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This analysis of incident data that was submitted to the Adventure Program Incident Data Reporting Project was
compiled for the Wilderness Risk Management Conference held in Jackson Hole, Wyoming in October 2008. This
is not a comprehensive research paper, but is simply a way to display the incident data that was voluntarily
submitted by interested parties. The data are presented in tables and charts with only brief narrative discussion;
the tables and charts should speak for themselves. Information on the WRMC/AEE Incident Data Reporting
Project can be found at <www.aee.org/accreditation/wildernessCommittee>

METHODOLOGY
1. Adventure programs voluntarily submit incident data to the WRMC/AEE Incident Data Reporting Project.
2. Incidents are reported using a standardized form, though organizations can modify the form with
approval.
3. Specific criteria have been defined to determine what is a reportable incident. Simple cuts and scrapes or
aches and pains are not included in the data. The reportable incident criteria are as follows.
• Requires more than simple first aid
• Requires follow-up care by staff in the field
• Requires follow-up care by a medical professional
• Requires follow-up care by a therapist, psychologist or social worker
• Requires use of prescription medications
• Requires evacuation from the field
• Results in the loss of a day or more of participation in the program
• Results in a near miss (close call)
4. Each incident report is reviewed and measured against these criteria. Any report deemed by the author
as not meeting the criteria is not included in the database. Illegible reports are not included.
5. Program days are also submitted. Program days include participants and staff. A program day is 1 person
on the program for one day (e.g.: eight participants and two staff on a five-day trip equals 50 program
days; 8+2x5=50).
6. Program days are reported by the predominant activity of the day: e.g. backpacking. Program dayss
should be submitted even if no incidents occurred.
7. Program days are used to calculate incident rates. Only those incidents with corresponding program days
were used in the following tables and graphs. If an organization submitted incident reports for a particular
year, but did not submit program days for the same year their incidents were not counted in these data.
There were 100 incidents excluded due to this inadequate reporting.
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8. Forty-three organizations submitted data from 1998 – 2007. Thirty-two were AEE accredited
organizations.
9. Incident and program day reports are sent to the AEE office and then forwarded to NOLS where the
information is entered into databases managed by the author. Filemaker Pro software is used for incident
records and Excel software is used for program days and calculations.
10. Confidentiality is held in the highest regard. The name of the organization is necessary for organizing the
data, but is not divulged to anyone. The patient’s name is not necessary and where it has been reported it
is not divulged.
11. The WRMC is primarily interested in collecting incident data on wilderness or backcountry activities or
trips. Some activities such as rock climbing and river kayaking occur in front country settings, but because
these are also backcountry activities the author included them in the backcountry only data. Many
organizations also conduct facility-based activities such as climbing walls and challenge courses. These
data are presented separately from backcountry data.
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RESULTS
BACKCOUNTRY AND FACILITY/FRONTCOUNTRY DATA COMBINED
INJURY PROFILE – ALL INJURIES
This table displays all injuries for both backcountry and facility/frontcountry activities combined and is sorted
by the number of injuries. Athletic sprain or strain injuries are the most common and primarily involved knees,
ankles and the lower back. There is also a category of Athletic: tendonitis injury of which there five incidents.
All athletic injuries combined total 238 incidents. Soft tissue injuries are divided into wounds/infections,
bruise/contusion, burns, bite/stings and blisters. All soft tissue injuries combined also total 238. These two
categories combined account for 70% of all reported injuries.

TABLE 1
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BACKCOUNTRY DATA
INJURY PROFILE – BACKCOUNTRY ONLY
The data in table two is injuries by type listing the number of injuries, the injury rate per type, the number of
evacuations and the evacuation rate per injury type. The leading type of injury is athletic with 158 injuries,
which also has the highest evacuation rate. Soft tissue wounds is the second leading type of injury with 138
injuries. Combined these two categories account for 71% of backcountry injuries. Over half (57%) of injury
incidents are evacuated from the field. Chart one represents injury types graphically.

Table 2

CHART 1
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INJURY RATE BY ACTIVITY PROFILE– BACKCOUNTRY ONLY
Table three presents injuries by activity and the injury rate per 1000 program days. These data show the
relationship between the number of injuries and the number of program days. Backpacking had the most
injuries of any activity type, but winter camping had the highest injury rate, however, it would not be fair to say
that winter camping is more dangerous than backpacking based solely on these data; the sample size for
winter camping is simply to small to make such a comparison. The total injury rate of 0.52 injuries per 1000
program days is the more important result of these data. Based on these data one could expect one
backcountry injury for about every 2000 program days. Two thousand program days is equivalent to a group
of ten people in the backcountry for 200 days.

TABLE 3:
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CONTRIBUTING FACTOR OF INJURY – BACKCOUNTRY ONLY
The contributing factor profile lists the predominant factor that led to the injury (though there are often
secondary tertiary factors also). Contributing factors in this study can be an act such as falls/slips, a human
factor such as carelessness or previous history of a medical condition or an environmental factor such as
weather or animal encounter. The fact that Falls/slips are the leading factor correlates to the high incidence of
athletic and soft tissue injuries.

TABLE 4
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ILLNESS PROFILE – BACKCOUNTRY ONLY
Nausea and vomiting illness was the leading type of illness. Nausea and vomiting and abdominal pain are
closely related, but I chose the category that was indicated on the report and/or the symptom that most
predominant. The category “Other” is comprised of single incidents of illness symptoms not attributable to any
of the listed categories. It is notable that there were no incidents of anaphylaxis reported. I chose to only
present the illness profile for backcountry activities since illnesses in facility settings are relatively easy to
respond to. It is worth noting that 78% of illness incidents are evacuated while 45% of injuries are evacuated.
This may speak to the relatively minor nature of the injuries reported and perhaps either an uncertainty in the
ability of leaders in handling illness symptoms in the backcountry or patient’s lack of desire to remain in the
field with an illness. In contrast incident data (unpublished) kept by the author for the National Outdoor
Leadership School show that 57% of injuries and 40% of illnesses are evacuated.

TABLE 5
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NEAR MISS INCIDENTS – BACKCOUNTRY ONLY
Near misses are close calls that did not result in an injury. Near misses can be unusual, fascinating or scary.
Near miss incidents are worth studying, as they may be predictors of injuries. Near miss incidents can be due
to environmental factors such as weather or rockfall or involve human factors such as failure to use a belay
system correctly.

TABLE 6

WRMC Incident Data 1998 – 2007

page 8 of 11

FACILITY/FRONTCOUNTRY DATA
INJURY RATE BY ACTIVITY PROFILE– FACILITY/FRONTCOUNTRY ONLY
Facility/Frontcountry specific injuries are non-backcountry injuries, most of which occur at facilities, e.g.
summer camps, base camps, campuses, or winter resorts, but they also include roadheads and
transportation incidents. These data are presented as rates per 1000 program days and sorted by the number
of injuries per activity. The rates are calculated using the program days for the specific activity. Program day
data did not consistently conform with the facility related activities and so there are injuries reported without
corresponding program days. The injuries are listed here so the activities in which the injuries occurred can be
seen.
Horseback riding had the most reported injuries, while snowboarding at winter resorts had the highest injury
rate. Ropes courses had a low injury rate and artificial climbing walls had the lowest injury rate.

TABLE 7
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INJURY RATE BY INJURY TYPE PROFILE – FACILITY ONLY
Table eight presents injury rates per 1000 program days and is sorted by the type of injury. Soft tissue injuries
are the leading type followed by athletic. Facility incidents are not evacuated, but the patient may be brought
to a medical care facility or be seen by a health care professional. Chart two displays injury type graphically

TABLE 8

Chart 2
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NEAR MISS INCIDENTS – FACILITY ONLY
The facility near misses with ropes courses and climbing walls primarily had to do with participants unclipping
cables on ropes courses (49 incidents) or improper belays at climbing walls (12 incidents). Transportation
incidents included six incidents of trailers becoming unhitched from the tow vehicle while traveling down the
road. Horseback incidents were primarily riders falling off, being bucked off or having to perform an
emergency dismount from the horse (12 incidents).

TABLE 9
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