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National estimates of outdoor recreational injuries treated in emergency departments
An Injury Center study published in the most recent issue of Wilderness & Environmental Medicine, found that nearly 213,000 people were treated each year in 2004 and 2005 for outdoor recreational injuries. More than half of these injuries were among young people between the ages of ten and 24. The article, “National estimates of outdoor recreational injuries treated in emergency departments, United States, 2004-2005,” details types of injuries and the sport they are associated with and offers suggestions to help prevent outdoor enthusiasts from becoming injured.

For a summary of the study; related questions and answers; and a link to the full article, please see below.  

Date: May 2008
Publication: Wilderness and Environmental Medicine, 2008 Summer;19(2):91-8.
Title: National estimates of outdoor recreational injuries treated in emergency departments, United States, 2004-2005.
Authors: Adrian H. Flores, BA; Tadesse Haileyesus, MS; Arlene I. Greenspan, DrPH, MPH
Objective: To provide national estimates of nonfatal outdoor recreational injuries treated in US emergency departments (EDs). 
Methods: Outdoor recreational injuries from January 2004 through December 2005 were identified using the National Electronic Injury Surveillance System-All Injury Program, a nationally representative sample of ED visits. National estimates of outdoor recreational injuries were calculated, and activities leading to injury, demographic characteristics, principal diagnoses, and primary body parts affected were described. 
Results: From January 2004 through December 2005, an estimated 212,708 (95% CI = 113,808- 311,608) persons were treated each year in US EDs for outdoor recreational injuries. The annual rate of injuries was 72.1 per 100,000 population (95% CI = 38.6-105.6). Males accounted for 68.2% of the injuries. The lower limb (27%), upper limb (25%), and head and neck region (23.3%) were the most commonly injured body regions. Fractures (27.4%) and sprains or strains (23.9%) were the most common diagnoses. Traumatic brain injuries were diagnosed in 6.5% of injuries, and 5% of injuries resulted in hospitalization or transfer to another hospital. 
Conclusions: The results of this study provide a starting point for further research into the epidemiology of outdoor and wilderness injury. The results reinforce many common perceptions about the nature of these injuries while highlighting the potential severity and long-term consequences of the injuries. The general recommendations of proper planning, preparation, and problem anticipation for outdoor and wilderness injury prevention should be followed to reduce both the number and severity of injuries.


Q: What did this study find and why is CDC interested in outdoor recreational injuries? 
Outdoor recreational activities are healthy and enjoyable, yet findings show that injuries can- and do- occur as a result. For this study, we analyzed data from 2004-2005. We found that, during this two-year time period, almost 213,000 people were treated each year in emergency departments for outdoor recreational injuries.  

We also found that: 

· Snowboarding, sledding, and hiking were associated with the highest number of injuries requiring emergency department visits.  
· More than two-thirds of patients treated for outdoor-related injuries were male, with the greatest number of injuries affecting young men ages ten to 35. 
· Half of all injuries treated were fractures, strains and sprains, and most injuries involved the head and neck or limbs.  
· 6.5% of all outdoor injuries in the study were diagnosed as traumatic brain injury, or TBI- a serious injury that helmets, when used appropriately, can help prevent.  
Q: Why are there so many fall-related injuries and why is snowboarding is so high on the injury list?  
Many outdoor recreational activities, like snowboarding, encompass a number of risk factors. Snowboarders are typically moving downhill at relatively high speeds, and snowboarding requires a certain amount of skill and balance. Falling while moving at a relatively fast speed increases someone’s likelihood of being injured if they fall. Snowboarding may also involve trick moves, such as jumps, which can increase the likelihood of injury. Snowboarding is a relatively new sport and is attracting teens and young adults, especially males who may engage in risk-taking behavior and be at high risk for injury. 

Q: What's type of sports and activities are in the "other" category? 
Causes of outdoor recreational injury in the “other” category included skiing and surfing, as well as other activities with related injury numbers that were either too small or not stable enough to calculate a national estimate. Skiing was the most common of the activities in the “other” category- more than half of the injuries classified as “other” were skiing-related. However, our data were based on a national sampling strategy, and because snow-skiing injuries occurred in a relatively small number of hospitals in our sample, we were unable to calculate a national estimate.  

Q: Why were the data able to get a representative estimate of snowboarding injuries, but not skiing injuries? Wouldn’t most of these injuries happen in similar locations? 
Skiing and snowboarding injuries were treated in many of the same Emergency Departments (ED). However, snowboarding injuries were more evenly distributed in those EDs, while most of the skiing injuries were concentrated in just a few. We can’t say why these distributions were different, but because of the differences, we were able to calculate national estimates for snowboarding injuries but not for skiing injuries.  

Q: Why are males greater risk-takers during sports than women?  
We can’t determine from the results of this study that males are greater-risk takers than women. Our results do show that males are more than twice as likely as females to sustain outdoor injuries. However, this may reflect the fact that men participate in outdoor activities more than women and therefore have more of a chance to sustain an injury. 

Q: What prevention tips can you provide to those that enjoy outdoor recreation?  
There are three main principles of wilderness injury prevention—planning, preparation, and problem anticipation. Those who participate in outdoor activities like hiking, mountain biking, snowboarding- the outdoor activities included in the study- should maintain their fitness levels, know the limits of their skill and experience, and use the right equipment. By doing these things, not only will they be at lower risk of being injured, but if they are injured, the injury may likely be less severe. Also, helmet use can reduce brain injury risk- and we did find that 6.5% of outdoor recreational injuries resulted in brain injury. The Consumer Product Safety Commission recommends specific helmet types for a number of activities, like rock climbing, snowmobiling and sledding. 

Q: Why was skiing not listed in the table (Table 1) of categories of outdoor recreational injury? Is skiing a lot safer than snowboarding?  
If we look at our raw data and the unweighted numbers, there are nearly as many skiing injuries as there are snowboarding injuries. But, because of the more limited distribution of skiing injuries, we aren’t able calculate a national estimate. Therefore, we can’t say whether the number of ski injuries in our sample is representative of the nation or just a factor of the hospitals that were picked in our sample. 

Q: Why are more young people are injured than older adults who may not be in as good shape? 
Overall, younger people are more likely to participate in outdoor recreation activities than older adults. Our study shows that more than half of outdoor recreation injuries occur among young people ages 10-24. This population could be most likely to be injured based on the fact that there are more of them- compared to older groups- participating in sports like mountain biking and snowboarding. However, from this study, we can’t determine whether an older adult who participates in an outdoor activity is more likely to be injured than a young person participating in the same activity. 

Q: Why aren’t Maine and Washington state hospitals represented in the NEISSAIP database? 
The NEISS data samples all regions of the country to provide a cross sample of the country as a whole. The data are nationally representative, even though not every state is represented. By sampling different regions and different size hospitals, we are confident that our sample can accurately provide national estimates.   

Q: What constitutes a "true wilderness setting?"  If its 1-2 hours away from a hospital - does that mean anywhere along a busy interstate at rush hour could be classified as a wilderness area?  
The injury cases identified in our study all happened in outdoor, natural or environmental settings. The field of wilderness medicine defines a “true wilderness setting” as a location that is 1 to 2 hours from a hospital. We didn’t have a way to determine how close each of these injuries happened to be to a hospital, and we couldn’t accurately determine from the data which injuries truly fit the specific definition of “wilderness” injuries. 

What we do know is that many cases we examined were subject to the same risks and complications as “true wilderness settings”.   

Q: What is important for people to know about this study? 
It is important for people to know that some of the sports that we so often consider safe outdoor activities can be associated with injuries. Hiking and sledding are common outdoor activities that the public often doesn’t think of as dangerous, but these activities can result in injuries. People taking part in any outdoor activity should maintain their fitness levels, know the limits of their skill and experience, and use the right equipment.   

Q: Where can I learn more?

Read the complete article here: http://www.wemjournal.org/pdfserv/i1080-6032-019-02-0091.pdf
