Unintentional Injury
Motor vehicle crashes are the leading cause of accidental
injury deaths

Unintentional injuries include motor
vehicle crashes, drug overdoses,
poisonings, falls, drowning, burns, choking
and suffocations.

Deaths
Unintentional injury is the 5th leading
cause of death among Contra Costa
residents accounting for 3.9% of all
deaths. Unintentional injury is the number
one cause of death among residents 1–34
years old.
Between 2002-2004, 794 Contra Costa
residents died from unintentional
injury. This means that approximately
265 Contra Costa residents die from
unintentional injury each year. The crude
death rate from unintentional injury for
Contra Costa (26.4 per 100,000) is similar
to California’s rate (28.1 per 100,000),
and exceeds the Healthy People 2010
objective (17.5 per 100,000)

• The most common cause of
unintentional injury deaths
is motor vehicle accidents.
• On average, 794 residents
die from unintentional
injuries each year.
• The most common cause
of unintentional injury
hospitalizations is falls.
• Residents 65 years and
older are most likely to die
from and be hospitalized
for unintentional injury.
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In this section, we present data for
both deaths and hospitalizations due
to unintentional injury. Unintentional
injuries are accidental, although many
times preventable. Even if a car crash
seems unavoidable, a driver can often
prevent serious injury by wearing a seat
belt and driving a car equipped with an
airbag.

• Contra Costa’s death rate
from unintentional injuries
(26.4 per 100,000) does not
meet the Healthy People
2010 objective.
Editor’s note: Both crude and
age-specific rates are used
in this section. Crude death
rates indicate the actual risk
of mortality or hospitalizations
due to unintentional injury. Agespecific rates are used because the exposure to
unintentional injury risks are different at different
ages. For instance, a young child who rides a
bicycle becomes a teenager who drives a car.
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Unintentional injuries are
commonly known as “accidents.”

Unintentional Injury Deaths by Race/Ethnicity
Table 1. Contra Costa County 2002-2004

Deaths

Percent

White

527

66.4%

*31.0

African American

100

12.6%

*37.7

Latino

99

12.5%

**16.5

Asian

48

6.0%

**13.7

794

100.0%

26.4

Contra Costa

Rate

These are crude rates per 100,000 residents.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.

The majority of deaths from unintentional
injury in Contra Costa occur among
Whites (527) followed by African
Americans (100), Latinos (99) and Asians
(48).
Even though African Americans die in
fewer numbers from unintentional injury,
they have the highest rate of death
from unintentional injury (37.7 per
100,000) and are more likely to die from
unintentional injuries.
African Americans have a higher death
rate from unintentional injuries than
the county overall (26.4 per 100,000),
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Latinos (16.5 per 100,000) and Asians
(13.7 per 100,000). White residents
also have a higher rate of unintentional
injury deaths (31.0 per 100,000) than the
county overall. Latinos and Asians are less
likely to die from unintentional injuries
compared to the county overall.
In Contra Costa, men are almost twice
as likely to die from unintentional injury
(34.5 per 100,000) as women (18.6 per
100,000) and more likely to die than
county residents overall (26.4 per
100,000). Almost double the number of
unintentional injury deaths occur among
men than among women.

Unintentional Injury Deaths by Gender
Table 2. Contra Costa County 2002-2004

Deaths

Percent

Rate

Men

509

64.1%

*34.5

Women

285

35.9%

**18.6

Contra Costa

794

100.0%

26.4

These are crude rates per 100,000 residents.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.
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People living in San Pablo and Richmond
are more likely to die from unintentional
injury compared to the county overall.
The highest numbers of unintentional

injury deaths occur among residents of
Richmond (110), Concord (84), Antioch
(83) and Walnut Creek (68).

Unintentional Injury Deaths by Selected Communities
Table 3. Contra Costa County 2002-2004

Deaths

Percent

110

13.9%

*36.0

Concord

84

10.6%

22.3

Antioch

83

10.5%

27.6

Walnut Creek

68

8.6%

34.2

Pittsburg

53

6.7%

28.7

San Pablo

50

6.3%

*53.7

Martinez

37

4.7%

33.4

Brentwood

28

3.5%

25.7

Oakley

27

3.4%

32.9

Bay Point

19

2.4%

na

Pinole

16

2.0%

na

794

100.0%

26.4

Richmond

Contra Costa

These are crude rates per 100,000 residents.
*Significantly higher rate compared to the county overall.
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Rate

The highest number of unintentional
injury deaths occurs among Contra
Costa residents age 21-44 years (255),
followed by residents 65 years and older
(224), residents 45-64 years (218), and
residents 0-20 years (97).
Although residents 65 years and older
die in fewer numbers, they are two
to six times more likely to die from
unintentional injury than the county and
any other age group. Residents 65 years
and older have the highest unintentional
injury death rate (65.2 per 100,000) -higher than the county overall (26.4 per
100,000), residents 45-64 years (28.2 per
100,000), residents 21-44 years (25.6 per
100,000) and residents 0-20 years (10.9
per 100,000).

The ranking of causes of unintentional
injury death vary by age group. The
exposure to injury risks (like cars and
drugs) changes over a person’s lifetime,
as does the body’s ability to sustain
and recover from injury. For instance,
a healthy 17-year-old boy is better
able to heal after a fall than an elderly
woman with brittle bones. Motor vehicle
accidents are the cause of death for
younger age groups whereas falls are
the leading cause of unintentional injury
death among the elderly.
In Contra Costa, the leading cause of
unintentional injury death is motor
vehicle accidents (292), followed by drug
overdose/poisoning (201), falls (140),
drowning (31) and choking/suffocation
(24).

Unintentional Injury Deaths by Age
Table 4. Contra Costa County Residents 2002-2004

Deaths

Percent

97

12.2%

**10.9

21-44 years

255

32.1%

25.6

45-64 years

218

27.5%

28.2

65 and older

224

28.2%

*65.2

Contra Costa

794

100.0%

26.4

0-20 years

Rates

These are age-specific rates per 100,000 residents.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.
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Unintentional Injury Deaths by Cause
Table 5. Contra Costa County 2002-2004

Deaths

Percent

Rate
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Poisoning

201

25.3%

6.7

Fall

140

17.6%

4.7

Drowning

31

3.9%

1.0

Choking/Suffocation

24

3.0%

0.8

794

100.0%

26.4

Contra Costa
These are crude rates per 100,000 residents.

Residents 0-20 years
The age-specific death rate due to
unintentional injury is lowest among
residents 0-20 years (10.9 per 100,000)
compared the county overall (26.4 per
100,000) and all other age groups. Motor
vehicle accidents (60) and drowning (14)
are the leading causes of unintentional
injury deaths among residents age 0-20
years old.
Residents 21-44 years
Among residents 21-44 years, motor
vehicle accidents are the number one
cause of unintentional injury death (114),
followed by poisoning (99). Most of these
deaths from unintentional poisoning (95)
are due to drug overdoses. Residents in
this age group have a higher death rate
from drug overdose (10.0 per 100,000)
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compared to the county overall (6.7 per
100,000).
Residents 45-64 years
The majority of unintentional deaths
among residents 45-64 years old are
poisonings (92), 95% of which are drug
overdoses, followed by motor vehicle
accidents (69). Residents of this age
group have a higher death rate from
drug overdose (11.9 per 100,000) than the
county overall (6.7 per 100,000) and a
similar rate to their fellow residents 2144 years (10.0 per 100,000).
Residents 65 years and older
Residents 65 years and older have the
highest unintentional injury death rate
(65.2 per 100,000) compared to the
county (26.4 per 100,000), and all other

age groups. Almost half of all unintentional
injury deaths among residents 65 years
and older are due to falls (108), followed
by motor vehicle accidents (49). Residents
Unintentional Injury Hospitalizations by Race/Ethnicity
Table 6. Contra Costa County 2002-2004

Cases

Percent

Rate

White

11,972

72.9%

*704.7

Latino

1,666

10.1%

**277.3

African American

1,356

8.3%

511.3

720

4.4%

**205.0

16,430

100.0%

546.7

Asian
Contra Costa

These are crude rates per 100,000 residents.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.

of this age group are most likely to die
from falls compared to residents of the
county overall and all other age groups.

Hospitalizations
Non-fatal unintentional injury, though
not severe enough to cause death, can
have lasting consequences in terms of
physical disability, mental and emotional
health. The number of unintentional
injuries that result in hospitalization,
though relatively small compared with
those treated in emergency departments
or outpatient clinics, represents the more
serious end of the spectrum of injury.

Between 2002-2004, there were 16,430
hospitalizations due to unintentional
injury among Contra Costa residents.
This means that there are an average of
5,477 hospitalizations in Contra Costa
due to unintentional injury annually.
The crude hospitalization rate from
unintentional injury for Contra Costa
(546.7 per 100,000) is lower than that
of California (557.2 per 100,000).
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Unintentional Injury Hospitalizations by Gender
Table 7. Contra Costa County 2002-2004

Cases

Percent

Rate

Women

8,502

51.7%

555.3

Men

7,926

48.2%

537.6

16,430

100.0%

546.7

Contra Costa

These are crude rates per 100,000 residents.

Almost three-quarters of unintentional
injury hospitalizations in the county
are among Whites (11,972), followed by
Latinos (1,666), African Americans (1,356)
and Asians (720.)
Whites have the highest rate of
hospitalizations due to unintentional
injury (704.7 per 100,000) compared to
the county overall (546.7 per 100,000)
and other race/ethnic groups. Whites are
one and a half to three times as likely to
be hospitalized for unintentional injury
than African Americans, Latinos and
Asians. Latinos and Asians are less likely
to be hospitalized compared to county
residents overall.
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The number of unintentional injury
hospitalizations is slightly higher among
women (8,502) than men (7,926). The rates
of hospitalization due to unintentional
injury between women and men are not
significantly different.

Unintentional Injury Hospitalizations by Age
Table 8. Contra Costa County Residents 2002-2004

Cases

Percent

Rate

0-14 years

1,402

8.5%

**220.8

15-24 years

1,427

8.7%

**350.3

25-34 years

1,142

7.0%

**307.3

35-44 years

1,621

9.9%

**341.5

45-54 years

1,750

10.7%

**382.8

55-64 years

1,685

10.3%

533.0

65 years and older 7,403

45.1%

*2,154.5

100.0%

546.7

Contra Costa

16,430

These are age-specific rates per 100,000 residents.
* Significantly higher rate compared to the county overall.
** Significantly lower rate

Almost half of all unintentional injury
hospitalizations occur among residents
65 years and older (7,403). Residents
age 65 years and older have the highest
unintentional injury hospitalization rate
(2,154.5 per 100,000) -- almost four times
higher than the county overall (546.7
per 100,000), and four to 10 times higher
than all other age groups. The majority
of unintentional injury hospitalizations
among residents 65 years and older are
due to falls (5,754). Residents 0-54 years
have a lower rate of hospitalization due
to unintentional injury.
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Unintentional Injury Hospitalizations by Selected Cities
Table 9. Contra Costa County 2002-2004

Cases

Percent

Rate

Walnut Creek

2,208

13.4%

*1,110.5

Concord

2,104

12.8%

559.8

Antioch

1,550

9.4%

515.3

Richmond

1,368

8.3%

**447.8

Bay Point/Pittsburg

1,271

7.7%

**499.7

San Pablo

875

5.3%

*940.4

Martinez

862

5.2%

*777.4

Brentwood

556

3.4%

511.2

Oakley

442

2.7%

538.6

Pinole

308

1.9%

523.9

16,430

100.0%

546.7

Contra Costa

These are crude rates per 100,000 residents.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.

The greatest number of unintentional
injury hospitalizations occurs among
residents of Walnut Creek (2,208),
Concord (2,104), Antioch (1,550) and
Richmond (1,368). Residents living in
Walnut Creek, San Pablo and Martinez
are more likely to be hospitalized due to
unintentional injuries compared to the
county overall.
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More than half of unintentional injury
hospitalizations are due to falls (8,658,
52.7%), followed by motor vehicle traffic
accidents (2,368, 14.4%), and drug
overdose/poisoning (1,044, 6.4%).
Unintentional Injury Hospitalizations by Cause
Table 10. Contra Costa County 2002-2004

Cases

Percent

Rate

Fall

8,658

52.7%

288.1
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Poisoning

1,044

6.4%

34.7

Struck by Object

477

2.9%

15.9

Natural/Environmental

451

2.7%

15.0

Overexertion

423

2.6%

14.1

Contra Costa

16,430

100.0%

546.7

These are crude rates per 100,000 residents.

Impact of Unintentional Injury
In the United States, more than 160,000
people die from injury each year.1 Of
these injuries, 28% are from motor
vehicle crashes, 25% from poisonings,
falls, drownings, fires and burns, 19%
from suicides and 11% from homicides.
Deaths from injury are only the tip of the
iceberg when considering its burden. In
2004, injuries resulted in 162,000 deaths,
1.9 million hospitalizations, 29.5 million
emergency room visits and 35 million
other outpatient visits.2

In 2000, medical expenditures for
injuries in the United States totaled $117
billion.3
Nationwide, two-thirds of all injury
deaths are unintentional, two-thirds of
which occur among males.4,5 Unintentional
injury is the 5th leading cause of
death nationwide and has remained
the leading cause of death for persons
under 35 years for the past 50 years.6
In California in 2004, the death toll from
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motor vehicle crashes accounted for
the largest percentage of unintentional
injury deaths (41.6%), followed by drug
overdose/poisonings (23.8%) and falls
(15.5%). 7
In the public health field, injuries are not
considered to be unavoidable accidents
that take place randomly. Injuries are
predictable and preventable, following a
distinct pattern of occurrence much like
other diseases. These patterns help reveal
possible prevention measures. Some
prevention efforts include increasing the
number of residents who wear seat belts
and helmets, putting up fences around
pools, smoke alarm installations in homes,
youth education programs regarding
safe driving and violence prevention,
and promotion of state poison control
systems.8

4. Kochanek K.D., Murphy S.L., Anderson R.N., Scott C. (2004).
Deaths: Final Data for 2002. National Vital Statistics Reports,
53(5).
5. Hoyert D.L. , Kung H.C., Smith B.L. (2005). Deaths:
Preliminary data for 2003. National Vital Statistics Report,
53(15).
6. Anderson, R.N., Smith B.L. (2005). Deaths: Leading Causes
for 2002. National Vital Statistics Reports, 53(17).
7. Lau, C., California Department of Health Services Center
for Health Statistics (2006). Unintentional Injury Deaths
California, 2004. Retrieved May 21, 2007 at http://www.dhs.
ca.gov/hisp/chs/OHIR/reports/leadingcause/injury2004.pdf
8. Society for Public Health Education (n.d.). Injury 101.
Retrieved May 21, 2007 at http://www.sophe.org/ui/injury.
shtml.
Tables
Tables T1-5: Mortality data from the California Department of
Health Services (CDHS), http://www.dhs.ca.gov/, Center for
Health Statistics’ Death Statistical Master File, 2002-2004.
Any analyses, interpretations or conclusions of the data have
been reached by CHAPE and are not from the CDHS. Data for
the following race/ethnicity groups was excluded from Table 1,
Race/Ethnicity due to small numbers: American Indian/Alaska
Native, Native Hawaiian/Pacific Islanders, Two or More Races,
and Other. Due to unstable estimates, death rates could not
be calculated for these groups. These groups were included in
Tables 2-5. These tables include total deaths and crude death
rates or age-specific death rates for 2002 through 2004.

Data Sources: Unintentional Injury

Text
1. Centers for Disease Control and Prevention (CDC)(2004).
Web-based Injury Statistics Query and Reporting System
(WISQARS) [Online]. National Center for Injury Prevention
and Control, CDC (producer). [cited 2005 June 26]. In SOPHE
handout retrieved May 21, 2007 (see footnote 8).
2. National Center for Health Statistics (2006). National
Center for Health Statistics data on injuries. Retrieved May
21, 2007 at http://www.cdc.gov/nchs/data/factsheets/injury.
pdf
3. Centers for Disease Control and Prevention (2004). Medical
Expenditures Attributable to Injuries. Morbidity and Mortality
Weekly 53 (01); 1-4.
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ICD10 coding for unintentional injuries (ICD V01-X59, Y85Y86) from the Centers for Disease Control and Prevention
National Center for Health Statistics, available online at:
http://www.cdc.gov/nchs/data/nvsr/nvsr50/nvsr50_16.pdf.
Late effects are not included.
Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm.
Note: City level denominators were extrapolated from the
E-4 file to approximate the mid-year, city-level population

estimates that are needed to calculate city-level rates. For
more information, see our section on statistical methods.
Tables T6-10: Non-fatal unintentional injury hospitalization
data from the California Office of Statewide Health Planning
and Development, http://www.oshpd.ca.gov/, Healthcare
Quality and Analysis Division, Health Care Information
Resource Center. OSHPD data includes only those
hospitalizations for which an unintentional injury was listed
as the primary diagnoses. They do not include treatment that
takes place in a doctor’s office, health clinic or emergency
room. A single person can be counted multiple times for
multiple injury hospitalizations. Data for the following race/
ethnicity groups was excluded from Table 6, Race/Ethnicity
due to small numbers: American Indian/Alaska Native, Native
Hawaiian/Pacific Islanders, Two or More Races, and Other. Due
to unstable estimates, rates could not be calculated for these
groups. These groups were included in Tables 7-10.
ICD9 coding for unintentional injuries (ICD E800-E949) from
the Centers for Disease Control and Prevention National
Center for Health Statistics.
Healthy People 2010 objectives from the U.S. Department
of Health and Human Services’ Office of Disease Prevention
and Health Promotion, available online at http://www.
healthypeople.gov/
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