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Overview  

Information about the many types of injuries is complex 

and is gathered from several data sources such as death 

certificates, medical examiner reports, law enforcement 

reports, hospital admissions and emergency department 

visits. This report describes injuries and their impact on 

the health of those who live, work, play and learn in 

Wake County. Deaths are the most severe outcome from 

injuries but are the “tip of the iceberg” (Figure 1) when 

evaluating the burden of injuries. Many injuries are     

either treated by medical providers during outpatient 

visits and not reported or no medical treatment is 

sought for the injury. Thus, the total societal burden of 

injuries from all causes is unknown. 

Figure 1 

Source: Injury and Violence Prevention Branch, NC 
DHHS, 8/24/15. 

The term "intentional" is used to refer to injuries resulting from purposeful human action, whether                 

directed at oneself or others. Intentional injuries include self-inflicted and interpersonal acts of violence 

intended to cause harm.  

 

“Unintentional" is used to refer to injuries that were unplanned and can be defined as events in which:  

• the injury occurs in a short period of time (seconds or minutes)  

• a harmful outcome was not sought  

• the outcome was the result of one of the forms of physical energy in the environment or normal body 

functions being blocked by external means. (1) 

 

Also described in the report are measures taken by Wake County Human Services, Wake County and 

community partners to prevent and limit the impacts of injury. 

As mentioned in Wake County’s previous injury reports, the October 2015 transition in the International 

Classification of Diseases (ICD) from ICD-9 to ICD-10 has limited the ability to analyze injury trends. 

Therefore, 2015 data is currently not being analyzed. Pre-transition data (2014 and before) is not      

comparable to post-transition data (2016 and after).  As a result, only the leading causes of injury        

hospitalizations and emergency department (ED) visits from 2016-2018 are discussed in this report. 

(The ICD-9 to ICD-10 transition for deaths occurred in 1998, so death trend analysis is done in this       

report.)  

This report analyzes the three leading causes of injury death in Wake County (motor vehicle traffic 

(MVT), falls and poisonings). Since poisonings surpassed falls and MVT as the number one cause of        

injury death in 2016 and remained so in 2017 and 2018.   
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Leading Causes of Hospitalization and ED Visits by Injury, 

2016 and 2018 

Table 1 

Table 1 shows unintentional falls were the top cause of injury ED visits in 2018, while motor vehicle 
transport-occupant-unintentional was the top cause in both 2016 and 2017.  

12018 data is provisional. 
2Rate is per 100,000 population.  
3In the ICD-10-CM data, Motor Vehicle Transport is more specific and has separate categories for                               

MVT- Pedestrian, MVT Pedal Cyclist, MVT-Occupant, MVT-Unspecified, and MVT-Other. 
4Other specified foreign body is an injury resulting from entrance of a foreign body into or through the eye or 

other natural body opening that does not block an airway or cause suffocation (asphyxia). Examples include 

pebble or dirt in eye, BB in ear, or small children's  toys in esophagus.  

Source: NC DHHS DPH, Injury and Violence Prevention Branch, 9/18/19.  

Opioid overdoses are not among the top five causes of injury ED visits and opioid overdose ED visits are 
starting to decrease (Figure 2). Opioid overdoses are discussed in more detail later in this report. 
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Figure 2 

Table 2 shows that unintentional falls were the top cause of injury hospitalizations in Wake County from 
2016 to 2018 by a significant margin.   

Table 2 

12018 data is provisional.  
2Rate is per 100,000 population.  
3Injury results from contact with a hot object, steam, hot fluids, or fire (source: http://erd.dli.mt.gov/work-comp-

claims/definitions-for-cause-of-injury, 10/8/19). 

Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  

* 2019 projection is based on the monthly average of opioid  overdose ED visits from Janu-
ary-August 2019. There were 205 visits in that eight-month period.                                                                           
Source: https://www.injuryfreenc.ncdhhs.gov/DataSurveillance/Poisoning.htm, 9/12/19  

*2019 projection is based on the number of visits in the first 3 quarters of 2019 
Source: https://injuryfreenc.shinyapps.io/OpioidActionPlan/, 1/13/2020.  

http://erd.dli.mt.gov/work-comp-claims/definitions-for-cause-of-injury
http://erd.dli.mt.gov/work-comp-claims/definitions-for-cause-of-injury
https://www.injuryfreenc.ncdhhs.gov/DataSurveillance/Poisoning.htm
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Figure 3 

Leading Causes of Injury Death 

As in previous years, the top three causes of injury death in Wake County have not changed. However, 

the trend in the proportion of the top three causes has shifted for the first time since 2012:  

• MVT deaths have decreased overall, but had a slight increase in 2018  

• Poisoning and fall injury deaths have both increased since 2012 but have decreased slightly 

from 2017 (Figure 3). 

*2018 data is provisional.  

Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  

Figure 4 shows the 2018 rankings for the top five causes of injury death were the same as in 2017.       

Unintentional poisonings had the highest death rate in Wake County. It must be noted, however, that for 

the first time in five years, the unintentional poisoning death rate decreased. This decrease may be a 

sign that the opioid epidemic is slowing, at least locally.  

Unintentional falls ranked second in Wake County, but after increasing in 2016 and 2017, the fall death 

rate decreased in 2018. Unintentional MVT ranked third in 2018, with the MVT death rate increasing 

slightly in 2018. Firearm self-inflicted and suffocation self-inflicted ranked fourth and fifth, respectively, 

with the firearm self-inflicted death rate holding steady and the suffocation rate decreasing. 
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Figure 4 

*2018 data is provisional.  

**“Suffocation-Self-inflicted” was not among the top 5 causes of injury death in 2016, so no data is shown for that year.   

***“Firearm-Assault” was only among the top 5 causes of injury death in 2016, so no data is shown for other years. 

Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  

There were 531 unintentional poisoning deaths in Wake County in 2014-18, up from 461 (an increase of 
15.2%--data not shown) in 2013-17. As in previous years, males, white non-Hispanics and people ages 

25-54 had the highest percentages of poisoning deaths (72.4%, 78% and 71.5% respectively—data not 
shown). The upward trend in death rates occurred across all demographic groups, as Figure 5 shows. 

Figure 5 

*Non-Hispanic 
Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  

Poisoning Deaths 
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Figures 6-9 show deaths and death rates by drug overdose type from 2014-18: 
• The heroin death rate (Figure 6) increased on average 9.2% per year between 2014 and 2018 
• Cocaine deaths and death rates (Figure 7) increased dramatically between 2014 and 2017, 

but declined in 2018 

• Similar to cocaine, other synthetic opioid (such as illegally manufactured fentanyl) deaths and 

death rates increased significantly between 2014 and 2017, but decreased in 2018 

• Deaths and death rates for commonly prescribed opioids were much lower in 2014 and 2015 

than in 2016 and 2017; the death rate dropped almost 58% from 2017 to 2018  

Figure 6 

Figure 7 

*2018 data is provisional. Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  

*2018 data is provisional. Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  

* 
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Figure 9 

Figure 8 

*2018 data is provisional. Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  

*2018 data is provisional. Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  
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The Wake County Drug Overdose Prevention and Tobacco Use Initiative 

From 2010 to 2014, injury surveillance data showed a large increase in heroin overdose deaths in Wake 

County. In late 2015, Wake County Human Services (WCHS) and the Wake County Sheriff’s Office         

proactively convened a community coalition in response to the opioid overdose problem. The Wake 

County Drug Overdose Prevention Coalition represents the cornerstone for the county’s strategic      

thinking and long-range planning on the opioid issue that took place in 2016 and 2017. The work led to 

a three-year, $950,000 allocation of ABC funds from the Wake County Board of Commissioners to create 

the Wake County Drug Overdose Prevention and Tobacco Use Initiative (Initiative).  

The Initiative is both multi-agency and interdisciplinary by design, and leverages resources found in the 
larger Wake County community. Figure 10 illustrates the programmatic components of the Initiative.  At 
the center lies overall coordination and program management for the Initiative. Program evaluation 

touches and cycles through all areas to ensure adherence to program standards. The purpose of           
evaluation is to gain insight into this program’s effectiveness by determining if the activities and           

objectives were achieved and by assessing the impact on participants’ lives. The four quadrants repre-

sent the areas where the key capacity-building, prevention and treatment activities occur. They are:    

• Peer Support Recovery-Focused Curriculum Development and Training 

 Training curriculum approved by UNC School of Social Work in October 2019 

• Rapid Response Project linking individuals to recovery support services  

 495 incoming clients have been linked from January 2018-June 2019 

• Injury and Drug Prevention Community Nursing Care  

 895 contacts (phone calls, texts, face-to-face interviews) from January 2018-June 2019 

• Tobacco Use Prevention and Support 

 1,122 registered callers to Quitline NC seeking tobacco cessation services from           

January 2018-June 2019 

Figure 10 
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Table 3 shows there were 496 fall deaths in Wake County from 2014-18. Notably, the 65+ led all age 
groups in number of deaths, yet the 65+ death rate only slightly increased, going from 73.9 in 2013-17 

to 74.8 in 2014-18 (an increase of 1.2%--see Figure 11). White non-Hispanics had the highest death rate 
among racial and ethnic groups, and females had a slightly higher death rate than males. 

Fall Deaths 

Table 3 

Figure 11 

1Data is provisional.  
2Non-Hispanic 
**Rates suppressed for death counts <5.    
  Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  

Figure 11 

*2018 data is provisional. Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  
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Table 4 

12018 data is provisional.  
2 Non-Hispanic 
* Rates suppressed for death counts <5.    
Source: NC DHHS DPH, Injury and Violence Prevention Branch, 8/20/19.  

There were 363 MVT deaths in Wake County from 2014-18 (Table 4), slightly higher (2.8%) than in 
2013-17 (data not shown). Males continued to die at a higher rate than females, though the male death 

rate was unchanged and the female rate increased since 2013-17 (data not shown). Death rates             
increased for black non-Hispanics and Hispanics, while rates fell for white non-Hispanics. The 15-24 age 

group once again had the highest death rate, though the 2014-18 death rate was down 8.6% from 2013-

17 (12.8/100,000 to 11.7/100,000). The 65+ age group had the largest death rate increase (14.6%),     

going from 9.6 in 2013-17 to 11.0 in 2014-18. 

As Wake County’s senior population (65+) continues to grow, fall injury prevention becomes more im-
portant. The Wake Network of Care has a Preventing Falls in Older Adults section on its website (http://

wake.nc.networkofcare.org/mh/library/article.aspx?hwid=ug2329spec). Also available at this website 
is a “Checklist for Preventing Falls at Home”, (http://wake.nc.networkofcare.org/media/pdf/hw/

form_av2494.pdf) which goes room by room in a house to show hazards and how those hazards can be 
eliminated. 

Motor Vehicle Traffic (MVT) Deaths 

http://wake.nc.networkofcare.org/mh/library/article.aspx?hwid=ug2329spec
http://wake.nc.networkofcare.org/mh/library/article.aspx?hwid=ug2329spec
http://wake.nc.networkofcare.org/media/pdf/hw/form_av2494.pdf
http://wake.nc.networkofcare.org/media/pdf/hw/form_av2494.pdf
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Table 5 

Table 5 shows the frequency of automobile crashes in Wake County by hour of day and day of week, 

from 2008-17 (the most recent data period available; hours/days of week with highest number of 

crashes highlighted in red): 

• Friday has the highest number of overall crashes; Sunday has the lowest 
• 5:00 PM has the highest number of overall crashes and 4:00 AM has the overall lowest      

number 
• On every weekday, 5:00 PM has the highest number of crashes (evening rush hour); on       

Saturdays and Sundays, 1:00 PM has the highest number of crashes 
• On every weekday, 4:00 AM has the lowest number of crashes; on Saturdays it is 5:00 AM and 

Sundays it is 6:00 AM  
• The weekday/hour of day with the highest number of “morning rush hour” crashes is       

Tuesday, 8:00 AM 
• On every day of the week, there are many more crashes in the afternoon (12:00 PM to 6:00 

PM) than in the morning (6:00 AM to 12:00 PM) 
• There are many more crashes on both Friday and Saturday between 9:00 PM and 12:00 AM, 

and Saturday and Sunday between 12:00 AM and 4:00 AM, than on other days of the week at 
those same times 

• Of the 168 hours in a week, Friday at 5:00 PM has the highest total number of crashes, while 
Tuesday at 4:00 AM has the lowest 

Days and times with highest number of crashes are highlighted in red.  
Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19.  

Crash Analysis 
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Table 6 

Table 7 shows how Wake County is faring with various categories of vehicle crashes over the 10-year 
period from 2008-17. 

• Crash rates due to alcohol involvement, bicycle involvement, motorcycle involvement, and speed 
decreased significantly  

• Crash rates involving fatal injuries decreased significantly 
• Crash rates due to no seat belts and teen involvement decreased slightly 
• Crash rates due to commercial motor vehicle (CMV) involvement increased slightly 
• Crash rates involving evident injuries increased slightly 
• Crash rates due to older drivers increased significantly 
• Crash rates involving serious injuries increased significantly 

Table 6 shows crashes by month of year from 2008-17 in Wake County. More crashes occur in the fall 
than the other seasons. Hazards such as increased glare (the sun moving closer to the horizon), fallen 

leaves, an increased presence of deer, school children unaccustomed to looking for moving traffic, and 
inexperienced teen drivers heading to school are thought to be reasons for increased crashes during fall. 

(https://www.aarp.org/auto/info-2016/fall-driving-safety-tips.html, 9/13/19) October has the most 
crashes, followed by November and December. February and July have the fewest crashes. 

Months with highest number of crashes for each year are highlighted in red.  
Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19.  

https://www.aarp.org/auto/info-2016/fall-driving-safety-tips.html
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Table 7 

Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19. * According to the NC Department of Transportation, “evident injury” is 
defined as “one or more people receive non-incapacitating injuries at the scene and will not prevent the individual from performing their normal 
activities for more than 24 hours”; “serious injury” is defined as “one or more people receive incapacitating injuries that prevent the individuals 
from performing their normal activities for more than 24 hours”; “fatal injury” is defined as “one or more people are killed at the scene or die within 
30 days of the crash due to injuries received from the crash”. (https://connect.ncdot.gov/resources/safety/Teppl/TEPPL%20All%20Documents%
20Library/N-13_d.pdf, 9/13/19) 

For some of the crash categories, there are pronounced gender disparities in crash rates. Alcohol       
involved, speed involved, commercial motor vehicle (CMV) involved and motorcycle involved crash 

rates have all decreased in both males and females from 2008 to 2017, but males have consistently 
higher rates than females in these categories (Figures 13-16). 

 

https://connect.ncdot.gov/resources/safety/Teppl/TEPPL%20All%20Documents%20Library/N-13_d.pdf
https://connect.ncdot.gov/resources/safety/Teppl/TEPPL%20All%20Documents%20Library/N-13_d.pdf
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Figure 14 

Figure 13 

*Rate is per 100,000 population.  Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19.  

*Rate is per 100,000 population.  Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19.  
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Figure 15 

*Rate is per 100,000 population.  Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19.  

Figure 16 

*Rate is per 100,000 population.  Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19.  
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Figure 17 

Figure 18 shows that blacks and Hispanics had higher rates of alcohol involved crashes than whites and 
Asians. Over the last three years, crash rates decreased for all races. 

Figure 18 

*Rate is per 100,000 population 
**Rates for Hispanics not available for 2008 and 2009.  
  Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19.  

*Rate is per 100,000 population 
**Rates for Hispanics not available for 2008 and 2009.  
  Note: the number of American Indian crashes for all years was too small to calculate a rate.  
  Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19.  

There are also significant racial and ethnic disparities in crash rates in some categories. For all racial 
and ethnic groups, total crash rates increased from 2008-2017 (Figure 17). Blacks had the highest crash 

rates in all years, while Hispanics overtook whites beginning in 2014. 
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Figure 19 

Figure 20 

The most significant racial/ethnic disparity in crash rates occurs for Commercial Motor Vehicle (CMV) 
involved crashes. Blacks are involved in these types of crashes at a significantly higher rate than whites, 

Hispanics or Asians. However crash rates decreased for blacks as well as whites over the 10-year         
period; rates increased for Hispanics and Asians (Figure 19). 

Distracted driving defined by CDC as “driving while doing another activity that takes attention away 
from driving—examples include sending a text message, talking on a cell phone, using a navigation     

system, or eating” played an increasing role in crashes with serious injuries (see definition in the       
footnote for Table 7) in Wake County from 2010-18 (Figure 20). 

*Rate is per 100,000 population 
**Rates for Hispanics not available for 2008 and 2009.  
Note: the number of American Indian crashes for all years was too small to calculate a rate.  
Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19.  

Source: https://ncvisionzero.org/visualizations/crashquerytool/, 8/2/19.  

Distracted Driving 
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The mission of the Wake County Human Services Child Passenger Safety Program “Love Us and Buckle 

Us” is to help reduce and prevent the number of childhood injuries and deaths related to the improper 

use of child safety seats. This award-winning program established in 2017 consist of nationally certified 

child passenger safety technicians that provide “curb side” education to parents and caregivers on the 

proper use of child seats and the safe travel of all passengers. Since this program began in 2001, they 

have provided education and reduced cost seats to over 5000 Wake County Citizens.  This program also 

holds an annual “Never Leave Your Child Alone” Press event where the team demonstrates the dangers 

of children being left in cars and the dangers of hyperthermia. 

Figure 21 

Disabling injuries are those serious enough to prevent normal activity for at least one day, such as massive loss of blood, broken 

bones, etc. ** Evident injuries are non-fatal or non-disabling injuries that are evident at the scene, such as bruises, swelling,    

limping, etc. *** Possible injuries are those for which there is no visible injury but there are complaints of pain or momentary    

unconsciousness. Injury definitions found at https://connect.ncdot.gov/resources/safety/Documents/TEAAS/Chapter% 2014%

20Severity.pdf. Source: NC Department of Transportation, Traffic Safety Unit, 8/30/18, 9/10/18, 3/25/19.   

Safe Routes to School (SRTS) programs are evidence-based approaches to addressing traffic safety     

concerns and providing more opportunities for children to walk and bike to or at school. SRTS programs 

have also been shown to help students and school communities improve health, academic achievement, 

equity, and community engagement. From 2014 to 2019, the Wake County SRTS program has been     

supported by the statewide Active Routes to School (ARTS) Project and funded by the North Carolina 

Department of Transportation (NC DOT). WCHS served as the host agency for ARTS Region 5, which    

included nine counties.  

Child Passenger Safety Program 

Pedestrian and Bicycle Injuries 

The total number of crash fatalities and injuries for child pedestrians (ages 0-17) in Wake County has 
fallen between 2016 and 2018, as Figure 21 illustrates. 
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Figure 22 

Source: Wake County SRTS Coordinator, 10/8/19.  

The Wake County Safe Routes to School (SRTS) program seeks to increase the number of elementary 

and middle school students who safely walk and bike to school. Walk and Bike to School Day events often 

serve as a school’s first attempt to actively encourage walking and bicycling to school; children can be 

physically active at the start of their school day, and practice safe walking and biking skills. These events 

also build school community, help identify safety issues, and can lead to safety and policy improve-

ments. Figure 22 shows the number of participating schools in Wake County has increased since 2012. 
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SUCCESS STORY—LINCOLN HEIGHTS MAGNET ELEMENTARY SCHOOL, FUQUAY-VARINA

Lincoln Heights Elementary School in Fuquay-Varina has had a successful Safe Routes to School 

(SRTS) program since its inception in 2014. Largely due to the school’s partnership with the Alice 

Aycock Poe Center for Health Education (Poe Center) as a “Be Well” School, as well as the commit-

ment of the school’s administration and staff. The Poe Center dedicated a liaison to the school who 

has been instrumental in making participation in bi-annual Walk and Bike to School Day events   

integral to the school’s activities. For each event, the SRTS Coordinator provided signs, educational, 

and safety materials for students. On event days, school staff direct parents to drop off students at a 

nearby church parking lot, and school bus drivers are directed to drop students off at a designated 

off-site point to join the walk/bike route.  

In 2018, the school achieved nearly 70% participation (500 students) in these events, and has 

spurred the following policy changes at the school: 

• Use of the Let’s Go NC! curriculum to teach walking and biking safety in Physical Education 

classes 

• An Action for Healthy Kids grant ($1,000) to fund a bicycle club 

• $1 million in pedestrian improvements from the town of Fuquay-Varina, including                   

additional crosswalks, accessible curb ramps, and sidewalks near the school 

Lincoln Heights Elementary School, Walk/Bike to School Day, October 2018 
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Nationwide Outbreak of Severe Pulmonary Disease  
Associated with Vaping 

Vaping is defined as “the inhaling of a vapor created by an electronic cigarette (e-cigarette) or other   

vaping device”. (https://kidshealth.org/en/teens/e-cigarettes.html, 9/13/19) On August 30, 2019, CDC 

issued an official health advisory in response to 215 possible cases of pulmonary illness in 25 states    

related to e-cigarette use. (https://www.tobaccopreventionandcontrol.ncdhhs.gov/ecigs/CDC-HAN-421

-SeverePulmonaryDiseaseAssociatedwithUsingE-CigaretteProducts-08302019.pdf, 9/13/19) NC DPH 

has begun investigating cases involving severe lung disease among people who reported recent vaping 

or dabbing (products include nicotine, marijuana oils, extracts, or concentrates. The NC DPH website 

listed the following information as of 9/26/2019: 

• As of 10/17/2019, 54 cases have been reported in individuals in North Carolina ranging in age from 
16 to 72 years. 

• Patients experienced severe respiratory symptoms including cough and shortness of breath.          
Patients also reported experiencing fever, fatigue, chest pain, nausea, vomiting, and diarrhea. 

• Most cases have been hospitalized and have required respiratory support. No deaths have been     
reported in North Carolina. 

• To date there has not been one individual product identified in all cases, but all cases have reported 
e-cigarette product use or vaping. 

 

Wake County provides residents access to the Quitline NC, which provides free cessation services to    

callers. Through this service, 11.6% of callers reported using E-Cigarettes or Vaping. 

The nationwide outbreak of severe lung illness associated with e-cigarette/vaping use continues to be 
an ongoing investigation. Due to changing nature of the investigation and weekly updates of case counts 

by the CDC and the NC DPH, at the time of this publication some case counts may not reflect current     
reported measures. 

Wake County Tobacco-Free Community Forum 

Nearly 1 of every 5 high school students (20.8%) reported in 2018 that they used electronic cigarettes 

in the past 30 days. From 2011-2017, e-cigarette usage has increased by 894% among NC high school 

youth. To address this public health crisis, the Wake County Tobacco-Free Community Forum, hosted 

by the Alice E. Aycock Poe Center for Health Education, in partnership with Wake County Human       

Services took place on Friday, May 3rd at the WakeMed Andrews Center.  Over 87 attendees, including 

elected officials, Wake County leadership, students, teachers and staff from Wake County Schools,     

parents and community members, learned about the changing landscape of tobacco prevention and 

control since the emergence of e-cigarettes. 

With a new perspective and breadth of knowledge, the Forum ended with attendees receiving a charge 

from Commissioner Sig Hutchinson. Action items and next steps included the Triangle Apartment      
Association’s kick-off of their smoke-free housing certification, a Public Service Announcement contest 
for Wake County teens, a call to action for local high schools to convene a youth empowerment group, 

and other strategies to address tobacco-free policies. 

https://kidshealth.org/en/teens/e-cigarettes.html
https://www.tobaccopreventionandcontrol.ncdhhs.gov/ecigs/CDC-HAN-421-SeverePulmonaryDiseaseAssociatedwithUsingE-CigaretteProducts-08302019.pdf
https://www.tobaccopreventionandcontrol.ncdhhs.gov/ecigs/CDC-HAN-421-SeverePulmonaryDiseaseAssociatedwithUsingE-CigaretteProducts-08302019.pdf
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Summary 

This report analyzed motor vehicle traffic, falls and poisoning deaths in Wake County.  It illuminated the 

continuing effects of the opioid epidemic in Wake County, as poisonings remained the top cause of injury 

death. The report also described the first 18 months of the Wake County Drug Overdose Prevention and 

Tobacco Use Initiative to address the opioid epidemic in Wake County. This report also highlighted some 

of the programs offered by Human Services and their outcomes on improving Public Health in Wake 

County. 


