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Executive Summary
Fall injuries are a major public health problem.  
They represent an increasingly large burden to 
individuals and families, society, and the health 
care system.  Unintentional injuries pose a 
signifi cant threat to the health and well-being of 
Utah seniors (aged 65 and older). Falls are  the 
leading cause of unintentional injury among older 
adults in Utah. Most injuries  are caused by falls 
on the same level, for example trips or slips while 
walking. 

In Utah, from 1999 to 2004, senior fall-related 
injuries accounted for 412 deaths, 15,895 
hospitalizations and 53,591 emergency 
department (ED) visits.  For every one fall-related 
death, there are 39 hospitalizations, 130 ED visits 
and an unknown number of visits to other health 
care settings, (clinics, Doctor’s offi ce, etc.)

In Utah, total charges for senior ED visits for fall-
related injuries doubled from 1999-2004;  from 
$3.5 million in 1999 to $7.1 million in 2004.  Fall-
related hospitalization charges increased from 
$28.8 million to $47.4 million during the same 
time period.

A 2003 Behavioral Risk Factor Surveillance 
System (BRFSS) survey of Utah seniors aged 65 
and older found that 14.5 percent (or 29,000 Utah 
seniors) had reported falling in the previous three 
months, which was similar to the national rate 
of 13.4 percent. Of those who reported falling, 
women were more likely to seek treatment and to 

report that the fall curtailed their usual activities 
for at least a day.

A review of Utah data for 1999-2004 shows 
females seeking emergency department 
treatment at a higher rate than males. Females 
were also two to three times more likely to be 
hospitalized for a fall injury.  However, it was 
statistically signifi cant that males were more 
likely to die from their injuries. Further research 
is needed to understand the differences in fall-
related morbidity and mortality between males 
and females.

During this period, seniors aged 85 and older 
were at least twice as likely as seniors aged 65 to 
84 to be hospitalized with a fall injury. More than 
half of all seniors 65 and older, admitted to the 
hospital due to a fall, had suffered a hip fracture.

It is recommended that seniors:
1) work with family members and health care 
providers to assess their medical risks for falling;
2) check in the home and correct the hazards 
likely to cause falls, for example tripping hazards 
(loose rugs or electrical cordes), poor lighting, 
etc.  3) be very selective when choosing footwear 
and choose fl at shoes with sturdy, non-slip soles, 
and good ankle support.

As the Utah population ages, the incidence of 
fall-related injuries and the costs to treat them will 
continue to climb and add to the state’s health 
care burden. Fall prevention efforts need to 
increase.
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Introduction
Falls are a serious public health problem among 
seniors (aged 65 and older).  They are the most 
common cause of nonfatal injuries and hospital 
admissions for trauma among older adults in the 
United States. More than one-third of seniors fall 
each year.1,2 Most fall injuries are caused by falls 
on the same level (not from falling down stairs) or 
from a standing height–for example, by tripping 
while walking.3 Falls are the leading cause of 
injury-related hospitalization among Utah adults 
aged 65 and older.

Seniors are more prone to falling as their sight, 
hearing, muscle strength, coordination, and 
refl exes deteriorate as they age. Balance can 
be affected by diabetes and heart disease, or 
by problems with the nervous and circulatory 
systems or the thyroid gland. Additionally, certain 
medications can cause dizziness, making a 
person more likely to lose his or her balance and 
fall.4

The National Center for Injury Prevention and 
Control (NCIPC) reports that, in 2003, more than 
1.8 million adults aged 65 and older were treated 
in emergency departments for fall-related injuries 
and more than 412,000 (22.8 percent) were 
hospitalized.5 That same year, 9,127 Utah seniors 
were treated in emergency departments due to 
falls and 2,674 (29.3 percent) were hospitalized.6

Fractures due to osteoporosis and other bone 
diseases are common, costly, and often become 
a chronic burden on individuals and society. They 
affect more than 10 million individuals and 
contribute to approximately 1.5 million fractures 
annually.7,8 When bones are fragile, even a 

minor fall can cause one or more fractures.4 
Hip fractures are a common health problem 
among elderly men and women who fall and are 
associated with increased risk of mortality. The 
death rate is 2.8 to 4 times greater among hip 
fracture patients during the fi rst three months 
post-fracture9,10 and nearly one in fi ve hip fracture 
patients are discharged to nursing homes.11,12 
Preliminary data from the 2006 Utah Behavioral 
Risk Factor Surveillance System (BRFSS) survey 
indicate that 10.6 percent of females and 2.2 
percent of males aged 65 and older have been 
told by a health professional that they have 
osteoporosis.13 In the absence of interventions, it 
is estimated that in 2020, one in two Americans 
over the age of 50 will have, or will be at high risk 
for, osteoporosis.12 

This report describes the incidence of falls among 
seniors  both nationally and in Utah. Seniors were 
divided into three age groups: 65 to 74 years, 75 
to 84 years, and 85+ years. The report describes 
senior falls in Utah using surveillance data 
([BRFSS], Utah and US), emergency department 
data (Utah Emergency Department Encounter 
Database), hospital discharge data (Utah Hospital 
Discharge Database), mortality data (Utah death 
certifi cates), and data from a one-time survey of 
older adults participating at senior citizen centers 
and/or residing in assisted living centers in Utah. 

Data for this report are expressed with 95 percent 
confi dence intervals (CI), which indicate 95 
percent confi dence that the “true” rate lies within 
the two designated confi dence bounds.
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2003 Fall Prevalence
for Seniors
The Utah 2003 BRFSS included 
questions relating to falls. The 
data from the survey showed that 
more than 29,000 Utah seniors 
(14.5 percent) aged 65 and older 
reported a fall in the past three 
months. This rate was comparable 
to the national rate of 13.4 percent 
for the same time period. The rates 
were similar for males and females, 
and across all senior age groups 
(65 to 74 years, 75 to 84 years, 
and 85+ years), both nationally and 
in Utah (Figure 1).

There were no signifi cant 
differences in fall prevalence 
by income, education level, ethnicity, weight 
category (ideal weight, overweight, or obese), 
or geographic location within the state. This was 
most likely due to insuffi cient sample sizes to 
detect any differences.

Slightly more than one percent of seniors who 
reported falling in the past three months (n=319) 
also reported binge drinking, which was defi ned 
as consuming fi ve or more alcoholic drinks at one 
occasion. Similarly, 1.1 percent of seniors who 
reported falling in the past three months reported 
chronic drinking (more than 60 drinks in 30 
days for men or more than 30 drinks in 30 days 
for women). However, there was no evidence 
that seniors who engaged in binge drinking or 
seniors who were categorized as chronic drinkers 
suffered higher rates of falls in the prior three 
months than non-drinkers.

Figure 1. Percent of Seniors Aged 65+ Who Reported Falling in the 
Past  Three Months by Age Group, Utah and US 2003 

Source: BRFSS, Utah and US 2003
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Injuries Due to Falls

In Utah, fewer than one in fi ve 
seniors who fell chose to be 
examined by a doctor. Of the 
seniors who reported having fallen 
in the past three months, women 
were more than four times as 
likely to report being injured (52.2 
percent for females and 12.3 
percent for males) and almost fi ve 
times more likely to report seeing 
a doctor (27.0 percent for females 
and 6.0 percent for males) (Figure 
2). Overall, 33.6 percent of seniors 
who fell reported being injured 
seriously enough to limit their 
regular activities for at least a day 
and 17.5 percent reported being 
examined by a doctor because of the fall. 

Quality of Life 

Adults aged 65 and older who 
reported falling in the past three 
months reported poorer health 
status than those who did not fall. 
Fair or poor health was reported 
by 31.9 percent of those who had 
fallen in the past three months. In 
addition, 41.3 percent reported poor 
physical health for seven or more 
of the past 30 days. When asked 
if the respondent’s usual activities 
were limited in any way because 
of physical, mental, or emotional 
problems, more than half (51.3 
percent) of those who reported 
falling within the past three months 
reported limiting their activities compared with 
26.0 percent of those who did not fall (Figure 3).

Figure 2. Percent of Seniors Aged 65+ Who Reported Falling 
in the Past Three Months and Who Were Examined by a Doctor 

or Injured in the Fall, by Sex, Utah 2003

Source: BRFSS, Utah 2003
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Figure 3. Selected Measures of Senior Health Status by Fallen or Not 
Fallen in the Past Three Months, Utah 2003
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Emergency Department    
Visits
Due to Falls, 
1999-2004
From 1999-2004, the overall 
rate of emergency department 
(ED) visits for seniors aged 65 
and older was 454 per 100,000 
population.  The rate for seniors 
aged 85+ years was higher than 
for those aged 65-74 years and 
75-84 years (Figure 4). Females 
had more visits for fall injuries 
than males in each age group 
(Figure 5) and were more than 
twice as likely to be admitted to 
the hospital.  Approximately 24% 
of the 53,591 fall-related ED visits 
resulted in hospitalization.

Figure 4.  All Senior Fall-related Emergency Department Visits, Rates 
by Age Group and Year, Utah 1999-2004 (n=53,591)

Source: Utah Emergency Department Encounter Database, Bureau of Emergency Medical Services, UDOH
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Figure 5. All Senior Fall-related Emergency Department Visits, 
Rates by Sex and Age Group, Utah 1999-2004 (n=53,591)

Source: Utah Emergency Department Encounter Database, Bureau of Emergency Medical Services, UDOH
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ED Visits for Seniors 
Treated and Released

Between 1999-2004, there were 
40,876 ED visits for fall-related injuries 
by seniors who were for treated and 
released.  Seniors aged 85+ years had 
a rate of ED visits of 756 per 100,000 
which was a statistically higher (p<0.05) 
compared to the other age groups.  The 
seniors aged 85+ year were more than 
twice as likely as those aged 65-84 
years to visit an ED for a fall-related 
injury.  Additionally, females were 
more likely to visit the ED compared to 
males across all age groups (Figure 6).  
Despite the differences between males 
and females, there was no statistical 
difference in the cost for ED care by 
sex.

             

Cost of ED Visits for Seniors 
Treated and Released

There was a 71% increase in 
the average charge (from $563 
to $962) for ED care from 1999 
to 2004 (Figure 7).  This jump is 
signifi cantly higher (p<0.05) than 
the increase in average charges for 
ED encounters for non-fall-related 
senior injuries, which rose 54% 
over the same period (from $440 to 
$678).

The total charge for senior ED 
visits for fall injuries (excluding 
those that were hospitalized) more 
than doubled from 1999 to 2004 
(from $3.5 million in 1999 to $7.1 
million in 2004).6 The rising costs of all medical 
care and aging of the population contributed 
to this trend.  The 2004 ED cost of fall-related 
injuries was 3.7 times higher than the cost ($1.9 
million) for treating all non-fall-related injuries.  

Figure 6. Treat-and-Release Senior Fall-related Emergency Department 
Visits, Rates by Sex and Age Group, Utah 1999-2004 (n=40,876)
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Figure 7. Treat-and-Release Senior Fall-related Emergency Department 
Visits,  Average Charge by Sex and Year, Utah 1999-2004 (n=40,876) 

Source: Utah Emergency Department Encounter Database, Bureau of Emergency Medical Services, UDOH
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Hospitalizations Due to 
Falls,1999-2004 
Hospitalizations included any 
instance a senior was admitted to a 
hospital due to a fall, regardless of 
how or where they were admitted. 
For the years 1999-2004, there 
were 15,895 senior fall-related 
hospitalizations.

Trends

Seniors aged 65-74 years had 
the lowest rates of fall-related 
hospitalization while seniors 85 and 
older had the highest rates (Figure 
8). The rate for females was higher 
across all age groups, with the 
largest difference seen in the 85 
and older age group (494.7 per 
10,000 for females and 291.4 per 
10,000 for males) (Figure 9).

Analysis of 1999-2004 Utah 
hospital discharge data shows that 
more than half (53.5 percent or 
5,908 persons) of persons 65 years 
and older, who were admitted to 
a hospital because of a fall, had 
a hip fracture (ICD-9 primary 
diagnosis codes 808 or 820). The 
percentages were comparable 
between males at 1,619 cases 
(50.6 percent) and females at 
4,289 cases (54.6 percent).

The average length of stay for seniors 
hospitalized for a fall was 5.0 days (4.9 days for 
females and 5.4 days for males). There was no 
difference in the average length of hospital stay 
by sex for seniors aged 65 to 74 years; however, 
there were differences for those aged 75 and 
older, with females experiencing shorter stays 
compared to males. This difference was largest 
and statistically signifi cant (p<0.05) for the 85 and 
older age group (4.9 days for females and 5.3 
days for males).

Figure 8. Senior Fall-related Hospitalization Rates 
by Age Group and Year, Utah 1999-2004 (n=15,895)

Source: Utah Inpatient Hospital Discharge Data, Offi  ce of Health Statistics, UDOH
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Figure 9. Senior Fall-related Hospitalization Rates 
by Age Group and Sex, Utah 1999-2004 (n=15,895)

Source: Utah Inpatient Hospital Discharge Data, Offi  ce of Health Statistics, UDOH
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The average hospital charge 
across age groups was similar 
(ranging from $13,415 to $14,088 
for seniors aged 65+), however 
charges were higher for males 
than females particularly in the 
older age groups (75 years and 
older) (Figure 10). The average 
charge for males 85 and older 
was $14,510 compared to 
$13,092 for females (Figure 10). 
The longer hospital stays for 
males in this age group could 
explain the difference.

The overall average hospital 
charge for fall injuries has 
increased signifi cantly over time. 
In 1999, the average charge for 
seniors admitted due to a fall was 
$11,626. In 2004, that had risen to 
$16,675, a 43.4 percent increase 
in fi ve years, with males incurring 
signifi cantly higher costs than 
females (Figure 11). These results 
suggest that, even though females 
have a higher risk of fall-related 
hospitalization, males could have 
more serious fall injuries that result 
in longer lengths-of-stay and higher 
average charges.

Total costs for fall related 
hospitalizations for seniors rose 
from $28.8 million in 1999 to $47.4 
million in 2004, a 65% increase.  While non-fall 
related senior injury hospitalizations rose 45% 
over the same time period.

Figure 11. Senior Fall-related Average Hospital Charge 
by Sex and Year, Utah 1999-2004 (n=15,895)

Source: Utah Inpatient Hospital Discharge Data, Offi  ce of Health Statistics, UDOH
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Figure 10. Senior Fall-related Average Hospital Charge 
by Sex and Age Group, Utah 1999-2004 (n=15,895)

Source: Utah Inpatient Hospital Discharge Data, Offi  ce of Health Statistics, UDOH

11,500
12,000
12,500
13,000
13,500
14,000
14,500
15,000
15,500
16,000

65-74 years 75-84 years 85+ years

Age  G roup
A

ve
ra

ge
 C

ha
rg

e 
in

 $

Male F emale



1 0
Falls Among Utah Seniors: 1999-2004

Fatal Fall
Injury Trends,
1999-2004
From 1999 to 2004, 412 
Utah seniors (35 per 100,000 
population) died from fall injuries, 
making falls the leading cause of 
injury-related death among seniors. 
Seniors aged 85 years and older 
had a statistically higher (p < 0.05) 
risk of fall-related death than those 
aged 65 to 84 years (Figure 12). 

Senior males in all age groups had 
a statisically higher (p < 0.05) risk 
of fall-related death compared to 
senior females (Figure 13). 

Figure 12. Senior Fall-related Deaths by Age Group and Year, 
Utah 1999-2004 (n=412)

Source: Utah Death Certifi cate Database, Offi  ce of Vital Records and Statistics, UDOH
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Figure 13. Senior Fall-related Deaths by Age Group and Sex, 
Utah 1999-2004 (n=412)

17.6 8.2

46.6

171.0

93.2

34.4

0

50

100

150

200

250

65-74 75-84 85+

Age Group

C
ru

de
 R

at
e 

pe
r 

10
0,

00
0

Male Female

Source: Utah Death Certificate Database, Office of Vital Records and Statistics, UDOH



1 1
Falls Among Utah Seniors: 1999-2004

2005 Safety and 
Health Survey
Demographics
The survey was conducted at senior 
citizen centers (SCC) and assisted 
living centers (ALC) across Utah. Of 
the 2,513 respondents, 30.3 percent 
were male and 69.7 percent were 
female. A total of 78.8 percent of 
respondents attended SCCs and 
21.2 percent resided in ALCs. 

The overall age range of respondents 
was comparable; however, ALC 
residents were signifi cantly older 
than SCC visitors. The average 
age of male SCC visitors was 75.9 
years, and the average age of male 
residents of ALCs was 87.8 years. 
The average age of female SCC 
clients was 75.7 years, compared 
to an average age of 88.0 years for 
female ALC residents (Figure 14).

When asked about place of 
residence, 73.0 percent of 
respondents lived in their own 
home, 16.0 percent lived in an ALC, 
6.0 percent lived at a friend’s or 
relative’s home, and 5.0 percent 
lived elsewhere (Figure 15). Some 
respondents lived at an ALC but 
completed a survey while visiting a 
senior citizen center.          
                              

Physical Activity Among 
Seniors*
Most seniors who attended SCCs 
reported exercising two to three 
days per week for at least 30 
minutes per day (31.7 percent of 
males, 34.0 percent of females). 
Overall, males reported exercising 
more frequently than females, with 
41.7 percent exercising four or more 
days per week, compared to 34.1 percent 
of females (Figure 16).

Figure 16. Number of Days of Physical Activity Reported by Seniors 
with a Duration of at Least 30 Minutes Per Week* , Utah 2005 (n=1,818)

*Includes senior citizen center data only since data from assisted living centers were incomplete 
Source: Safety and Health Survey, UDOH
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Figure 14. Mean Age of Seniors by Sex and Facility, 
Utah 2005 (n=2,513)

Source: Safety and Health Survey, UDOH
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Walker/Cane Use Among Seniors*

More than 70 percent of respondents, who 
attended senior centers, reported they “never” 
used a walker or cane for mobility assistance and 
nearly 10 percent reported using a walker or cane 
“very often.” Respondents who reported using a 
walker or cane “very often” or “fairly often” also 
reported falling two or more times in the past six 
months at a statistically higher rate than (67.1 
percent versus 31.2 percent) those who reported 
using a walker or cane “never,” “seldom,” or 
“occasionally” (p=0.0019).

Senior Footwear

Of the senior respondents, 45 
percent of ALC residents reported 
wearing slippers most of the time 
and 40 percent reported wearing 
either one- or two-inch heels. Of 
senior center visitors, 23 percent 
reported wearing slippers most of 
the time and 23 percent said they 
wear one-inch heels most of the 
time. 

Hospitalization and 
Emergency Department 
Use Due to Falls

The survey showed that fall-
related hospitalizations and 
emergency department use 
during the past year were higher 
for Utahns residing in ALCs 
than for SCC clients (Figures 
17 and 18). The results are not 
unexpected, as the average age 
of seniors at ALCs is higher than 
for those attending SCCs. Males 
and females had similar rates of 
hospitalization and emergency 
department use regardless of 
survey location.

*Data presented represent only SCC responses since 
data from ALCs were incomplete.

Figure 18. Reported Senior Fall-related Emergency Department Use 
During Past Year, Utah 2005 (n=709)

Source: Safety and Health Survey, UDOH

81.7%

26.8%

81.2%

18.1%

0%

20%

40%

60%

80%

100%

S enior C enter Ass isted L iving C enter

Loc ation

Pe
rc

en
ta

ge

Male F emale

Figure 17. Reported Senior Fall-related Hospitalizations 
During Past Year, Utah 2005 (n=637)

Source: Safety and Health Survey, UDOH
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How Does Utah 
Compare to the Nation? 

Hospitalization and Emergency 
Department Use Due to Falls

A 1996 study by the National Center for Injury 
Prevention and Control (NCIPC) referenced by 
Rizzo et.al. found that the average health care 
cost of a fall injury for Americans aged 72 and 
older was $19,440. The charges are broken 
down as follows: hospital $11,042, nursing home 
$5,324, home health $2,820, and emergency 
room $253.14 A Utah study done three years 
later (1999) showed the average total fall related 
hospitalization cost for a person aged 75 and 
older was $10,978.6 The average emergency 
department cost of fall treatment for seniors aged 
75 and older was $554.6 While Utah’s average 
cost of hospitalization is slightly lower than the 
national average, the state’s average cost of 
emergency care for falls is more than twice the 
national average.  This is likely due in part to 
the three-year difference between the national 
and Utah studies and the slightly older Utah age 
group studied.

The NCIPC report mentions that, nationally, 
fall-related hospitalization stays for seniors are 
nearly twice as long as stays for non-fall-related 
injuries.14 In Utah, total length of stay for fall-
related hospitalizations from 1999 to 2004 was 
more than four times that of hospitalizations for 
other injuries (80,015 fall-related days, 18,948 
non-fall days). 

Death Due to Falls

The United States rates for fall-related deaths 
in seniors, age 65 and older, have increased 
during 1999 to 2003.  They increased from a 
1999 rate of 33.3 per 100,000 (crude rates) for 
males and 26.7 per 100,000 for females up to 
42.3 per 100,000 for males and 35.7 per 100,000 
for females in 2003.  This was a 27.1% increase 
in fall-related death rates for senior males, and a 
33.8% increase for senior females.

In Utah, the fall-related death rates have also 
increased for the same age group and time 
period.  In 1999, fall-related deaths were at 19.8 
per 100,000 (crude rates) for males and 25.2 per 
100,000 for females.  In 2003, they had risen to 
46.4 per 100,000 for males and 29.3 per 100,000 
for females.  This shows a 134.1% increase in 
fall death rates for Utah male seniors while Utah 
female seniors only increased16.0% .

Compared to the US data, the results suggest 
that the problem is more serious among Utah 
males.
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Recommendations
As adults age, they spend more of their time at 
home. As such, one-half to two-thirds of all older 
adult falls happen in or around the home. The 
majority of home falls occur on the same level; for 
example, tripping or slipping. Many seniors can 
also suffer serious injuries by slipping in a tub or 
shower, or when falling from a bed or toilet. 

Physical changes that occur as people age also 
put seniors at risk of fall injury. Even a senior’s 
choice of footwear can play a role in falls. 
Wearing high heels, slippers, and socks without 
shoes all increase the risk of falling. 

Focusing on the following three recommendations 
are critical, as seniors are living longer than ever 
before. By taking prevention measures, older 
adults who hope to spend their golden years in 
their own homes will increase their likelihood of 
doing so.

Recommendation 1. Seniors should work 
with family members and health care providers to 
assess their medical risks for falling, including:

Have an annual physical exam
Have an annual eye exam
Review medications for possible side effects 
and interactions
Be screened for osteoporosis
If recommended by a doctor, take medications 
to strengthen bones
If recommended by a doctor, begin a 
strengthening/exercise program.  Many 
geriatric specialists recommend tai chi, a 
martial art found to be especially useful in 
reducing fall risk.15

•
•
•

•
•

•

Recommendation 2.  All seniors and 
those who care for them should check the home 
for the following hazards and correct problems as 
necessary.

Unstable furniture
Loose throw rugs
Slippery bathroom surfaces
Loose or missing stair railings
Poor lighting
Clutter
Electrical cords in walkways
Lack of grab bars near toilets and in tubs/
showers

Recommendation 3. Seniors should be 
very selective when choosing footwear.

Flat shoes with sturdy, non-slip soles and 
good ankle support are best
Slippers are too unstable and should not be 
worn
Wearing socks without shoes is dangerous, 
especially on wood, tile, or other smooth 
surfaces
Avoid shoes with heels
Replace old or poorly-fi tting shoes

•
•
•
•
•
•
•
•

•

•

•

•
•
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Appendix
Data Sources and Methods
Utah Behavioral Risk Factor Surveillance System Utah Behavioral Risk Factor Surveillance System 
(BRFSS)(BRFSS)

The BRFSS is a state-based survey that collects 
uniform, state-specifi c data on preventive health 
practices and risk behaviors that are linked 
to injuries, chronic diseases, and preventable 
infectious diseases in the adult population. The 
BRFSS is the largest telephone health survey in 
the U.S., collecting data from more than 350,000 
adults every three years.

In 2003, the Utah BRFSS included three 
questions on falls:

“The next question asks about a recent 
fall. By a fall, we mean when a person 
unintentionally comes to rest on the ground 
or another lower level. In the past 3 months, 
have you had a fall?”
“Were you injured? By injured, we mean the 
fall caused you to limit your regular activities 
for at least a day or to go see a doctor.”
“Were you examined by a doctor or other 
health care provider because of the fall?”

Utah Emergency Department Encounter Utah Emergency Department Encounter 
Database (EDED) and Utah Inpatient Hospital Database (EDED) and Utah Inpatient Hospital 
Discharge Database (HDDB)Discharge Database (HDDB)

The EDED contains consolidated information 
on complete billing, medical codes, personal 
characteristics describing a patient, services 
received, and charges billed for each patient 
emergency department (ED) encounter. The 
Bureau of Emergency Medical Services/Offi ce 
of Health Care Statistics receives quarterly 
emergency department encounter data from 
hospitals. The data are converted into a 
standardized format and are validated through 
a process of automated editing and report 
verifi cation. Each record is subjected to a 
series of edit checks for accuracy, consistency, 
completeness, and conformity with the defi nitions 
specifi ed in the Utah Hospital Emergency Patient 
Encounter Data Submittal Manual. Records failing 
the edit check are returned to the data supplier 
for correction. 

1.

2.

3.

The HDDB contains consolidated information 
for complete billing, medical codes, and 
personal characteristics describing a patient, the 
services received, and charges billed for each 
inpatient hospital stay. The Offi ce of Health Care 
Statistics (OHCS) receives quarterly discharge 
data from hospitals. The data are converted 
into a standardized format and validated using 
automated editing and report verifi cation. Each 
record is subjected to a series of edits to check 
for accuracy, consistency, completeness, and 
conformity with the defi nitions specifi ed in the 
Data Submittal Manual. Records failing the 
edit check are returned to the data supplier for 
correction.

Since the data source is billing forms, all visits or 
encounters have a diagnosis code. There is some 
difference of opinion regarding whether some 
providers emphasize diagnosis codes that yield 
higher reimbursements. The hospital and ED data 
are considered “Administrative Data” because 
they were created for use in billing and remittance 
of payment. As such, they were not constructed 
for public health surveillance purposes, and are 
weak in areas such as external cause of 
injury and race or ethnicity. In general, they are 
extremely valuable and reasonably complete and 
valid.

Utah Death Certifi cate DatabaseUtah Death Certifi cate Database

Utah requires that death certifi cates be fi led 
by funeral directors. Funeral directors obtain 
demographic information from an informant, a 
close family member of the deceased. The cause 
of death is certifi ed by the deceased physician or 
the physician who attended the death. Accidental 
and suspicious deaths are certifi ed by the Medical 
Examiner. Death certifi cate data are assessed for 
completeness and consistency. The Offi ce of Vital 
Records and Statistics (OVRS) conducts annual 
training for funeral directors and local registrars. 
When death certifi cates are received, the 
cause of death literals are computer-entered 
by personnel at the OVRS. The data are then 
shipped to the National Center for Health 
Statistics (NCHS), where the data are machine-
coded into ICD-10 codes. NCHS returns the ICD-
10 codes to OVRS and the records are updated.
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ICD Codes Used in the AnalysisICD Codes Used in the Analysis

*ICD-9 (hospitalizations)
*E880-E886 Accidental falls
*E888 Other and unspecifi ed falls
*E957 Suicide and self-Infl icted injuries by 
jumping from a high place
*E968.1 Assault by other and unspecifi ed means, 
pushing from a high place
*E987 Falling from a high place, undetermined 
whether accidentally or purposely infl icted
*ICD-10 (fatalities)
*W00-W19 Falls
*X80 Intentional self-harm by jumping from a high 
place
*Y01 Assault by pushing from a high place
*Y30 Falling, jumping or pushed from a high place, 
undetermined intent

 2005 Safety and Health Survey Database 2005 Safety and Health Survey Database

The 2005 Safety and Health Survey was 
administered to a convenience sample taken from 
a list of senior citizen centers provided by the 
Division of Aging and Adult Services and assisted 
living centers provided by the Bureau of Health 
Care Facilities Licensing. This list included 108 
senior centers and 94 assisted living centers.

Study coordinators requested voluntary 
participation from each center director. A total of 
94 senior centers and 55 assisted living centers 
agreed to participate and 3,500 surveys were 
distributed. 

Additionally, the Utah Department of Health 
Violence and Injury Prevention Program provided 
participants with safety brochures and items such 
as night lights and slip-resistant rug pads. 

To achieve a 75 percent response rate, 
coordinators performed extensive follow-up, 
contacting centers that did not return surveys in 
a timely fashion and including self-addressed, 
stamped envelopes for return mailing of 
completed surveys. 

Data were obtained from 2,645 completed 
surveys and were entered into a delimited text 
fi le. 

Resources
Utah Department of Human Services
Division of Aging Services 
120 North 200 West, Room 325
Salt Lake City, UT 84103
(801) 538-3910 
www.dhs.utah.gov

Brain Injury Association of Utah
1800 South West Temple, Suite 203
Salt Lake City, UT 84115
(801) 484-2240
www.biau.org

National Center for Injury Prevention and Control
Mailstop K65
4770 Buford Highway, NE
Atlanta, GA 30341-3724
(770) 488-1506
www.cdc.gov/ncipc/

National Institute on Aging
Building 31, Room 5C27
31 Center Drive, MSC 2292
Bethesda, MD 20892
(301) 496-1752
www.grc.nia.nih.gov

National Resource Center for Safe Aging
San Diego State University
6505 Alvarado Road, Suite 211
San Diego, CA 92120
(619) 594-0986
www.safeaging.org

Utah Department of Health
Violence and Injury Prevention Program
P.O. Box 142106
Salt Lake City, UT 84104-2106
(801) 538-6141
www.health.utah.gov/vipp/


