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The Role of the Emergency Nurse in Injury Prevention 

Description 

From 2018 to 2019, there was a significant increase (3.5%) in the number of people dying as a result of 
unintentional injury in the United States. Unintentional injury was the leading cause of death for all people 
1 to 44 years of age (Heron, 2021). The most recent World Health Organization (WHO) report on 
violence and injury prevention (2022) states that more than 4.4 million people die annually as a result of 
acts of violence, road traffic incidents, burns, falls, drowning, poisoning, and other injury events (WHO, 
2022). An estimated eight percent of the world’s deaths are a result of injury (WHO, 2022). These 
statistics illustrate the worldwide public health problem related to injury as a disease entity (Centers for 
Disease Control and Prevention [CDC], n.d.-a, n.d.-b; Heron, 2021; National Research Council and 
National Academy of Sciences, 1966; Sleet et al., 2011; WHO, 2022).  

For decades, injuries were considered nonpreventable because they resulted from acts of random chance; 
they were thought to be just a part of everyday life (National Research Council and National Academy of 
Sciences, 1966). Evidence indicates this common belief that injury results from random acts is untrue: 
there is a predictable pattern to injuries that renders them amenable to prevention efforts. Improvements 
in technology such as airbags, seatbelts, child passenger safety restraints, helmets, and other safety 
equipment have contributed to thousands of lives being saved (WHO, 2022.). Prevention through design 
(PtD) is a concept that has been introduced into design, building, and architecture to minimize injuries, 
illnesses (CDC, n.d.-c). Despite the evidence, failure to use protective equipment in industrial settings and 
in all types of transport vehicles continues to contribute to the numbers of preventable deaths and 
injuries.  

Violence and high-risk behaviors are also major components of these statistics. As part of the public 
health solution to this issue, public safety leadership is required (McClure et al., 2016). This leadership 
needs to be provided by individual nurses, physicians, emergency medical service providers, as well as 
professional organizations and the government as a whole. Emergency nurses are uniquely positioned to 
promote injury prevention education for patients, caregivers, and their support systems at the time of 
injury. The burden continues to be the lost potential of those who die from their injuries and the cost of 
care for those disabled by injury and facing life-long physical, mental, and financial challenges (Peterson 
et al., 2021). Despite being a leading cause of death, unintentional injuries have not provoked the level of 
detection, intervention, and prevention programs afforded other causes of death and disability. In 2019, 
injuries cost an estimated $4.2 trillion in economic cost (Peterson et al. 2021).  

The science of prevention is currently based on the Haddon Matrix, which categorizes the experience of 
injury into three phases: pre-event, event, and post-event (Haddon, 1980). This seminal concept has 
been applied internationally and validated multiple times in the literature (Doza et al., 2023; Haddon, 
1980; Johnson et al., 2018; Khorsandi et al., 2021; Larsen et al., 2019; Menon et al., 2022; Runyan, 1998; 
Siva & Tatebe, 2020; Scott-Parker & MacKay, 2015).  

Carol Runyan, a pioneer in the study of injury prevention, believed that while the matrix helped generate a 
list of prevention strategies, it did not provide a way to rank them. She introduced the concept of value 
criteria as a third dimension. Weighted value criteria establish a priority using qualitative and quantitative 
information (Runyan, 1998). The most effective prevention measures address human factors including 
physical condition and age, along with socioeconomic, cultural, and environmental factors (Scott-Parker & 
MacKay, 2015). Strategies can be multidisciplinary and aimed at strengthening individual knowledge and 
skills, promoting community education, educating providers, fostering coalitions and networks, changing 
organizational practices, and influencing policy and legislation (American College of Surgeons Committee 
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on Trauma, 2022a; Melzer-Lange et al., 2013). Injury prevention programs are best when they are 
evidence-based and demonstrate proven efficacy (American College of Surgeons Committee on Trauma, 
2022a; Runyan, 1998; Scott-Parker & MacKay, 2015; Sise & Sise, 2006). 

ENA Position 

It is the position of the Emergency Nurses Association (ENA) that: 

1. Injury is a public health problem directly influenced by personal choices and human factors.  

2. Emergency nurses, as members of the frontline care team, are poised to lead in the prevention of 
injury through evidence-based education, public education, and healthcare advocacy.  

3. Emergency nurses identify patients at risk for preventable injury and educate patients, families, 
and the community on injury prevention strategies and resources.  

4. Emergency nurses collaborate with other injury-prevention specialists and make referrals to 
community resources where available.  

5. Emergency nurses support and promote the establishment of trauma-care systems.  

6. Emergency nurses conduct and participate in multidisciplinary research and implementation of 
strategies to achieve a safe work environment.  

7. Emergency nurses advocate for the promotion of injury prevention through education of the public; 
media; and local, state, and federal legislators. 

Background 

Preventable injuries will continue to occur as long as people are inclined to engage in risky behaviors (the 
human factor) but improved public health strategies can minimize the number of consequent deaths and 
injuries requiring emergency care. McClure et al. (2016) concluded that simply educating individuals 
about injury risk and providing them with information to reduce their level of risk will not solve the public 
health problem. Only a shift from an individual to a societal focus could benefit the injury-related health of 
populations (McClure et al., 2016).  

Significant advances in the study of injury have been made since 1961. The analysis of injury outcomes 
and prevention methods has established best practices that have been adopted by partners in the 
prevention of injuries, including ENA. The landmark 1966 paper, “Accidental Death and Disability: The 
Neglected Disease of Modern Society,” called for the implementation of prevention strategies (National 
Research Council and National Academy of Sciences, 1966). The American College of Surgeons (ACS) 
publishes injury prevention resources and requires its verified trauma centers to maintain injury 
prevention programs based on data in the communities where they are located (American College of 
Surgeons Committee on Trauma, 2022a). Multiple efforts have been launched in the civilian and military 
communities to create trauma systems across the continuum of care that include standardized data sets, 
injury registries, injury coding, and scoring systems to study and evaluate injury prevention and improve 
outcomes (American College of Surgeons Committee on Trauma, 2022a).  

For decades, ENA has assisted emergency nurses in promoting injury prevention education. ENA 
provides resources to the stretcher-side nurse to support injury prevention. A toolkit for mitigating 
workplace violence and a comprehensive toolkit on developing a community injury prevention program 
are available (see the “Resources” section). The Screening, Brief Intervention, and Referral to Treatment 
(SBIRT) program advocates for alcohol-related injury prevention education in the emergency department 
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that uses the teachable moments generated by injuries. Injury prevention efforts like SBIRT serve to 
implement an effective strategy and represents another program that is recommended as an injury 
prevention focus area of ACS-verified trauma centers (American College of Surgeons Committee on 
Trauma, 2022a).  

The emergency nurse has an opportunity to make referrals to case management or social services as well 
as other community-based support services that continue the injury prevention efforts with patients and 
families (Melzer-Lange et al., 2013). The Trauma Nursing Core Course (TNCC) identifies multiple 
opportunities for injury prevention at discharge from the ED and for special populations such as the 
elderly (e.g., fall prevention) and children (e.g., child passenger safety) (Blansfield, 2020).  

The Safe Kids Worldwide training program for child passenger safety (n.d.) provides certification for child 
passenger safety technicians and instructors and is considered a gold standard. The ACS’s Stop the 
Bleed program, supported by ENA, is a national campaign to promote awareness and call for action at the 
grassroots level to encourage bystanders to become empowered, equipped, and trained to help in a 
bleeding emergency (U.S. Department of Homeland Security, 2022).  

ENA advocates for a safe work environment and violence prevention in the workplace and calls for 
protection of emergency healthcare workers through advocacy efforts at the state and federal level 
Emergency nurses are on the frontline in the direct provision of care to injured patients as part of the 
overall multidisciplinary trauma team. Injury prevention education presented at the time of injury can be 
an effective deterrent to repeating risky behavior (American College of Surgeons Committee on Trauma, 
2022b). 

Resources 

ENA has injury prevention resources available in the Practice Resource Library section of ENA University 
(https://www.ena.org/enau/practice-resource-library). 

American College of Surgeons. (n.d.). Injury prevention resources. https://www.facs.org/quality-
programs/trauma/advocacy-and-injury-prevention/injury-prevention-resources/ 

American College of Surgeons Committee on Trauma. (2022). Resources for optimal care of the injured 
patient (2022 Standards). https://acs.wufoo.com/forms/acs-vrc-terms-of-use/ 

American Organization for Nursing Leadership /Emergency Nurses Association Toolkit for Mitigating 
Violence in the Workplace (2022). https://enau.ena.org/Users/LearningActivity/LearningActivityDetail.aspx 
?LearningActivityID=%2b6URsgoEA%2fOYNfGKhlW6bw%3d%3d 

American Trauma Society. (n.d.). Injury prevention repository. https://www.amtrauma.org/page/IPCR 
Campaigns 

Centers for Disease Control and Prevention. (n.d.). Fatal injury and violence data. https://www.cdc.gov/ 
injury/wisqars/fatal.html  

Emergency Nurses Association. (n.d.). Workplace violence. https://www.ena.org/quality-and-safety/ 
workplace-violence 

Emergency Nurses Association. (2015). Community injury prevention toolkit. https://enau.ena.org/Public/ 
Catalog/Details.aspx?id=S4mRXaJS9A2Z6VoRn0FwVA%3d%3d&returnurl=%2fUsers%2fUserOnlineCou
rse.aspx%3fLearningActivityID%3dS4mRXaJS9A2Z6VoRn0FwVA%253d%253d  

Emergency Nurses Association. (2021). Expanded roles and responsibilities for nurses in screening, brief 
intervention, and referral to treatment (SBIRT) for alcohol use [Position statement]. https://enau.ena.org/ 

https://www.ena.org/enau/practice-resource-library
https://www.facs.org/quality-programs/trauma/advocacy-and-injury-prevention/injury-prevention-resources/
https://www.facs.org/quality-programs/trauma/advocacy-and-injury-prevention/injury-prevention-resources/
https://acs.wufoo.com/forms/acs-vrc-terms-of-use/
https://enau.ena.org/Users/LearningActivity/LearningActivityDetail.aspx?LearningActivityID=%2b6URsgoEA%2fOYNfGKhlW6bw%3d%3d
https://enau.ena.org/Users/LearningActivity/LearningActivityDetail.aspx?LearningActivityID=%2b6URsgoEA%2fOYNfGKhlW6bw%3d%3d
https://www.amtrauma.org/page/IPCRCampaigns
https://www.amtrauma.org/page/IPCRCampaigns
https://www.cdc.gov/injury/wisqars/fatal.html
https://www.cdc.gov/injury/wisqars/fatal.html
https://www.ena.org/quality-and-safety/workplace-violence
https://www.ena.org/quality-and-safety/workplace-violence
https://enau.ena.org/Public/Catalog/Details.aspx?id=S4mRXaJS9A2Z6VoRn0FwVA%3d%3d&returnurl=%2fUsers%2fUserOnlineCourse.aspx%3fLearningActivityID%3dS4mRXaJS9A2Z6VoRn0FwVA%253d%253d
https://enau.ena.org/Public/Catalog/Details.aspx?id=S4mRXaJS9A2Z6VoRn0FwVA%3d%3d&returnurl=%2fUsers%2fUserOnlineCourse.aspx%3fLearningActivityID%3dS4mRXaJS9A2Z6VoRn0FwVA%253d%253d
https://enau.ena.org/Public/Catalog/Details.aspx?id=S4mRXaJS9A2Z6VoRn0FwVA%3d%3d&returnurl=%2fUsers%2fUserOnlineCourse.aspx%3fLearningActivityID%3dS4mRXaJS9A2Z6VoRn0FwVA%253d%253d
https://enau.ena.org/Users/LearningActivity/LearningActivityDetail.aspx?LearningActivityID=y1MaPBZC1BDkyc%2BontqodQ%3D%3D&tab=4
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Users/LearningActivity/LearningActivityDetail.aspx?LearningActivityID=y1MaPBZC1BDkyc%2BontqodQ
%3D%3D&tab=4 

National Highway Traffic Safety Administration. (n.d.). Home page. http://www.nhtsa.gov/  

Safe Kids Worldwide. (n.d.). Home page. http://www.safekids.org/  

Safe Kids Worldwide. (n.d.). National child passenger safety certification. https://cert.safekids.org/ 

Safe States. (2018). The injury & violence prevention network. http://www.safestates.org/?IVPN  

World Health Organization. (2022). Preventing injuries and violence: Overview. http://www.who.int/ 
violence_injury_prevention/road_traffic/en/ 

References 

American College of Surgeons Committee on Trauma. (2022a). Resources for optimal care of the injured patient 
(2022 standards). https://acs.wufoo.com/forms/acs-vrc-terms-of-use/ 

American College of Surgeons Committee on Trauma. (2022b). Best practices guidelines: Screening and 
intervention for mental health disorders and substance use and misuse in the acute trauma patient. 
https://www.facs.org/media/nrcj31ku/mental-health-guidelines.pdf 

Blansfield, J. S. (Ed.). (2020). Trauma Nursing Core Course provider manual (8th ed.) Jones & Bartlett Learning. 

Centers for Disease Control and Prevention. (n.d.-a). Fatal injury and violence data. https://www.cdc.gov/injury/ 
wisqars/fatal.html 

Centers for Disease Control and Prevention. (n.d.-b). National Center for Health Statistics: National Vital Statistics 
System. https://www.cdc.gov/nchs/nvss/index.htm  

Centers for Disease Control and Prevention. (n.d.-c). Prevention through design. https://www.cdc.gov/niosh/ 
topics/ptd/default.html 

Doza, S., Bovbjerg, V., Case, S., Vaughan, A., & Kincl, L. (2023). Utilizing Haddon matrix to assess nonfatal 
commercial fishing injury factors in Oregon and Washington. Injury Epidemiology, 10, Article 18. 
https://doi.org/10.1186/s40621-023-00428-7 

Haddon, W. (1980). Advances in the epidemiology of injuries as a basis for public policy. Public Health Reports, 
95(5), 411–421. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1422748/ 

Heron, M. (2021). Death: Leading causes for 2019. National Vital Statistics Reports, 70(9). https://www.cdc.gov/ 
nchs/data/nvsr/nvsr70/nvsr70-09-508.pdf  

Johnson, M., Bonham, J., & Haworth, N. (2018) Cycle aware package: Using Haddon’s matrix to reduce novice 
driver crashes with cyclists. Traffic Injury Prevention, 19(52), S158–S159. https://doi.org/10.1080/15389588. 
2018.1532213 

Khorsandi, F., Ayers, P., Denning, G., Jennissen, C., Jepsen, D., Myers, M., Oesch, S., Pate, M., & White, D. (2021). 
Agricultural all-terrain vehicle safety: Hazard control methods using the Haddon matrix. Journal of 
Agromedicine, 26(4), 420–435. https://doi.org/10.1080/1059924X.2020.1837705 

Larsen, M., Eldridge-Allegra, I., Wu, J., & Jain, S. (2019). Patients admitted for treatment of traumatic finger 
amputations: Characteristics, causes, and prevention. Journal of Clinical Orthopaedics and Trauma, 10, 949–
953. https://doi.org/10.1016/j.jcot.2019.01.024 

McClure, R. J., Mack K, Wilkins, N., & Davey, T. M. (2016). Injury prevention as social change. Injury Prevention, 
22(3), 226–229. https://doi.org/10.1136/injuryprev-2015-041838  

Melzer-Lange, M. D., Zonfrillo, M. R., & Gittelman, M. A. (2013). Injury prevention: Opportunities in the emergency 
department. Pediatric Clinics of North America, 60(5), 1241–1253. https://doi.org/10.1016/j.pcl.2013.06.010  

Menon, P., El-Deyarbi, M., Khan, M., Al-Rifai, R., Grivna, M., Ostlundh, L., & El-Sadig, M. (2022). Risk factors 
associated with quadbike crashes: A systematic review, World Journal of Emergency Surgery, 17, Article 27. 
https://doi.org/10.1186/s13017-022-00430-2 

National Research Council and National Academy of Sciences. (1966). Accidental death and disability: The 

https://enau.ena.org/Users/LearningActivity/LearningActivityDetail.aspx?LearningActivityID=y1MaPBZC1BDkyc%2BontqodQ%3D%3D&tab=4
https://enau.ena.org/Users/LearningActivity/LearningActivityDetail.aspx?LearningActivityID=y1MaPBZC1BDkyc%2BontqodQ%3D%3D&tab=4
http://www.nhtsa.gov/
http://www.safekids.org/
https://cert.safekids.org/
http://www.safestates.org/?IVPN
http://www.who.int/violence_injury_prevention/road_traffic/en/
http://www.who.int/violence_injury_prevention/road_traffic/en/
https://acs.wufoo.com/forms/acs-vrc-terms-of-use/
https://www.facs.org/media/nrcj31ku/mental-health-guidelines.pdf
https://www.cdc.gov/injury/wisqars/fatal.html
https://www.cdc.gov/injury/wisqars/fatal.html
https://www.cdc.gov/nchs/nvss/index.htm
https://www.cdc.gov/niosh/topics/ptd/default.html
https://www.cdc.gov/niosh/topics/ptd/default.html
https://doi.org/10.1186/s40621-023-00428-7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1422748/
https://www.cdc.gov/nchs/data/nvsr/nvsr70/nvsr70-09-508.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr70/nvsr70-09-508.pdf
https://doi.org/10.1080/15389588.2018.1532213
https://doi.org/10.1080/15389588.2018.1532213
https://doi.org/10.1080/1059924X.2020.1837705
https://doi.org/10.1016/j.jcot.2019.01.024
https://doi.org/10.1136/injuryprev-2015-041838
https://doi.org/10.1016/j.pcl.2013.06.010
https://doi.org/10.1186/s13017-022-00430-2


POSITION STATEMENT │ 5 

neglected disease of modern society. National Academies Press. https://nap.nationalacademies.org/download/ 
9978 

Peterson, C., Miller, G., Barnett, S., & Florence, C. (2021). Economic cost of injury — United States, 2019. 
Morbidity and Mortality Weekly Report, 70(48), 1655–1659. https://doi.org/10.15585/mmwr.mm7048a1 

Runyan, C. W. (1998). Using the Haddon matrix: Introducing the third dimension. Injury Prevention, 4(4), 302–
307. https://doi.org/10.1136/ip.4.4.302  

Safe Kids Worldwide. (n.d.). National child passenger safety certification. https://cert.safekids.org/ 

Scott-Parker, B., & MacKay, J. M. (2015). Research and practice in a multidimensional world: A commentary on 
the contribution of the third dimension of the Haddon matrix to injury prevention. Injury Prevention, 21(2), 
131–132. https://doi.org/10.1136/injuryprev-2015-041568  

Siva, N. & Tatebe, L. (2020). Best practices for discussing injury prevention with pediatric patients and families. 
Clinical Pediatric Emergency Medicine, 21(1), Article 100762. https://doi.org/10.1016/j.cpem.2020.100762 

Sise, M. J., & Sise, C. B. (2006). Measuring trauma center injury prevention activity: An assessment and reporting 
tool. Journal of Trauma, 60(2), 444–447. https://doi.org/10.1097/01.ta.0000196935.60165.21 

Sleet, D. A., Dahlberg, L. L., Basavaraju, S. V., Mercy, J. A., McGuire, L. C., & Greenspan, A. (2011). Injury 
prevention, violence prevention, and trauma care: Building the scientific base. Morbidity and Mortality Weekly 
Report, 60(4), 78–85. https://www.cdc.gov/mmwr/preview/mmwrhtml/su6004a13.htm 

U.S. Department of Homeland Security. (2022, October 14). Stop the Bleed. https://www.dhs.gov/stopthebleed  

World Health Organization. (2022, November 28). Preventing injuries and violence: An overview. 
https://www.who.int/publications/i/item/9789240047136 

https://nap.nationalacademies.org/download/9978
https://nap.nationalacademies.org/download/9978
https://doi.org/10.15585/mmwr.mm7048a1
https://doi.org/10.1136/ip.4.4.302
https://cert.safekids.org/
https://doi.org/10.1136/injuryprev-2015-041568
https://doi.org/10.1016/j.cpem.2020.100762
https://doi.org/10.1097/01.ta.0000196935.60165.21
https://www.cdc.gov/mmwr/preview/mmwrhtml/su6004a13.htm
https://www.dhs.gov/stopthebleed
https://www.who.int/publications/i/item/9789240047136

	Authors and Reviewers
	Description
	ENA Position
	Background
	Resources
	References

