15 of the appendix. 
[image: image17.emf]European age standardised mortality rates (EASMRs)

for residents with an underlying cause of

death of injury, by Local Health Board: 2002-2004

Source: Annual District Death Extract (ADDE), ONS
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7.4 Small areas
The European age standardised mortality rates (EASMRs) for injuries (persons, all ages) by middle super output area (MSOA) show variation across Wales, with EASMRs ranging from 1.6 to 71.1 per 100,000 population compared to the Welsh average of 22.2 per 100,000 population. However, even after combining 9-years data (1996-2004), numbers of injury deaths by MSOA are still too small (on average less than 5 per annum) to use any statistical significance test which will give meaningful and reliable results. Therefore, the EASMRs for the MSOAs have been ranked and divided into 5ths of equal count (see map overleaf).
[image: image35.emf]Bruise/abrasion, all persons, Wales, 2004
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Injury mortality maps by MSOA for each of the 22 Local Health Boards can be accessed at:
http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18544
[Accessed 5th October 2006].
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APPENDIX – tables
Road traffic injuries
Table 1

[image: image19.emf]Number of road traffic collisions by Local Health Board (LHB): 2004

Rate per 100,000 population

Local Health Board Number of accidents Rate

Isle of Anglesey 148 215.3

Gwynedd 377 319.3

Conwy 371 331.9

Denbighshire 311 325.2

Flintshire 567 377.8

Wrexham 422 324.1

Powys 555 424.6

Ceredigion 278 356.1

Pembrokeshire 441 376.1

Carmarthenshire 639 359.7

Swansea 841 372.9

Neath Port Talbot 387 285.1

Bridgend 394 302.1

The Vale of Glamorgan  351 287.1

Cardiff 1,123 354.5

Rhondda Cynon Taff 675 291.2

Merthyr Tydfil 157 285.1

Caerphilly 410 240.1

Blaenau Gwent 164 238.2

Torfaen 174 192.4

Monmouthshire 291 333.8

Newport 459 329.1

Wales

9,535 323.0

Source: Welsh Assembly Government, 2004

Number of road traffic collisions by Welsh LHB's : 2004

Source: 

Welsh Assembly Government, 2004
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Wales = 323


Table 2
[image: image20.emf]Number of road traffic collision casualties by unitary authority: 2004

Rate per 100,000 population

Local Health Board Casualties Rate

Isle of Anglesey 221 322

Gwynedd 570 483 Torfaen

Conwy 513 459 Isle of Anglesey

Denbighshire 470 491 Blaenau Gwent

Flintshire 841 560 Caerphilly

Neath Port Talbot

Wrexham 588 452 The Vale of Glamorgan 

Powys 824 630 Bridgend

Ceredigion 407 521 Rhondda Cynon Taff

Pembrokeshire 641 547 Merthyr Tydfil

Carmarthenshire 928 522 Wrexham

Monmouthshire

Swansea 1,128 500 Newport

Neath Port Talbot 527 388 Conwy

Bridgend 575 441 Gwynedd

The Vale of Glamorgan 492 402 Cardiff

Cardiff 1,556 491 Denbighshire

Swansea

Rhondda Cynon Taff 1,033 446 Ceredigion

Merthyr Tydfil 246 447 Carmarthenshire

Caerphilly 610 357 Pembrokeshire

Blaenau Gwent 241 350 Flintshire

Torfaen 241 267 Powys

Monmouthshire 395 453

Newport 640 459

Wales

13,687 464

Source: Welsh Assembly Government, 2005


Workplace injuries

Table 3
[image: image21.emf]Injuries to employees reported to Health Safety Executive in Wales 

by industry type and Local Health Board: 2004/05

Numbers

Unitary authority Agriculture

Extraction 

& Utility Manufacturing Construction Services

Isle of Anglesey 3 - 76 14 66

Gwynedd 2 9 38 18 219

Conwy 1 3 15 22 144

Denbighshire 5 - 71 17 172

Flintshire 2 4 272 34 225

Wrexham 4 5 183 32 196

Powys 11 3 83 16 189

Ceredigion 3 2 6 10 85

Pembrokeshire 7 3 16 23 223

Carmarthenshire - 2 116 27 235

Swansea 1 4 91 44 566

Neath Port Talbot - 14 122 28 230

Bridgend 2 1 114 32 222

The Vale of Glamorgan  - 2 71 36 191

Cardiff 4 4 164 73 697

Rhondda,Cynon,Taff 1 18 242 29 363

Merthyr Tydfil - 5 82 7 55

Caerphilly 2 2 196 22 250

Blaenau Gwent - - 78 14 98

Torfaen - 5 87 14 129

Monmouthshire 2 - 65 14 198

Newport 6 3 143 36 394

Wales 56 89 2331 562 5147

Source: Health and Safety Executive, 2005


House fires
Table 4
[image: image22.emf]Fatal casualties from house fires by country: 2004

Number and Rate per million population

United Kingdom England Wales Scotland Northern Ireland

Deaths 375 269 18 76 12

Rate 6.3 5.4 6.1 15.0 7.0

Source: Fire Statistics United Kingdom, 2004


Hospital utilisation
Table 5
[image: image23.emf]Estimated injuries, Wales, persons by age: 2004

Rate per 1,000 population

Age

Estimated 

Injuries

Estimated Injury 

Rate

0-4 24,560 182

5-9 27,197 156

10-14 47,338 241

15-19 46,395 229

20-24 39,104 187

25-29 29,002 157

30-34 28,878 141

35-39 28,611 127

40-44 26,306 116

45-49 19,338 96

50-54 16,583 85

55-59 16,190 77

60-64 11,706 68

65-69 9,391 63

70-74 9,212 72

75-79 8,942 82

80-84 9,371 109

85+ 12,493 184

Unknown 88

Source: AWISS


Table 6
[image: image24.emf]All injuries, all persons, Wales, 2004

Estimated rate per 1,000

Injury Rate

Laceration / wound 20

Dislocation 2

Bruise / abrasion 21

Sprains 33

Tendon injury 1

Other soft tissue injury 9

Foreign body 4

Bite 2

Fracture 24

Burn 2

Poisoning / overdose 9

Head injury 3

Other injury 2

Source: AWISS


Table 7





      Table 8
[image: image25.emf]Fracture, all persons, Wales, 2004

Estimated rate per 1,000

Age Rate

0-4 16.1

5-9 31.3

10-14 54.9

15-19 39.3

20-24 26.9

25-29 21.8

30-34 18.8

35-39 17.2

40-44 16.1

45-49 14.7

50-54 15.0

55-59 16.1

60-64 15.8

65-69 16.5

70-74 21.4

75-79 25.4

80-84 36.4

85+ 62.3

Source: AWISS


Table 9





      Table 10

Table 11

[image: image26.emf]Poisoning/overdose, all persons, Wales, 2004

Estimated rate per 1,000

Age Rate

0-4 46.3

5-9 17.9

10-14 12.6

15-19 12.2

20-24 10.3

25-29 7.8

30-34 6.5

35-39 5.8

40-44 5.0

45-49 4.1

50-54 3.6

55-59 3.8

60-64 2.9

65-69 2.9

70-74 3.7

75-79 5.9

80-84 7.9

85+ 19.1

Source: AWISS


Table 12

 [image: image27.emf]Location of injuries, all persons, Wales, 2004

Estimated rates per 1,000

Age

Home

Road traffic 

incidents Public

0-4 110.8 1.3 13.3

5-9 50.0 2.7 21.5

10-14 42.4 3.8 33.6

15-19 30.3 15.5 27.0

20-24 22.0 19.4 17.4

25-29 20.6 14.6 12.5

30-34 22.4 11.8 10.2

35-39 20.6 10.6 8.8

40-44 20.0 9.2 7.5

45-49 18.0 7.1 6.0

50-54 18.0 6.1 6.0

55-59 17.1 4.6 6.1

60-64 17.0 3.4 5.9

65-69 18.5 2.8 5.7

70-74 22.8 2.4 6.1

75-79 30.0 2.0 7.5

80-84 43.2 2.0 8.9

85+ 85.5 1.1 8.1

All ages 30.0 7.6 12.3

Source: AWISS


Mortality

Table 13
[image: image28.emf]Deaths resulting from injuries by age and sex, Wales: 2002-2004

Average number of deaths per year

Local Health Board Males Females Persons

0-4 4 2 6

5-9 2 1 3

10-14 4 3 7

15-19 38 10 48

20-24 61 12 73

25-29 56 11 67

30-34 58 9 67

35-39 61 16 77

40-44 46 16 62

45-49 43 19 61

50-54 42 13 55

55-59 43 15 58

60-64 30 16 45

80-84 26 12 39

85+ 27 19 46

75-79 40 38 78

80-84 39 57 96

85+ 57 145 203

All ages 675 413 1,088

Source: Annual District Death Extract (ADDE), ONS


Table 14
[image: image29.emf]3-year rolling average European age standardised mortality 

rates (EASMRs) with underlying cause of death of injury, 

Wales: 1996-2004

Rate per 100,000 population

3-year period

Average 

no. of 

deaths 

per year

EASMR LCL UCL

1996-1998 1,095 32.4 31.2 33.6

1997-1999 1,152 33.8 32.6 35.0

1998-2000 1,144 33.5 32.3 34.7

1999-2001 1,144 33.2 32.0 34.4

2000-2002 1,092 31.5 30.4 32.7

2001-2003 1,087 31.4 30.3 32.6

2002-2004 1,088 30.9 29.8 32.0

Source: Annual District Death Extract (ADDE), ONS


Table 15
[image: image30.emf]European age standardised mortality rates (EASMRs) for residents

with underlying cause of death of injury, by Local Health Board: 2002-2004

Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

EASMR LCL UCL

Compared 

with Wales

Isle of Anglesey 25 30.5 23.4 39.5 Low

Gwynedd                                            45 31.0 25.6 37.5 High

Conwy                                              59 41.2 34.4 49.1 Sig. High

Denbighshire                                       46 37.4 30.8 45.2 Sig. High

Flintshire                                         47 28.2 23.6 33.5 Low

Wrexham                                            48 31.0 25.9 36.9 High

Powys                                              48 30.3 24.9 36.7 Low

Ceredigion                                         30 31.9 25.0 40.8 High

Pembrokeshire                                      46 35.0 28.9 42.1 High

Carmarthenshire                                    76 36.2 31.3 41.9 Sig. High

Swansea                                            92 33.2 29.1 37.7 High

Neath Port Talbot                                  63 39.0 33.1 45.7 Sig. High

Bridgend                                           50 33.5 28.1 39.8 High

The Vale of Glamorgan 36 23.3 18.9 28.7 Sig. Low

Cardiff                                            96 26.6 23.5 30.1 Sig. Low

Rhondda Cynon Taff                                 86 31.9 27.9 36.3 High

Merthyr Tydfil                                     22 34.9 26.7 45.3 High

Caerphilly                                         57 29.0 24.7 34.0 Low

Blaenau Gwent                                      26 32.0 25.0 40.8 High

Torfaen                                            26 24.7 19.3 31.4 Sig. Low

Monmouthshire                                      30 27.6 21.6 35.2 Low

Newport                                            36 24.4 19.8 29.7 Sig. Low

Wales 1,088 30.9 29.8 32.0

Source: Annual District Death Extract (ADDE), ONS
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