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Fast Facts:

e In 2012, there were more than 67,004 persons injured in traffic crashes in Virginia', with 4,165 inpatient hos-
pitalizations attributable to motor vehicle traffic crash injuries occurring®.

o Inpatient hospitalization rates for motor vehicle traffic-related injuries were highest among adults between
the ages of 75 and 84 and youth and young adults between the ages of 15 and 24 in 2012”.

e During 2012, inpatient stays for motor vehicle traffic-related injuries resulted in more than 300 million dol-
lars in hospital charges in Virginia®.

e In 2012 5,861 persons were injured in alcohol-related crashes in Virginia, representing an increase of 7.25%
over 2011

e An estimated 80,954 million vehicle miles were travelled in 2012 in Virginia'.

DID YOU KNOW? Inpatient Hospitalization Rate, Motor Vehicle Traffic-
related Injuries, Virginia, 2003-2012
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Data Source: Analysis of inpatient discharge data conducted by Division of Policy and Evaluation, VDH; October 2014.
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Addressing Risk for Motor Vehicle Traffic Injury:

Research conducted by the Johns Hopkins Bloomberg School of Public Health has demonstrated that gradu-
ated driver licensure (GDL) programs reduce risk for injury crashes among teens by 19-40%, with greater
reductions in injury crashes associated with more restrictive GDL programs’.

According to the CDC, risk for motor vehicle injury and death increases as people age. For drivers 65 and
older, CDC recommends requesting that a doctor or pharmacist review medications to reduce side effects
and drug interactions, having regular eye exams, planning travel routes in advance, leaving a large following
distance behind the car in front of you, avoiding distractions such as texting and talking on the cell phone,
and considering alternatives to driving®.

Drinking and driving presents significant risks for both the impaired driver and others on the road. The
CDC recommends the expanded use of sobriety checkpoints, ignition interlocks for those convicted of
drinking and driving, screening of patients by doctors for problematic drinking behaviors, and planning
ahead to avoid situations in which you might drink and drive®.

Motor Vehicle Traffic Injury Hospitalizations by Health District, Average Annual Rate: 2010-2012
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Data source: Analysis of inpatient hospitalization data conducted by the Division of Policy and Evaluation, VDH; October 2014.
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