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I. INTRODUCTION

Saskatchewan is one of the ten provinces and three territories in Canada. It has a
population of about one million people, or about 3.2% of the population of Canada.

Saskatchewan has a publicly funded health system. Within this system, the Saskatchewan
Ministry of Health, a provincial government department, 12 regional health authority (RHA)
boards and the Athabasca health authority provide health services to the citizens of
Saskatchewan. With funding from the Saskatchewan Ministry of Health, the RHA boards
plan and deliver most services to people within their geographic jurisdictions based on the
needs of their residents. The Ministry of Health coordinates province-wide programs such as
the Prescription Drug Plan and Medical Services.

In almost all of the provincially-funded programs, residents of the province enjoy universal
health insurance. As a by-product of these universal health care programs, Saskatchewan
has accumulated a large amount of health care information in computerized databases over
a number of years.

The databases have been recognized as a resource for drug utilization review,
pharmacoepidemiology, health economic, and other health services research. Publications
of studies based on the data reflect the value of the databases for this research (see VII.
Publications and Technical Reports).

II. A BRIEF DESCRIPTION OF THE DATABASES

A general overview of the major databases in Saskatchewan and the data
elements currently available in each are outlined below. The databases are not
integrated and linkage and refinement are required for each study. Specific data
elements are described to enable researchers to better tailor their study
methodology to the data; many data elements, however, may not be released at
the level of detail described here. As well, there have been changes in program
features and data collection over time. Researchers are strongly encouraged to
consult with staff in the Ministry of Health while developing protocols intending to
use Saskatchewan data. (See Section VI.)

POPULATION REGISTRY

The population registry includes all residents eligible for Saskatchewan Health benefits (the
“covered population”). As of June 30, 2009, the eligible population was 1,036,284 (521,200
females; 515,084 males).

The registry is updated daily for name or address changes, births, deaths, new residents,
departing residents, and those qualifying for social assistance supplementary health
coverage. Information contained in the registry includes:

- name

- health services number (HSN)

- sex

- date of birth

- residence information
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- dates of coverage initiation and termination

- reason for coverage termination (e.g., death, left the province)

- indicator for registered Indian status

- indicator for current social assistance recipients receiving extended health benefits.

PRESCRIPTION DRUG DATA

The Drug Plan provides coverage to eligible Saskatchewan residents for drugs which are
listed in the Saskatchewan Formulary and prescribed for outpatients. Residents ineligible for
coverage under the Drug Plan include approximately 9% of the population (primarily
registered Indians) who have their prescription costs paid for by another government agency.

Drugs covered by the Drug Plan are listed in the Saskatchewan Formulary. Some drugs may
be listed with restricted status and approved for coverage only when used for certain
indications. The current Saskatchewan Formulary is accessible on the Internet at
http://formulary.drugplan.health.gov.sk.ca/.

Data are available from September 1975 to the present. (Incomplete data were captured
between July 1, 1987 and December 31, 1988.)

Each prescription record includes:

1. Patient Information
- health services number
- sex, year of birth
- designation of special status (e.g., Saskatchewan Assistance Plan recipient)
2. Drug Information
- pharmacologic-therapeutic classification of drug (based on the American Hospital
Formulary Service classification system)
- drug identification number (DIN - assigned by Health Canada)
- drug active ingredient number (AIN - also assigned by Health Canada)
- generic and brand names
- strength and dosage form
- date dispensed
- quantity dispensed
3. Provider Information
- prescriber identification number (which can be linked with the physician registry for
additional information such as location of practice and prescriber specialty)
- dispensing pharmacy identification number
4. Cost Information
- unit cost of drug materials
- dispensing fee and mark-up
- consumer share of total cost
- government share of total cost
- total cost.
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HOSPITAL SERVICES DATA

All members of the covered population are eligible to receive benefits for medically
necessary hospital services without charge.

Data are collected from all hospitals in the province. Included in the database are all acute
care in-patient separations, day surgeries, and in-patient psychiatric separations on patients
treated in general hospitals. Out-of-province hospital separations for Saskatchewan
beneficiaries are also captured, but the level of detail may vary. The data are accessible
electronically from 1970 to the present.

Each hospital separation record includes:

1. Patient Information
- health services number
- sex, year and month of birth
- residence
2. Diagnostic and Treatment Information
- most responsible diagnosis
- other diagnoses (number potentially available varies depending on the time period)
- principal procedure
- other procedures (number potentially available varies depending on the time period)
- accident code (external cause code)
3. Other
- admission and discharge dates
- length of stay
- admission and separation types
- case mix group
- resource intensity weight
- attending physician
- attending surgeon (if applicable)
- hospital identification number.

For data to March 31, 2001, diagnoses are recorded using four-digit codes based on the
International Classification of Diseases, Ninth Revision (ICD-9) and procedures are recorded
using four-digit codes based on the Canadian Classification of Diagnostic, Therapeutic, &
Surgical Procedures (CCP). Effective April 2001, diagnoses and procedures are recorded
using five-digit codes based on the International Statistical Classification of Diseases and
Related Health Problems, Tenth Revision, Canada (ICD-10-CA) and the Canadian
Classification of Health Interventions (CCI).

Inpatient medical records are stored in the facilities. Health authorities have permitted
access to medical records in their facilities, under certain conditions, for validation (see
Section IlI).
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MEDICAL SERVICES DATA

All members of the covered population are eligible to receive benefits for insured medical
services including anesthesia, diagnostic, obstetric, and surgical services. A small number of
medical services are not insured (e.g., cosmetic surgery, examinations for employment or
insurance purposes).

Data collected are based primarily on physicians’ claims for payment on a fee-for-service
basis. There are also a number of physicians on other payment arrangements (e.g., salary,
contract). Under these arrangements, physicians may submit shadow or dummy billings,
however, not all services provided may be captured consistently. Data are accessible from
1975 forward.

In addition to the above, data are also available for a limited number of other services (e.g,.
chiropractic, optometric and insured dental services).

Medical claims data include:

1. Patient Information
health services number
- age, sex
location of residence
- indicator for registered Indian status
2. Physician Information
- physician specialty
- referring physician, if applicable
- physician identification number (which can be linked with the physician registry for
additional information such as physician’s age, gender, place and year of
graduation, and practice type)
3. Services and Diagnostic Information
- date of service
- service code
- type of service
- diagnosis
- location of service (e.g., office, inpatient, outpatient, home, or other)
- payment information (e.g., amount paid, date of payment).

In data prior to 1979, diagnoses are reported using three-digit codes based on the
International Classification of Diseases, Eighth Revision (ICD-8). Since 1979, diagnoses are
reported using three-digit ICD-9 codes.

Service codes (billing codes) are established through consultation between Saskatchewan
Health and the Saskatchewan Medical Association.

Information on the program features and annual service utilization is available in the Medical
Services Branch Annual Statistical Report.
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CANCER REGISTRY

The Saskatchewan Cancer Agency (SCA) provides a program which encompasses the
prevention, early detection, diagnosis, treatment, and follow-up as well as research and
education for malignant or premalignant disease. Provincial legislation mandates that
information from medical professionals and hospital records required to complete the cancer
registration must be provided to the Saskatchewan Cancer Agency (SCA). The cancer
registry was established in 1932 and includes records for all people in the province
diagnosed with cancer. Patients who move out of the province receive continued
surveillance through correspondence with the patient or, in some cases, the appropriate
cancer clinic within Canada. All cases of invasive cancer, except nonmelanoma skin
cancers, are maintained on a follow-up program for a minimum of 10 years. The rate of loss-
to-follow-up has been less than 2% since 1932.

Complete computerized data for all cancer sites are available since 1967. For research
purposes, data are usually only used from 1970 forward because these data have been used
more and are considered more stable than the 1967 to 1969 data.

Basic information contained in the cancer registry includes:

1. Patient Information
- health services number
- name
- sex
- date and place of birth
- address
- marital status
2. Case Information
- registration information (including tentative diagnosis, height, and weight, referring
and family doctors)
- final diagnostic information (ICD-O, behaviour, grade)
- staging information (as reported but most complete for breast and colorectal)
- collaborative staging (starting in 2005, for breast, colorectal and prostate cancer)
- metastases at diagnosis
- date of diagnoses
- method of diagnosis
- diagnostic confirmation (effective for 2004 cases forward)
- pathology report and hospital record numbers
- type of surgery, chemotherapy and radiotherapy treatment indicators at diagnosis
(within four months)
- disease status (with or without evidence of disease at end of treatment)
- follow-up type
3. Review Information
- review date
- physician identifier
- type of review
- recurrence, metastases, and treatment information (surgery, chemotherapy,
radiotherapy)
- performance status
- disease status
- weight
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4. Death Information (as reported by Vital Statistics)
- date and place of death
- primary and secondary cause
- disease status at death

autopsy status.

VITAL STATISTICS

All birth, death, stillbirth, and marriage data are collected by Information Services Corporation
of Saskatchewan (ISC) in the Vital Statistics Registry.

Live birth registrations record obstetrical and infant information. Completion of the Live Birth
Registration Form is the responsibility of the family. Although health information regarding
the infant is not captured on this form, some information regarding the health of the infant,
especially major congenital anomalies, may be found in the hospital services database
because most births (over 98%) occur in a hospital. Stillbirth registrations include a Medical
Certificate of Stillbirth that is completed and signed by a physician or coroner.

Cause of death is recorded by a physician or coroner on a Medical Certificate of Death form.
The causes of death recorded on this form are keyed electronically and an algorithm is
applied to determine the underlying cause of death in accordance with World Health
Organization criteria. If updated information such as an autopsy diagnosis is received, it
takes priority over the previously submitted Medical Certificate of Death information. For
events occurring up to and including 1999, four-digit ICD-9 codes are used to report cause(s)
of death; since January 2000, coding is based on the International Statistical Classification of
Diseases and Related Health Problems, Tenth Revision (ICD-10).

Although Vital Statistics data prior to 1992 do not include the HSN, those records can be
searched by name or by the Vital Statistics registration number for linkage with other
databases.

OTHER DATABASES

A variety of other health services data exist. The tenure and completeness of the information
in these databases are variable, and the suitability of these data for research would be
dependent on the particular project.

Ill. USE OF MEDICAL RECORD INFORMATION

Hospital record abstraction has been used for a number of studies to collect additional
information to complement or validate information derived from the administrative databases.
Records in hospitals are accessible upon approval from individual RHA boards and affiliated
facilities. Records are accessed by Saskatchewan Ministry of Health personnel. Personal
identifiers are available to the abstractor but are removed before information leaves the
facility. The final records are coded with a pseudo-identifier. Record retrieval rates have
been excellent and typically exceed 95%.
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IV. USE OF SURVEY INFORMATION

Information collected directly from study subjects may be linked with the individuals’ health
services data with consent of the individual.

The consent form must address the Ministry’s requirement for informed consent.
Researchers are strongly encouraged to consult with Ministry staff during development of the
consent form.

V. GUIDELINES FOR USE OF THE DATA

Researchers interested in using the data may submit proposals to the Ministry of Health.
Criteria and procedures are in place that enable the use of the data while maintaining the
confidentiality and integrity of the databases.

All data linkage projects must be reviewed and approved by the Ministry’s Data Access
Review Committee (DARC). The Committee reviews proposals from two perspectives:

— to ensure that the provision of data, as requested, is technically feasible and to identify
any peculiarities in the data that may impact on the research (e.g., changes drug
coverage over time); and

— to ensure that confidentiality will be maintained and that the fiduciary relationship the
Minister of Health and the Ministry of Health jointly have as a trustee of personal health
information is respected and maintained.

The criteria for research use of data are as follows:

- Researchers shall not be given direct access to any of the files and shall not be given
identifiable information in any form except with the consent of the individual (e.g., names
and addresses of patients, clients, or service providers).

- Information collected directly from study subjects will not be linked with the
administrative data without the informed consent of the study subjects.

- To prevent individuals from being identified through combinations of data, a minimum
cell size is applied to all data release (e.g., if fewer than five individuals fall within the
same set of variables, such as people age 85 at a given postal code, then further
aggregation would be required to prevent possible identification).

- Data will only be provided on a need-to-know basis, determined through specific, well-
defined research purposes.

Research projects which require linkage with data not maintained by the Ministry of Health
(e.g., cancer registry data collected by the Saskatchewan Cancer Agency; hospital record
information residing in health authorities) require approval by an approved research ethics
committee.

The terms and conditions for the release of data for research are stated in a formal
Agreement signed by the Province and the researcher.

All use and release of information is subject to the terms and conditions of The Freedom of
Information and Protection of Privacy Act and The Health Information Protection Act.
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VI. PROCESS FOR USING THE DATA

Researchers interested in using information from Saskatchewan’s health services databases

should contact the Epidemiology and Research Unit, Population Health Branch to discuss

the project. A written proposal must be submitted and should include:

- name, address, research qualifications, and experience of the principal investigator and
any collaborating investigators;

- information on the working hypotheses and objectives of the proposed research project;

- adetailed description of the proposed methodology including: proposed measures and
variables; data collection; data analysis;

- adetailed description of the output being requested (e.g., a description of the tables
required or, if requesting a customized, summary dataset for statistical analyses off-site,
a detailed description of the variables to be included in the dataset).

A cost estimate for each project will be determined in advance based on requirements
outlined in the protocol; changes made to the protocol after the estimate has been provided
will be evaluated to determine the impact on the charge. Prior to starting work on the project,
a formal Agreement will be signed by both the Province and by the researcher. (A sample of
the standard contract is available on request.)

The stages of a typical project are summarized below:

INQUIRY/FEASIBILITY

PROTOCOL DEVEL'MT

COST ESTIMATE

APPROVAL
AGREEMENT ’_H
DATA COMPILATION ==>
==>
ANALYSES
REPORT/PUBL'N
TIME —>
Bl RESEARCHER ] EPIDEMIOLOGY & RESEARCH UNIT

Interested researchers should contact the Epidemiology and Research Unit (see Page i for
contact information).

Saskatchewan'’s Health Services Databases: Information Document Page 8



VII. PUBLICATIONS AND TECHNICAL REPORTS

1. Saskatchewan Health: International Symposium on Drug Data Base Uses. Proceedings,
Regina, Canada, 1984.

2. Strand LM. Drug epidemiology resources and studies: The Saskatchewan database. Drug
Information J 1985;19:253-256.

3. Tilson H. Editorial. Getting down to bases - record linkage in Saskatchewan. Can J Pub Health
1985;76:222-223.

4., West R. Saskatchewan Health: a developing resource. Am J Prevent Med 1987; Progress in
Pharmacoepidemiology. Suppl:25-27.

5. Rawson NSB, D'Arcy C, Blackburn JL, et al. Epidemiologic research using linked computerized
health care datafiles in Saskatchewan, Canada. Saskatoon, Saskatchewan: Psychiatric
Pharmacoepidemiology Research Consortium; 1992 Technical Report #2.

6. Downey W, Stang MR, Beck P, Osei W, Nichol J. Health services databases in Saskatchewan.
In: Strom BL, editor: Pharmacoepidemiology 4™ ed. Chichester: John Wiley & Sons, Ltd. 2005: p.
295-310.

7. Stergachis A, Saunders KW, Davis RL, Kimmel SE, Schinnar R, Chan KA, et al. Examples of
automated databases. In: Textbook of Pharmacoepidemiology. Chichester: John Wiley & Sons,
Ltd, 2006: p. 173-214.

8. Skoll EL, August RJ, Johnson GE. Drug prescribing for the elderly in Saskatchewan during 1976.
Can Med Assoc J 1979;121:1074-1081.

9. Schnell BR. A review of the use of prescription drugs in Saskatchewan. Can Pharm J
1981;7:267-270.

10. Power B, Downey W, Schnell BR. Utilization of psychotropic drugs in Saskatchewan. Can J
Psychiatry 1983;28:547-551.

11. West R, Sherman GJ, Downey W. A record linkage study of valproate and malformations in
Saskatchewan. Can J Public Health 1985;76:226-228.

12. Quinn DMP. Prevalence of Psychoactive Medication in Children and Adolescents. Can J
Psychiatry 1986;31:575-580.

13. Guess HA, West R, Strand LM, Helston D, Lydick E, Bergman U, Wolski K. Hospitalization for
renal impairment among users and non-users of nonsteroidal anti-inflammatory drugs in
Saskatchewan, Canada, 1983. In:Rainsford KD & Velo GP editors. Side-effects of anti-
inflammatory drugs, Part 2:studies in major organ systems. Lancaster:MTP Press, 1987:367-
374.

14. Babiker IE. Comparative efficacy of long-acting depot and oral neuroleptic medications in
preventing schizophrenic recidivism. J Clin Psychiatry 1987;48:94-97.

15. Thiessen B. CNS adverse effects of beta-blockers: a pharmacoepidemiologic study
[dissertation]. Saskatoon (SK): University of Saskatchewan, 1987.

16. Hogan DJ, Strand LM, Lane PR. Isotretinoin therapy for acne: a population-based study. Can
Med Assoc J 1988;138:47-50.

17. Guess HA, West R, Strand LM, Helston D, Lydick EG, Bergman U, Wolski K. Fatal upper
gastrointestinal hemorrhage or perforation among users and nonusers of nonsteroidal anti-
inflammatory drugs in Saskatchewan, Canada 1983. J Clin Epidemiol 1988;41:35-45.

18. Ray WA, Griffin MR, Downey W, Melton LJ. Long-term use of thiazide diuretics and risk of hip
fracture. Lancet 1989;i:687-690.

19. Gormley M, Barer M, Melia P, Helston D. The growth in use of health services. Regina,
Saskatchewan: Saskatchewan Health; January, 1989.

20. Ray WA, Griffin MR, Downey W. Benzodiazepines of long and short elimination half-life and the
risk of hip fracture. JAMA 1989;262:3303-3307.

21. Rothman KJ, Funch DP, Dreyer NA. Bromocriptine and puerperal seizures. Epidemiology
1990;1:232-238.

22. Blackburn JL, Downey FW, Quinn TJ. The Saskatchewan program for rational drug therapy:
effects on utilization of mood-modifying drugs. DICP 1990;24:878-882.

Saskatchewan'’s Health Services Databases: Information Document Page 9



23.

24.

25.

26.

27.

28.

20.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

Thiessen BQ, Wallace SM, Blackburn JL, Wilson T, Bergman U. Increased prescribing of
antidepressants subsequent to beta-blocker therapy. Arch Intern Med 1990;150:2286-2290.
O'Reilly R. Are the monoamine oxidase inhibitors facing extinction? Can J Psych 1991;36:186-
189.

Horwitz RI, Spitzer W, Buist S, Cockcroft D, Ernst P, Habbick B, Hemmelgarn B, McNutt M,
Rebuck A, Suissa S. Clinical complexity and epidemiologic uncertainty in case-control research:
fenoterol and asthma management. Chest 1991;100:1586-1591.

Ray WA, Griffin MR, Malcolm E. Cyclic antidepressants and the risk of hip fracture. Arch Intern
Med 1991;151:754-756.

Spitzer WO, Suissa S, Ernst P, Horwitz RI, Habbick B, Cockcroft D, Boivin JF, McNutt M, Buist S,
Rebuck AS. The use of B-agonists and the risk of death and near death from asthma. N Engl J
Med 1992;326;501-506.

Garcia Rodriguez LA, Walker AM, Perez Gutthann S. Nonsteroidal anti-inflammatory drugs and
gastrointestinal hospitalizations in Saskatchewan: a cohort study. Epidemiology 1992;3:337-342.
Garcia Rodriguez LA, Perez Gutthann S, Walker AM, Lueck L. The role of nonsteroidal anti-
inflammatory drugs in acute liver injury. BMJ 1992;305:865-868.

Ernst P, Spitzer WO, Suissa S, Cockcroft D, Habbick B, Horwitz RI, Boivin JF, McNutt M, Buist S.
Risk of fatal and near-fatal asthma in relation to inhaled corticosteroid use. JAMA
1992;268:3462-3464.

Suissa S, Spitzer WO, Abenhaim L, Downey W, Gardiner RJ, Fitzgerald D. Risk of death from
human insulin. Pharmacoepidemiology and Drug Safety 1992;1:169-175.

Quinn K, Baker M, Evans B. Who uses prescription drugs? Results from a population-wide
study in Saskatchewan. Regina, Saskatchewan: Saskatchewan Health; June 1992.

Quinn K, Baker M, Evans B. A population-wide profile of prescription drug use in Saskatchewan,
1989. Can Med Assoc J 1992;146:2177-2186.

Suissa S, Hemmelgarn B, Spitzer WO, Brophy J, Collet JP, Cote R, Downey W, Edouard L,
LeClerc J, Paltiel O. The Saskatchewan oral contraceptive cohort study of oral contraceptive use
and cardiovascular risks. Pharmacoepidemiology and Drug Safety 1993;2:33-49.

Rawson Nigel SB. An acute adverse drug reaction alerting scheme using the Saskatchewan
Health datafiles. Drug Invest 1993;6:245-256.

Perez Gutthann S, Garcia Rodriguez LA. Increased risk of hospitalizations for acute liver injury in
a population with exposure to multiple drugs. Epidemiology 1993;4:497-501.

Tennis P, Bombardier C, Malcolm E, Downey W. Validity of rheumatoid arthritis diagnoses listed
in the Saskatchewan hospital separations database. J Clin Epid 1993;46:675-683.

Tennis P, Andrews E, Bombardier C, Wang Y, Strand L, West R, Tilson H, Doi P. Record linkage
to conduct an epidemiologic study on the association of rheumatoid arthritis and lymphoma in the
province of Saskatchewan, Canada. J Clin Epid 1993;46:685-695.

Ernst P, Habbick B, Suissa S, Hemmelgarn B, Cockcroft D, Buist AS, Horwitz RI, McNutt M,
Spitzer WO. Is the association between inhaled beta-agonist use and life-threatening asthma
because of confounding by severity? Am Rev Respir Dis 1993;148:75-79.

Habbick BF, for the Saskatchewan Asthma Epidemiology Project Team. The Saskatchewan
Asthma Epidemiology Project. Sask Med J 1993;4:4-7.

Suissa S, Ernst P, Boivin JF, Horwitz R, Habbick B, Cockroft D, Blais L, McNutt M, Buist S,
Spitzer W. A cohort analysis of excess mortality in asthma and the use of inhaled beta-agonists.
Am J Respir Crit Care Med 1994;249:604-610.

Risch HA, Howe GR. Menopausal hormone usage and breast cancer in Saskatchewan: a
record-linkage cohort study. Am J Epid 1994;139;7:670-683.

Downey W, Malcolm, E, Strand LM, McNutt M. Pharmacoepidemiology: an example of
exposure/outcome health research. In: McDuffie H et al editors. Supplement to agricultural
health and safety: workplace, environment, and sustainability. Saskatoon Centre for Agricultural
Medicine, 1994:157-164.

Livingstone SW. Treatment and outcome of anxiety neurosis patients in Saskatchewan
[dissertation]. Saskatoon (SK): University of Saskatchewan, 1994.

Saskatchewan'’s Health Services Databases: Information Document Page 10



45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Johnson JA. New beta-blocker use and concurrent antidepressant prescribing: a
pharmacoepidemiological study [dissertation]. Saskatoon (SK): University of Saskatchewan,
1994.

Hemmelgarn B, Blais L, Collet, JP, Ernst P, Suissa S. Automated databases and the need for
fieldwork in pharmacoepidemiology. Pharmacoepidemiology and Drug Safety 1994;3:275-282.
Lichtenstein MJ, Griffin MR, Cornell JE, Malcolm E, Ray WA. Risk factors for hip fractures
occurring in the hospital. Am J Epid 1994;140;9:830--838.

Suissa S, Blais L, Ernst P. Patterns of increasing B-agonist use and the risk of fatal or near-fatal
asthma. Eur Respir J 1994;7:1602-1609.

Ernst P, Hemmelgard B, Cockcroft DW, Suissa S. Overreliance on bronchodilators as a risk
factor for life-threatening asthma. Can Respir J 1995;2:34-39.

Tennis P, Cole TB, Annegers JF, Leestma JE, McNutt M, Rajput A.. Cohort study of incidence of
sudden unexplained death in persons with seizure disorder treated with antiepileptic drugs in
Saskatchewan, Canada. Epilepsia 1995;36;1:29-36.

Rawson NSB, Malcolm E. Validity of the recording of cholecystectomy and hysterectomy in the
Saskatchewan Health care datafiles. Saskatoon, Saskatchewan: Pharmacoepidemiology
Research Unit; 1995 Technical Report #3.

Rawson NSB, Malcolm E. Validity of the recording of ischaemic heart disease and chronic
obstructive pulmonary disease in the Saskatchewan health care datafiles. Statistics in Medicine
1995;14:2627-2643.

Neutel I, Downey W, Senft D. Medical events after a prescription for a benzodiazepine.
Pharmacoepidemiology and Drug Safety 1995;4:63-73.

Habbick B, Baker MJ, McNutt M, Cockcroft DW. Recent trends in the use of inhaled .-
adrenergic agonists and inhaled corticosteroids in Saskatchewan. Can Med Assoc J
1995;153:1437-1443.

Neutel Cl. Risk of traffic accident injury after a prescription for a benzodiazepine. AEP
1995;5:239-244.

Stang MR. The impact of cost-sharing changes on prescription antibiotic fill rates in children with
otitis media [dissertation]. Saskatoon (SK): University of Saskatchewan, 1995.

Beck PA. The impact of a medication profile release program on outpatient drug use: an
evaluation of Saskatchewan’s patient profile release program [dissertation]. Saskatoon (SK):
University of Saskatchewan, 1996.

Neutel Cl, Maxwell CJ. The benzodiazepine treadmill - does one prescription lead to more?
Pharmacoepidemiology and Drug Safety 1996;5:39-42.

Remillard AJ. A pharmacoepidemiological evaluation of anticholinergic prescribing patterns in
the elderly. Pharmacoepidemiology and Drug Safety 1996;5:155-164.

Albright PS, Livingstone S, Keegan DL, Ingham M, Shrikhande S, LeLorierd. Reduction in
healthcare resource utilisation and costs following the use of risperidone for patients with
schizophrenia previously treated with standard antipsychotic therapy. A retrospective analysis
using the Saskatchewan Health linkable databases. Clin Drug Invest 1996;11:289-299.

Joseph KS, Blais L, Ernst P, Suissa S. Increased morbidity and mortality related to asthma
among asthmatic patients who use major tranquillisers. BMJ 1996;312:79-83.

Suissa S. The Case-Time-Control Design. Epidemiology 1996;6:248-253.

Raiford DS, Perez Gutthann S, Garcia Rodriguez LA. Positive predictive value of ICD-9 codes in
the identification of cases of complicated peptic ulcer disease in the Saskatchewan hospital
automated database. Epidemiology 1996;7:101-104.

Suissa S, Hemmelgarn, Blais L, Ernst P. Bronchodilators and acute cardiac death. Am J Respir
Crit Care Med 1996;154:1598-1602.

Edouard L, Rawson NSB. Reliability of the recording of hysterectomy in the Saskatchewan
health care system. Br J Obstet Gynaecol 1996; 103:891-897.

Blais L, Ernst P, Suissa S. Confounding by indication and channeling over time: the risks of .-
agonists. Am J Epid 1996;144:1161-1169.

Perez Gutthann S, Garcia Rodriguez LA, Raiford DS. Individual nonsteroidal anti-inflammatory
drugs and other risk factors for upper gastrointestinal bleeding and perforation. Epidemiology
1996;8:18-24.

Saskatchewan'’s Health Services Databases: Information Document Page 11



68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

Rawson NSB, Malcolm E, D’Arcy C. Reliability of the recording of schizophrenia and depressive
disorder in the Saskatchewan health care datafiles. Social Psychiatry and Psychiatric
Epidemiology 1997;32:191-199.

Perez Gutthann S, Garcia Rodriguez LA, Raiford DS, Duque Oliart A, Ris Romeu J. Nonsteroidal
anti-inflammatory drugs and the risk of hospitalization for acute renal failure. Archives of Internal
Medicine 1996;156:2433-9.

Johnson JA, Wallace SM. Investigating the relationship between B-blocker and antidepressant
use through linkage of the administrative databases of Saskatchewan Health.
Pharmacoepidemiology and Drug Safety 1997;6:1-11.

Maxwell CJ, Neutel CI, Hirdes JP. A propsective study of falls after benzodiazepine use: a
comparison of new and repeat use. Pharmacoepidemiology and Drug Safety 1997;6:27-35.
Blais L. Observational studies of drug effectiveness in asthma: time-related issues [dissertation].
Montreal: McGill University, 1997.

Senthilselvan A. Prevalence of physician-diagnosed asthma in Saskatchewan 1981 to 1990.
Chest 1998;114:388-392.

Blais L, Suissa S, Boivin J-F, Ernst P. First treatment with inhaled corticosteroids and the
prevention of admissions to hospital for asthma. Thorax 1998;53:1025-1029.

Blais L, Ernst P, Boivin J-F, Suissa S. Inhaled corticosteroids and the prevention of readmission
to hospital for asthma. Am J Respir Crit Care Med 1998;158:126-132.

Rawson NSB, Rutledge Harding S, Malcolm E, Lueck L. Hospitalizations for aplastic anemia and
agranulocytosis in Saskatchewan: incidence and associations with antecedent prescription drug
use. J Clin Epidemiol 1998;51:1343-1355.

Rawson NSB, D’Arcy C. Assessing the validity of diagnostic information in administrative health
care utilization data: experience in Saskatchewan. Pharmacoepidemiology and Drug Safety
1998;7:389-398.

Rawson NSB, Blackburn JL, Baker MJ. Prescription-episodes to study drug utilization with the
Saskatchewan Drug Plan datafile. J Soc and Admin Pharmacy 1998;15:241-251.

Klomp H. The relationship between high/low birth weights and future development of diabetes
mellitus among Aboriginal People: A case-control study using Saskatchewan’s health data
systems [dissertation]. Saskatoon (SK): University of Saskatchewan, 1998.

Suissa S, Bourgault C, Barkun A, Sheehy O, Ernst P. Antihypertensive Drugs and the Risk of
Gastrointestinal Bleeding. Am J of Medicine 1998; 105:230-235.

Caro JJ, Salas M, Speckman JL, Raggio G, Jackson JD. Persistence with treatment for
hypertension in actual practice. CMAJ 1999;160:31-37.

Caro JJ, Salas M, Speckman JL, Raggio G, Jackson JD. Effect of initial drug choice on
persistence with antihypertensive therapy: the importance of actual practice data. CMAJ
1999;160:41-46.

Stang MR, Wysowski DK, Butler-Jones D. Incidence of lactic acidosis in metformin users.
Diabetes Care 1999;22:925-927.

Liu L, Reeder B, Shuaib A, Mazagri R. Validity of stroke diagnosis on hospital discharge records
in Saskatchewan, Canada: implications for stroke surveillance. Cerebrovasc Dis 1999;9:224-
230.

Wang EEL, Einarson TR, Kellner JD, Conly JM. Antibiotic prescribing for Canadian preschool
children: evidence of overprescribing for viral respiratory infections. Clin Infect Dis 1999;29:155-
160.

Bourgault C, Elstein E, LeLorier J, Suissa S. Reference-based pricing of prescription drugs:
exploring the equivalence of angiotensin-converting-enzyme inhibitors. CMAJ 1999;255-260.
Caro JJ, Migliaccio-Walle K, for CAPRA. Generalizing the results of clinical trials to actual
practice: The example of clopidogrel therapy for the prevention of vascular events. Am J Med
1999;107:568-572.

Sharpe CR. Population-based case-control study of the effects of nonsteroidal anti-inflammatory
drugs on the risk of breast cancer [dissertation]. Montreal: McGill University, 1999.

Rawson NSB, Rawson MJ. Acute adverse event signalling scheme using the Saskatchewan
administrative health care utilization datafiles: Results for two benzodiazepines. Can J Clin
Pharmacol 1999;6:159-166.

Saskatchewan'’s Health Services Databases: Information Document Page 12



90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

Walker AM, Szneke P, Weatherby LB, Dicker LW, Lanza LL, Loughlin JE, Yee C, Dreyer N. The
risk of serious cardiac arrhythmias among cisapride users in the United Kingdom and Canada.
Am J Med 1999;107:356-362.

Sharpe CR, Collet JP, McNutt M, Belzile E, Boivin JF, Hanely JA. Nested case-control study of
the effects of non-steroidal anti-inflammatory drugs on breast cancer and stage. Br J Cancer
2000;83:112-120.

Suissa S, Ernst P, Benayoun S, Baltzan M, Cai B. Low-dose inhaled corticosteroids in the
prevention of death from asthma. N Engl J Med 2000;343:332-336.

West S, Richter A, Melfi C, McNutt M, Nennstiel M, Mauskopf J. Assessing the Saskatchewan
Databases for Outcomes Research Studies of Depression and its Treatment. J Clin Epid
2000;53:823-831.

Jick SS, Kremers HM, Vasilakies-Scaramozza C. Isotretinoin use and risk of depression,
psychotic symptoms, suicide, and attempted suicide. Arch Dermatol 2000;136:1231-1236.
Rawson NSB, Robson DL. Concordance on the recording of cancer in the Saskatchewan
Cancer Agency registry, hospital charts, and death registrations. Can J Public Health
2000;5:390-393.

Ashworth NL. A population based historical cohort study of the mortality associated with newer
NSAIDs [dissertation]. Saskatoon (SK): University of Saskatchewan, 2001.

Bourgault C, Rainville B, Suissa S. Antihypertensive drug therapy in Saskatchewan: Patterns of
use and determinants in hypertension. Arch Intern Med 2001;161:1873-1879.

Benayouan S, Ernst P, Suissa S. The impact of combined inhaled bronchodilator therapy in the
treatment of COPD. Chest 2001;119:85-92.

Joffe RT, Iskedjian M, Einarson TR, O’Brien BJ, Stang MR. Examining the Saskatchewan health
drug database for antidepressant use: The case of fluoxetine. Can J Clin Pharmacol 2001;8:146-
152.

Dyck RF, Klomp H, Tan L. From “Thrifty genotype” to “Hefty fetal phenotype”: The relationship
between high birthweight and diabetes in Saskatchewan registered Indians. Canadian Journal of
Public Health 2001;92:340-344.

Bourgault C, Elstein E, Baltzan MA, Le Lorier J, Suissa S. Antihypertensives and myocardial
infarction risk: The modifying effect of histroy of drug use. Pharmaceopiedmiology and Drug
Safety 2001;10:287-294.

Sharpe CR, Collet JP, Belzile E, Hanley JA, Boivin JF. The effects of tricyclic antidepressants on
breast cancer risk. British Journal of Cancer 2002; 86:92-97.

Rawson N, Cox J, Stang MR, Rawson M. New use of antiarrhythmia drugs in Saskatchewan.
Can J Cardiol 2002;18:43-50.

Nigel Rawson Ethical issues in pharmacoepidemiologic research using Saskatchewan
administrative health care utilization data. Pharmacoepidemiologogy and Drug Safety
2001;10:607-612.

Csizmadi |, Benedetti A, Boivin JF, Hanley, JA, Collet JP. Use of postmenopausal estrogen
replacement therapy from 1981 to 1997. CMAJ 2002;166:187-188.

Nayar G. The pattern and predictors of health services utilization in individuals identified with high
blood pressure in a population-based survey [dissertation]. Saskatoon (SK): University of
Saskatchewan, 2001.

Marentette MA, Gerth WC, Billings DK, Zarnke KB. Antihypertensive persistence and drug class.
Can J Cardiol 2002;18:649-656.

Ernst P, Cai B, Blais L, Suissa S. The early course of newly diagnosed asthma. Am J Med.
2002;112:44-48.

Suissa S, Ernst P, Kezouh A. Regular use of inhaled coricosteroids and the long term prevention
of hospitalization for asthma. Thorax 2002;57:880-884.

Benayoun S, Ernst P, Suissa S. The Impact of Combined Inhaled Bronchodilator Therapy in the
Treatment of COPD. Chest 2001;119:85-92.

Collet JP, Sharpe C, Belzile E, Boivin JF, Hanley J, Abenhaim L. Colorectal cancer prevention by
non-steroidal anti-inflammatory drugs: effects of dosage and timing. British Journal of Cancer
1999;81(1):62-68.

Saskatchewan'’s Health Services Databases: Information Document Page 13



112. Jackson MF. Low birth weight and neighbourhood of residence: A multi-level analysis
[dissertation]. Saskatoon (SK): University of Saskatchewan, 2003.

113. Kephart G. Barriers to accessing and analyzing health information in Canada. Ottawa: Canadian
Institute for Health Information; 2002.

114. Johnson J, Majumdar S, Simpson S, Toth E. Decreased Mortality Associated with the Use of
Metformin Compared With Sulfonylurea Monotherapy in Type 2 Diabetes. Diabetes Care
2002;25(12):2244-2248.

115. Vu L. The “catch-up” of preterm children with term children in health services utilization
[dissertation]. Saskatoon (SK): University of Saskatchewan, 2002.

116. Beck P, Wysowski D, Downey W, Butler-Jones D. Statin use and the risk of breast cancer.
Journal of Clinical Epidemiology 2003;56:280-285.

117. Simpson S, Corabian P, Jacobs P, Johnson J. The cost of major comorbidity in people with
diabetes mellitus. CMAJ 2003;168:1661-1667.

118. Senthilselvan A, Lawson J, Rennie D, Dosman J. Stabilization of an Increasing Trend in
Physician-Diagnosed Asthma Prevalence in Saskatchewan, 1991 to 1998. Chest
2003;124(2):438-448.

119. Tamim HM. Population-based case-control study of the effects of antidepressant drugs on the
risk of development of cancer [dissertation]. Montréal (PQ): McGill University, 2003.

120. Wright J. Respiratory iliness in Saskatoon infants: The impact of housing and neighbourhood
characteristics [dissertation]. Saskatoon (SK): University of Saskatchewan, 2003.

121. Mitchell C, Simpson S, Johnson J. The Cost of Blood Glucose Test Strips in Saskatchewan,
1996: A Retrospective Database Analysis. Canadian Journal of Diabetes 2003;27(2):149-153.

122. Dyck R, Klomp H, Tan L, Stang MR. An association of maternal age and birth weight with end-
stage renal disease in Saskatchewan: Sub-analysis of registered Indians and those with
diabetes. Am J Nephrol 2003;23:395-402.

123. Suissa S, Assimes T, Brassard P, Ernst P. Inhaled corticosteroid use in asthma and the
prevention of myocardial infarction. Am J Med 2003;115:377-381.

124. Bourbeau J, Ernst P, Cockcroft D, Suissa S. Inhaled corticosteroids and hospitalisation due to
exacerbation of COPD. Eur Respir J 2003;22:286-289.

125. Suissa S. Effectiveness of inhaled corticosteroids in chronic obstructive pulmonary disease:
Immortal time bias in observational studies. AM J Respir Crit Care Med 2003;168:49-53.

126. Suissa S, Assimes T, Ernst P. Inhaled short acting § agonist use in COPD and the risk of acute
myocardial infarction. Thorax 2003;58:43-46.

127. Csizmadi I, Collet J-P, Benedetti A, Boivin J-F, Hanley JA. The effects of transdermal and oral
oestrogent replacement therapy on colorectal cancer risk in postmenopausal women. British
Journal of Cancer 2004;90:76-81.

128. Liu L, Hader J, Brossart B, White R, Lewis S. Impact of rural hospital closures in Saskatchewan,
Canada. Social Science and Medicine 2001;52:1793-1804.

129. Miller D, Kaye J, Shea K, Ziyadeh N, Cali C, Black C, Walker A. Incidence of thrombotic
thrombocytopenic purpura/hemolytic uremic syndrome. Epidemiology 2004;15:208-215.

130. Livingstone T, Lix L, McNutt M, Morris E, Rosenbluth D, Scott D, Watson F. An investigation of
the impact of supplementary health benefits for low-income families in Saskatchewan. CJPH
2004;95:74-78.

131. Curkendall SM, Mo J, Glasser DB, Stang MR, Jones JK. Cardiovascular disease in patients with
schizophrenia in Saskatchewan, Canada. J Clin Psychiatry 2004,65:715-720.

132. Ashworth NL, Peloso PM, Muhajarine N, Stang MR. A population based historical cohort study of
the mortality associated with nabumetone, Arthrotec, diclofenac, and naproxen. J Rheumatol
2004;31:951-956.

133. Yee A, Majumdar SR, Simpson SH, McAlister FA, Tsuyuki RT, Johnson JA. Statin use in type 2
diabetes mellitus is associated with a delay in starting insulin. Diabetic Medicine 2004;21:962-
967.

134. de Melo MN, Ernst P, Suissa S. Inhaled corticosteroids and the risk of a first exacerbation in
COPD patients. Eur Respir J 2004;23:692-697.

135. Suissa S. Inhaled steriods and mortality in COPD: Bias from unaccounted immortal time. Eur
Respir J 2004;23:391-395.

Saskatchewan'’s Health Services Databases: Information Document Page 14



136.

137.

138.

139.

140.

141.

142.

143.

144.

145.

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.

156.

Ohinmaa A, Jacobs P, Simpson S, Johnson JA. The projection of prevalence and cost of
diabetes in Canada: 2006 to 2016. Can J Diabetes 2004;28:116-123.

Brown LC, Johson JA, Majumdar SR, Tsuyuki RT, McAlister FA. Evidence of suboptimal
management of cardiovascular risk in patients with type 2 diabetes mellitus and symptomatic
atherosclerosis. CMAJ 2004;171:1189-1192.

Eurich DT, Majumdar SR, Tsuyuki RT, Johnson JA. Reduced mortality associated with the use
of ACE inhibitors in partients with type 2 diabetes. Diabetes Care 2004, 27:1330-1334.
Senthilselvan A, Lawson JA, Rennie DC, Dosman JA. Regular use of corticosteroids and low
use of short-acting 3, agonists can reduce asthma hospitalisation. Chest 2005;127:1242-1251.
Brown LC, Majumdar SR, Newman SC, Johnson JA. History of depression increases risk of type
2 diabetes in younger adults. Diabetes Care 2005, 28:1063-1067.

Johnson JA, Simpson SH, Toth EL, Majumdar SR. Reduced cardiovascular morbidity and
mortality associated with metformin use in subjects with Type 2 diabetes. Diabetic Medicine
2005; 22:497-502.

Blackburn DF, Dobson RT, Blackburn DL, Wilson TW, Stang MR, Semchuk WM. Adherence to
statins, beta-blockers and angiotension-converting enzyme inhibitors following a first
cardiovascular event: A retrospective study. Can J Cardiol 2005;21:485-488.

Blackburn DF, Dobson RT, Blackburn DL, Wilson TW. Cardiovascular morbidity associated with
nonadherence to statin therapy. Pharmaceotherapy 2005;25:1035-1043.

McDonald CG, Majumdar SR, Mahon JL, Johnson JA. The effectiveness of B-blockers after
myocardial infarction in patients with type 2 diabetes. Diabetes Care 2005;28:2113-2117.
Eurich DT, Majumdar SR, McAlister FA, Tsuyuki RT, Johnson JA. Improved clinical outcomes
associated with metformin in patients with diabetes and heart failure. Diabetes Care
2005;28:2345-2351.

Coté P. The association between patterns of visits to general practitioners, chiropractors and
specialists and time-to recovery from acute whiplash injuries: A population-based cohort study
[dissertation]. Toronto (ON): University of Toronto, 2002.

Cété P, Hogg-Johnson S, Cassidy JD, Carroll L, Frank JW, Bombardier C. Initial patterns of
critical care and recovery from whiplash injuries. Arch Int Med 2005;165:2257-2263.

Curkendall SM, DeLuise C, Jones JK, Lanes S, Stang MR, Goehring E, et al. Cardiovascular
disease in patients with chronic obstructive pulmonary disease, Saskatchewan, Canada Ann
Epidemiol 2006;16:63-70.

Simpson SH, Majumdar SR, Tsuyuki RT, Eurich DT, Johnson JA. Dose-response relation
between sulfonylurea drugs and mortality in type 2 diabetes mellitus: A population-based cohort
study. CMAJ 2006:174:169-174.

Bowker SL, Majumdar SR, Veugelers P, Johnson JA. Increased cancer-related mortality for
patients with type 2 diabetes who use sulfonylureas or insulin. Diabetes Care 2006;29:254-258.
Eurich DT, Simpson SH, Majumdar SR, Johnson JA. Secondary failure rates associated with
metformin and sulfonylurea therapy for type 2 diabetes mellitus. Pharmaceotherapy
2005;25:810-816.

Wen SW, Qiuying Y, Garner P, Fraser W, Olatunbosun O, Nimrod C, Walker M. Selective
serotonin reuptake inhibitors and adverse pregnancy outcomes. American Journal of Obstetrics
& Gynecology 2006;194:961-966.

Xu W, Tamin H, Shapiro S, Stang MR, Collet JP. Use of antidepressants and risk of colorectal
cancer: A nested case-control study. Lancet Oncol 2006;7:301-308.

Curkendall SM, Lanes S, deLuise C, Stang MR, Jones JK, She D, et al. Chronic obstructive
pulmonary disease severity and cardiovascular outcomes. European Journal of Epidemiology
2006; 21:803-813.

Caro JJ, Ishak KJ, Huybrechts KF, Raggio G, Naujoks C. The impact of compliance with
osteoporosis therapy on fracture rates in actual practice. Osteoporos Int 2004;15:1003-1008.
Tamim H, Boivin JF, Hanley J, Stang MR and Collet JP. Risk of breast cancer in association with
exposure to two different groups of tricyclic antidepressants. Pharmacoepidemiology and Drug
Safety 2006;15:689-697.

Saskatchewan'’s Health Services Databases: Information Document Page 15



157.

158.

159.

160.

161.

162.

163.

164.

165.

166.

167.

168.

169.

170.

171.

172.

173.

174.

175.

176.

Dyck RF, Klomp H, Marciniuk DD, Tan L, Stang MR, Ward HA, Hoeppner VH. The relationship
between diabetes and tuberculosis in Saskatchewan. Canadian Journal of Public Health
2007;98:55-59.

Jeerakathil T, Johnson JA, Simpson SH, Majumdar SR. Short-term risk for stroke is doubled in
persons with newly treated type 2 diabetes compared with person without diabetes: A
population-based cohort study. Stroke 2007;38:1739-1743.

Caro JJ, Ishak KJ, Migliaccio-Walle K. Estimating survival for cost-effectiveness analyses: A case
study in atherothrombosis. Value in Health 2004;7:627-635.

Migliaccio-Walle K, Ishak KJ, Proskorovsky I, Caro J. The prognostic significance of diabetes in
patients diagnosed with peripheral arterial disease. Canadian Journal of Diabetes 2007;31:140-
147.

Caro J, Migliaccio-Walle K, Ishak KJ, Proskorovsky |. The morbidity and mortality following a
diagnosis of peripheral arterial disease: Long-term follow-up of a large database. BMC
Cardiovascular Disorders 2005;5:14 (http://www.biomedcentral.com/147-2261/5/14).
Migliaccio-Walle K, Caro JJ, Ishak KJ, O’Brien JA. Costs and medical care consequences
associated with the diagnosis of peripheral arterial disease. Pharmacoeconomics 2005;23:733-
742.

Caro JJ, Migliaccio-Walle K, Ishak KJ, Poskorovsky |, O-Brien JA. The time course of subsequent
hospitalisations and associated costs in survivors of an ischemic stroke in Canada. BMC Health
Services Research 2006;6:99 (http://www.biomedcentral.com/1472-6963/6/99).
Garcia-Rodriguez LA, Gonzalez-Pérez A, Stang MR, Wallander MA, Johansson S. The safety of
rosuvastatin in comparison with other statins in over 25,000 users in the Saskatchewan health
databases. Pharmacoepidemiology and Drug Safety 2008;17:953-961 (DOI:10,1002/pds.1602).
Varas-Lorenzo C, Castellsague J, Stang MR, Tomas L, Aguado J, Perez-Gutthann S. Positive
predictive value of ICD-9 codes 410 and 411 in the identification of cases of acute coronary
syndromes in the Saskatchewan hospital automated database. Pharmacoepidemiology and
Drug Safety 2008; DOI: 10.1002/pds.1619.

Pohar SL, Majumdar SR, Johnson JA. Health care costs and mortality for Canadian urban and
rural patients with diabetes: Population-based trends from 1993 — 2001. Clinical Therapeutics
2007;29(theme Issue):1316-1324.

Pohar SL and Johnson JA. Health care utilization and costs in Saskatchewan’s registered Indian
population with diabetes. BMC Health Services Research 2007;7:126
(http://www.biomedcentral.com/1472-6963/7/126).

Brown LC, Majumdar SR, Johnson JA. Type of antidepressant therapy and risk of type 2
diabetes in people with depression. Diabetes Research and Clinical Practice 2008;79:61-67.
Lamb DA. Adherence to medication in patients with heart failure: Effect on mortality and
hospitalisation [dissertation]. Saskatoon (SK): University of Saskatchewan, 2008.

Themistocles AL, Elstein E, Langleben A, Suissa S. Long-term use of antihypertensive drugs and
risk of cancer. Pharmacoepidemiology and Drug Safety 2008;17:1039-1049.

Themistocles A, Antihypertensives, hypertension and the risk of cancer [dissertation]. Montreal:
McGill University, 2007.

Goodridge D, Lawson J, Duggleby W, Marciniuk D, Rennie D, Stang MR. Health care utilization
of patients with chronic obstructive pulmonary disease and lung cancer in the last 12 months of
life. Resp Med 2008;102:885-891.

Chen X-K, Wen SW, Sun L-M, Yang Q, Walker MC, Krewski D. Recent oral contraceptive use
and adverse birth outcomes. Eur J Obstet Gynecol 2009;doi:10.1016/j.ejogrb.2008.12.016.

Ray WA, Varas-Lorenzo C, Chung CP, Castellsague J, Murray KH, Stein CM et al.
Cardiovascular risks of nonsteroidal anti-inflammatory drugs in patients after hospitalisation for
serious coronary heart disease. Circ Cardiovasc Qual Outcomes 2009;2:155-163.

Xu W, Tamim H, Stang MR, Collet JP. Use of antidepressants and risk of colorectal cancer: A
nested case-control study. Lancet Oncol 2006;7:301-308.

Tamim HM, Hanley JA, Hajeer AH, Boivin JF, Collet JP. Risk of breast cancer in relation to
antibiotic use. Pharmacoepidemiology and Drug Safety 2007; DOI: 10.1002/pds.1512.

Saskatchewan'’s Health Services Databases: Information Document Page 16


http://www.biomedcentral.com/147-2261/5/14
http://www.biomedcentral.com/1472-6963/6/99
http://www.biomedcentral.com/1472-6963/7/126

177.

178.

179.

180.

181.

182.

183.

184.

185.

186.

187.

Blackburn DF, Lamb DA, Eurich DT, Johnson JA, Wilson TW, Dobson RT, Blackburn JL.
Atenolol as initial antihypertensive therapy: An observational study comparing first-line agents.
Journal of Hypertension 2007;25:1499-1505.

Varaz-Lorenzo C, Castellsague J, Stang MR, Perez-Gutthann S, Aguado J, Garcia Rodriguez
LA. The use of selective cyclooxygenase-2 inhibitors and the risk of acute myocardial infarction in
Saskatchewan, Canada. Pharmacoepidemiology and Drug Safety 2009; DOI:10.1002/pds.1815.
Castellsague J, Holick CN, Hoffman CC, Gimeno V, Stang MR, Perez-Gutthann S. Risk of upper
gastrointestinal complications associated with cyclooxygenase-2 selective and nonselective
nonsteroidal antiinflammatory drugs. Pharmacotherapy 2009;29(12):1397-407.

Dyck R, Osgood N, Hsiang T, Gao A, Stang MR. Epidemiology of diabetes mellitus among First
Nations and non-First Nations adults. CMAJ 2010;182:249-256 (DOI:10.1503/cmaj.090846).
Tricco AC, Pham B, Rawson NSB. Manitoba and Saskatchewan administrative health care
utilization databases are used differently to answer epidemiologic research questions. Journal of
Clinical Epidemiology 2008;61:192-197.

Rawson NSB. Access to linked administrative healthcare utilization data for
pharmacoepidemiology and pharmacoeconomics research in Canada: anti-viral drugs as an
example. Pharmacoepidemiology and Drug Safety 2009;18:1072-1079.

Tagalakis V and Tamim H. The effect of warfarin use on clinical stage and histological grade of
prostate cancer. Pharmacoepidemiology and Drug Safety 2010; DOI:10.1002/pds.1943.
Muhajarine N and Vu LTH. Neighbourhood contexts and low birthweight: Social disconnection
heightens single parents risks in Saskatoon. Can J Public Health 2009;100:130-134.

Johannes CB, Varas-Lorenzo C, McQuay LJ, Midkiff KD, and Fife D. Risk of serious ventricular
arrhythmia and sudden cardiac death in a cohort of users of domperidone: A nested case-control
study. Pharmacoepidemiology and Drug Safety 2010; 19:881-888 (DOI:10.1002/pds.2016).

Lim HJ, Zhang X, Dyck R, Osgoode N. Methods of competing risks analysis of end-stage renal
disease and mortality among people with diabetes. BMC Medical Research Methodology
2010;10:97 (DOI: 10.1186/1471-2288-10-97).

Amuah JE, Hogan DB, Eliasziw M, Supina A, Beck P, Downey W, and Maxwell CJ. Persistence
with cholinesterase inhibitor therapy in a population-based cohort of patients with Alzheimer's
disease. Pharmacoepidemiology and Drug Safety 2010; 19:670-679. (DOI:10.1002/pds.1946).

Saskatchewan'’s Health Services Databases: Information Document Page 17



	INFORMATION DOCUMENT
	TABLE OF CONTENTS

