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Executive Summary 
 
 

Mortalities 
 

There were 5,288 Kentucky residents who died from injuries in 2022. Kentucky’s overall age-adjusted 
injury mortality rate was 116.6 per 100,000 Kentucky resident population. The male and female age-
adjusted rates were 163.6 and 71.2, respectively.  
 
The leading mechanisms of injury mortality for Kentucky residents were poisonings (2,258), firearms 
(820), and motor vehicle (MV) traffic crashes (727). Males had higher age-adjusted mortality rates across 
these three injury mechanisms than did females. Ninety-seven percent of the poisonings were drug poi-
sonings. The majority of the drug poisonings were unintentional (96%), involving prescription medica-
tions and/or illicit drugs. The majority of firearm injury-related deaths were intentional (98%).  
 
Traumatic brain injury (TBI), either alone or in combination with other injuries or conditions, was listed 
on the death certificate as a cause of death of 1,086 Kentucky residents. This translates to an age-adjusted 
rate of 22.5 per 100,000. Males (34.2 per 100,000) had a higher age-adjusted rate than females (11.8 per 
100,000) for TBI mortalities.  
 

Inpatient Hospitalizations  
 

There were 21,737 injury-related inpatient hospitalization encounters among Kentucky residents in 2022. 
The age-adjusted rate for injury-related hospitalizations per 100,000 Kentucky resident population was 
429.5. The male and female age-adjusted rates were 434.9 and 412.6, respectively.  
 
The leading mechanisms of injury-related hospitalizations were falls (11,334), drug poisonings (2,963), 
and MV traffic crashes (2,349). Across the leading injury mechanisms, unintentional injuries were the 
most common (e.g., 99% of falls, 55% of drug poisonings, and 99% of MV traffic crashes). The male 
and female age-adjusted rates for unintentional falls were 171.5 and 228.5, respectively. The majority 
(94%) of the unintentional fall hospitalizations occurred among residents aged 45 and older. Females 
(69.2 per 100,000) had a higher age-adjusted hospitalization rate for drug poisoning than males (64.0). 
Males (63.4 per 100,000) had a higher rate for unintentional MV traffic crash hospitalizations than fe-
males (37.1).  
  
TBI (either TBI alone or in combination with other injuries) accounted for 2,960 hospitalizations. The 
majority of the TBI-related inpatient hospitalizations were unintentional (87%). Falls (55%) and MV 
traffic crashes (24%) were the leading mechanisms of TBI-related hospitalizations. Males (75.9 per 
100,000) had a higher age-adjusted rate than females (42.7) for TBI hospitalizations.  
  
Emergency Department Visits 
 

Kentucky residents made 407,369 injury-related emergency department (ED) visits in 2022. The age-
adjusted rate for injury-related ED visit discharges per 100,000 Kentucky resident population was 
9,168.3. The male and female age-adjusted rates were 9,365.2 and 8,919.2, respectively.  
 
The majority of the injury-related ED visits were unintentional (88%). The leading mechanisms of injury
-related ED visits were falls (132,622), unspecified (63.227), being struck by/against an object or person 
(48,384), and MV traffic crashes (43,093). The majority of the falls were unintentional (>99%). The male 
and female age-adjusted rates for unintentional fall-related ED visits were 2,462.6 and 3,072.6, respec-
tively, per 100,000. 
  
TBI (either TBI alone or in combination with other injuries) accounted for 11,218 ED visits. The majori-
ty of the TBI-related ED visits were unintentional (88%). The leading mechanisms of TBI-related ED 
visits were falls (43%), struck by/against (23%), and MV traffic crashes (17%). Males (261.7 per 
100,000) had a higher age-adjusted rate than females (240.6) for TBI hospitalizations.  



 

 Data Sources and Methods 
 

Data Sources 
 
All data are provisional and subject to change. 
 
Population Data 
Single-race Population Estimates, United States, 2020-2022. July 1st resident population by state, age, 
sex, single-race, and Hispanic origin, on the Centers for Disease Control and Prevention's (CDC's) Wide-
ranging Online Data for Epidemiologic Research (WONDER) Online Database. The 2020-2022 postcen-
sal series of estimates of the July 1 resident population are based on the Blended Base produced by the 
US Census Bureau in lieu of the April 1, 2020, decennial population count, released by the Census Bu-
reau on June 22, 2023. Accessed at http://wonder.cdc.gov/single-race-single-year-v2022.html on Novem-
ber 2023. 
 
Mortality Data 
Kentucky Death Certificate Database, Kentucky Office of Vital Statistics, Cabinet for Health and Family 
Services  
 
Inpatient Hospitalization Discharge Data 
Kentucky Inpatient Hospitalization Claims Files, Office of Health Data and Analytics, Cabinet for Health 
and Family Services. Note: Counts represent encounters of care and could be greater than the number of 
individual patients treated at an acute care facility.  
 
Emergency Department Visit Discharge Data 
Kentucky Outpatient Services Database, Office of Health Data and Analytics, Cabinet for Health and 
Family Services. Note: Counts represent encounters of care and could be greater than the number of indi-
vidual patients treated.  
 
 

Methods 
 

Injury-Related Mortality 
 
The definitions for fatal injuries (deaths) used in this report correspond to the CDC’s “State Injury Indica-
tors Report: Instructions for Preparing 2021 Data” that was released January 2022.  An International Clas-
sification of Diseases, Tenth Revision [ICD-10] code in an underlying cause of death field was used to 
identify the mechanism and manner of fatal injuries.  
 
A mortality count of at least one but fewer than six is suppressed per state data policy.  
 
PLEASE NOTE: Death counts in this report are based on state death certificate files and thus cannot be 
expected to match counts based on other sources. In particular, numbers of motor vehicle traffic deaths 
will not match those based on police collision reports (PCRs) because the two systems do not report on 
identical underlying populations. Death certificates capture deaths of Kentucky residents regardless of 
where they occur; PCRs capture deaths that occur on Kentucky roads only, regardless of state of resi-
dence. Similarly, counts of homicides and assaults in this report will not match counts based on police 
crime reports. These data sources should be viewed as complementary. There also exist specialized death 
certificate-based surveillance systems for injury mortalities at both the state (e.g., the Kentucky Violent 
Death Reporting System and Child Fatality Reviews) and national levels (e.g., CDC’s Web-Based Injury 
Statistics Query and Reporting System [WISQARS] and WONDER). Counts from those systems may not 
exactly match counts in this report due to differences in inclusion criteria, case definitions, the use of an-
cillary data sources for case identification, or other factors. Data are assessed at a point in time, which 
too may affect number agreement with other data sources.  
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Injury-Related Inpatient Hospitalizations 
 
Hospitalizations were limited to discharges from nonfederal, acute care, or inpatient facilities. The CDC’s 
surveillance definition for injury hospitalizations was used; only initial encounters were included 
(indicated by a seventh character of “A” or missing in the International Classification of Diseases, Tenth 
Revision, Clinical Modification [ICD-10-CM] code). The injury subset for hospitalizations was created 
by selecting discharges having a principal diagnosis code.  
 
The CDC external causes of injury matrix (updated May 2023) was used to categorize the injury visit by 
mechanism of injury and intent. Injury details were provided using external cause of morbidity codes, 
which are not required for discharge billing purposes; therefore, every injury hospitalization may not 
have this level of detail. Traumatic brain injury hospitalizations were defined using CDC’s “State Injury 
Indicators Report: Instructions for Preparing 2020 Data”. 
 
Note that inpatient hospitalizations resulting in death are included in the total inpatient injury hospitaliza-
tion count. An inpatient hospitalization count of at least one but fewer than five is suppressed per state 
data policy.  
 
PLEASE NOTE: Data are assessed at a point in time, which too may affect number agreement with oth-
er data sources. Counts reflect encounters of care, not individuals. 
 
 
Injury-Related Emergency Department Visits 
 
The CDC’s surveillance definition for injury emergency department (ED) visits was used; only initial 
encounters were included (seventh character of “A” or missing) in the ED data set using  
ICD-10-CM diagnosis codes or external cause codes. The injury subset for ED visits was used, applying 
an any mention approach.  
 
The CDC’s external causes of injury matrix (updated May 2023) was used to categorize the injury visit 
by mechanism of injury and intent. The external causes of morbidity, which were used to provide injury 
details, are not required for discharge billing purposes; therefore, every injury ED visit may not have this 
level of detail. Traumatic brain injury hospitalizations were defined using CDC’s “State Injury Indicators 
Report: Instructions for Preparing 2021 Data”.  
 
Note that ED visits, including those resulting in inpatient hospitalization or death, are included in the total 
injury ED visit count. An ED visit count of at least one but fewer than five is suppressed per state data 
policy.  
 
PLEASE NOTE: Data are assessed at a point in time, which too may affect number agreement with oth-
er data sources. Counts reflect encounters of care, not individuals. 
 
 
Calculation of Rates and Data Presentation 
 
All data were limited to Kentucky residents. 
 
Two types of rates are reported. Age-specific (“crude”) rates were calculated by dividing the number of 
injury events occurring in a particular age group by the estimated number of Kentucky residents in that 
age group in 2022 and multiplying by 100,000. Age-adjusted rates were adjusted to the year 2000 stand-
ard population. Rates based on counts of 20 or fewer may be unstable. 
 
Note that data are presented as aggregated counts. Certain counts have been suppressed because either the 
observed number of injury events is very small and not appropriate for publication or the count can be 
used to calculate the number in a count that has been suppressed per state data policies. 
 
 



 

 
Definitions for Injury Data Matrices 

 
 
 

Motor vehicle non-traffic (MV non-traffic)—Includes motor vehicle crashes that occurred 
somewhere other than on a public roadway.  
 
 
Motor vehicle traffic (MV traffic)—Includes crashes that occurred on a public roadway and 
involved at least one motor vehicle. All persons injured in MV traffic incidents are counted 
here. Pedal cyclists and pedestrians who were struck by a motor vehicle would be counted here, 
but those who crashed on a public roadway without involvement of a motor vehicle would be 
counted elsewhere (see “Pedal cyclist, other” definition). 
 
  
Natural/Environmental—Includes causes related to nature and the environment (insect bites 
and stings, animal bites, extreme weather, excessive heat or cold, etc.). 
 
 
Other land transport—Includes motor vehicle crashes that occurred somewhere other than on 
a public roadway, rail injuries, etc. Does not include air or water injuries.  
 
 
Other specified—Includes a variety of relatively low-incidence causes of injury grouped to-
gether. Includes causes not elsewhere classified; an external cause of injury code that is intended 
for use when no other code exists to adequately describe the mechanism and manner of injury. 
 
 
Pedal cyclist, other—Includes pedal cyclists who crashed on a public roadway without involve-
ment of a motor vehicle. 
 
 
Poisoning—Includes drug and non-drug poisonings, unless otherwise noted. 
 
 
Self-harm/Suicide—Includes injuries resulting from behaviors deliberately trying to harm or 
injure oneself. Data for persons aged <10 years are not shown, as it is difficult to determine sui-
cide intent among younger children. 
 
 
Tie—Indicates a tied count for a leading cause of injury-related mortality or morbidity. 
 
 
Unspecified—Includes injuries for which an external code of injury either (a) was not specified 
or (b) was specified but did not indicate the mechanism or manner of injury. 
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Mortality  Total: 5,288 (116.6)^                    Males: 3,600 (163.6)         Females: 1,688 (71.2) 

Inpatient Hospitalizations     Total: 21,737 (429.5)                         Males: 9,981 (434.9)  Females: 11,756 (412.6) 

All Injuries by Age and Sex 

Kentucky Injury Indicators, 2022 

Emergency Department Visits     Total: 407,369 (9,168.3)     Males: 203,301 (9,365.2)  Females: 204,068 (8,919.2) 

Injury Rates and Counts 

C
o

u
n

ts
 

C
o

u
n

ts
 

C
o

u
n

ts
 

^Age-adjusted rate per 100,000 population    
Rates based on counts of 20 or less may be unstable.     
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All Injuries by Injury Mechanism 

Mortality    

Inpatient Hospitalizations    

Emergency Department Visits   

Kentucky Injury Indicators, 2022 



 

 

Mortality   Total: 456 (8.3)^  Males: 241 (10.5)         Females: 215 (6.6) 

Inpatient Hospitalization               Total: 11,327 (205.4)      Males: 4,080 (171.5) Females 7,247 (228.5) 

Emergency Department Visits Total: 132,558 (2,788.2) Males: 54,862 (2,462.6) Females: 77,696 (3,072.6) 

Unintentional Falls by Age and Sex 

Kentucky Injury Indicators, 2022 

^Age-adjusted rate per 100,000 population    
*Suppressed per state data policies  
Rates based on counts of 20 or less may be unstable.  

Injury Rates and Counts 
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Unintentional Falls by Type of Fall 

Mortality   

Emergency Department Visits   

Inpatient Hospitalizations   

 

Kentucky Injury Indicators, 2022 



 

 

Mortality   Total: 84 (1.7)^  Males: 50 (2.1)  Females: 34 (1.2) 

Inpatient Hospitalizations Total: 103 (2.2)  Males: 69 (3.0)  Females: 34 (1.5) 

Emergency Department Visits    Total: 1,301 (29.7) Males: 827 (37.5)  Females: 474 (22.0) 

Unintentional Fire-Related Injuries by Age and Sex 

Kentucky Injury Indicators, 2022 

^Age-adjusted rate per 100,000 population    
*Suppressed per state data policies      
Rates based on counts of 20 or less may be unstable.  

Injury Rates and Counts 

C
o

u
n

ts
 

C
o

u
n

ts
 

C
o

u
n

ts
 



 

 

13 

Mortality    

Inpatient Hospitalizations    

Emergency Department Visits   

Unintentional Fire-Related Injuries by Type of Fire 

Kentucky Injury Indicators, 2022 



 

 

Mortality      Total: 820 (18.5)^ Males: 690 (31.6)  Females: 130 (6.0) 

Inpatient Hospitalizations Total: 456 (10.9)  Males: 374 (17.8)  Females: 82 (3.9) 

Emergency Department Visits    Total: 1,299 (30.7) Males: 1,089 (50.9) Females: 210 (10.1) 

Firearm-Related Injuries by Age and Sex 

Kentucky Injury Indicators, 2022 

^Age-adjusted rate per 100,000 population    
*Suppressed per state data policies      
Rates based on counts of 20 or less may be unstable.  
 

Injury Rates and Counts 
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Mortality   

Inpatient Hospitalizations    

Emergency Department Visits   

Firearm-Related Injuries by Intent 

 

Kentucky Injury Indicators, 2022 



 

 

Mortality      Total: 337 (8.1)^ Males: 252 (12.0)  Females: 85 (4.1) 

Inpatient Hospitalizations Total: 528 (12.7)  Males: 379 (18.1)  Females: 149 (7.1) 

Emergency Department Visits    Total: 13,311 (318.8) Males: 6,379 (300.0) Females: 6,932 (338.7) 

Homicide and Assault by Age and Sex 

Kentucky Injury Indicators, 2022 

^Age-adjusted rate per 100,000 population    
*Suppressed per state data policies   
Rates based on counts of 20 or less may be unstable.  

Injury Rates and Counts 
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Mortality   

Inpatient Hospitalizations    

Emergency Department Visits   

Homicide and Assault by Mechanism of Injury 

 

Kentucky Injury Indicators, 2022 

  



 

 

Mortality      Total: 727 (15.6)^ Males: 518 (22.8)  Females: 209 (9.0) 

Inpatient Hospitalizations Total: 2,340 (50.1) Males: 1,443 (63.4) Females: 897 (37.1) 

Emergency Department Visits Total: 43,026 (988.4) Males: 20,405 (934.4) Females: 22,621 (1,046.0) 

Unintentional MV Traffic Crashes by Age and Sex 

Kentucky Injury Indicators, 2022 

^Age-adjusted rate per 100,000 population    
*Suppressed per state data policies     
Rates based on counts of 20 or less may be unstable.  

Injury Rates and Counts 
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Mortality   

Inpatient Hospitalizations    

Emergency Department Visits   

Unintentional MV Traffic Crashes by Mode of Transport 

Kentucky Injury Indicators, 2022 

 



 

 

Mortality      Total: 58 (1.2)^  Males: 42 (1.8)  Females: 16 (0.7) 

Inpatient Hospitalizations Total: 145 (3.1)  Males: 

Emergency Department Visits    Total: 1,911 (45.6) Males: 1,063 (50.4) Females: 848 (40.6) 

Nondrug Poisoning by Age and Sex 

Kentucky Injury Indicators, 2022 

^Age-adjusted rate per 100,000 population    
*Suppressed per state data policies     
Rates based on counts of 20 or less may be unstable.  

Injury Rates and Counts 
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Mortality   

Inpatient Hospitalizations    

Emergency Department Visits   

Nondrug Poisoning by Intent 

Kentucky Injury Indicators, 2022 



 

 

Mortality Total: 2,200 (51.7)^ Males: 1,447 (67.6) Females: 753 (35.6) 

Inpatient Hospitalizations  Total: 2,963 (66.6) Males: 1,405 (64.0) Females: 1,558 (69.2) 

Emergency Department Visits    Total: 10,630 (253.0) Males: 5,767 (274.6) Females: 4,863 (231.3) 

Drug Poisoning by Age and Sex 

Kentucky Injury Indicators, 2022 

^Age-adjusted rate per 100,000 population    
*Suppressed per state data policies     
Rates based on counts of 20 or less may be unstable.  
 

Injury Rates and Counts 
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Mortality   

Inpatient Hospitalizations    

Emergency Department Visits   

Drug Poisoning by Intent 

 

Kentucky Injury Indicators, 2022 



 

 

Mortality1      Total: 808 (17.8)^ Males: 664 (29.8)  Females: 144 (6.3) 

Inpatient Hospitalizations1 Total: 1,466 (34.3) Males: 607 (28.5)  Females: 859 (40.3) 

Suicide and Self-Harm Injury by Age and Sex 

Kentucky Injury Indicators, 2022 

Emergency Department Visits1 Total: 3,673 (89.0) Males: 1,370 (65.2) Females: 2,303 (114.2) 

^Age-adjusted rate per 100,000 population    
*Suppressed per state data policies     
Rates based on counts of 20 or less may be unstable.  
1Data for persons aged <10 years are not shown. 

Injury Rates and Counts 
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Mortality  

Inpatient Hospitalizations    

Emergency Department Visits 

Suicide and Self-Harm Injury by Mechanism of Injury 

Kentucky Injury Indicators, 2022 



 

 

Mortality      Total: 1,086 (22.5)^ Males: 776 (34.2)  Females: 310 (11.8) 

Inpatient Hospitalizations Total: 2,960 (58.7) Males: 1,738 (75.9) Females: 1,222 (42.7) 

Emergency Department Visits    Total: 11,218 (251.7) Males: 5,700 (261.7) Females: 5,518 (240.6) 

Traumatic Brain Injury by Age and Sex 

Kentucky Injury Indicators, 2022 

^Age-adjusted rate per 100,000 population    
*Suppressed per state data policies   
Rates based on counts of 20 or less may be unstable.  
  

Injury Rates and Counts 
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Mortality  

Inpatient Hospitalizations    

Emergency Department Visits   

Traumatic Brain Injury by Mechanism of Injury 
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