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Workplace-Related Homicide
Among Health Care Workers
in the United States, 1980 Through 1990

Richard A. Goodman, MD, MPH; E. Lynn Jenkins, MA; James A. Mercy, PhD

Objective.—To improve understanding of the epidemiology of fatal violence di-
rected toward physicians and other health care workers (HCWSs) in health care set-

tings.

Design.—Analyses of data for 1980 through 1990 from the National Traumatic
Occupational Fatalities surveillance system.

Main Outcome Measures.—Overall occurrence of occupational injury deaths
and occurrence of workplace-related homicides among HCWs.

Results.—From 1980 through 1990, a total of 522 HCWSs died from injuries sus-
tained while working. The most common causes of death were motor vehicle
crashes (122 [23.4%)]), homicide (106 [20.3%]), and suicide (88 [16.9%)]). Firearms
were used in the greatest number (78 [73.6%)]) of workplace-related homicides
among HCWs.

Conclusions.—These findings highlight the need for strengthened surveiliance
and more accurate estimates of the risks of workplace-related violent injury for

HCWs in the United States.

REPORTS of violent attacks directed
toward health care workers (HCWs)
from 1992 to 1994 have dispelled illu-
sions about the invulnerability of phy-
sicians, nurses, and other health profes-
sionals to violence in the workplace.'”
These reports have underscored both
the reality of such risks and the urgent
need to identify approaches for prevent-
ing workplace-related violent injury in
HCWs.

Although homicide is the third lead-
ing cause of injury death in the work-
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place in the United States® and has been
noted to be among the leading causes of
occupational injury death for some
groups of HCWs,? the epidemiology of
homicide among HCWs has not been
well characterized. To improve under-
standing of the epidemiology of fatal vio-
lence in health care settings and to as-
sist in the development of prevention
strategies, we used a national database
to examine work-related homicides
among HCWs in the United States. In
this article, we summarize the overall
occurrence of occupational injury deaths
and workplace-related homicides among
HCWs in the United States from 1980
through 1990.

Methods

Data on occupational injury deaths
among HCWs for 1980 through 1990
were obtained from the National Trau-

matic Occupational Fatalities surveil-
lance system.!®!! This surveillance sys-
tem is a death certificate-based census
of all occupational injury deaths in the
United States (details regarding the
methods and limitations of this system
have been described previously®'2).
These data are compiled by the National
Institute for Occupational Safety and
Health (NIOSH) of the Centers for Dis-
ease Control and Prevention (CDC) from
death certificates collected from the 50
states, New York City, and the District
of Columbia for workers aged 16 years
or older who died from an external cause
of injury or poisoning and for whom the
certifier noted a positive response to
the item “injury at work?” Homicides
were identified using International
Classification of Diseases, Ninth Revi-
ston, codes E960 through E969 (homi-
cide and injury purposefully inflicted by
others).

Denominator data for the calculation
of fatality rates were taken from the
Current Population Survey, a monthly
survey of approximately 60000 house-
holds nationwide; estimates for civilian
workers are published annually.’* Be-
cause the scheme for coding occupations
was changed in 1983, occupation-spe-
cific rates were calculated only for 1983
through 1990. Because of the instability
of rates based on small numbers, rates
were not calculated for subgroups with
fewer than three deaths.

Results

From 1980 through 1990, a total of
67679 civilian workers died from inju-
ries sustained while working. Of these,
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Table 1.—Number of Deaths in Health Care Workers in the United States, by Occupational Category and

External Cause of Injury, 1980 Through 1990

External Cause of Injury

Occupational Motor

Category Vehicle Homicide Suicide Other Total
Pharmacist 4 27 7 4 42
Physician 13 26 39 50 128
Registered nurse 35 18 9 55 17
Nurse’s aide 22 17 8 23 68
Other 48 18 27 74 167
Total 122 106 88 206 522

Table 2.—Workplace-Related Homicides in Health Care Workers in the United States, by Occupational
Category, Sex, and Weapon/Method Used in Homicide, 1980 Through 1990

Weapon/Method Used in Homicide

Sex T 1
Occupational 1 Cutting

Category M F Firearm Instrument Other
Pharmacist 24 3 24 2 1
Physician 23 3 19 3 4
Registered nurse 3 15 13 4 1
Nurse’s aide 2 15 9 4 4
Other* 12 6 13 2 3
Total 64 42 78 15 13

*This category includes health aides except nurses (4), dentists (2), health technicians not classified elsewhere

2), optometrists (2), physical therapists (2), radiologic technicians (2), clinical laboratory technicians (1), health

records technicians (1), licensed practical nurses (1), and physician assistants (1).

Table 3.—Number and Rate of Workplace-Related Homicides Among Health Care Workers in the United
States, by Occupational Category and Sex, 1983 Through 1990*

Occupational Male, Female, Total,
Category No. (Rate) No. (Rate) No. (Rate)
Pharmacist 14 (1.54) 2(...) 16 (1.21)
Physician 12 (0.35) 3(0.40) 15 (0.36)
Registered nurse 1(...) 13 {0.11) 14 (0.12)
Nurse’s aide 1¢..) 10 {(0.10) 11 (0.10}
Other health care worker 9(0.19) 4{0.03) 13 (0.07)
Total 37 (0.34) 32 (0.09) 69 (0.15)

*Rate per 100000 workers. Ellipses indicate rate not calculated because fewer than three cases.

522 deaths occurred among HCWs, in-
cluding 128 physicians; 117 registered
nurses; 68 nurse’s aides, orderlies, and
attendants; 42 pharmacists; and 167
HCWs in other occupational categories.
The three most common causes of in-
jury death among HCWs were motor
vehicle crashes (122 [23.4%]), homicide
(106 [20.3%]), and suicide (88 [16.9%])
(Table 1).

For 1980 through 1990, the National
Traumatic Occupational Fatalities sys-
tem contains records for a total of 106
workplace-related homicides among ci-
vilian HCWs in the United States. The
greatest number of homicides were
among pharmacists (27), physicians (26),
registered nurses (18), and nurse’s aides
(17); 18 homicides occurred among
HCWsin other groups (Table 2). Nearly
two thirds of homicides (64 [60.3%]) oc-
curred among men. Firearms were used
in the greatest number (78 [73.6%]) of
workplace-related homicides among
HCWs. The average annual work-re-
lated homicide rate for HCWs during
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the 8-year period of 1983 through 1990
was 0.15 per 100 000 HCWs; in compari-
son, during 1980 through 1989, the av-
erage annual work-related homicide rate
for all occupations in the United States
was 0.71 per 100000 workers.’* Occu-
pation- and gender-specific fatality rates
for HCWs ranged from 1.54 per 100 000
male pharmacists to 0.10 per 100 000 fe-
male nurse’s aides (Table 3).

Comment

Workplace-related risks for violence
and violent injury among HCWs in the
United States were reported at least as
early as the end of the 19th century.
More recent reports have underseored
a growing recognition of workplace-re-
lated violence as a problem for nurses
and in specific settings, particularly
emergency departments and psychiat-
ric facilities.’™®

The findings of this descriptive study
further quantify and refine our under-
standing of fatal workplace-related vio-
lent injury for HCWs and may be most
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useful in suggesting hypotheses regard-
ing risk factors for this problem. For
example, the risk for workplace-related
homicide was greatest among male phar-
macists, possibly reflecting their prox-
imity both to cash during robberies and
to controlled substances in demand by
substance abusers or those seeking to
profit from the illegal sale of such sub-
stances. In addition, the gender-specific
homicide rate among male HCWs was
more than threefold greater than that
among female HCWs—a pattern simi-
lar to that for workers in all industries
during 1980 through 1989.% However,
because of the instability of the caleu-
lated rates for HCWs, continuing sur-
veillance of workplace-related homicide,
as well as assessment of the epidemiol-
ogy of nonfatal assaults, will be impor-
tant in clarifying variations in risk by
occupational category.

The findings of this study underscore
that firearms contribute substantially
to homicide among HCWs and other
workers in the United States. Firearms
accounted for 74% of the homicides
among HCWs during 1980 through 1990
and for 75% of workers killed in the
workplace in the United States during
1980 through 1989.* In comparison,
among all homicide victims in the United
States during 1983 through 1989, gun-
shot wounds were the cause of death for
61%.2° The frequent use of firearms in
homicides among HCWs indicates that
efforts must be directed toward the pro-
tection of HCWs from injury by fire-
arms in the work setting.

Because of the inherent nature of
death certificate-based surveillance, the
findings of this report are subject to at
least four potential limitations. First,
this data source provides no informa-
tion about what, if any, prior relation-
ship may have existed between the vic-
tim and assailant; for example, some
deaths may have resulted from domes-
tic disputes that were unrelated to the
workplace but carried over into this set-
ting. Second, the specific location and
circumstances of a homicide are not re-
corded on the death certificate; as a con-
sequence, for example, this study could
not differentiate homicides among phar-
macists in retail pharmacies from those
in the hospital setting. Third, because
the database restricted the focus of the
investigation to deaths, this analysis
could not assess the risk of homicide in
relation to nonfatal violent injury for
HCWs. Finally, for the period studied,
no standardized definition of an injury
at work was used by medical examiners
and coroners; consequently, because the
response to this item on the death cer-
tificate was subject to interpretation by
individual certifiers, the total number of
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workplace-related homicides among
HCWs may have been undercounted.
To address this need, NIOSH and other
CDC programs have collaborated with
the Association for Vital Records and
Health Statistics to develop and distrib-
ute operational guidelines for the de-
termination of work-related fatalities.®

Despite the absence of reliable esti-
mates of the risk for nonfatal and fatal
violent injury for most health care set-
tings, professional and governmental
organizations are recognizing the need
to protect HCWs from violence in the
workplace. For example, guidelines de-
veloped for workers in emergency de-
partments have addressed the needs to
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