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Nationally, as many as 11,000 Americans sustain a spinal cord 
injury (SCI) each year. These injuries devastate the victims, their 
families and friends, and take a $10 billion toll on society through 
health care costs and lost productivity.į

The Utah Department of Health Violence and Injury Prevention 
Program (VIPP), through a collaborative agreement with the Centers 
for Disease Control and Prevention, collects SCI information for the 
state of Utah through a review of hospital discharge data. A medical 
record review is conducted to collect appropriate information on 
each case. This report provides a brief overview of SCI in Utah, 
including:

Incidence
Etiology
Intent
Drug and alcohol use
Discharge disposition 
Source of payment 

During the six-year period 1998ð2003, Utah residents sustained 
387 incidents of SCI that were severe enough to result in acute care 
hospitalization and/or death. Males sustained nearly three times as 
many total SCIs as females. Among adolescents and young adults, 
motor vehicle crashes were the leading cause of SCI. Falls were the 
leading cause among older adults.

This report provides a basic geographical analysis of SCI across the 
state. Over the period studied, data show that Utahns who either 
reside in or visit rural counties are at higher risk of sustaining an SCI, 
particularly related to motor vehicle crashes, than those in urban 
counties.

Regarding discharge disposition, nearly half (46.3%) of all SCI 
patients were discharged to a residential facility with skilled services 
or to an inpatient rehabilitation facility, while 31.7% were transferred 
to another acute care facility. Thus, most SCI patients undergo 
extended treatment and/or rehabilitation for their condition. More 
than one-third (34.4%) of SCI treatment was paid for through private 
health insurance and 23.3% was paid for through government 
programs like Medicare and Medicaid. 
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Introduction
It is estimated that 200,000 Americans currently live day-to-day 
with the disabling effects of SCI, which include varying degrees of 
paralysis and loss of feeling. The rate of spinal cord injuries (SCIs) 
is highest among older Utahns ages 75-84 and second-highest 
among adolescents and young adults ages 15-24. Because SCI 
usually occurs in early adulthood, those affected often require costly 
supportive care for decades.

Noting the tremendous social and financial burdens of SCI, the 
Centers for Disease Control and Prevention (CDC) in 1988 set 
a goal of reducing the incidence and severity of SCI and began 
working with state health departments to conduct spinal cord injury 
surveillance.1 The Utah Department of Health (UDOH) began 
collecting state data the following year. òThese data will enable CDC 
to estimate the magnitude and severity of SCI nationally and to assist 
states in developing and implementing prevention efforts.ó2

In 1995, the CDCõs National Center for Injury Prevention and 
Control (NCIPC), with assistance from state partners, published 
òGuidelines for Surveillance of Central Nervous System Injury,ó a 
manual that established standards for collecting SCI and traumatic 
brain injury (TBI) data.

At present, CDC funds four states to conduct SCI surveillance 
in conjunction with their TBI surveillance.2 Although UDOH SCI 
surveillance has not been funded since 2000 (due to a reduction in 
the number of available SCI grants), the VIPP continues to collect 
and submit SCI data according to CDC guidelines. The importance 
of the SCI issue merits its continued surveillance in Utah. 

Since SCI surveillance is fundamental to the development, 
implementation, and evaluation of prevention programs, the 
health professional is well-advised to become acquainted with the 
principal causes and contributing factors of SCI in Utah. It is the 
authorsõ intent that the following data will aid health professionals 
in disseminating information that will increase public awareness and 
bring about successful policies and other preventive measures to 
reduce the burden of SCI in Utah.
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