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INJURY PREVENTION 
ADVISORY COUNCIL (IPAC) 
& INDIANA VIOLENT 
DEATH REPORTING 
SYSTEM (INVDRS) 
MEETING



To develop, implement and provide 
oversight of a statewide 
comprehensive trauma care system 
that:
• Prevents injuries.
• Saves lives.
• Improves the care and outcomes 

of trauma patients

OUR MISSION:

Prevent injuries in Indiana.
OUR VISION:



Round Robin and Introductions

1. Name

2. Position

3. Organization/ Association

4. Updates

5. Current Projects and Programs

6. Upcoming events
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Resource Guide App

Constantly Updated

• Free download for iOS & Android 

phone & tablet capabilities

• Available in Apple & Google Play stores
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Grant Activities

Students Teachers and Officers Preventing (STOP) School Violence
• Not funded
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Upcoming Events

December

• Safe Toys and Gifts Month

Nov 1-8: Drowsy Driving Prevention Week

Nov 18: National Injury Prevention Day

Nov 21: International Survivors of Suicide Loss 
Day

Dec 23-31: Drive Sober or Get Pulled Over 
Week
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Indiana State Trauma Care 
Committee, 10 am EST

Indiana Trauma Network, 12:30 
pm EST

ISTCC/ITN Meeting Dates

December 11th December 11th
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Tia Rogers, PhD, MPH

Epidemic Intelligence Service (EIS) Officer

Lieutenant, United States Public Health 
Service

Division of Violence Prevention

2019 CDC SITE VISIT 
EVALUATION 



Purpose of Evaluation 

The purpose of this evaluation was to assess the performance 
of INVDRS as a surveillance system for capturing circumstance 
information on fatalities due to violent death in general, with an 
emphasis on suicide.

▪ Utility
▪ Simplicity
▪ Flexibility
▪ Data Quality
▪ Acceptability
▪ Sensitivity and Predictive Value Positive
▪ Representativeness 
▪ Timeliness
▪ Stability
▪ Informatics



Evaluation Methods

Key Stakeholder Interviews
• INVDRS staff
• Law Enforcement (Retired)
• Coroner’s Office
• CDC Project Staff

INVDRS Documents
• Annual performance reports
• Budgets
• Work plans
• Police Reports
• Coroner/Medical Examiner Reports



INVDRS Utility

▪ Highly useful

▪ Used for public health action

▪ INVDRS data disseminated in multiple ways
• Conference presentations, journal articles

▪ Enduring support for INVDRS data 
• Challenges in obtaining coroner/medical examiner 

reports

• Challenges in obtaining circumstance information 
from coroner/medical examiner and law 
enforcement reports.



INVDRS Simplicity

▪ Moderately complex
• Data abstractors must review multiple documents

• Time consuming

• Requires thorough reading/interpretation of 
reports

• Knowledge of case definitions for >600 NVDRS 
variables



INVDRS Flexibility

▪ Moderately flexible 
• INVDRS uses the NVDRS web-based portal

• All variables INVDRS collects already exists in the 
NVDRS

• Changes in case definition or collection of new 
information can easily be implemented at the 
National level



INVDRS Data Quality

▪ High quality data 
▪ Centralized OCME ensures consistency in assigning 

medical examiners manner of death 

▪ Electronic files transfers minimizes errors in 
transcribing data from paper  

▪ Variability in completeness of circumstance 
data by source



INVDRS Acceptability

▪ INVDRS data is highly acceptable by its 
stakeholders

▪ Strong relationship exists between INVDRS 
and data providers

▪ INVDRS has data sharing agreements with 
multiple data users 

▪ Advisory Board
• Advisory board meets regularly



INVDRS Sensitivity and Predictive Value Positive (PVP)

▪ Death certificates used to initiate a case in 
INVDRS
• “Gold standard” for mortality data 

• Not possible to calculate PVP and sensitivity



INVDRS Representativeness

▪ The NVDRS 

▪ 50 states, the District of Columbia, and Puerto Rico 
submit data to NVDRS. 

▪ Web-Based Injury Statistics Query and Reporting System 
(WISQARS) and the NVDRS Restricted Access Database 
(RAD)

▪ The INVDRS

▪ Law enforcement agencies from all 92 counties

▪ Only 83 of 92 counties provide coroner report or medical 
examiner data



INVDRS Timeliness

▪ INVDRS receives timely data from data 
providers

▪ NVDRS states must submit information to CDC 
18 months after the last day of calendar year

▪ INVDRS timeliness for 2017
• Cases must be initiated within 6 months (180 days) 

from date of death

• 92% of cases initiated within 180 days

• Median number of days to case initiation was 129 
days 



INVDRS Stability

▪ NVDRS is a stable  system with a 17 year 
history

▪ INVDRS is a moderately stable system with a 5 
year history
• Coroner term limits negatively impact  data collection 

and availability of data to the system

▪ Constant on-boarding

▪ Inconsistent data flow

▪ Inconsistent policies and procedures



INVDRS Informatics

▪ Web-based software implemented in 
2013

▪ Improvement in user experience



INVDRS Challenges

▪ Procuring timely and complete coroner 
reports

▪ Obtaining detailed information on 
circumstances for suicide deaths



Recommendations

• To improve buy-in from law enforcement and 
Coroner stakeholders
• Increase engagement with law enforcement 

through the advisory board meetings. 
• Endorsements from participating law 

enforcement agencies.

• To address the lack of bandwidth among Coroners
• Implement an intern-based program to assist 

coroners with the timely sharing of complete 
reports. 



Recommendations

▪ To improve the level of detail regarding circumstance 
data
• Explore using psychological autopsy as a method to 

help clarify cause of death, particularly where 
precise mode of death is unclear. 

• The inclusion of data from a psychological autopsy 
can help in the process of establishing whether an 
equivocal death was the result of natural causes, 
suicide, accident or murder. 

• Provides evidence of the decedent’s mental state.
• Useful in providing more specific information 

around circumstance of death.



Madeline Tatum

Indiana Department of Health

INTENTIONAL INJURY 
PRESENTATION:

SUICIDE PREVENTION 
RESOURCES TOOLKIT



Toolkit Overview

The Indiana Suicide Prevention Resources Toolkit is designed to address 

the need for practical and profession-specific suicide prevention 

tools. The toolkit includes the following:

Suicide data report (based on 2018 data)

Profession-specific sections: healthcare, first responders, government, 

stakeholder groups, justice, employers, faith-based, media, coroners, 

family, education, and at-risk populations. 



Data
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2011 2012 2013 2014 2015 2016 2017 2018

Suicide

Motor vehicle-

related deaths

Suicide deaths have continued to surpass both motor 

vehicle-related and homicide deaths in Indiana.
ISDH, Vital Records, 2011-2018.

Homicide



28

<=8th grade 9-12th grade High school or
GED grad

Some college
credit

Associate Bachelor Master Doctorate Unknown

Of Individuals who died by suicide in Indiana, from 

2015-2018, 64% had a high school diploma or less.
Number of suicides, 2015-2018 (National Violent Death Reporting System).
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Males
80%

Female
20%

Firearm-related Hanging, strangulation,
and suffocation

Self-poisoning and
intentional overdose

Other

Males in Indiana experienced 4x as 

many deaths to suicide in Indiana 

compared to females. 
ISDH, Vital Records, 2015-2018.

Males in Indiana had higher numbers of suicide deaths due to 

all means when compared to females. The disparity was 

largest among firearm-related and hanging-related deaths.
ISDH, Vital Records, 2015-2018.



Profession-Specific 
Sections
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Profession-Specific Sections

31

First Responders

Government

Family

Employers Healthcare

Education

Stakeholder Groups

Media

Justice

Faith-based

Coroners

Populations of Special 

Consideration 
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Organization Partners



Veronica Daye, MPH

Injury Prevention Epidemiologist

UNINTENTIONAL INJURY 
DATA PRESENTATION:

INJURY IN INDIANA



Injuries in Indiana

5,487 died from injuries in 2018.

~69% of these deaths were unintentional.

There were 569,653 ED visits that were injury-related in 2018.
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Source: 

1. National Center for Injury Prevention and Control, National Center for Health Statistics Vital Statistics System, WISQARS

2. Indiana State Department of Health, Division of Trauma and Injury Prevention
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The injury death rate has increased by 35% in Indiana and is almost 12% 
higher that the national age-adjusted rate
Age-Adjusted Rate per 100,000

United States AAR Indiana AAR



Injury Death Rate, United States, Midwest, and Indiana 
Comparison, 2018

Age-Adjusted Rate per 100,000

Source: National Center for Injury Prevention and Control, National Center for Health Statistics Vital Statistics System, WISQARS

All Intents Unintentional Homicide Suicide Legal Intervention

United States 69.93 47.91 5.9 14.21 0.2

Midwest 75.21 52.15 6.37 14.93 0.14

Indiana 80.86 55.14 7.42 15.96 0.14
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Source: National Center for Injury Prevention and Control, National Center for Health Statistics Vital Statistics System, WISQARS



Source: National Center for Injury Prevention and Control, National Center for Health Statistics Vital Statistics System, WISQARS



18.26%

16.53%

12.72%

7.89%

6.52%

4.41%

4.09%

2.16%

1.98%

1.92%

23.53%

Unintentional Injury: 48334

Malignant Neoplasms: 43775

Heart Disease: 33663

Perinatal Period: 20886

Suicide: 17264

Congenital Anomalies: 11673

Homicide: 10834

Chronic Low. Respiratory Disease: 5708

Cerebrovascular: 5246

Diabetes Mellitus: 5081

All Others: 62285

Years Potential Life Lost Before Age 65, Indiana, 2009

Source: National Center for Injury Prevention and Control, National Center for Health Statistics Vital Statistics System, WISQARS



24.20%

12.67%

11.31%

8.33%

6.24%

5.39%

3.96%

2.55%

2.08%

2.07%

21.20%

Unintentional Injury: 68415

Malignant Neoplasms: 35812

Heart Disease: 31987

Suicide: 23559

Perinatal Period: 17646

Homicide: 15228

Congenital Anomalies: 11204

Liver Disease: 7216

Diabetes Mellitus: 5881

Chronic Low. Respiratory Disease: 5843

All Others: 59941

Years Potential Life Lost Before Age 65, Indiana, 2018

Source: National Center for Injury Prevention and Control, National Center for Health Statistics Vital Statistics System, WISQARS



Unintentional Injury Causes of Years Potential Life 
Lost Before Age 65, Indiana, 2009

Source: National Center for Injury Prevention and Control, National Center for Health Statistics Vital Statistics System, WISQARS

38.01%

34.34%

8.26%

4.52%

3.21%

1.99%

1.67%

1.40%

1.28%

1.27%

4.04%

Poisoning: 18372

MV Traffic: 16600

Suffocation: 3993

Drowning: 2186

Fire/burn: 1550

Fall: 962

Unspecified: 809

Other Land Transport: 676

Firearm: 619

Pedestrian, Other: 616

All Others: 1951



Unintentional Injury Causes of Years Potential Life 
Lost Before Age 65, Indiana, 2018

Source: National Center for Injury Prevention and Control, National Center for Health Statistics Vital Statistics System, WISQARS

53.47%

27.90%

4.69%

2.88%

1.97%

1.96%

1.24%

1.05%

0.94%

0.90%

3.00%

Poisoning: 36582

MV Traffic: 19086

Suffocation: 3209

Drowning: 1968

Fire/burn: 1348

Fall: 1344

Natural/ Environment: 850

Unspecified: 719

Pedestrian, Other: 642

Machinery: 613

All Others: 2054



Morgan Sprecher, MPH

Indiana Violent Death Reporting 
System (INVDRS) Epidemiologist

INTENTIONAL INJURY 
DATA PRESENTATION:

REVIEW OF 2020 DATA 
REQUESTS



Purpose of Request

Research Project: 4

Analysis: 3

Grant Writing: 3

Presentation: 2
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2/19/2020 - Research

• Drug abuse in Indiana (Muncie if available)
• 2016-2019

• Sex, race, age

• Specifically want deaths with ICD codes:
• T40.0-5
• X40-44
• T42.4 
• T43.6

2016 Overdose Deaths 2017 Overdose Deaths 2018 Overdose Deaths
Count 1355 Count 1747 Count 1581
Rate (per 100,000 
persons) 20.4

Rate (per 100,000 
persons) 26.2

Rate (per 100,000 
persons) 23.6

Sex Sex Sex
Male 878 Male 1143 Male 1038
Female 477 Female 604 Female 543

Age Age Age
18-25 157 18-25 200 18-25 154
26-35 419 26-35 484 26-35 435
36-45 302 36-45 458 36-45 409
46-55 307 46-55 368 46-55 294
56-65 146 56-65 195 56-65 208

Race Race Race
White 1198 White 1515 White 1384
Black 143 Black 213 Black 177
Asian * Asian * Asian *
American Indian * American Indian * American Indian *
Pacidic Islander * Pacidic Islander 0 Pacidic Islander 0
Other 0 Other 0 Other 0
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Request Results



3/3/2020 – Analysis & Grant Writing

• Suicide deaths at Indiana 
colleges/universities
• 2019
• By county

• Race and sex

• Ages 18-23

• ICD-10 code X83.8

Ages 18-23 Count

Sex

Male 20

Female 5

Race

White 17

Black 6

Other *
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Request Results

* did not do by county due to low count



4/28/2020 – Analysis, Grant, Presentation

• Suicide rates for Hamilton Co & Fishers, IN
• 2010 – 2020

• All demographics
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Request Results
HAMILTON COUNTY FISHERS

Year Count
Rate per 100,000 

persons Year Count
Rate per 

100,000 persons
2010 19 6.92 2015 9 11.72
2011 13 4.73 2016 12 15.63
2012 29 10.56 2017 7 9.12
2013 26 9.47 2018 13 13.92
2014 24 8.74 2019 11 11.78
2015 34 12.38
2016 38 13.84
2017 36 13.11
2018 40 12.12
2019 35 10.60

HAMILTON COUNTY 2010-2019

Age Count
Rate per 100,000 

persons
School Age (5-17) * 0.74
College Age (18-24) 18 8.86
Young Adult (25-44) 86 12.19
Older Adult (45-64) 101 14.59
Seniors (65 and 
Older) 27 8.26



6/9/2020 – Analysis & Grant Writing 

• Suicide deaths and attempts in Johnson Co (2016-2019, by year)
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Request

Results

• Age and sex

2015 Suicide Deaths 2016 Suicide Deaths 2017 Suicide Deaths 2018  Suicide Deaths 2019 Suicide Deaths
Count 22 Count 14 Count 21 Count 23 Count 22

Rate (per 100,000 
persons) 14.77

Rate (per 100,000 
persons) 9.24

Rate (per 100,000 
persons) 13.65

Rate (per 100,000 
persons) 14.73

Rate (per 100,000 
persons) 13.91

Sex Sex Sex Sex Sex
Male 18 Male 12 Male 15 Male 19 Male 17

Female * Female * Female 6 Female * Female 5

Age Age Age Age Age
0-18 0 0-18 0 0-18 * 0-18 * 0-18 0

19-29 5 19-29 * 19-29 5 19-29 * 19-29 *
30-39 * 30-39 0 30-39 5 30-39 * 30-39 *
40-49 5 40-49 6 40-49 * 40-49 * 40-49 *

50-59 * 50-59 * 50-59 * 50-59 * 50-59 7
60-69 * 60-69 * 60-69 * 60-69 * 60-69 *
70-79 4 70-79 0 70-79 * 70-79 0 70-79 *
80+ 0 80+ * 80+ 0 80+ * 80+ *



7/31/2020 - Research

• Gun deaths (homicide and suicide) in 
Vanderburgh Co
• 2018-2020

• Race, sex, age

2018

Suicide 23 Age

Homicide 17 0-14 0

15-24 7

Race 25-34 7

White 33 35-44 7

Black 7 45-54 8

Asian 0 55-64 5

American Indian 0 65-74 5

Pacific Islander 0 75-84 0

85+ 1

Sex

Male 35

Female 5
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Request Results



8/5/2020 – Grant, Presentation, Research

• Gun-related violence with domestic 
violence
• Statewide, 2019-2020

• All age and races

2018 2019
Suicide 576 Age (Suicide) Suicide 87 Age (Suicide)
Homicide 362 0-14 * Homicide 60 0-14 *

15-24 91 15-24 11
Location (Suicide) 25-34 75 Location (Suicide) 25-34 16
House/Apartment 452 35-44 90 House/Apartment 75 35-44 13
Motor Vehicle 42 45-54 105 45-54 5
Natural Area 26 55-64 109 Location (Homicide) 55-64 14
Street/Road/Alley 13 65-74 60 House/Apartment 19 65-74 13
Park/playground 6 75-84 36 Street/Road/Alley 16 75-84 9

85+ 8 Motor Vehicle 14 85+ 5
Location (Homicide)
House/Apartment 156 Age (Homicide) Age (Homicide)
Street/Road/Alley 73 0-14 9 0-14 *
Motor Vehicle 48 15-24 108 15-24 22
Parking lot/garage 21 25-34 96 25-34 17
Commercial establishment 12 35-44 87 35-44 8
Service station 10 45-54 28 45-54 7
Bar/nightclub 7 55-64 26 55-64 *

65-74 7 65-74 *
75-84 * 75-84 0
85+ 0 85+ 0
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Request Results



8/28/2020 – Grant Writing

• Suicide rates in Indiana
• 2014-2018

• 10-19 years old
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Request Results
10-14 year olds

Year Count RATE per 100,000 persons

2014 10 2.26

2015 8 1.80

2016 10 2.26

2017 10 2.26

2018 11 2.48

15-19 year olds

Year Count RATE per 100,000 persons

2014 44 9.70

2015 49 10.81

2016 49 10.81

2017 64 14.11

2018 75 16.54

10-19 year olds

Year Count RATE per 100,000 persons

2014 54 6.02

2015 57 6.36

2016 59 6.58

2017 74 8.25

2018 86 9.59



9/18/2020 - Research

• Suicide deaths with previous attempts vs suicide decedents without previous attempt
• 2008-2019
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Request

Results
2016 2017 2018

Number of Suicides 
with Attempt History

Number of Suicides 
with NO Attempt 

History
Number of Suicides 

with Attempt History
Number of Suicides with 

NO Attempt History
Number of Suicides 

with Attempt History
Number of Suicides with 

NO Attempt History

Sex Sex Sex

Female 36 144 Female 29 142 Female 54 94

Male 56 708 Male 67 663 Male 79 358

Age Age Age

0-14 * 8 0-14 0 10 0-14 0 5

15-24 19 118 15-24 11 109 15-24 23 70

25-34 13 135 25-34 35 144 25-34 30 74

35-44 13 136 35-44 17 142 35-44 24 73

45-54 20 167 45-54 16 162 45-54 28 70

55-64 15 133 55-64 11 119 55-64 20 89

65-74 8 88 65-74 * 66 65-74 6 42

75-84 * 46 75-84 * 34 75-84 * 21

85+ * 21 85+ 0 19 85+ * 8
*missing 98 responses *missing 192 responses *missing 506 responses

• Specified age groups & sexes



10/15/2020 - Presentation

• Suicide deaths by occupation
• 2017-2019

• All demographics

• Over 1,000 line by line items of occupations 
pulled
• Requestor sorted out by larger categories
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Request Results



2021 Meeting Dates
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January 15

March 19

May 14

July 16

September 17

November 19



THANKS!
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Presenter Phone Email

Morgan Sprecher 812-929-3069 msprecher@isdh.in.gov

Madeline Tatum 463-224-1576 mtatum@isdh.in.gov

Veronica Daye 317-234-4943 vdaye@isdh.in.gov

Paravdeep Nijjar 317-234-1304 pnijjar@isdh.in.gov


