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Most of this report is based on hospitalizations with a first-listed injury diagnosis, but the National 
Hospital Discharge Survey (NHDS) also gathers data on up to six additional diagnoses.  For this figure, 
average number of diagnoses was obtained by dividing the total number of diagnoses (all listed) 
by the number of discharges.  From 1979 to 2001 the average number of total diagnoses for injury 
discharges doubled from 2.2 diagnoses to 4.5 diagnoses per discharge, as compared with the increase 
from 2.2 to 3.9 diagnoses per noninjury discharge.

Starting in the late 1980’s the average number of total diagnoses for injury discharges was 
consistently higher than the average number of total diagnoses for noninjury discharges.  This 
difference is due to increases in injury and noninjury diagnoses as well as to increases in external 
cause codes among injury discharges.

From 1979 to 2001 the average number of injury diagnoses per injury discharge increased on 
average 1.0 percent per year (for a total increase of 24 percent) from 1.5 to 1.8 diagnoses per injury 
discharge.  There was also an increase in the average number of noninjury diagnoses (0.6 to 1.7 
diagnoses) and in external cause codes (0.2 to 1.0 diagnoses) for injury discharges. 

Average Number of Diagnoses

NOTES: Data are ploted on the log scale. Average number of diagnoses is age adjusted using the 2000 standard population (“Appendix A,” Age adjustment). See data table for data 
points graphed and additional notes. See “Table 1” for the ICD-9-CM codes in each category. External cause codes for this figure are all codes from E800-E999. Average number of total 
diagnoses among injury discharges include injury diagnoses codes, external cause codes, and noninjury codes.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.

Figure 23.  Average number of diagnoses among injury
hospital discharges, 1979-2001
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Data table for figure 23. Average number of diagnoses for injury and noninjury hospital discharges, 1979-2001

SE is standard error.

NOTES: Average number of diagnoses is age adjusted using the 2000 standard population (“Appendix A”, Age adjustment).
Dividing the total number of diagnoses (a maximum of seven are collected on the abstract form) by the number of discharges yields the average number of diag-
noses for each patient.
See table 1 for the ICD-9-CM codes in each category.
See “Appendix A,” External cause of injury code. 
Average annual percent change is from 1979-2001 (“Appendix A,” Test of trend).
Average percent change is for 1979-2001 (“Appendix A,” Average percent change over time).

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.
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Appendix table 23a. Total number of diagnoses coded for injury 
hospital discharges, 1979-2001

SE is standard error.

NOTES: Average annual percent change is from 1979-2001 (“Appendix A,” Test of trend).
Average percent change is for 1979-2001 (“Appendix A,” Average percent change over time).
 
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National 
Hospital Discharge Survey.
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From 1979 to 2001 the total number of days of hospital care decreased 
for both injury (24.8 to 9.0 million days of care per year) and noninjury 
discharges (239 to 150 million days of care per year) on average 5.2 
and 2.8 percent per year, respectively (for total decreases of 69 and 46 
percent).  The total days of care for injury hospitalizations accounted for 
9 percent of the total days of care for all hospitalizations in 1979 and for 
6 percent in 2001.

Days of Care

NOTES: Data are plotted on the log scale.  See data table for data points graphed and additional 
notes and “table 1” for the ICD-9-CM codes in each category.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics,
National Hospital Discharge Survey.

Figure 24. Number of days of care for injury and
noninjury hospital discharges, 1979-2001

Data table for figure 24. Number of days of care for 
injury and noninjury hospital discharges, 1979-2001

SE is standard error.

NOTES: See “table 1” for the ICD-9-CM codes in each category.
Average annual percent change is from 1979-2001 (“Appendix A,” Test of 
trend).
Average percent change is for 1979-2001 (“Appendix A,” Average percent 
change over time).

SOURCE: Centers for Disease Control and Prevention, National Center for 
Health Statistics, National Hospital Discharge Survey.
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Appendix table 24a. Number of days of care for injury hospital discharges by nature of injury diagnosis,
1979-2001

SE is standard error.

NOTES: See “Appendix B” for the ICD-9-CM diagnosis codes in each category.
System wide injuries include poisoning, toxic effects, foreign bodies, early complications of trauma, other and unspecified effects of external causes, late effects of injury, 
poisoning, toxic effects, other external causes, and child and adult maltreatment.
Average annual percent change is from 1979-2001 (“Appendix A,” Test of trend).
Average percent change is for 1979-2001 (“Appendix A,” Average percent change over time).
                 
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey. 
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Appendix table 24b. Number of days of care for injury hospital discharges by body region of injury,
1979-2001

SE is standard error. 
* Figure does not meet standard of reliability or precision (“Appendix A,” Standards of reliability).

NOTES: See “Appendix B” for the ICD-9-CM diagnosis codes in each category.
“Other and unspecified” does not include system wide injuries. Those estimates are in appendix table 24a.
Average annual percent change is from 1979-2001 (“Appendix A,” Test of trend).
Average percent change is for 1979-2001 (“Appendix A,” Average percent change over time).
 
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.
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From 1979 to 2001 the average length of stay (ALOS) for patients hospitalized for injury was longer 
for those 65 years and over compared with those under 65 years of age.  The ALOS for those 65 years 
and over decreased on average 4.4 percent per year (for a total decline of 63 percent) to 6.1 days in 
2001, and the ALOS for those under 65 decreased on average only 1.9 percent per year (for a total 
decrease of 34 percent) to 4.2 days.

For most years the average length of stay for males and females was similar.  From 1979 to 2001 the 
ALOS decreased a total of 38 percent for males and 46 percent for females. 

Average Length of Stay by Age and Sex

NOTES: Data are plotted on the log scale. See data table for data points graphed and additional notes. In figure 26 average length of stay in days is age adjusted using the 2000 stan-
dard population (“Appendix A”, Age adjustment).

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.

Figure 25. Average length of stay in days for injury
hospital discharges by age, 1979-2001

Figure 26. Average length of stay in days for injury
hospital discharges by sex, 1979-2001
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Data table for figures 25 and 26. Average length of stay in days for injury hospital 
discharges by age and sex, 1979-2001

SE is standard error.

NOTES: Data by sex is age adjusted using the 2000 standard population (“Appendix A,” Age adjustment)
Average annual percent change is from 1979-2001 (“Appendix A,” Test of trend).
Average percent change is for 1979-2001 (“Appendix A,” Average percent change over time).

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.
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Appendix table 25a. Average length of stay in days among 
injury and noninjury hospital discharges, 1979-2001

SE is standard error.

NOTES: Average length of stay in days is age adjusted using the 2000 standard popula-
tion (“Appendix A,” Average length of stay and Age adjustment).
See table 1 for the ICD-9-CM codes in each category.
Average annual percent change is from 1979-2001 (“Appendix A,” Test of trend).
Average percent change is for 1979-2001 (“Appendix A,” Average percent change over 
time).

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statis-
tics, National Hospital Discharge Survey.
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The length of stay for each injury type decreased over the time period.  From 1979 to 2001 the length 
of stay for internal organ injuries and open wounds decreased on average 0.7 and 2.3 percent per 
year, respectively (for total decreases of 14 and 40 percent). Fractures decreased on average 3.4 
percent per year (for a total decrease of 54 percent), and system wide injuries decreased on average 
2.4 percent per year (for a total decrease of 42 percent). 

Average Length of Stay by Injury Diagnosis

*Figure does not meet standard of reliability or precision (“Appendix A,” Standards of reliability).

NOTES: Data are plotted on the log scale. See data table for data points graphed and additional notes. System wide injuries include poisoning, toxic effects, foreign bodies, early 
complications of trauma, other and unspecified effects of external cause, late effects of injury, poisoning, toxic effects, and other external causes, and child and adult maltreatment. 
Average length of stay in days is age adjusted using the 2000 standard population (“Appendix A,” Age adjustment). See “Appendix B” for the ICD-9-CM diagnosis codes in each category.
        
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.

Figure 27. Average length of stay in days for injury
hospital discharges by diagnosis, 1979-2001
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Data table for figure 27. Average length of stay in days for injury hospital discharges by diagnosis,
1979-2001

SE is standard error.

* Figure does not meet standard of reliability or precision (“Appendix A,” Standards of reliability).

NOTES: Average length of stay in days is age adjusted using the 2000 standard population (“Appendix A,” Average length of stay and Age adjustment).
System wide injuries include poisoning, toxic effects, foreign bodies, early complications of trauma, other and unspecified effects of external causes, late 
effects of injury, poisoning, toxic effects, and other external causes, and child and adult maltreatment.
See “Appendix B” for the ICD-9-CM diagnosis codes in each category.
Average annual percent change is from 1979-2001 (“Appendix A,” Test of trend).
Average percent change is for 1979-2001 (“Appendix A,” Average percent change over time).

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.
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Most patients hospitalized for an injury are discharged home.  From 1981 to 2001 the percent of injury 
hospitalizations that were discharged home decreased from 83 percent to 75 percent.  Discharges 
to long-term care institutions increased from 3 to 8 percent and discharges to short-term facilities 
increased from 2 to 6 percent.  Injury hospitalizations that ended with death increased from 1.0 to 1.7 
percent. 

From 1981 to 2001 the proportion discharged home decreased on average 0.8 percent per year (for 
a total decline of 15 percent) while the proportion discharged to a short-term facility increased on 
average 5.9 percent per year (for a total increase of 216 percent) and the proportion discharged to 
a long-term care institution increased on average 4.9 percent per year (for a total increase of 162 
percent).

Discharge Disposition

NOTES: 1981 was the first year the National Hospital Discharge Survey collected discharge disposition data. Percents are plotted on the log scale. See data table for data points graphed 
and additional notes. Percent distributions are age adjusted using the 2000 standard population “Appendix A,” Age adjustment. Discharge disposition is defined in “Appendix A,” Dis-
charge disposition.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.

Figure 28. Percent distribution of injury hospital 
discharges by selected discharge disposition, 1981-2001
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Data table for figure 28. Injury hospital discharges by selected discharge disposition, 
1981-2001

SE is standard error.

NOTES: 1981 was the first year the National Hospital Discharge Survey collected discharge disposition data.
All discharge dispositions are not shown in this table, see “Appendix A” for discharge disposition definition.
Percent distributions are age adjusted using the 2000 standard population (“Appendix A,” Age adjustment).
Average annual percent change is from 1981-2001 (“Appendix A,” Test of trend).
Average percent change is for 1981-2001 (“Appendix A,” Average percent change over time).

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.
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From 1981 to 2001 the decline in injury hospitalizations discharged home was greater for those 65 
years and over than for those younger.  The decline among those 65 years and over was on average 4 
percent per year (for a total decline of 56 percent) compared with those under 65 years of age with a 
decline on average of 0.5 percent per year (for a total decline of 10 percent).

Discharges to long-term care institutions among those 65 years and over more than doubled from 
1981 to 2001 rising to nearly 40 percent of this age group’s injury hospital discharges.  Discharges to 
short-term facilities for this age group increased from 3 percent in 1981 to 11 percent in 2001.

Discharge Disposition by Age

NOTES: 1981 was the first year the National Hospital Discharge Survey collected discharge disposition data. Percents are plotted on the log scale.  See data table for data points 
graphed and additional notes.  Discharge disposition is defined in “Appendix A.” 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.

Figure 29. Percent of injury hospitalizations discharged
home by age, 1981-2001

Figure 30. Percent of injury hospitalizations discharged
to a long-term care institution by age, 1981-2001
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Data table for figures 29 and 30. Injury hospital discharges among selected discharge dispositions by age, 1981-2001

SE is standard error.

NOTES: 1981 was the first year the National Hospital Discharge Survey collected discharge disposition data.
All discharge dispositions are not shown in this table, see “Appendix A” for discharge disposition definition.
Average annual percent change is from 1981-2001 (“Appendix A,” Test of trend).
Average percent change is for 1981-2001 (“Appendix A,” Average percent change over time).

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.
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For persons under 65 years of age, private health insurance was the most common expected source of 
payment for injury hospital discharges throughout 1979 to 2001.  Private health insurance declined as 
the expected source of payment on average 1.6 percent per year (for a total decrease of 30 percent) 
to 50 percent in 2001.  The proportion of injury discharges under 65 with Medicare§, Medicaid, and 
self-pay as the principal expected payment source increased to 6, 16 and 14 percent, respectively 
in 2001.  Worker’s compensation declined on average 3.9 percent per year (for a total decline of 58 
percent) to 4 percent in 2001.

The vast majority of injury hospital discharges for those 65 years and over indicated Medicare§ as the 
principal expected payor, 85 percent in 2001 (appendix table 31a).

§ The number of Medicare discharges may be underestimated in recent years because of increased enrollment of Medicare 
patients in health maintenance organizations (HMOs) or other forms of managed care.  These plans may be listed on medi-
cal records as the principal expected source of payment even though Medicare remains the primary payor.

Expected Source of Payment

Percent
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NOTES: Data are plotted on the log scale. See data table for data points graphed and additional notes. Expected source of payment is defined in “Appendix A.”

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.

Figure 31. Percent distribution of injury hospital discharges 
among those under 65 years of age by principal expected
source of payment, 1979-2001
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Data table for figure 31. Injury hospital discharges among those under 65 years of age by principal expected source 
of payment, 1979-2001

SE is standard error.

NOTES: See “Appendix A,” Expected source of payment for definitions.
For years 1979-97 private health insurance includes Blue Cross/Blue Shield, and other private insurance.
For years 1998-2001 private health insurance includes Blue Cross/Blue Shield, HMO/PPO, and other private insurance. 
The number and percent of discharges with principal expected sources of payment of “other government,” “other,” “no charge,” or “not stated” are not shown in this table.
Average annual percent change is from 1979-2001 (“Appendix A,” Test of trend).
Average percent change is for 1979-2001 (“Appendix A,” Average percent change over time).

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.
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Appendix table 31a. Injury hospital discharges among those 65 years 
of age and over by principal expected source of payment, 1979-2001

SE is standard error.
1The number of Medicare discharges may be underestimated in recent years because of increased enrollment of Medi-
care patients in health maintenance organizations (HMOs) or other forms of managed care.  These plans may be listed 
on medical records as the principal expected source of payment even though Medicare remains the primary payor.

NOTES: See “Appendix A,” Expected source of payment for definitions.
“All other” includes worker’s compensation, Medicaid, self-pay, other government, no charge, other, and not stated.
For years 1979-1997 private health insurance includes Blue Cross/Blue Shield and other private insurance.
For years 1998-2001 private health insurance includes Blue Cross/Blue Shield, HMO/PPO, and other private insurance.
Average annual percent change is from 1979-2001 (“Appendix A,” Test of trend).
Average percent change is for 1979-2001 (“Appendix A,” Average percent change over time).

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge 
Survey.
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