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4.1 Introduction

Accidents are a major public health problem throughout the world. They are a leading
cause of death and ill health in this country. Together with heart disease and cancer,
accidents were selected in our National Health Strategy as a key area for action to
improve the nation's health.

The use of the term 'accident' might be taken to imply that these occurrences are
unpredictable and therefore not preventable. However, there is a growing body of
evidence that many injuries can indeed be predicted and prevented. Accidental injury
includes a range of injury types in a number of different settings including our roads,
homes, and schools and in play or leisure environments.

On average 1400 deaths per year are attributable to accidents in Ireland. Within the
Western Health Board region there were 141 deaths from accidents in 1998 (Central
Statistics Office, 1999). While it is reasonable to assume that nearly all deaths due to
accidents are reported, the same cannot be said of accidents resulting in injury.

Information on accidents is available from a number of different sources: the
Central Statistics Office, the National Roads Authority (NRA), the Hospital In-
Patient Enquiry System (HIPE), and the European Home and Leisure
Accident Surveillance system, known as the EHLASS System. The EHLASS
System is a European survey to monitor home and leisure accidents in
participating countries. In Ireland, it is used in two hospitals: Cork University
Hospital and Mayo General Hospital. Data on accident cases attending at
Accident and Emergency Departments are recorded on the system. 

In this chapter, data from all of these sources are combined to give a more
comprehensive picture of the impact that accidents have on the health of the
Irish people and in particular, those living in the Western Health Board area. 

4.2 Information from hospital in-patient records

In 1998, approximately 46,000 people were hospitalised for injuries and
poisonings in Ireland, accounting for 10% of all admissions and 209,000 bed
days. In the same year within the Western Health Board, there were 4,187
admissions for injuries and poisonings, accounting for 14,374 bed days (Table
4.1).
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Table 4.1: All Injuries and Poisonings: Admissions/Discharges and Bed Days
WHB1998.

Age Group Admissions/Discharges Bed Days
Number % Number %

0-4 423 10.1 649 4.5
5-14 522 12.5 1047 7.3
15-24 1160 27.7 2778 19.3
25-34 561 13.4 1472 10.2
35-44 433 10.3 1710 11.9
45-54 340 8.1 1410 9.8
55-64 239 5.7 1541 10.7
>65 509 12.2 3767 26.2
Total 4187 100 14374 100

Source: HIPE Data, WHB.

Hospital data also provides additional information on causes of accidents,
which is helpful for the development of specific accident prevention strategies
focussing on specific age groups or causes. Table 4.2 shows the principal
external causes of injury leading to hospital admission in five age groups in
the WHB hospitals in 1998. This shows that;

� For the under fives, falls accounted for 40% of all injury admissions
and almost a third of the bed days.

� For those over 65yrs years of age falls accounted for almost 60% of
all injury admissions and 65% of the bed days.

� Burns account for relatively small numbers of admissions, but they
result in a high percentage of the bed days; almost 30% for the
young child and 9% for those over 65 years of age. 



Table 4.2 Injury Admissions/Discharges and Bed Days: Most frequent
external causes WHB 1998.

Poisoning Falls Burns Motor vehicle
traffic accidents

ADMISSIONS
/DISCHARGES

No % No % No % No %

Age Group 
0-4 91 21.5 169 40.0 33 7.8 12 2.8
5-14 37 7.1 142 27.2 10 1.9 44 8.4
15-24 171 14.7 172 14.8 9 0.8 224 19.3
>65 17 3.3 297 58.3 18 3.5 69 13.6
BED DAYS
Age Group
0-4 101 15.6 205 31.6 181 27.9 19 2.9
514 74 7.1 211 20.2 67 6.4 86 8.2
15-24 318 11.4 286 10.3 54 1.9 843 30.3
>65 111 2.9 2469 65.5 344 9.1 417 11.1

Source: HIPE Data, WHB                                 

4.3 Home and Leisure Accidents

In 1998, there were 2551 accidents reported on EHLASS for Mayo General
Hospital. The 1998 EHLASS report for Ireland (Dept of Health and Children
1999) showed that 71% of accidents involved males and that most occurred in
the under 25 year age group. Almost half of all accidents involving males were
due to being struck and/or hit whereas half of the accidents involving females
were due to falls. Sports were the most frequent activity associated with
accidents while sporting venues were the most frequent place of occurrence
of home and leisure accidents (fig 4.1 and fig 4.2). For men in the 15-24 age
group, over 79% of accidents occurred during sporting activities. For the very
young and the very old, the home was by far the most frequent place of
occurrence.

Over 50% of accident victims attending Accident & Emergency received some
treatment and were released from hospital. Less than 10% were hospitalised.
Of these more than 2 in 5 were discharged after one day. The very old, those
injured by fire or by burns or scalds had the longest lengths of stay. The
highest hospitalisation rates were for those injured by fire and those having
crushing or amputation injuries.



Fig 4.1 Activity at Time of Accident: Percentage Distribution of
Most Frequent Activities, 1998

Source: EHLASS Report for Ireland, 1998.
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Fig 4.2 Place Of Occurrence: Percentage Distribution of Most
Frequent Places, 1998

Source: EHLASS Report for Ireland, 1998
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4.4 Road Traffic Accidents

Road traffic accidents account for the greatest number of accidental deaths in
Ireland. World-wide, injuries resulting from road trauma are a major
contributor to death and disability. Within the European Union Ireland ranks
8th out of 15 member states with a road fatality rate of 12.8 per 100,000
population (NRA, 1998).

Table 4.3 shows the number of people killed and injured in road traffic
accidents between 1994 and 1998 in Ireland and the Western Health Board.
The numbers of people killed in the country as a whole increased each year
between 1994 and 1997. In 1998, the number of fatalities fell. In the Western
Health Board region, the number of people killed fell in 1997 and increased
again in 1998. 

Table 4.3 Number of People Killed and Injured in Road Traffic
Accidents; Ireland and the Western Health Board 1994-1998.

Year 1994 1995 1996 1997 1998
Area IRL WHB IRL WHB IRL WHB IRL WHB IRL WHB
No. of People
Killed

404 51 437 64 453 63 472 40 458 52

No of people
injured

10229 976 12673 973 13319 1187 13115 1109 12773 1082

Source: NRA, 1998

There has been a much steeper rise in the number of people injured over the
same period. Table 4.3 shows that the number of people injured increased
nationally and in the WHB region between 1994 and 1996. The figures
peaked in 1996 and have shown a reduction since then. 

4.4.1 Rates of Injury and Death from Road Accidents
Figure 4.3 shows that the age standardised rate per 100,000 population for
road injuries in the Western Health Board matches that for Ireland as a whole
in each age group in 1998. However, figure 4.4 shows that the Western
Health Board rate for road fatalities is considerably higher than the national
rate for people aged 6-14 and 15-24. 
It is also interesting to note that while the rate of injury for people aged 65 years and
older is relatively low, the death rate for people in this age range is significantly
higher than for most other age groups. These rates reflect the fact that the
consequences of a road traffic accident for people in this age group are more severe
than for younger people. It has been estimated that the same physical incident is about
three times more likely to kill a person aged 70 as a person aged 20 (Evans, 1991). 



Fig 4.3 Road Injuries per 100,000 Population:
Ireland and the Western Health Board 1998 by age group
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Fig 4.4 Road Fatalities per 100,000 Population:
Ireland and the Western Health Board 1998 by age group
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4.4.2 Road Users
Figures 4.5 and 4.6 show that the greatest single change over time in terms of
accidents among all types of road users is in injuries and deaths among car
users. With the exception of 1997, the number of car users killed or injured in
accidents increased year on year for the period shown, accounting for more
than 80% of the total rise in road accidents since 1994. Those at greatest risk
are males in the 18-34 year age group.



Motorcycle injuries and deaths have also increased since 1989. Again, the
most at risk group are males in their late teens to early thirties. 

Figures for the Western Health Board region for 1997 and 1998 shown in
Table 4.5 mirror the National pattern;

� in both years car users accounted for the highest number of deaths
� In 1998, seven (13%) deaths were of male car users aged between

18 and 34 years
� Four motor cyclists were killed in 1998. A further 51 had serious

injuries. Three of those killed and 33 of the injured were males aged
18 to 34 years.

Figure 4.5 Persons Injured by Road User Type, Ireland 1994-1998

Source:  NRA, 1998.    

Figure 4.6 Persons Killed By Road User Type, Ireland 1994-1998.
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Source:  NRA, 1998.

Table 4.5 Persons Killed and Persons Injured by Road User Type,
WHB 1997-1998

Road User Type 1997 1998
Pedestrian injured 82 89

killed 8 8
Pedal
Cyclist

injured 42 26

killed 1 3
Motor
Cyclist

injured 58 51

killed 6 4
Car User Injured 767 780

killed 23 30
injured 130 102Other Road

User killed 2 7
Totals injured 1079 1048

killed 40 52

Source:  NRA, 1998.    

4.4.3 Pedestrians
Pedestrians account for approximately one quarter of road traffic deaths.
While this figure has declined steadily over the past 20 years, Ireland still has
the third highest pedestrian death rate in the European Union (Government
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Strategy for Road Safety 1998-2002). Of 114 pedestrians killed on Irish roads
in 1998, eight were killed within the Western Health Board Region.

Pedestrians are more vulnerable than any other road user and the number of
fatalities is higher. The fatality rate for pedestrians also rises steeply with age.
People over the age of 65 years involved in pedestrian accidents have the
highest death rate at 23% (table 4.6). Those over 65 years also account for
the greatest proportion of all pedestrian deaths, 35 out of a total of 114 (32%
in 1998).

Table 4.6 Pedestrian Injuries and Fatalities
Ireland, 1998

AGE GROUP KILLED INJURED TOTAL %FATALITY PER
AGE GROUP

0-5 5 80 85 5.9
6-9 3 108 111 2.7

10-14 7 122 129 5.4
15-17 4 61 65 6.2
18-20 5 85 90 5.6
21-24 6 77 83 7.2
25-34 12 126 138 8.7
35-44 11 84 95 11.6
45-54 13 77 90 14.4
55-64 9 59 68 13.2

>65 35 120 155 22.6
Age unknown 4 470 474 0.8

Total 114 1469 1583 N/A

Source: NRA, 1998

4.4.4 Children
For children aged 5-14 years, road traffic accidents account for the greatest
number of accidental deaths nationally. In 1998, 60 children died on Irish
roads. Twelve of these died in the Western Health Board area: three were
pedestrians, two were pedal cyclists and seven were car passengers.

4.5 Monitoring of Accidents

Collection and analysis of injury data are important in order to identify people
at risk, to determine priorities, and to evaluate intervention programmes.
Currently, there is no national system in place to do this. The main sources of
information on accidents have already been mentioned (section 4.1). Also a
number of local Injury Surveillance Systems have been set up which have
helped to fill a major gap in our understanding of non-fatal injuries. There is a
need to improve both the information sources on accidents and the use of
such information. Ideally, there should be a national system in place to study
the pattern and causes of unintentional injury.



4.6 Injury prevention

Unintentional injury results in a greater number of premature deaths than any
other single cause. As such, it is one of our most serious health problems.
(Healthy People 2000). There have been a number of national initiatives on
injury prevention in recent years including, for example, The National Accident
Forum. There have also been a number of pilot projects at a local level,
including fire safety in the homes of older people in the Western Health Board
region and child safety in areas of deprivation in the North Western Health
Board region and Northern Ireland. There are many proven accident
prevention measures. Some examples of safety measures for children and
how to put them into effect are shown in table 4.7. 



Table 4.7 Prevention of Childhood Injuries 

Injury Intervention Doing What works
Car occupants
Facial lacerations

Seat restraints Education, legislation,
enforcement

Pedestrians
Multiple skeletal 

Speed reduction Police, cameras, skills
training, residential zones

Bicyclist 
Severe concussion 

Helmets Education, legislation,
enforcement

Burns 
Scarred face

Smoke detectors, self
extinguishing cigarettes

Regulations, enforcement

Scalds
Scarred buttocks and legs 

Lowering tap water
temperatures

Regulations, enforcement

Poisoning
Permanent brain damage

Packaging and storage Regulations, enforcement

Playground
Fractured forearm

Safe surfacing, proper
height

Regulations, enforcement

Sport
Paralysis (spinal cord)

Protective gear Regulations, enforcement

Fall in the home
Fractured skull

Window guards, stair
guards, no baby walkers.

Education, regulation,
enforcement

Source: Pless,1999.

In Ireland, there are many areas where new or enhanced legislation may help to
reduce deaths and serious injuries among children. While seat belt legislation is
enacted nationally there is no legislation specific to child safety seats or restraints, or
to the wearing of bicycle helmets. Children younger than 16 years are banned by law
from driving a tractor on the public road, but no legislation exists relating to driving
on private property.

In 1997, the Pharmaceutical Society of Ireland published a Voluntary Code relating to
child resistant packaging of pharmaceuticals. There is no legislation in place relating
to this. Legislation requires the installation of smoke detectors for all buildings built
since 1994 but not to buildings existing prior to that date. EU guidelines are available
on playground standards but there is no mandatory requirement to comply with these. 

The National Accident Forum (1998,a, b) have produced recommendations to
prevent injuries among children and older people. For children, it is
recommended that a number of injuries should be prioritised, including
accidental poisonings, burns and scalds, farm injuries, road related injuries,
drowning, and high falls. For older people, it is recommended that falls, fire,
and pedestrian safety should be priorities.



4.7 Prevention of road accidents and injuries 

Accidents and injuries on the roads are caused by a number of factors
including speeding, alcohol consumption, unreasonable risk taking, poor
vehicle safety, poor road conditions, and lack of safety equipment such as
seat belts, cycle helmets and reflective bands.

Speed is one of the major factors linked to road fatalities. In fatal accidents
involving two vehicles, the contributory action “exceeding safe speed” was
reported by the investigating Garda in 27% of accidents in 1998 (NRA, 1998).

The Government Strategy on Road Safety (Department of the Environment
and Local Government, 1998) is tackling speed through enforcement of speed
limits, publicity, and education and engineering programmes. Results from the
recent Speed and Seat-belt Surveys carried out by the NRA (1998) as part of
this strategy show that over 90% of vehicles measured exceeded the 30 mph
speed limit on urban roads (other than residential roads). 

Bacon has suggested that, to achieve the strategy targets there would need to
be a reduction in average speeds of about 5 km per hour. This is a very
modest target. International research has shown that such a reduction is
significant in reducing fatal and serious accidents (Bacon 1999).

There is much scope for intervention campaigns aimed at improving personal
road safety measures. Despite the fact that seat belt wearing is now
compulsory, only 55% of adults and 20% of children wear seat belts while
travelling in a car (NRA 2000). Wearing of seat belts does not prevent
accidents, but is very effective in reducing fatalities and serious injuries. Of
458 people who lost their lives on the roads in 1998, 21% of drivers and 11%
of front seat passengers were not wearing seat belts. An unrestrained child
travelling in a car is approximately three times more likely to sustain head
injury than a restrained child (Ruta et al, 1993). The Government Strategy for
Road Safety 1998-2002 has set a target of 85% wearing rates for front and
rear seat belts and reports that this could result in saving of an additional 30
lives each year. Reaching similar targets in the Western Health Board region
would save 3-4 lives per year.

The recent National Health and Lifestyle Survey (Friel et al., 1999) indicate
that the rates for children wearing cycle helmets are low across the country.
Boys and girls in the Western Health Board area reported the second lowest
rate among the eight health boards on the use of cycle helmets. These figures
suggest that there is much scope for intervention campaigns aimed at
improving road safety measures for children particularly when international
research has shown that;

� Wearing a cycle helmet can reduce the risk of head injury after an accident
by 85%



� A properly fitted cycle helmet cuts the risk of brain injury by 88%.

� Cycle riders who do not wear helmets are 6-7 times more likely to injure
their heads and 8-9 times more likely to injure their brains than those who
do.

(Child Accident Prevention Trust 1999)

The low level of compliance with safety measures is worrying. While we know
what preventive measure works, Bacon suggests that we need more research
to clarify what measures can best achieve responsiveness. 

There have been many initiatives in road accident prevention in recent years
including the setting up of working groups called Road Safety Together
Committees in Galway, Mayo and Roscommon. These are multi-agency
groups with input from those involved and interested in road safety. Typically,
their membership includes representatives from the Local Authority, the
Garda Siochana, the National Safety Council, the Department of Education
and the Health Board. Each group has prepared a local Road Safety Plan.

The overall aim is to develop partnerships with a common purpose, to share
information, agree priorities and joint health promotion campaigns, and to co-
ordinate local action programmes. The primary target for each group is to
have reduced road deaths and serious injuries by 20% at the end of 2002.

4.8 Acute care and rehabilitation

Much of the reduction in injury related death rates could be attributed to
improvement in treatment regimes. An organised system of trauma care has
been shown to reduce crash deaths (Nathens et al, 2000).

Within the Western Health Board area a major building programme to improve
accident and emergency facilities is well underway. New Accident and
Emergency units have opened in University College Hospital and at Mayo
General Hospital. At Roscommon County Hospital, a new Accident and
Emergency department is at the planning stage. The current phase of
development for University College Hospital will see the establishment of a
Regional Trauma Centre to improve acute care for injury victims.

Developments are also taking place in the Ambulance services. By the end of
2000, it is planned to have all ambulance staff trained to the level of
Emergency Medical Technician. A Motor Cycle Response Unit was piloted in
Galway City during May 2000. The aim was to improve response time to
emergencies, especially when traffic is congested. The results of the
evaluation process will be available later in the year. 



4.9 The way forward

Unintentional injury is a preventable disease. However, we are failing to
prevent significant death and disability due to accidents because we do not
apply what we know about injury prevention. A co-ordinated approach to
doing what we know works is required if we are to make significant progress
in this area. This will require the provision of appropriate structures and
resources. Such an approach has already been initiated within the Western
Health Board area with the Local Authority Road Safety Together
Committees. Perhaps it could also be applied to all other accident reduction
measures. A Task Force on Injury Reduction for the region, similar to that
already established for cardiovascular disease, may be an appropriate forum
to achieve this goal. 

4.10 Key points

� Unintentional injury is one of our greatest health problems. It is responsible
for more premature deaths than any other cause. 

� In 1998, there were 4,187 admissions to hospital for injuries and
poisonings in this region, accounting for 14,374 bed days.

� For those over 65 years, falls accounted for almost 60% of injury
admissions and more than 65% of bed days.

� Road traffic accidents account for the greatest number of accidental
deaths in Ireland.

� Injuries and deaths among car users account for more than 80% of the total rise in
road accident fatalities since 1994.

� Those at greatest risk are males in the 18-34 year age group.

� Older people are more prone to serious injury when involved in an accident.

� Approximately one quarter of road traffic deaths is pedestrians.

� People over the age of 65 years involved in pedestrian accidents have the highest
death rates.

� For children aged 5-14 years, road traffic accidents account for the greatest
number of accidental deaths.

� There should be a national system in place to study the pattern and causes of
accidents.

� More research on the best measures to achieve compliance with proven preventive
strategies is required.


