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	Activities-notes: References: DMV Crash Facts: https://www.dmv.virginia.gov/safety/crash-data/traffic-crash-facts; CDC WISQARS: https://wisqars.cdc.gov/; YRBS: https://www.cdc.gov/yrbs/index.html. Death data are from death certificates reported to the Virginia Vital Event Statistics Program, Virginia Department of Health (VDH). Inpatient hospitalization data are from Virginia Health Information and maintained by Office of Information Management, Virginia Department of Health (VDH).
	Activites: The Virginia Department of Health (VDH) works to keep people on Virginia's roads injury-free. For information on VDH's transportation safety programs, visit https://www.vdh.virginia.gov/injury-and-violence-prevention/transportation-safety/.VDH's transportation safety efforts include:  -  Safety Seat Check Stations - free hands-on help from a Certified Child Passenger Safety Technician to educate parents and caregivers on how to install and harness safety seats.-  Seat Distribution Program - free child safety seats and booster seats are available for income-eligible children.-  First Ride Safe Ride - supports health systems in promoting safe transportation of newborns for the first ride home.-  Every Ride Safe Ride - supports healthcare providers working with families of young children to screen, assess, counsel, and refer clients to resources for the safe transportation of their children through the transition to using the seat belt.-  1-800-732-8333 - toll-free helpline for referrals and access to child passenger safety subject matter expert support.-  Distribution of free child passenger safety educational materials for the public and partners.-  Bike Smart Basics - training for school physical education staff to educate elementary, middle, and high school students on bike safety knowledge and age-appropriate safety educational activities. VDH also actively monitors MVT injury data from many data sources to inform prevention. 
	QuickFacts2: Economic Impact of MVT Injury Deaths: In 2022, fatal MVT occupant injuries among Virginians cost $15.3 million (CDC WISQARS).  Alcohol Involvement:  In Virginia in 2022, 27.3% of drivers with fatal MVT injuries had a blood alcohol concentration of more than the legal limit (.08) (DMV Crash Facts). 
	QuickFacts1: Seat Belt Use: In 2020, 94.6% of Virginian adults reported always or nearly always wearing a seat belt (Virginia Behavioral Risk Factor Surveillance System).  According to the most recent data from the Virginia Youth Risk Behavior Survey, the percentage of Virginia high schoolers that reported not always wearing a seat belt as a passenger was 41.0%.   
	Year: 2024
	State: Virginia
	Logo_af_image: 
	Footer: Virginia Department of Health, 2024
	Introduction: Every day, thousands of Americans are involved in motor vehicle crashes on public roadways that result in injury or death. Unintentional motor vehicle traffic (MVT) injuries include those to motor vehicle occupants (drivers and passengers), motorcyclists, pedestrians, pedal cyclists, and other people in crashes that occur on roads and streets.
	Text2: In 2022, Virginians injured or killed by MVT crashes were mostly occupants (Figure 3). MVT occupants accounted for 72.4% of the 1,049 deaths and 72.0% of the 3,582 nonfatal MVT injury hospitalizations, respectively. Pedestrians (16.7%) were the second highest person type for deaths; motorcyclists (14.3%) were for nonfatal MVT injury hospitalizations. 
	Fig2-label: Figure 2: Rate of Motor Vehicle Traffic Deaths by Year Among Virginia Residents, 2018-2022
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	Fig3-label: Figure 3: Percent of Unintentional MVT Injuries by Type of Person, 2022
	Fig2_af_image: 
	Text1: Motor vehicle traffic (MVT) injuries are a leading cause of hospitalization and death in the United States and Virginia. For every MVT injury death in 2022, there were over three nonfatal MVT injury hospitalizations (Figure 1). From 2018 to 2022, the rate of MVT injury deaths increased 16.2% (Figure 2). Drivers and passengers (occupants) accounted for the majority of the increase in MVT injury deaths from 2018 to 2022. 
	Fig1-label: Figure 1: Motor Vehicle Traffic Injury Pyramid, 2022
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	Text3: Counts and rates of nonfatal MVT injury hospitalizations were highest among residents of the Central health region in 2022 (926, 62.9 per 100,000). The Central, Northwest, and Eastern regions all had higher nonfatal MVT injury hospitalization rates than Virginia (Table 1). 
	Table1-label: Table 1: MVT Hospitalizations by Health Region and VA, 2022
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	Text5: Virginians 20-24 years had the highest average nonfatalMVT injury hospitalization rate (61.2) from 2018 to 2022, followed by 65+ (55.8). The rate among those 15-19 years increased 6.9% from 2018 to 2022 (Figure 5). 
	Figure4-label: Figure 4: MVT Injury Hospitalization Rates by Sex and Year among Virginians, 2018-2022
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	Text4: In 2022, male Virginians were hospitalized for nonfatal MVT injuries at a higher rate than females (52.5 per 100,000 and 31.1 per 100,000, respectively). Rates for both males and females remained relatively stable from 2018 to 2022 (Figure 4).
	Text6: In 2022, Black or African American Virginians were hospitalized for nonfatal MVT injuries at a rate of 56.8 per 100,000 population, followed by White Virginians at 38.3 per 100,000, and Hispanic or Latino Virginians at 10.4 per 100,000, respectively (Figure 6). 
	Figure5-label: Figure 5: MVT Injury Hospitalization Rates by Age Group in Virginia, 2018-2022
	Figure6-label: Figure 6: MVT Injury Hospitalization Rates by Race and Ethnicity in Virginia, 2022
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