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Foreword

| am pleased to present to you the Saskatchewan Comprehensive Injury Surveillance
Report, 1995-2005. This project is the outcome of joint efforts made by several
Government ministries, agencies and stakeholders that have interest in assessing the status
of injury occurrences and preventing them in the province of Saskatchewan.

The report contains descriptive statistical information in the forms of tables, charts and bullet
highlights on various aspects of injury occurrences in the province. It should provide
government agencies, regional health authorities, other stakeholder organizations and
communities with information for evidence-based planning and evaluation of injury
prevention programs that impact on the population of Saskatchewan. At the same time, the
publication may be of general interest to anyone wanting to learn about the injury situation in
the province.

The data for preparation of this report were drawn from a variety of sources including
Saskatchewan Health’'s Covered Population, Vital Statistics data, Canadian Community
Health Survey (CCHS) data and administrative databases housed at various Government of
Saskatchewan ministries, Saskatchewan Government Insurance and the Saskatchewan
Workers’ Compensation Board. In most instances, the study analyzed information from 1995
to 2005 or a part of this time period.

The full report covers information reported by the participating agencies and is intended to
serve as a comprehensive resource to concerned agencies and stakeholders involved in
injury prevention. It includes an executive summary providing the highlights of the study.
There is as well a conclusion section, which comments on the collaborative process of
developing the report and states the major findings.

On behalf of all participating agencies, | commend the work of the Saskatchewan
Comprehensive Injury Surveillance Working Group for all their efforts culminating in this
report. This report fills an important gap in dealing with an important preventable cause of
disability and death in the province. In particular, | would like to thank the authors and
analysts who dedicated many hours of their time in compiling the document.

Thank you.

Ross Findlater, M.D., FRCP(C)
Chief Medical Health Officer
Population Health Branch
Saskatchewan Ministry of Health

Regina, Saskatchewan

July 2008
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Executive Summary

In Canada, as in many countries around the world, injuries, intentional and unintentional,
have been one of the leading causes of death, particularly among the people between the
ages of 1 and 44 years.! At the same time, injuries are considered one of the most
preventable health problems, with 90% of injuries estimated as preventable. In
Saskatchewan, there has been a recognized need for a comprehensive analysis of the
magnitude of injury problems and the associated health burden and challenges across
various relevant government and non-government agencies.

Various concerned ministries in the Government of Saskatchewan and other government
and non-government agencies created a working group to develop a comprehensive study
and this report. Those partners are: the Ministry of Health, Ministry of Advanced Education,
Employment and Labour, Ministry of Social Services, Saskatchewan Prevention Institute,
Saskatchewan Government Insurance (SGI), Saskatchewan Workers’ Compensation Board,
Canadian Center for Health and Safety in Agriculture (CCHSA) at the University of
Saskatchewan, Safe Saskatchewan, Saskatchewan'’s regional health authorities, and the
Saskatchewan Population Health and Evaluation Research Unit, Faculty of Kinesiology and
Health Studies at the University of Regina.

The working group analyzed the following six components of injury data: 1) Canadian
Community Health Survey (CCHS), cycle 3.1, 2005, providing the self-reported injuries
among Saskatchewan residents of ages 12 years or older; 2) hospital discharge databases,
providing the data for serious injuries that required hospitalizations; 3) Vital Statistics,
providing the data for deaths; 4) SGI motor vehicle collision database, 5) Saskatchewan
Workers’ Compensation Board database; and 6) farm injuries database supplied by CCHSA
in conjunction with Occupational Health and Safety Division in the Ministry of Advanced
Education, Employment and Labour. The results of the analyses of the data are outlined in
the following chapters: self-reported injuries, injury hospitalizations, injury deaths, seniors’
fall injury, child and youth injury, motor vehicle traffic injuries and deaths, workplace injuries
and farm injuries.

Summary of Findings
Self-Reported Injuries by Saskatchewan Residents Aged 12 Years or Older

e Overall, 14.6% of Saskatchewan residents 12 years or older self-reported being
injured over the 12-month period prior to the survey in 2005. The percentage
decreased with increasing age from 28.6% in the 12-19 year age-group to 7.4% in
seniors 65 years or older. Males (17.1%) aged 12 years and older injured over a 12-
month period were higher than females injured (12.2%).

! Canadian Institute for Health Information (CIHI). National Trauma Registry: 2006 Injury Hospitalization
Highlights Report. May 9", 2007.
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e Prairie North (17.9%), Saskatoon (16.1%) and Heartland (15.6%) health regions had
a higher percentage of injured residents compared to the provincial average.

e Overall, ‘'sprain/strain’ was the most frequent type of injury (32.9%) followed by
‘broken bones’ (23.7%) among residents self-reporting injury over the 12-month
period in 2005. ‘Ankle/foot’ was the body part most frequently injured in residents
aged less than 65 years.

e ‘Home/surrounding’ was the place where the highest percentage of injury occurred in
all age-groups except 12-19 years. For the 12-19 year age-group, ‘non-school sport’
had the highest percentage of injuries.

e ‘Sports/exercise’ was the most frequent activity related to injury in the 12-19 and 20-
34 year age-groups (66.2% and 28.3%, respectively), while ‘working at job’ and
‘household chores’ had the highest injuries in 35-64 and 65+ year age-groups,
respectively.

e Overall, fall was the most frequent cause of injury accounting for 38.6% of injuries.
This was true across all age-groups with 52.8%, 45.3%, 33.7% and 33.6% of injuries
among seniors (65+ years), children (12-19 years) and 20-34 and 35-64 year olds,
respectively.

e Sunrise (25.2%), Heartland (27.1%), Prince Albert Parkland (36.2%), Prairie North
and the three northern health regions (24.2%) had a higher percentage of multiple
injuries than the provincial average of 22.2%.

Injury Hospitalizations

e Between the fiscal years 1995/96 and 2004/05, falls ranked as the highest cause
category of injury hospitalization overall, followed by motor vehicle transport
incidents (traffic and non-traffic). Suicide attempts and self-harm, assault and
homicide, poisoning, and drowning, submersion and suffocation ranked third to sixth
respectively.

e Across the age-groups, fall was the most frequent cause of injury in 0-9, 10-14, 35-
64 and 65+ years, while 15-19 and 20-34 year age-groups had motor vehicle
transport incidents in the first rank of external cause of injury.

e The overall provincial age-sex adjusted rate of injury hospitalizations was 125 per
10,000 population in Saskatchewan during the 1995/96-2004/05 period.

o The average annual unadjusted rate of injury hospitalizations over the 10-year study
period was lowest in the Saskatoon Health Region (95 per 10,000 population), while
Athabasca, Mamawetan Churchill River, Sunrise and Keewatin Yatthé had the
highest rates at 223, 182, 174 and 171 per 10,000 population, respectively.

e Seniors aged 65+ of both sexes had the highest rates of injuries among all age-
groups for all injuries largely due to the corresponding high rates for fall injuries.

e Allinjury rates increased with age in both sexes until reaching 15-19 year age-
groups, followed by declining rates in subsequent age-groups until attaining 35-64
years. These trends were mainly due to declining rates for motor vehicle transport
collisions, suicide and self-harm and assault.

e The age-sex adjusted rates of persons with unintentional fall injury hospitalization
tended to increase from 1995/96 to 2004/05.

¢ In general, the age-sex specific rates of persons hospitalized with motor vehicle
transport injuries, suicide attempts and self-inflicted injuries, drowning, submersion or
suffocation injuries, and burn injuries, followed a declining trend across years from
1995/96 to 2004/05.
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Injury Deaths

e Overall, arising trend in the age-sex adjusted rate of assault and poisoning as the
cause of injury hospitalization was observed from 1995/96 to 2004/05.

e Fractures were the major type of injury in Saskatchewan residents. The three-year
average age-sex adjusted rate of patients hospitalized with fractures was 628.8 per
100,000 population from 2002/03 to 2004/05.

e Injury was the fourth major cause of death in Saskatchewan in each of the five year
time periods, 1995 to 1999 and 2000 to 2004 (See table 1.0 for the latter period).

Table 1.0 Ranking of top five major causes of death, by age-group, Saskatchewan, 2000 to

Injury
76

Respiratory

Diseases of the

Circulatory
System
60

Diseases of the
Circulatory
System

Diseases of the Diseases of the

Respiratory
System

Diseases of the
Circulatory
System
8

Diseases of the
Respiratory
System
6

Mental and

Behaviour

Disorders
24

Diseases of the
Digestive
System
357

Endocrine,
Nutritional and
Metabolic
Diseases
273

2004.
Rank Age-groups, years Total
0-9 35-64 65+
Certain
1 conditions Diseases of the | Diseases of the
originating in Injury Injury Injury Neoplasms Circulatory Circulatory
the Perinatal 53] 221 536 2545 System System
Period 14183 15741
132
Congenital
2 Malformations, Diseases of the
Deformations Neoplasms Neoplasms Neoplasms Circulatory Neoplasms Neoplasms
and 13 15 75 System 8780 11444
Chromosomal 1470
96

Diseases of the
Respiratory
System
3532

Endocrine,
Nutritional and
Metabolic
Diseases
1583

Diseases of the
Respiratory
System
3837

e From 1995 to 1999, the major cause of injury-related death was motor vehicle traffic
incidents (707), accounting for 26% of deaths. From 2000 to 2004, the major cause
of injury-related death was motor vehicle incidents (685), accounting for 24% of

deaths (See table 2.0).

e Inthe 0 -9 year age-group, there were 126 and 74 injury-related deaths in 1995 to
1999 and 2000 to 2004, respectively. In the 10 - 14 year age-group, there were 62
and 55 injury-related deaths from 1995 to 1999 and 2000 to 2004, respectively.
There were 209 and 220 deaths from 1995 to 1999 and 2000 to 2004 for the 15 - 19
year age-group.
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Table 2.0 Ranking of top five causes of injury deaths, by age-group, Saskatchewan,

2000 to 2004.

Rank Age-groups, years

35-64

65+

Motor Vehicle Motor Vehicle| Motor Vehicle Motor Vehicle Intentional
Incidents Incidents Incidents Incidents self-harm
19 24 104 185 266

Drowning and Intentional Intentional Intentional self- FEVCIIRVELIHAIE
submersion self-harm self-harm harm Incidents
13 12 58 156 214

Poisoning and
3 Exposure to TSR e
smoke, fire Assault Assault p :
other noxious
and flames 12 58
(<5) substances
106
Poisoning and | Poisoning and | Poisoning and
4 Exposurg to exposure to exposure to exposure to
smoke, fire . : :
other noxious | other noxious other noxious
and flames
8 substances substances substances
(<5) 11 49

Exposure to
other and Motor Vehicle
unspecified Incidents
factors 685
337

Intentional
self-harm
553

Motor Vehicle

Incidents
139

Exposure to

) other and
Intentional unspecified
self-harm
o1 factors
364

Exposure to
smoke, fire and
flames
15

Drowning and
submersion
7

Assault
54

Assault
(<5)

Poisoning and
exposure to
other noxious
substances
194

e Inthe 20 - 34 year age-group, there were 598 and 536 injury-related deaths from
1995 to 1999 and 2000 to 2004, respectively. For 35 - 64 year olds, there were 881
and 897 injury-related deaths from 1995 to 1999 and 2000 to 2004. In the 65 plus
age-group, there were 893 and 1072 deaths, respectively, from 1995 to 1999 and

2000 to 2004.

e Saskatchewan'’s rate of injury-related death was 53.9 deaths per 100,000 population
from 1995 to 1999 and 55.6 deaths per 100,000 from 2000 to 2004.

e The rate of injury-related deaths was twice as high for males (74.2 per 100,000
population) as for females (37.1 per 100,000), in the period 1995 to 1999. In 2000 to
2004, the rate for males (74.9 per 100,000 population) was twice as high as the

female rate (33.1 per 100,000).

e From 1995 to 1999, Keewatin Yatthé had the highest rate of injury-related deaths in
the province at 100.3 per 100,000 population. Athabasca Health Authority, during the
period 2000 to 2004 had the highest rate of injury-related deaths in Saskatchewan at

127.1 per 100,000 population.

e The highest age-adjusted injury-related death rates were found in Athabasca health
region at 166.6 deaths per 100,000 population. The lowest age-sex adjusted injury-

Saskatchewan Comprehensive Injury Surveillance Report, 1995 — 2005



related death rates are found in Saskatoon health region at 60.5 per 100,000
population.

Falls in Seniors

Overall, the likelihood of experiencing a fall serious enough to limit normal activities
as a cause of injury was 69% among the injured Saskatchewan seniors in the
previous year.

The percentage of seniors reporting falls as the cause of serious injury increased
with age-group. In the 65-74 year age-group, 49.8% reported falls compared to
76.5% of 75-84 year olds and 90.2% of those over age 85.

Women (71.87%) were more likely to report a fall as the cause of serious injury than
men (63.3 %).

Broken bones were by far the most commonly reported serious fall injury across
seniors’ age-groups. Interestingly, younger seniors were more likely to report broken
bones. Approximately 56% of those seniors aged 65-74 and 48% of seniors 75-84
reported broken bones, while 43% of seniors 85 years and older cited broken bones
as the type of most serious injury.

Fall injury in the home or surrounding area was most often the case for those aged
85 and older (about 75%). Approximately 58% of seniors between 65-74 years and
roughly 65% of those between 75-84 years experienced an injury in the home or
surrounding area.

Household chores were the first most commonly reported activity resulting in falls for
the seniors aged 65 -74 years (about 37%), while leisure was the first most
commonly reported activity for those 75-84 years (approximately 29%) and 85 years
and over (32%).

Overall, the trend in the unadjusted rates was fairly stable for hospitalization of
seniors due to fall injury at around 20-22 per 1,000 population over the 10-year
period.

Seniors in the Heartland health region had the highest rate of hospitalization due to a
fall injury with a rate of 32 per 1,000 population during 1995/96 to 2004/05.

Overall, average length of stay (ALOS) in hospital due to fall injury declined between
1995/96 and 2004/05 from about 8.9 days in 1995/96 to about 7.0 days in 2004/05.
ALOS in hospital due to fall injury was shorter for women (about 7.7 days) than men
(approximately 8.0 days).

Child and Youth Injuries

For the period of 1995/96 to 2004/05, the total number of injury-related
hospitalizations for children and youth under 20 years of age was 30,896.

Male children and youth accounted for 62% of these injury-related hospitalizations,
while the majority of hospitalizations occurred in the 15 to 19 year age-group.

Falls were the number one cause of injury hospitalizations (28.8%). Motor vehicle
transport-related injuries were the second leading cause of hospitalization (18.2%),
followed by suicide/self-inflicted harm (7.8%), poisoning (6.2%), assault, homicide,
and injury purposely inflicted by other persons (5.5%), drowning, submersion and
suffocation (2.6%), and fire and flames (0.9%).
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e For the three northern health regions, (Mamawetan Churchill River, Keewatin Yatthé,
and Athabasca) the injury hospitalization rates for children and youth for all causes
tend to be greater than the Saskatchewan rate.

e Fire and flame-related injuries account for the longest Average Length of Stay
(ALOS) in hospital for children and youth. Males have slightly longer ALOS than
females. Children under age one tend to stay the longest in hospital after injury.

e A total of 812 Saskatchewan children and youth died due to injury in the period of
1995 to 2005. In all age categories, the greatest number of injury deaths occurred in
males.

e Motor vehicle-related injuries account for the largest proportion of all injury-related
deaths (39.2%) followed by self-injury (19.1%) and drowning (8.6%).

e The northern health regions had the highest rates of child and youth injury-related
deaths in the province. The north-central regions (Kelsey Trail, Prince Albert
Parkland and Prairie North) had injury-related rates of death that were slightly higher
than the provincial rate.

Motor Vehicle Injuries and Fatalities

e From 1995 to 1997, there was an average of 5,078 casualty collisions per year. In
2004 there were 5,506 which is an 8.4% increase from 1995 t01997.

e The rate of serious injuries per 1,000 licensed drivers has been decreasing since
1994. After peaking in 1999, the fatality rate has also been trending downwards.

e Between 1995 and 2004, the majority (63.7%) of injury collisions in Saskatchewan
occurred on urban roads while significantly fewer collisions (21.7%) occurred on
highways. In contrast, fatal collisions tended to be more likely to occur on a highway
than an urban road.

e Overall, alcohol was the most prevalent factor in traffic deaths in Saskatchewan from
1995 to 2004. There were 585 occurrences of alcohol in fatal collisions during this
time period. In fatal collisions where those fatally injured were in 15-64 years age-
group, alcohol was most often a factor.

o Driver inattention or distraction occurred most often in fatal collisions that involved
the death of a child between one and 14 years or a person over 64. This human
condition was a factor that occurred 170 times for these age-groups.

o Driver condition accounted for over 42% of all factors reported in fatal collisions,
followed by driver action at over 35%. The human condition of driver inattention or
distraction occurred most often overall (29,214 times) and in each of the age
categories in traffic collisions that involved one or more injured persons.

o Driver condition accounted for over 37% of all factors reported in injury collisions,
followed by driver action at over 34%.

e Young people tend to be over-represented in motor vehicle collisions. Of the 1,521
people fatally injured between 1995 and 2004, 223 or 14.7% were 15-19 year olds.

e The severity of injury is much lower for victims using safety restraints. Ninety-one per
cent of those using safety restraints sustained minor or moderate injuries. Those
occupants not using safety restraints were severely or fatally injured 26.4% of the
time, compared to 8.6% of those using restraints.

e With age-groups older than 19 years, the number of drinking drivers continuously
decreased. The number of people injured due to a motor vehicle collision involving a
drinking driver follows a similar trend. In 1997, 1,050 people were injured in a
collision. This number dropped to 780 people in 2004.
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Workplace Injuries

From 1999 to 2005, there was an average of 14,373 accepted annual time loss
claims due to injury in the workplace. In 2005, there were 13,904 accepted time loss
claims, 3.26% below the seven year average.

Consistently over the seven-year period, the government and municipal industry,
which includes health care, long-term care facilities and schools, had the highest
number of accepted time loss claims. Utility operations had the lowest number of
accepted time loss claims between 1999 and 2005.

On average, between 1999 and 2005, back injuries accounted for 6,017 of all
accepted claims per year, 15.4% more than fingers, the next highest body part
injured. The top body part injured for workers age 20 and over was the back.

The highest number of back injuries occurred in the 40-49 year age-group with a
total of 3,666 accepted time loss claims.

Occupations in labour-intensive and other elemental work had the highest number of
injuries with an average of 1,092 accepted time loss claims per year between 1999
and 2005, which was 42.4% higher than the next highest occupation.

On average, bodily reaction and exertion accounted for 6,412 time loss claims per
year between 1999 and 2005.

Males had almost double the number of time loss claims than females. The average
number of total time loss claims per year for males was 9,191 versus 4,851 for
females.

The age-group with the highest time loss claims for males was the 20-29 year range.
For females, the age-group with the highest number of time loss claims was the 40-
49 year range.

The most frequent cause of injury involved bodily reaction and exertion with a total of
19,053 time loss claims. The 40 - 49 year age-group accounted for 5,851 or 30.7% of
the accepted time loss claims for bodily reaction and exertion.

From 1999 to 2005, there was an average of 26 accepted fatality claims. In 2005,
there were 20 accepted fatality claims, 23.5% below the seven-year average.
Overall, the development-mineral resources industry had the highest average
number of fatalities between 1999 and 2005. Transportation and warehousing
industry had the highest number (13) of fatalities in 2000.

Males had significantly more fatalities than females in every age-group. Females
averaged one fatality per year. The 40 - 49 year age-group had the highest fatality
rates for males.

Farm Injuries

From 1995 to 2004, the average annual rate of fatal farm injuries increased with
increasing age. There was a sharp increase observed for persons 70 years and
older. Fatal farm injuries occur primarily among males. The overall male to female
ratio is 12.6:1.

Fatal injury events where the agent of injury was a farm machine accounted for 77%
of the total. Machinery rollover events primarily involved tractors during transport and
grain trucks during transport.

The leading mechanism of injury for all age-groups was animal-related.

The average annual rate of hospitalized farm injuries increased with increasing age.
There was a sharp increase observed for persons 80 years and older.
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e Hospitalized farm injuries occurred primarily among males. The overall male to
female ratio was 5.4:1.

¢ Anincrease in the frequency of farm injuries could be observed during the busy
growing season with peaks in the months of May and September corresponding with
seeding and harvest activities.

¢ Machinery-related injuries accounted for 46% of hospitalized farm injuries. This
compared to 74% of fatal injuries.

e Animal-related injuries, machinery entanglements and falls accounted for 57% of all
hospitalized farm injuries. A wide variety of other mechanisms accounted for the
remainder.

e Tractors, augers and combines were involved in 50% of all machine-related farm
injuries. Tractors were also the most common machines involved in fatal farm
injuries.

o Entanglement with augers was the most common hospitalized farm injury type
involved in farm injuries. The primary diagnoses most frequently associated with
entanglement injuries were fractures, amputations, lacerations and contusions with
over half of these involving the upper limbs.

o Persons in the 20 - 39 year age-group and in the 60 years and older age were over-
represented in machinery entanglement injuries according to the proportion of the
farm population that they represent.

¢ Non-machinery related hospitalizations accounted for 54% of all farm injury
hospitalizations. This is different from the pattern observed for fatal injuries where
non-machine related fatalities represented 26% of all farm work related fatalities.

¢ Animal-related injuries, falls, and being struck by an object accounted for 74% of all
non-machine related farm injury hospitalizations.

o Persons in the oldest age-group were clearly over-represented among those who
were involved in animal-related injuries according to the proportion of the farm
population that they represent.
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Conclusions

Saskatchewan has traditionally been one of the provinces most impacted by injury.
However, we needed the documented evidence to inform appropriate injury prevention
strategies. Until now, the evidence has been collected by various agencies in isolation and
has not been reported on in a comprehensive manner.

This report is the result of collaboration among eleven agencies that have significant impact
on injury in their day-to-day practices and performance. The purpose of the report was to
bring together information and data on all types of injury and facilitate access to injury data
for impact and burden estimation, programming, funding, evaluation and research.

This report is a model of inter-agency collaboration from which all Saskatchewan residents
will benefit. The cooperative exchange of information between partners can only facilitate
the development of evidence-based injury prevention policies and programs. In our view,
this report did achieve its objectives.

The chapters of this report have included surveillance information that described distribution
and trends of injuries as we drive, play, work, farm or rest in Saskatchewan. They have
incorporated self-reported injuries based on the responses of the Canadian Community
Health Survey (CCHS) Cycle 3.1 (2005), injury and poisoning diagnoses from hospitalization
data (1995/96 — 2004/05), and fall injuries in seniors from both these sources of information.
Other chapters have continued with analysis of child and youth injuries diagnosed from
hospitalization data (1995/96 — 2004/05), workplace injuries (1999 - 2005) and farm injuries
(1995-2004).

The most striking parts of the report are the ranking tables in each section describing the
risk of injury or death by age-group. It would be worth taking a closer look at these tables.
The information analysed by age, sex and health regions provided an insight into identifying
the vulnerable demographic groups. Such identification facilitates the calculation of the
burden of the problem and assists with targeting and focussing scarce resources for
preventing or controlling injuries.

Furthermore, each chapter has identified populations or subgroups that were at the highest
risk or most vulnerable for each type of injury. Invariably children, young adults and seniors
were most vulnerable for suffering an injury. This type of information can assist health
regions in aligning their priorities for appropriately targeting their injury control resources.

Saskatchewan'’s vital statistics data indicated that injury was the first ranking cause of
deaths among residents in the age-groups 10-14, 15-19 and 20-34 years for the two study
periods 1995-2000 and 2001-2005, while in age-groups 0-9 years and 35-64 years, it
ranked third for both the periods. Since almost every injury is preventable, there is no
justification for these deaths. Injury fatalities occurred in every sector of the society or
activity. This finding could be the clarion call for our society at all levels and government to
garner available resources to prevent these premature fatalities.
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Injuries do not affect only the injured; they affect families, jobs, income, school attendance
and the general economy of the province. This report has shown that injury prevention
should be everybody’s business and concern.
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SASKATCHEWAN COMPREHENSIVE INJURY
SURVEILLANCE REPORT, 1995- 2005

1.0 BACKGROUND AND INTRODUCTION
1.1. Background

Injuries, intentional and unintentional, are a large and neglected health problem around
the world, accounting for 16% of the global burden of disease in 1998.1 However, over
the past few decades, they are increasingly accepted as a preventable public health
problem. This is due to a growing better understanding of the nature of injuries, and a
move away from the traditional notion of viewing injuries as random, unavoidable
“accidents”. Today, injuries and their health implications have drawn the attention of
decision-makers worldwide, making it necessary to put a firm injury policy in place in the
public health arena. This has led to the development of preventive strategies in many
countries.? In Canada, much like in many other countries around the world, injuries have
been the leading cause of death particularly among the people between the ages of 1
and 44 years, but injuries are also considered one of the most preventable health
problems, with 90% of injuries estimated as preventable.!

While an estimated 3.4 million Canadians aged 12 or older (13%) were injured severely
enough to limit their usual activities over a 12-month period preceding 2000/01,
Saskatchewan (15.8%) ranked second to Alberta (17.5%) in the percentage of people
12 years or older who sustained at least one activity-limiting injury in the past year
across provinces and territories of Canada.® On the other hand, in Saskatchewan, injury
ranks fourth as a major cause of death, and the potential years of life lost (PYLL) per
100,000 population due to unintentional injuries in the year 2003 was 1070, which was
higher than the national figure of 612.*

Recent data released by Canadian Institute of Health Information (CIHI) showed that the
leading cause of injury hospitalizations in Canada was unintentional falling, representing
57% (n=112,846) of all injury hospitalizations in 2004/05. This was followed by motor
vehicle collisions, 14% (n=26,676), of which 72% (n=19,272) accounted for motor
vehicle traffic collisions. The third leading specific cause of injury hospitalizations, 5%
(n=8,977) was being struck by objects or colliding with another person, and the fourth
was assault or the injury purposely inflicted by another person, 4% (n=8,422).

Although there exists a body of published literature on injuries in Canada at the national
level including data from Saskatchewan, there is limited information available with geo-
political and demographic breakdowns within the province. The Saskatchewan
Prevention Institute (formerly the Saskatchewan Institute on Prevention of Handicaps), in
collaboration with the University of Saskatchewan reported child injury hospitalizations
and deaths for the 1989-1994 period.®> The Population Health Branch of Saskatchewan
Health has reported fall injuries among Saskatchewan seniors for the period from
1992/93-1997/98, drawing implications for prevention.® CIHI released the 2004
Provincial Report on Saskatchewan Injury Hospitalization including 2001-2002." More
recently, a surveillance study of bicyclists injury hospitalization including head injury,
based on 10-year data (1994/05-2003/04) was completed.?
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In Saskatchewan, there has been a recognized need for a comprehensive analysis of
the magnitude of the injury problems, associated health burden and challenges across
various governmental and non-governmental agencies and departments.

1.2. Introduction to the Surveillance Study

In the last few decades, injuries have been documented globally as a significant but
preventable health problem. The purpose of this Saskatchewan Comprehensive Injury
Surveillance Report is to document and inform policy-makers, health care professionals,
researchers, and the general public regarding the magnitude and burden of injuries, for
evidence-based policy, program planning and prevention. This report is the result of a
collaborative initiative among major agencies that have concerns about injuries and
health implications in Saskatchewan.

A partnership, in the form of a working group, for developing this report through a
comprehensive study was created by various concerned ministries in the Government of
Saskatchewan and various government and non-government agencies. This partnership
include the Ministry of Health, the Ministry of Advanced Education, Employment and
Labour, the Ministry of Social Services, Saskatchewan Prevention Institute (SPI),
Saskatchewan Government Insurance (SGI), Saskatchewan Workers’ Compensation
Board (WCB), Canadian Center for Health and Safety in Agriculture (CCHSA, University
of Saskatchewan), Safe Saskatchewan, Regional Health Authorities, Faculty of
Kinesiology and Health Studies & Saskatchewan Population Health and Evaluation
Research Unit (University of Regina).

This report is comprised of the surveillance studies carried out independently by the
concerned agencies and departments, using various sources of administrative and
survey data available to the respective agencies. The following six components
comprised the sources of injury data studied: 1) Canadian Community Health Survey,
cycle 3.1 conducted in 2005 provided the self-reported injuries among Saskatchewan
residents of ages, 12 years or older; 2) Hospital discharge database provided the data
for serious injuries that required hospitalizations; 3) Vital Statistics provided the data for
deaths; 4) SGI motor vehicle collision database, 5) WCB database; 6) CCHSA in
conjunction with Occupational Health and Safety Division of Saskatchewan Labour
provided farm injuries database. Technical notes related to the analyses of these data
can be found in Appendix A.

The layout of the chapters in this report consists of provincial perspectives. Components
include injury circumstances and status, injury hospitalizations, injury deaths and
seniors’ fall injury, child and youth injury, motor vehicle traffic injuries and deaths,
occupational injuries and farm injuries.
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2.0 METHODS

2.1 Self-reported injury based on Canadian Community Health Survey (CCHS),
Cycle 3.1, 2005

The Canadian Community Health Survey (CCHS) is a major cross-sectional survey that
collects information related to health status, health care utilization and health
determinants for the Canadian population. The CCHS operates on a two-year collection
cycle. The data for CCHS cycle 3.1 were collected between January and December in
2005. The survey responses were collected from persons aged 12 or older, living in
private occupied dwellings in 122 health regions covering all provinces and territories.
Excluded from the sampling frame were individuals living on Indian Reserves and on
Crown Lands, institutional residents, full-time members of the Canadian Forces, and
residents of certain remote regions.

We analyzed a subset of sharefile data from CCHS, cycle 3.1, 2005, Saskatchewan for
variables relating to injuries using Statistical Analysis Software, SAS®. The subset has a
total sample of 7,393 respondents representing 787,765 Saskatchewan residents aged
12 years or older. The estimates were weighted to represent the Saskatchewan
population in 2005.

2.2 Injury Hospitalizations, Saskatchewan, 1995/96-2004/05

The injury hospitalization data for Saskatchewan for the period from 1995/96 to 2004/05
was extracted from the Saskatchewan Health’s hospital separation database. The
National Diabetes Surveillance System (NDSS) software was used to link the hospital
data to the Personal Registry System (PRS) database for the Saskatchewan covered
population. The covered population includes all Saskatchewan residents with the
exception of people whose health care coverage is federally funded (i.e., members of
the Royal Canadian Mounted Police, Canadian Forces and inmates of federal
penitentiaries). These groups account for less than 1% of the total provincial population.

For this investigation, we extracted a hospital separation record if it had one of the
required diagnoses for injury (including codes for poisoning) in any of the 25 diagnosis
fields available. The limitation of the data used in this investigation is that hospital
separation data captures only the most serious injuries. Many injuries are treated at
home, and/or general physicians’ clinics and therefore would not be included in this
study.

We analyzed the data by the number of separations and by the number of persons
hospitalized each year with one or more injuries. Analysis covered various demographic
and injury categories such as, injury type, type of hospitalization, year, sex, age-groups,
health region (based on place of residence), and Registered Indian Status. The records
were weighted for the specific health regions to which the patients are apportioned,
based on their place of residence. Unadjusted rates (crude rates), sex and age-specific
rates and age-sex adjusted rates were calculated for these categories. For this
investigation, the age-groups were 0 - 09, 10 - 14, 15 - 19, 20 - 34, 35 to 64 and 65+
years in accordance with the reports™ ’ released by the Canadian Institute of Health
Information (CIHI).
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2.3 Injury Deaths, Saskatchewan, 1995/96-2004/05

Mortality data was taken from the Saskatchewan Health Vital Statistics database (HISC),
for the years 1995 to 1999 and 2000 to 2004. The data for 1995 to 1999 were extracted
based on ICD9 E codes EB00 to E999, intentional and unintentional deaths due to injury.
Data for 2000 to 2004 were extracted based on ICD10 codes Chapters S to Y, which are
intentional and unintentional death due to injury. Both groups were extracted for all ages
and for both males and females. Events included all deaths occurring in Saskatchewan
and to Saskatchewan residents.

Simple descriptive statistics were used to analysis the data. Frequencies and
percentages were used to compare and contrast injury-related death across the different
groupings. Also, the average death rates were calculated for health regions by sex
across the two five year periods of study. To enhance the comparison across health
regions, death data were age-sex standardized. This allows for comparison by region,
taking into account differences in the age and sex breakdown in the different regions.
Data were standardized to the 1996 Saskatchewan census population for 1995 to 2004
comparison of health region injury-related death rates.

It should be noted that comparison could not be accurately made between 1995 to 1999
data and 2000 to 2004 data. The reason for this is the classification of death codes is
different in the two time periods. The ICD9 and ICD10 codes cannot be directly
compared.

2.4 Fall injuries in Seniors, Saskatchewan, 1995/96-2004/05

A subset of the data for fall injury hospitalizations in seniors aged 65 years or older was
extracted from the dataset originally generated for all injury hospitalizations as described
in 3.2. For this investigation, we identified all discharge records that had an ICD-9
external cause of injury code ‘88’ or ICD-10-CA codes 'WO00' through ‘W19’ in any of the
25 diagnosis fields, that related to fall injuries.

We analyzed the subset for frequency of fall injury separations and collapsed them to
number of persons hospitalized each year with one or more injuries, by various
demographic and injury categories such as, injury type, type of hospitalization, year, sex,
age-groups, and health region (based on place of residence). The records were
weighted for the specific health regions to which the patients are apportioned, based on
their place of residence. Unadjusted rates (crude rates), sex and age-specific rates and
age-sex adjusted rates were calculated for these categories. For this investigation, the
age-groups were 0 - 09, 10 - 14, 15 - 19, 20 - 34, 35 - 64 and 65+ years in line with the
reports™ ' released by Canadian Institute of Health Information (CIHI).

2.5 Child and Youth Injury, Saskatchewan, 1995/96-2004/05

The dataset extracted for injury hospitalizations in Saskatchewan for the period from
1995/96 to 2004/05 as described above was used to generate a subset of data for
children and youth under 20 years of age. Injury deaths were aggregated over the 10
year study period using a Statistics Canada ICD-9/ICD-10 conversion document.?

2 http://www.statcan.ca/english/freepub/84-548-XIE/84-548-XIE2005001.pdf Comparability of
ICD-10 and ICD-9 for Mortality Statistics in Canada, Statistics Canada, 2005.
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3.0 SELF- REPORTED INJURIES BASED ON
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The Canadian Community Health Survey (CCHS) is a major cross-sectional survey, of
which the objective is to produce timely data for more than 120 health regions across
Canada. It collects information related to health status, health care utilization and health
determinants for the Canadian population aged 12 years or older. The CCHS (Cycle 3.1)
has a large sample and was designed to provide reliable estimates down to the health
region level. People living on Indian Reserves or Crown lands, clientele of institutions,
full-time members of the Canadian Armed Forces and residents of certain remote
regions were excluded.

For Saskatchewan, the CCHS sample in its cycle 3.1 conducted in 2005 comprised of
7,393 respondents representing 787,765 province’s residents aged 12 years or older. Of
this sample, 13.4% reported injuries in the preceding 12-month period. All analyses
performed on the CCHS data were weighted to ensure that derived estimates were
meaningful or representative of the entire targeted Canadian population 12 years of age
and older.

This part of the report contains the frequencies of self-reported injuries in Saskatchewan,
examined for types and months of injury, type, place and activity of serious injuries
among the injured people aged 12 years or older across age-groups, sex and health
regions.
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3.1 Overview of Self-Reported Injury by Age-group, Sex and Health Region

Overall, the percentage of Saskatchewan 12 year or older residents injured over
past 12-month period in 2005 was 14.6%. [Figure 3.1]

The percentage decreased with increasing age from 28.6 % in 12-19 year age-

group to 7.4% in seniors, 65 year or older.

Injury rates for males (17.1%) aged 12 years and older injured were higher than

for females (12.2%).

Injury in past 12 months, %

35

30 ~ 28.6

25

20 ~

15 ~
11.7

10 ~
7.4

17.1

12.2

14.6

12-19 ‘ 20-34 ‘ 35-64 ‘ 65+

Age group, years

Male ‘ Female

Sex

Total

Figure 3.1. Percentage of 12 year or older resident reporting injury over a 12-month
period, by age-group and sex, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

Saskatchewan Comprehensive Injury Surveillance Report, 1995 — 2005




Prairie North (17.9%), Saskatoon (16.1%) and Heartland (15.6%) are the three
health regions that had the higher percentage of injured residents compared to
the provincial average, 14.6%. [Figure 3.2]
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Figure 3.2. Percentage distribution of 12-year or older residents reporting injury over a
12-month period, by health region, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).
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3.2 Self-Reported Injury by Age-group
3.2.1 Single and Multiple Injuries by Age-group

e Figure 3.3 shows that most residents aged 12 years or older (77.8%) had a
single injury in the past 12-month period.

e The percentage of single injuries increased with age from 65.2% in 12-19 year
age-group to 88.0% in seniors (65+ years), while that of multiple injuries followed
proportionately reverse order from 34.0% in the former age-group to 12.1% in the
latter.

10 H Single injuries B Multiple injuries

% | 88.0

79.5

Percent of injuries in past 12 months

Age group, years

Figure 3.3. Percentages of single and multiple injuries reported over a 12-month period,
by age-group and sex, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).
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3.2.2 Monthly Injuries by Age-group
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Figure 3.4. Monthly occurrence pattern of injuries reported over a 12-month period, by
age-group, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

Overall, the occurrence of injury was higher during months of summer through
fall. Similar patterns followed in 12-19 year and 35-64 year age-groups.
[Figure 3.4]

In 20-34 year age-group, the highest occurrence was in summer, peaking
(12.7%) in June.

Seniors (65+) had the highest peak occurrence in October (14.7%), while the
occurrence declined in spring with the lowest trough in August (2.8%).
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3.2.3 Types of Injury by Age-group

Broken bones

Cut/Puncture/Bite

Bruise/Blister
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Multiple injury

Concussion/Other

Internal injury

Percent of injuries in the past 12 months
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32.9

Other

Dislocation

Poisoining
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Figure 3.5. Percentage distributions of common injury types among injured persons
(total, upper) over a 12-month period, by age-group (lower), Saskatchewan, 2005
(CCHS Cycle 3.1, 2005).

Overall, ‘sprain/strain’ was the most frequent type of injury (32.9%) followed by
‘broken bones’ (23.7%) among residents injured in past 12 months.

The age-groups below 65 years had ‘sprain/strain’ and ‘broken bones’ as the first
two most frequent types of injuries, while ‘broken bones’ and ‘bruise/blisters’
were the two most frequent injury types among seniors (65+ years).
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3.2.4 Body Part Injured by Age-group

Body partankie/Foot
affected:

24.59
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Figure 3.6. Percentage distributions of injuries across body parts among injured
residents (total, upper) over a 12-month period, major body parts by age-group (lower),
Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

e As Figure 3.6 indicates, the ‘Ankle/foot’ was the body part most frequently injured
in residents aged below 65 years, while the injuries were fairly well distributed
across various body parts in seniors (65+ years).
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3.2.5 Injury Place by Age-group
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Figure 3.7. Percentage distributions of injury across places of incidents among injured
residents (total, upper) over a 12-month period, major places of injury by age-group
(lower), Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

e Overall, ‘home/surrounding’ and ‘non-school sports’ were the first two most
frequent places of injury accounting for 29.6% and 15.7% of residents injured,
respectively.
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e ‘Home/surrounding’ was the place where the highest percentage of injury
occurred in all age-groups except 12-19 years, in which the ‘non-school sports’
had the highest percentage of injuries.

3.2.6 Injury Circumstance (Activity) by Age-group

70 - W12-19 W 20-34 035-64 W65+ W Total
60 -
50 -
40 -

30 -

Percent of injuries in the past 12 months

Injury activity

Figure 3.8. Percentage distributions of injuries across various activities over a 12-month
period, by age-group, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

e ‘Sports/Exercise’ was the most frequent activity related to injury in 12-19 and
20-34 year age-groups (66.2% and 28.3%, respectively), while ‘working at job’
and ‘household chores’ had the most frequent injuries in 35-64 and 65+ year
age-groups, respectively. [Figure 3.8]

o ‘Leisure’, ‘working at job’, ‘household chores’ and ‘leisure’ ranked the second
highest in frequencies of injury activities in 12-19, 20-34, 35-64 and 65+ year
age-groups, respectively.
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3.2.7 Causes of Injury by Age-group
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Figure 3.9. Percentage distributions of injuries across various causes of injury over a
12-month period, by age-group, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

e Overall, ‘fall’ was the most frequent cause of injury accounting for 38.6 % of
injuries. This was true across all age-groups, with 52.8%, 45.3%, 33.7% and
33.6% of injuries being from fall among seniors (65+ years), children (12-19

years) and 20-34 and 35-64 year olds, respectively. [Figure 3.9]

e ‘Overexertion’ ranked second in 35-64 year age-group, while the causes such as
‘transportation’, ‘bumped/pushed’, ‘struck/crushed’, ‘sharp objects’ and
‘overexertion’ were important ones in 12-19 and 20-34 year old residents.
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3.3 Self-Reported Injury by Sex

3.3.1 Single and Multiple Injuries by Sex

M Single injuries B Multiple injuries

Percent of injured in past 12 months

Male Female Total

Figure 3.10. Percentages of single and multiple injuries reported over a 12-month
period, by sex, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

e Figure 3.10 illustrates that the percentage of single injuries was higher in female
(81.0%) than in male (75.5%) residents.
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3.3.2 Monthly Distribution of Injuries by Sex
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Figure 3.11. Monthly occurrence pattern of injuries reported over a 12-month period, by
seXx, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

e Overall, the occurrence of injury was higher during summer through fall. Both
sexes followed more or less similar distribution patterns except that females
experienced a winter rise in injury peaking in February. [Figure 3.11]
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3.3.3 Types of Injury by Sex
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Figure 3.12. Percentage distributions of injury types among injured residents over a 12-
month period, by sex, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

Overall, ‘sprain and strain’ was the most frequent type of injury accounting for
32.9%, followed by ‘broken bones’ (23.7%). The percentage order of injury types
in either of two sexes was consistent with the overall percentage. [Figure 3.12]

The percentages of injury types were somewhat similar in both sexes except for
the differences in frequency of the ‘sprain/sprain’ (37.9% in females vs. 29.1% in
males) and ‘cut/puncture/bit’ (13.4% in males vs. 7.6% in females).
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3.3.4 Body Part Injured by Sex
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Figure 3.13. Percentage distributions of injuries across body parts over a 12-month
period, by sex, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

o The ‘Ankle/foot’ was first body part most affected by injury in both sexes,
accounting for 27.8% and 24.6% of injuries in females and males, respectively.
[Figure 3.13]

e ‘Hand’ injuries ranked the second highest in males, while ‘knee/lower leg’ injuries
ranked second in females.
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3.3.5 Injury Place by Sex
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Figure 3.14. Percentage distributions of injury across places of incidents over a
12-month period, by sex, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

‘Home/surrounding’ was the most frequent place of injury in either of the sexes,

38.1% in females and 23.3% in males. [Figure 3.14]

‘Non-school sports’ injuries ranked the second highest in males, while

‘street/highway’ injuries ranked second for females.
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3.3.6 Injury Circumstance (Activity) by Sex
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Figure 3.15. Percentage distributions of injury across various activities over a 12-month
period, by sex, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

¢ Both male and female residents had ‘sports/exercise’ as the most frequent
activity of injury, which was consistent with the overall percentage. [Figure 3.15]

e ‘Working at a job’ ranked the second highest for injuries in males, while
‘household chores’ injuries ranked second for females.
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3.3.7 Causes of Injury by Sex
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Figure 3.16. Percentage distributions of injury across various causes of injury over a
12-month period, by sex, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

‘Fall’ was the most frequent cause of injury in both sexes, accounting for 44.3%

and 34.3% of total injuries in females and males, respectively, while

‘overexertion’ was the second most important cause. [Figure 3.16]
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3.4 Self-Reported Injury by Health Region

3.4.1 Single and Multiple Injuries by Health Region

H Single injury B Multiple injuries
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Figure 3.17. Percentages of single and multiple injuries reported over a 12-month
period, by health region, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

e Single injury constituted the most injuries in all health regions. [Figure 3.17]
e Prince Albert Parkland (36.2%), Heartland (27.1%), Sunrise (25.2%), Prairie

North and three northern health regions (24.2%) were the health regions, which
had higher percentage of multiple injuries than the provincial average of 22.2%.
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3.4.2 Monthly Injuries by Health Region
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Figure 3.18. Monthly occurrence pattern of injuries reported over a 12-month period, by
health region, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

e As Figure 3.18 indicates, the months of high occurrence of injuries varied
considerably across health regions.

o The months of most frequent injuries were January in three northern health
regions, February in Five Hills, March in Sunrise, April in Prince Albert Parkland,
June in Cypress, July in Heartland and Prairie North, August in Saskatoon,
September in Regina Qu'Appelle, October in Sun Country and November in
Kelsey Trail.
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3.4.3 Top Injury Types by Health Region

H Sprain/Strain B Broken bones O Cut/Puncture/Bite
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Figure 3.19. Percentage of top three injury types over a 12-month period, by health
region, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

e ‘Sprain/strain’ was the most frequent injury type in all health regions except
Cypress where ‘broken bones’ ranked the highest (35.2%), followed by
‘sprain/strain’ category (22.3%). [Figure 3.19]

e ‘Broken bones’ ranked second in the top injuries types in all other health regions
except Sunrise, which had ‘cut/puncture/bite’ as the second top injury type
category.
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3.4.4 Body Part Injured by Health Region
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Figure 3.20. Percentage of injuries for top three body parts injured over a 12-month
period, by health region, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

¢ ‘Ankleffoot’ injury was the most frequent injury body-part in all health regions
except Five Hills where ‘hand’ injury ranked the highest (19.4%), followed by
‘ankle/foot’ (16.9%). [Figure 3.20]

e ’Hand’ injury ranked second most frequent among the injury body-parts in all
other health regions except Cypress, Saskatoon, Kelsey Trail and Prince Albert
Parkland where ‘knee/lower leg’ superseded ‘hand’ injury.
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3.4.5 Injury Place by Health Region
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Figure 3.21. Percentage of injuries for top injury places over a 12-month period, by
health region, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

¢ ‘Home/Surrounding’ and ‘non-school sports’ were the first and second most
frequent places of injury in all health regions except in Cypress, where
‘street/Highway’ injury slightly superseded ‘non-school sports’ injury. [Figure
3.21]
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3.4.6 Injury Circumstance (Activity) by Health Region
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Figure 3.22. Percentage of injuries for top three circumstances (activities) over a
12-month period, by health region, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

‘Sports/Exercise’ was the most frequent activity of injury in almost all health
regions except Sun Country, Sunrise, Heartland, Kelsey Trail, where ‘working at
a job’ superseded ‘sports/exercise’ injury. [Figure 3.22]

‘Working at a job’ ranked second most frequent activity for injury in remaining
health regions except Regina Qu'Appelle, where ‘household chores’ was the
second most frequent activity for injury.
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3.4.7 Causes of Injury by Health Region
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Figure 3.23. Percentage of top two causes of injuries over a 12-month period, by health
regions, Saskatchewan, 2005 (CCHS Cycle 3.1, 2005).

e According to Figure 3.23, fall and overexertion were the first and second most
frequent causes of injury in all health regions.

e Heartland, Saskatoon, Cypress and Regina Qu'Appelle health regions had the
higher percentages of fall injury than the provincial average of 38.6%.
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The purpose of this chapter is to describe, in detail, hospitalizations with injury
diagnoses in Saskatchewan from 1995/96-2004/05. The first section of the chapter
outlines the main causes of injury hospitalization. Subsequently, the second and third
sections examine the distribution of injury hospitalizations and hospitalized residents
according to various demo-geographic factors such as age-group, sex, Registered
Indian Status (RI Status), and health region. The fourth and fifth sections examine rates
of injury hospitalizations and persons hospitalized for injury. The sixth section further
explores hospitalization rates according to major causes of injury. The final two sections
relate to injury hospitalization trends in 10 years from 1995/96 to 2004/05.
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4.1 Major Categories of Causes of Injury Hospitalizations, Saskatchewan,
1995/96-2004/05

Table 4.1 shows the ranking of major categories of external causes of injury
hospitalizations among Saskatchewan residents for the period from 1995/96 to
2004/05.

Overall, unintentional falls ranked as the highest category (57.2%), followed by
motor vehicle transport incidents (traffic and non-traffic) (18.2%). Suicide
attempts and self-harm (9.2%), assault and homicide (8.0%), poisoning (5.2%),
and drowning, submersion and suffocation (2.0%) ranked third to sixth,
consecutively.

Across the age-groups, unintentional falls ranked first in 0-9, 10-14, 35-64 and
65+ years, while 15-19 and 20-34 year age-groups had motor vehicle transport
incidents in the first rank of external cause of injury.

For children aged 0-9 years, poisoning was the second most frequent cause,
while the motor vehicle transport ranked second in 10-14, 35-64 and 65+ year
age-groups. The older teenagers aged 15-19 years had suicide attempt and self
inflicted harm as the second most frequent cause of hospitalization. The 20-34
year age-group had unintentional falls ranked as second.

Table 4.1. Ranking of major six categories of external causes of injury hospitalizations
by age-group, Saskatchewan, 1995/96-2004/05.

Rank

Age-group, years
15-19 20-34

Motor transport |Motor transport
incidents incidents

Motor Motor
2 Poisoning Motiz::itézrrﬁsport transport transport
(1491) (4405) incidents incidents
(1806) (15547)
Motor transport| Suicide & self Smche & self Poisoning Suicide & self
arm (888) harm
(2619)
DT, Suicide & self DI,
4 submersion & harm submersion
suffocation (2852) & suffocation
(629) (482)
5 Poisoning Poisoning Poisoning Poisoning Smc;]da?rf: S Poisoning
(135) (250) (574) (1105) 231 (4443)
Suicide & self Drowning, Drowning, Drowning, Drowning, Drowning,
6 harm submersion & submersion & submersion & submersion & submersion
suffocation suffocation suffocation suffocation & suffocation

(39)

(83) (52)

(132) (369) (1747)
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4.2 Distribution of 10-year Injury Hospitalizations by Age-group, Sex and RI

Status, Saskatchewan, 1995/96-2004/05

e The highest proportion of injury hospitalizations was observed in the age-group
of 65 years and over (31%), followed by 35-64 and 20-34 years (26% and 18%,
respectively). The age-groups under 20 years, when combined, accounted for

24% of the total injury hospitalizations. [Figure 4.1]

¢ Males had a higher proportion of injury hospitalizations than females in the ratio

of 54:46, respectively.

e Most of injury hospitalizations (81%) occurred in non-Registered Indian (RI)
residents as compared to the RI Status residents (19%). However, the injury
hospitalizations were proportionately higher in the RI population, in view of their

population comprising only about 10% in Saskatchewan.
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Figure 4.1. The percentage distribution of 10-year injury hospitalizations by age-group,

sex and RI Status, Saskatchewan, 1995/96-2004/05.
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Table 4.2. Annual distribution of total injury hospitalization counts by age-group, sex and
RI Status, Saskatchewan, 1995/96-2004/05.

Year

1995/ 1996/ | 1997/ | 1998/ | 1999/ | 2000/ | 2001/ | 2002/ | 2003/ | 2004/
E?g;‘aresn o 96 | 97 | 98 | 99 | 00 | 01 | 02 | 03 | 04 | 05 | ;..
0-9 1432 | 1379 | 1333 | 1243 | 1192 | 1205 | 1120 | 1034 | 1036 | 984 | 11958
(11.2) | (11.3) | (10.9) | (10.1) | (9.1) | (9.0) | 87) | (80) | (81 | (7.7) (9.4)
10-14 786 691 764 | 734 | 796 778 781 | 737 700 | 659 7426
6.2) | 57) | 62 | (59 | (6.1) | (5.8) | (6.1) | (5.7) | (5.4) | (5.2) (5.8)
. 15-19 | 1117 | 1065 | 1124 | 1116 | 1193 | 1223 | 1132 | 1192 | 1200 | 1150 | 11512
group, (88 | (87) | 9.2 | (9.0) | (9.1) | (9.1) | (8.8) | (9.2) | (9.3) | (9.0) (9.0)
years [20-34 | 2308 | 2164 | 2303 | 2277 | 2530 | 2484 | 2324 | 2220 | 2229 | 2260 | 23099
(18.1) | (17.7) | (18.8) | (18.4) | (19.3) | (185) | (18.1) | (17.2) | (17.4) | (17.8) | (18.1)
35-64 | 3173 | 2978 | 3015 | 3150 | 3507 | 3646 | 3527 | 3549 | 3505 | 3522 | 33572
(24.9) | (24.4) | (24.6) | (25.5) | (26.7) | (27.2) | (27.5) | (27.5) | (27.3) | (27.7) | (26.3)
65+ 3926 | 3941 | 3734 | 3840 | 3903 | 4078 | 3960 | 4159 | 4175 | 4135 | 39851
(30.8) | (32.3) | (30.4) | (31.1) | (29.7) | (30.4) | (30.8) | (32.3) | (32.5) | (32.5) | (31.3)
Female | 5957 | 5809 | 5636 | 5809 | 5998 | 6040 | 5772 | 5957 | 5828 | 5931 | 58737
(46.8) | (47.5) | (45.9) | (47.0) | (45.7) | (45.0) | (44.9) | (46.2) | (45.4) | (46.7) | (46.1)
Sex Male 6785 | 6409 | 6637 | 6551 | 7123 | 7374 | 7072 | 6934 | 7017 | 6779 | 68681
(53.2) | (52.5) | (54.1) | (53.0) | (54.3) | (55.0) | (55.1) | (53.8) | (54.6) | (53.3) | (53.9)
No 10292 | 9858 | 9749 | 9861 | 10688 | 10939 | 10467 | 10562 | 10458 | 10150 | 103024
(80.8) | (80.7) | (79.4) | (79.8) | (81.5) | (81.5) | (81.5) | (81.9) | (81.4) | (79.9) | (80.9)
gtlatus Yes 2450 | 2360 | 2524 | 2499 | 2433 | 2475 | 2377 | 2329 | 2387 | 2560 | 24394
(19.2) | (19.3) | (20.6) | (20.2) | (18.5) | (18.5) | (18.5) | (18.1) | (18.6) | (20.1) | (19.1)
Overall for 12742 | 12218 | 12273 | 12360 | 13121 | 13414 | 12844 | 12891 | 12845 | 12710 | 127418
Saskatchewan | (100.0) | (100.0) | (100.0) | (100.0) | (100.0) | (100.0) | (100.0) | (100.0) | (100.0) | (100.0) | (100.0)

The figures in the parentheses indicate the percentage breakdowns of injury
hospitalizations for the levels of each factor in each year.

Based on Table 4.2, the total number of injury hospitalizations during the study
period was 127,418.

The distribution patterns of injury hospitalizations by age-group, sex and
Registered Indian status across the years of the study period were fairly
consistent with the overall population pattern.
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4.3 Distribution of 10-year Injury Hospitalizations across Health Regions,
Saskatchewan, 1995/96-2004/05.

o Figure 4.2 illustrates the percent of 10-year injury hospitalizations that can be
attributed to each health region. Three health regions with the highest
populations, Saskatoon, Regina Qu’Appelle and Prince Albert Parkland
respectively, when combined, accounted for 53% of the 10-year total injury
hospitalizations in Saskatchewan.

¢ Regina Qu'Appelle Health Region had the highest proportion (23%) of injury
hospitalizations, despite its second position in population size in the province.
This was followed by Saskatoon Health Region (21%), which has the largest
population.

25 1 22.9

Percent of 10-year injury hospitalizations

Health Regions

Figure 4.2. Percentage distribution of injury hospitalizations across health regions,
Saskatchewan, 1995/96-2004/05.
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e Overall, there were noticeable increases in injury hospitalizations among
Saskatchewan residents between 1999/00 and 2000/01. In Saskatoon Health
Region, the increase was 13% from 1998/99 to 1999/00, while two other regions,
Prairie North (18%) and Sunrise (16%) had slightly higher increases.
Mamawetan Churchill River recorded a 27% decline. [Table 4.3]

Table 4.3. Annual distribution of 10-year injury hospitalization counts across health
regions by year, Saskatchewan, 1995/96-2004/05.

Year
1995/ 1996/ [1997/11998/(1999/|2000/|2001/{2002/|2003/|2004/
96 97 98 99 00 01 02 03 04 05 | Total

Health Regions

Frequency:

Sun Country 879 | 931 | 908 | 910 | 862 | 951 | 892 | 895 | 893 | 874 | 8994
(6.9 | (7.6) | (7.4) | (74) | (66) | (7.1) | (6.9) | (6.9) | (7.0) | (6.9) | (7.2)

Five Hills 763 | 623 | 645 | 650 | 669 | 694 | 771 | 843 | 839 | 718 | 7216
6.0) | 51) | 53) | 53) | 5.1) | (52) | (6.0) | (6.5) | (6.5) | (5.6) | (5.7)

Cypress 530 | 504 | 494 | 549 | 595 | 649 | 697 | 634 | 568 | 579 | 5797

(42) | (41) | (40) | (44) | (45) | (48) | (54) | (49) | 44) | 46) | (45

Regina Qu'Appelle 2965 | 2785 | 2705 | 2763 | 2863 | 3065 | 2993 | 3131 | 3097 | 2833 | 29200
(23.3) | (22.8) | (22.0) | (22.4) | (21.8) | (22.8) | (23.3) | (24.3) | (24.1) | (22.3) | (22.9)

Sunrise 967 | 988 | 979 | 1036 | 1200 | 1255 | 1049 | 1011 | 975 | 968 | 10429
(7.6) | (8.1) | (8.0) | (84) | (9.1) | (9.4) | (8.2) | (7.8) | (7.6) | (7.6) | (8.2)
Saskatoon 2604 | 2446 | 2600 | 2650 | 2991 | 3023 | 2786 | 2664 | 2806 | 2686 | 27257
(20.4) | (20.0) | (21.2) | (21.4) | (22.8) | (22.5) | (21.7) | (20.7) | (21.8) | (21.1) | (21.4)
Heartland 631 | 540 | 589 | 560 | 598 | 614 | 589 | 627 | 594 | 648 | 5989
(5.0) | (4.4) | (48) | (45) | (46) | (4.6) | (4.6) | (49) | (46) | (5.1) | (4.7)
Kelsey Trail 623 | 589 | 569 | 589 | 618 | 615 | 613 | 638 | 657 | 620 | 6130
(49) | (48) | (46) | (48) | 47) | (46) | (4.8) | (49 | (5.1) | (49) | (4.8
Prince Albert 1124 | 1150 | 1082 | 1026 | 1055 | 1044 | 1014 | 1047 | 1030 | 1162 | 10732
Parkland (8.8) | (9.4) | (8.8) | (83) | (8.0) | (7.8) | (79 | (81) | (8.0) | (8.1) | (8.9
Prairie North 1054 | 1003 | 901 | 900 | 1073 | 994 | 901 | 910 | 843 | 914 | 9494

@83) | 82 | 73| 73) | 82 | 72 | 7.0) | 7.1) | 6.6) | (7.2) | (7.5

Mamawetan Churchill| 355 | 400 | 499 | 469 | 340 | 296 | 327 | 300 | 309 | 477 | 3773

River 28) | 33) | 41) | 38) | (26) | 22) | 25) | 23) | (2.4) | (3.8) | (3.0)
Keewatin Yatthé 208 | 211 | 243 | 215 | 214 | 169 | 177 | 150 | 159 | 152 | 1898

16) | 7)) | 20) | @7) | 16) | 13) | 1.4 | 12) | 1.2) | (1.2) | (1.5)
Athabasca 39 | 47 | 57 | 44 | 44 | 44 | 37 | 41 | 75 | 80 | 508

0.3) | (0.4) | (05) | (0.4) | (0.3) | (0.3) | (0.3) | (0.3) | (0.6) | (0.6) | (0.4)
Overall for 12742 [ 12218 12273 | 12360 | 13121 | 13414 | 12844 | 12891 | 12845 | 12710 | 127418
Saskatchewan (100) | (100) | (100) | (100) | (100) | (100) | (100) | (100) | (100) | (100) | (100)

The figures in the parentheses indicate the percentage breakdowns of injury
hospitalizations by health region in each year.
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4.4 Age-Sex Adjusted Rates of Injury Hospitalizations, Saskatchewan,
1995/96-2004/05

e The overall provincial age-sex adjusted rate of injury hospitalizations was 125 per
10,000 population in Saskatchewan during 1995/96-2004/05 period. [Figure 4.3]

e The three Northern health regions (Athabasca, Mamawetan Churchill River and
Keewatin Yatthé) had the highest rates, exceeding 199 per 10,000 population,
followed by Sunrise (159/10,000 population).

e The lowest age-sex adjusted rate during the study period was in Saskatoon
Health Region (98 per 10,000 population), followed by Regina Qu’'Appelle, Five
Hills, Cypress, and Heartland (121/10,000 population in all).

250 ~ 233
199 199

121 121 121

Age-Sex Adjusted Rate per 10,000

Health Regions & Province

Figure 4.3. Age-sex adjusted rate of injury hospitalizations across health regions and
province, Saskatchewan, 1995/96-2004/05.
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e The average annual unadjusted rate of injury hospitalizations over the 10-year
study period was lowest in the Saskatoon Health Region (95 per 10,000
population), while Athabasca, Mamawetan Churchill River, Sunrise and Keewatin
Yatthé had the highest rates, 223, 182, 174 and 171 per 10,000 population

respectively. [Table 4.4]

Table 4.4. Average annual unadjusted rates and age-sex specific rates of injury
hospitalizations per 10,000 population across health regions and province,
Saskatchewan, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
Health Regions adjusted
and Province Rate 0-9 |10-14|15-19|20-34 | 35-64 65+
Sun Country 160.5 |Male 113.3 157.9 222.3 187.0 120.0 283.1
Female | 97.0 84.5 125.9 75.6 79.7 416.3
Five Hills 127.6  |[Male 109.8 156.2 192.1 134.1 97.0 222.1
Female | 85.3 74.5 94.2 57.0 57.9 311.1
Cypress 127.0 |Male 98.5 121.8 172.6 118.5 101.0 222.4
Female | 66.5 73.9 81.7 52.9 64.3 359.4
Regina Qu'Appelle| 1183 |Male 108.1 111.9 157.5 136.5 100.4 200.1
Female | 775 70.0 100.9 78.0 72.0 305.5
Sunrise 1741 Male 133.7 169.1 218.6 168.0 140.5 288.3
Female | 100.2 77.5 102.1 88.7 100.2 385.4
Saskatoon 952 |Male 69.1 93.1 149.4 121.8 86.5 174.4
Female | 53.4 55.9 91.1 55.2 52.9 238.7
Heartland 128.7 |Male 82.0 116.2 193.7 136.5 101.7 228.2
Female | 50.8 66.0 95.2 62.1 62.5 344.2
Kelsey Trail 137.1  |Male 91.6 110.6 171.3 159.5 110.8 223.2
Female | 72.3 79.6 113.0 97.4 88.0 3125
P”nkﬁe Aalbert 139.3 |Male 122.4 130.8 207.6 189.9 131.3 204.3
FEILCEN Female | 93.3 70.3 95.1 96.4 87.7 310.7
Prairie North 1335 |Male 116.4 118.4 185.9 161.2 129.4 213.4
Female | 91.6 64.1 125.8 98.5 85.8 313.1
Mamawetan 1822 |Male 1456 | 1194 | 2906 | 2680 | 176.2 317.7
Churchill River Female | 115.8 133.0 188.6 218.2 132.5 337.9
Keewatin Yatthé 1711 Male 115.4 133.3 198.3 307.3 188.2 361.0
Female | 104.1 61.3 173.6 165.6 120.1 406.5
Athabasca 222.6 |Male 156.7 165.5 284.6 515.2 231.7 200.0
Female | 142.3 57.1 175.3 206.0 139.0 439.0
SASKATCHEWAN 1243 |Male 100.3 117.7 177.4 148.3 106.5 216.1
Female | 76.2 69.3 103.6 77.0 71.0 310.2
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o Generally, age-sex specific rates of injury hospitalization for males in all age-
groups younger than 65 years age was higher than females except that 10-14
year old females in Mamawetan Churchill River had a higher rate (133/10,000
population) than males (119/10,000 population). [Table 4.4]

¢ Among seniors aged 65 years or older, females had higher rates of injury
hospitalizations than males.
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4.5 Age-Sex Adjusted Rates of Persons with Injury Hospitalizations,
Saskatchewan, 1995/96-2004/05

The overall age-sex adjusted rate of persons hospitalized for injury was 112 per
10,000 population in Saskatchewan during 1995/96-2004/05 period. [Figure 4.4]

The three Northern Health Regions (Athabasca, Mamawetan Churchill River and
Keewatin Yatthé) recorded the highest rates (206, 171 and 171 per 10,000
population respectively), followed by Sunrise (139/10,000 population).

The rate was lowest in Saskatoon Health Region (89/10,000 population),
followed by Cypress, Heartland and Five Hills (107, 107 and 108 per 10,000
population respectively).
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Figure 4.4. Age-sex adjusted rate of persons with injury hospitalizations across health
regions and province, Saskatchewan, 1995/96-2004/05.
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o Generally, age-sex specific rates of males with injury hospitalization in all age-
groups below 65 years were higher than females except that the 10-14 year old
females in Mamawetan Churchill River had higher rate (121/10,000 population)
than males (109/10,000 population). However, this order was reversed with
female seniors aged 65+ years who had higher rates than males. [Table 4.5]

¢ The average annual unadjusted rate of persons hospitalized for injury over the
10-year period was lowest in Saskatoon Health Regions (86/10,000 population),
followed by Regina Qu'Appelle (108/10,000 population) and Five Hills
(114/10,000 population).

Table 4.5. Average annual unadjusted rates and age-sex specific rates of persons with
injury hospitalizations per 10,000 population across health regions and province,
Saskatchewan, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
Health Regions adjusted
and Province Rate 0-9 |10-14|15-19|20-34|35-64| 65+
Sun Country 137.3 Male 1045 | 1452 | 202.2 | 1675 | 106.6 | 230.3
Female 92.8 80.6 116.4 68.1 70.8 317.6
Five Hills 114.2 |Male 104.1 143.5 177.0 119.7 86.2 193.3
Female 82.6 71.4 86.1 48.9 52.9 271.8
Cypress 1122  |Male 90.4 109.4 | 160.4 | 107.3 90.3 194.6
Female 63.9 67.8 74.9 48.0 58.2 300.1
Regina Qu'Appelle| 1085 |Male 103.4 | 108.9 | 146.9 | 1257 90.6 181.9
Female 74.8 66.1 92.0 69.6 65.1 276.9
Sunrise 151.3 |Male 125.0 | 159.0 | 1955 | 149.0 | 124.6 | 2423
Female 94.9 73.2 93.1 78.6 88.8 317.4
Saskatoon 86.4 |Male 66.8 87.4 138.5 | 109.3 77.7 153.0
Female 51.7 51.8 83.6 49.6 48.0 214.8
Heartland 113.3 |Male 77.7 108.6 | 174.6 | 120.6 89.3 194.8
Female 49.7 63.3 87.5 56.2 55.5 292.6
Kelsey Trail 120.6 |Male 84.7 102.2 | 156.1 | 140.6 96.8 191.6
Female 68.6 72.5 105.3 86.0 74.7 270.6
Prince Albert 1232 |Male 117.0 | 121.0 | 186.7 | 167.9 | 1136 | 176.8
Parkland
Female 88.7 63.5 86.2 84.4 76.0 268.0
Prairie North 120.0 |Male 107.8 | 111.3 | 164.8 | 1429 | 1147 | 191.4
Female 87.4 62.2 116.6 89.3 77.2 270.5
Mamawetan 159.5 |Male 134.4 | 108.6 | 259.6 | 237.2 | 147.7 | 262.1
Churchill River Female 106.1 | 121.0 | 1715 | 1836 | 111.1 | 291.2
Keewatin Yatthé 152.3 |Male 109.2 | 1145 | 180.9 | 276.3 | 156.8 | 303.2
Female 100.0 59.8 163.7 | 149.9 | 106.4 | 325.2
Athabasca 194.6 |Male 126.9 | 1448 | 253.8 | 427.1 | 212.4 | 180.0
Female 135.0 50.0 149.4 | 187.3 | 127.4 | 390.2
SASKATCHEWAN 1112  |Male 94.9 110.3 | 162.4 | 133.2 94.6 187.9
Female 73.0 64.9 95.0 68.5 63.5 268.2
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4.6 Rates of Persons with Injury Hospitalization by Major External Causes
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Figure 4.5. Age specific rates of injured female persons hospitalized, by causes of
injuries, Saskatchewan, 1995/96-2004/05.
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Figure 4.6. Age specific rates of injured male persons hospitalized, by causes of
injuries, Saskatchewan, 1995/96-2004/05.
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e Seniors aged 65+ years of both sexes had the highest rates of injuries among all
age-groups for all injuries, and this could be largely attributed to the
corresponding high rates for fall injuries. [Figures 4.5 and 4.6]

e Allinjury rates in both sexes tended to increase initially until they attained 15-19
year age-groups, followed by declining rates in subsequent age-groups until
attaining 35-64 years. These trends were mainly attributed to declining rates for
motor vehicle transport collisions, suicide and self-harm and assault. [Figures 4.5
and 4.6]
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4.6.1 Age-sex adjusted rates of persons hospitalized with unintentional fall as a
cause of injury, Saskatchewan, 1995/96-2004/05

o Figure 4.6.1 indicates the overall age-sex adjusted rate of persons hospitalized
with unintentional fall injury was 487 per 100,000 population in Saskatchewan.

¢ All health regions except Saskatoon, Heartland and Kelsey Trail had higher age-
sex adjusted rates than the provincial rate.
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Figure 4.6.1. Age-sex adjusted rate of persons with unintentional falls as a cause of
injury hospitalizations across health regions and province, Saskatchewan, 1995/96-
2004/05.
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e The age-sex specific rates of hospitalized persons with fall injury per 100,000
population across health regions were highest in 65 years or older seniors.
Female seniors had higher rates than males. [Table 4.6.1]

Table 4.6.1. Average annual unadjusted and age-sex specific rates of persons
hospitalized with unintentional falls as a cause of injury per 100,000 population across
health regions and province, Saskatchewan, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
Health Regions adjusted
and Province Rate 0-9 |10-14(15-19|20-34|35-64| 65+
Sun Country 651.6 |Male 494.2 439.8 366.6 236.5 356.2 | 1544.7
Female | 462.7 264.7 139.6 157.5 312.9 | 2675.3
Five Hills 578.4 |Male 439.2 462.1 322.1 191.8 298.2 | 1393.7
Female | 355.7 261.6 109.8 108.5 247.1 | 23722
Cypress 552.9 |Male 360.1 426.9 252.4 167.1 273.1 | 1293.6
Female | 267.7 215.8 106.3 121.9 242.6 | 2513.3
Regina Qu'Appelle| 4611 |Male 397.0 | 383.0 | 212.8 | 187.4 | 269.8 | 1238.6
Female | 300.8 208.1 119.5 133.2 268.8 | 2315.4
Sunrise 707.3  |Male 443.9 522.4 3125 210.3 344.8 | 1472.9
Female | 399.8 252.4 134.6 189.7 327.4 | 2588.7
Saskatoon 367.3 |Male 294.7 347.3 228.0 158.7 230.9 | 1061.1
Female | 251.1 162.9 92.1 92.5 197.3 | 1823.4
Heartland 529.5 |Male 307.2 280.7 198.3 160.1 260.4 | 1307.1
Female | 213.0 174.0 95.7 100.8 228.3 | 2468.8
Kelsey Trail 523.1 |Male 322.4 389.7 199.5 145.1 267.0 | 1248.9
Female | 314.9 205.2 110.5 133.4 2952 | 2211.8
Prince Albert 477.8 |Male 523.8 450.8 232.1 263.1 293.3 | 1138.6
Parkland Female | 378.8 179.6 103.8 131.5 281.1 | 2167.3
Prairie North 456.5 |Male 392.8 359.5 215.8 226.7 319.9 | 1284.8
Female | 383.8 170.0 173.5 162.0 288.1 | 2240.7
Mamawetan 429.8 |Male 568.7 370.1 206.7 243.1 364.6 | 1569.7
Churchill River Female | 400.6 276.7 151.0 306.0 461.4 | 2178.4
Keewatin Yatthé 4039 |Male 466.0 391.3 191.3 340.6 428.2 | 1696.8
Female | 405.0 224.2 119.8 259.0 251.6 | 1991.9
Athabasca 4119 |Male 298.5 551.7 153.8 305.1 540.5 800.0
Female | 474.5 0.0 259.7 299.6 501.9 | 2682.9
SASKATCHEWAN 4756  |Male 387.0 388.8 238.3 191.0 277.4 | 1256.4
Female | 318.1 198.8 115.7 129.6 256.0 | 2241.2
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4.6.2 Age-sex adjusted rates of persons hospitalized with motor vehicle transport
incident as the cause of injury, Saskatchewan, 1995/96-2004/05.

e The age-sex age adjusted rates of residents hospitalized with motor vehicle
transport injury in three health regions, Saskatoon, Regina Qu’'Appelle and Five
Hills Health Regions were lower than the provincial rate (150/100,000
population). [Figure 4.6.2]

o All other regions had rates higher than the provincial rate, with Athabasca
Regional Health Authority ranking the highest (286/100,000 population).
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e Figure 4.6.2. Age-sex adjusted rate of residents hospitalized with injury due to
motor vehicle transport across health regions and province, Saskatchewan,
1995/96-2004/05.
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The age-group, 15-19 years, in both males and females, had the highest age-sex
adjusted rate of persons hospitalized with motor vehicle transport injury, with
their corresponding provincial rates, 410 and 245 per 100,000 population,
respectively.

e The 20-34 year age-group had the second highest rate of hospitalization due to
motor vehicle transport injury in both sexes, with 265 in male and 131 in female
per 100,000 population.

Table 4.6.2. Average annual unadjusted and age-sex specific rates of persons with
motor vehicle transport incident as the cause of injury hospitalizations per 100,000
population across health regions and province, Saskatchewan, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
Health Regions adjusted
and Province Rate 0-9 |/10-14|15-19|20-34|35-64| 65+
Sun Country 193.0 |Male 102.7 | 333.4 622.3 395.0 163.6 162.5
Female | 91.1 1715 404.1 120.8 107.0 113.8
Five Hills 139.6 Male 148.6 | 245.0 464.4 2715 130.2 121.5
Female | 86.8 104.0 209.4 94.8 55.0 82.7
Cypress 1735 |Male 117.6 | 260.9 499.3 291.8 168.5 157.2

Female | 88.0 | 170.2 212.5 150.4 114.6 126.3
Regina Qu'Appelle| 1306 |Male 101.2 | 211.3 312.1 223.8 127.3 112.2

Female | 72.6 119.8 206.2 110.2 75.6 94.1
Sunrise 175.6 Male 119.2 | 277.2 458.0 333.9 177.6 188.5
Female | 53.5 145.9 288.1 148.6 107.7 105.6
Saskatoon 120.6 |Male 80.3 161.9 312.1 193.5 114.5 138.3
Female | 45.0 99.5 239.4 97.6 69.0 112.6
Heartland 192.8 |Male 89.1 291.3 666.2 352.1 182.0 146.3
Female | 60.7 147.4 325.1 188.0 100.5 118.5
Kelsey Trail 163.9 |Male 90.5 193.8 427.0 352.2 155.4 161.7
Female | 78.0 136.7 214.1 143.4 105.5 99.0
Prince Albert 164.1 Male 120.2 | 2257 433.1 314.8 181.2 124.5
Faiidelug Female | 75.6 108.2 167.5 163.8 86.9 117.2
Prairie North 208.4 |Male 136.1 | 301.1 483.1 331.1 223.7 143.6
Female | 100.7 | 168.5 317.0 198.3 136.4 137.7
Mamawetan 211.7 |Male 159.4 | 208.7 580.7 289.5 212.3 156.5

Shnuie )] (ROYEs Female | 111.9 136.5 251.7 301.5 112.5 106.6

Keewatin Yatthé 240.7 |Male 191.0 | 246.4 469.6 495.4 199.0 144.4
Female | 107.4 | 164.4 259.5 282.6 136.6 203.3
Athabasca 328.7 |Male 186.6 | 275.9 923.1 678.0 3475 200.0
Female | 255.5 | 285.7 259.7 187.3 154.4 0.0

SASKATCHEWAN 151.7 Male 106.9 223.3 409.7 264.8 146.9 140.2
Female | 71.6 126.6 244.7 130.5 86.0 107.9
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4.6.3 Rates of persons hospitalized with injuries due to suicide attempt and self
inflicted harm- Age-Sex Adjusted Rates, Age-Sex Specific Rates and Average
Unadjusted Rates, by Health Regions in Saskatchewan

As Figure 4.6.3 shows, the highest age-sex adjusted rate of persons hospitalized
with injury due to suicide attempt and self-inflicted harmful injury was observed in
Mamawetan Churchill River Health Region (180/100,000 population), followed by

Keewatin Yatthé (149/100,000 population) and Prince Albert Parkland
(108/100,000 population).

e The provincial rate was 76 per 100,000 population, while the health regions that
had the lowest age-sex adjusted rates in descending order were Saskatoon, Sun
Country, Five Hills, Sunrise, Cypress and Heartland.
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Figure 4.6.3. Age-sex adjusted rate of persons hospitalized with injuries due to suicide
attempt and self inflicted harm across health regions and province, Saskatchewan,
1995/96-2004/05.
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e Table 4.6.3 displays the age-specific rates of persons hospitalized with injuries due
to suicide attempt and self-inflicted harmful injury. These rates were highest either in
the 15-19 or 20-34 year age-groups across all health regions and both sexes.

Table 4.6.3. Average annual unadjusted and age-sex specific rates of persons
hospitalized with injuries due to suicide attempt and self inflicted harm per 100,000
population across health regions and province, Saskatchewan, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
Health Regions adjusted
and Province Rate 0-9(10-14(15-19|20-34|35-64| 65+
Sun Country 58.0 Male 0.0 9.6 89.7 64.9 30.9 13.1
Female | 0.0 89.0 303.0 156.8 65.9 10.8
Five Hills 59.3 Male 0.0 14.1 65.9 103.0 51.8 28.6
Female | 0.0 72.1 238.1 131.9 53.4 13.4
Cypress 45.3 Male 0.0 5.9 76.0 64.9 37.9 19.3
Female | 0.0 66.9 215.3 77.8 50.3 6.5
Regina Qu'Appelle 923 |Male 3.8 24.6 144.2 1435 68.4 21.3
Female | 3.9 133.9 327.0 180.6 99.5 15.4
Sunrise 44.9 Male 0.0 15.2 57.6 86.2 27.3 20.3
Female | 3.3 453 166.8 104.7 57.3 8.1
Saskatoon 66.1 Male 1.0 28.2 94.9 90.0 495 21.2
Female | 2.7 89.4 251.2 120.3 76.8 15.1
Heartland 39.4 |Male 0.0 5.5 52.7 42.2 29.6 13.2
Female | 0.0 49.4 191.7 86.6 49.9 6.4
Kelsey Trail 84.2 |Male 0.0 42.5 85.2 88.3 40.9 10.9
Female | 0.0 130.8 471.4 249.6 103.2 6.8
Prince Albert 108.6 Male 12.0 69.0 187.6 160.4 66.2 27.6
Parkland
Female | 7.0 156.4 319.3 251.6 128.9 15.9
Prairie North 86.4 Male 5.1 12.4 113.1 108.5 61.8 2.7
Female | 0.0 91.0 314.5 222.1 102.3 17.8
Mamawetan 198.3 |Male 4.0 92.3 254.7 220.0 81.8 0.0
il ey Female | 12.2 379.1 719.3 544.9 191.3 0.0
Keewatin Yatthé 158.7 |Male 7.6 29.0 191.3 270.9 102.5 0.0
Female | 0.0 104.6 638.7 400.3 136.6 40.7
Athabasca 96.4 |Male 0.0 0.0 76.9 135.6 38.6 0.0
Female | 0.0 0.0 259.7 337.1 115.8 0.0
SASKATCHEWAN 77.3 Male 2.9 27.7 112.8 111.4 53.1 19.1
Female | 2.9 109.8 297.8 169.7 85.8 12.9
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4.6.4 Rates of persons hospitalized with injuries due to assault- Age-Sex Adjusted
Rates, Age-Sex Specific Rates and Average Unadjusted Rates, by Health Region
in Saskatchewan

o The highest age-sex adjusted rate of persons hospitalized with injuries due to
assault was observed in Athabasca Regional Health Authority (400/100,000
population), followed by Mamawetan Churchill River (266/100,000) and Keewatin
Yatthé (256/100,000 population). [Figure 4.6.4]

¢ The health regions with rates lower than the provincial rate of 65 per 100,000
population were Kelsey Trail, Sunrise, Saskatoon, Sun Country, Five Hills,
Heartland and Cypress. These health regions had the lowest rates in descending
order.
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Figure 4.6.4. Age-sex adjusted rate of persons hospitalized with injuries due to assault
across health regions and province, Saskatchewan, 1995/96-2004/05.
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e Overall, the age-specific rates of both sexes hospitalized with injuries due to assault
were highest in the 20-34 year age-group across most health regions. The
exceptions were that the age-group 15 - 19 year males were hospitalized with most
frequent injuries in Sun Country, Five Hills, Cypress and Sunrise, and females in
Five Hills and Cypress. [Table 4.6.4]

Table 4.6.4. Average annual unadjusted and age-sex specific rates of persons
hospitalized with injuries due to assault per 100,000 population across health regions
and province, Saskatchewan, 1995/96-2004/05.

Average Age Groups, years
Annual [Sex
Un-
Health Regions adjusted
and Province Rate 0-9(10-14|115-19|20-34|35-64| 65+
Sun Country 41.4  Male 5.7 33.7 193.6 142.9 39.6 8.5
Female | 21.0 19.8 27.9 42.0 15.7 9.0
Five Hills 28.3 Male 25.3 33.0 135.3 103.4 31.1 2.2
Female | 0.0 10.3 27.2 16.1 7.6 3.4
Cypress 16.4  |Male 0.0 11.9 103.1 57.4 16.1 8.3
Female | 0.0 6.1 11.2 10.4 8.2 0.0
Regina Qu'Appelle| 744  |Male 38.2 48.6 198.6 239.4 79.3 20.2
Female | 34.2 28.0 55.6 89.3 29.4 9.6
Sunrise 51.1 |Male 38.7 53.8 208.2 169.6 44.7 16.9
Female | 36.8 25.1 49.4 75.4 20.9 5.4
Saskatoon 555  |Male 15.6 24.2 186.0 193.9 69.0 125
Female | 11.0 11.6 41.4 48.8 19.2 4.2
Heartland 25.0 Male 7.3 5.5 89.9 102.4 23.9 15.8
Female 0.0 22.0 13.8 16.3 8.5 8.5
Kelsey Trail 55.4  Male 10.8 30.3 207.7 194.0 50.3 19.1
Female | 7.1 23.8 29.6 84.5 32.7 9.0
Prince Albert 93.6 Male 33.6 40.8 293.8 344.1 106.6 25.5
Faiidelng Female | 22.8 12.9 61.7 103.7 42.7 9.8
Prairie North 87.8 Male 35.5 27.8 259.9 277.6 88.7 18.6
Female | 27.0 13.0 86.0 96.4 52.4 22.3
Mamawetan 273.1 |Male 73.7 35.8 654.0 875.9 351.7 201.2
Churchill River Female | 32.6 51.2 271.9 329.6 90.3 137.3
Keewatin Yatthé 251.5 [Male 30.6 58.0 469.6 828.2 331.7 180.5
Female | 16.5 0.0 199.6 251.2 215.7 122.0
Athabasca 438.2 |Male 74.6 0.0 538.5 | 1762.7 | 501.9 200.0
Female | 0.0 214.3 194.8 486.9 231.7 0.0
SASKATCHEWAN 66.9 |Male 26.5 33.7 210.5 233.5 72.3 17.4
Female | 19.7 19.2 53.8 74.5 27.2 8.5
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4.6.5 Rates of persons hospitalized with poisoning as the cause of injury
hospitalizations- Age-Sex Adjusted Rates, Age-Sex Specific Rates and Average
Unadjusted Rates, by Health Region in Saskatchewan.

e The highest age-sex adjusted rate of persons with poisoning as the cause of
hospitalization was observed in Athabasca Regional Health Authority (78 per
100,000 population), followed by Mamawetan Churchill River and Sunrise health
regions. [Figure 4.6.5]

e Prince Albert Parkland, Heartland and Saskatoon health regions had lower rates
than the provincial rate of 44 per 100,000 population.
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Figure 4.6.5. Age-sex adjusted rate of persons with poisoning as a cause of injury
hospitalizations across health regions and province, Saskatchewan, 1995/96-2004/05.
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e Table 4.6.5 displays that the age-sex specific rates of both males and females
hospitalized with poisoning as the cause of hospitalization were generally higher
in children, 0-9 year olds, compared to other age-groups. This was the case in
the most health regions except in Heartland, Kelsey Trail, Keewatin Yatthé and
Athabasca, where the females of 65 years and older had the highest rates of
hospitalization due to poisoning.

Table 4.6.5. Average annual unadjusted and age-sex specific rates of persons with
poisoning as the cause of injury hospitalizations per 100,000 population across health
regions and province, Saskatchewan, 1995/96-2004/05.

Average Age Groups, years
Annual [Sex
Un-
Health Regions adjusted
and Province Rate 0-9|10-14|15-19|20-34|35-64| 65+
Sun Country 54.5 Male 145.0 19.2 38.9 66.6 37.0 74.0
Female | 130.8 9.9 23.3 16.8 26.1 88.2
Five Hills 46.9 Male 170.7 56.6 37.1 15.8 29.2 46.3
Female | 172.4 30.9 29.5 12.1 21.9 60.5
Cypress 45.0 Male 128.6 11.9 27.1 34.9 34.5 57.9
Female | 99.4 18.2 8.4 15.6 29.2 80.6
Regina Qu'Appelle 51.1  |Male 159.4 15.0 32.2 36.5 35.6 67.8
Female | 113.1 19.0 37.1 37.8 355 63.5
Sunrise 66.1 Male 209.5 30.4 51.5 41.1 48.4 86.4
Female | 137.1 30.2 44.9 37.7 49.3 78.5
Saskatoon 254  |Male 57.6 8.2 26.7 20.4 22.9 35.6
Female | 57.3 13.5 26.0 10.6 16.2 33.4
Heartland 35.0 Male 68.5 16.4 13.5 21.1 28.5 46.8
Female | 53.1 11.0 25.4 19.1 18.0 93.0
Kelsey Trail 54.6  |Male 100.7 | 182 26.6 46.4 394 73.6
Female | 73.0 29.7 35.5 43.4 44.6 103.8
Prince Albert 38.7 Male 143.7 5.9 8.1 34.5 19.5 53.4
e Female | 110.8 6.4 25.7 18.0 22.1 26.6
Prairie North 49.1 Male 143.5 18.5 34.2 26.8 29.3 61.2
Female | 97.1 13.0 39.3 41.9 33.0 64.6
Mamawetan 78.4  |Male 165.6 32.3 68.9 28.4 36.8 44.7
el sy Female | 148.7 76.8 74.9 84.3 48.0 106.6
Keewatin Yatthé 43.3 Male 91.7 0.0 0.0 7.7 18.1 72.2
Female | 132.2 0.0 39.9 0.0 35.9 284.6
Athabasca 74.5 Male 149.3 0.0 76.9 67.8 38.6 0.0
Female | 146.0 0.0 0.0 74.9 77.2 243.9
SASKATCHEWAN 434 Male 122.1 16.1 29.9 30.9 30.6 57.5
Female | 98.1 18.2 31.6 25.3 27.9 61.9
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4.6.6 Rates of persons hospitalized with drowning, submersion and suffocation as
causes of injury hospitalizations- Age-Sex Adjusted Rates, Age-Sex Specific
Rates and Average Unadjusted Rates across health regions and province,
Saskatchewan, 1995/96-2004/05

¢ The Athabasca Regional Health Authority had the highest age-sex adjusted rate
at 78.4 per 100,000 population for drowning, submersion and suffocation as the
causes of injury hospitalization, followed by Keewatin Yatthé with the rate of 56.2
per 100,000 population. [Figure 4.6.6]

e All health regions except Saskatoon, Heartland, and Prince Albert Parkland, with
the rates 25.9, 34.1 and 37.2 respectively per 100,000 population, had higher
rates than the provincial rates (43.6 per 100,000 population).
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Figure 4.6.6. Age-sex adjusted rate of persons with drowning, submersion and
suffocation as the causes of injury hospitalizations across health regions and province,
Saskatchewan, 1995/96-2004/05.
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e Overall, 0-9 year old children and senior residents (65 years and older) have the
highest rates of persons with drowning, submersion and suffocation as the
causes of injury hospitalization across health regions. However, the rates by sex
and age-groups varied across the health regions. [Table 4.6.6]

Table 4.6.6. Average annual unadjusted and age-sex specific rates of persons with
drowning, submersion and suffocation as a cause of injury hospitalizations per 100,000
population across health regions and province, Saskatchewan, 1995/96-2004/05.

Average Age Groups, years
Annual [Sex
Un-
Health Regions adjusted
and Province Rate 0-9(10-14(15-19|20-34|35-64| 65+
Sun Country 16.1 Male 428 14.4 9.0 14.9 6.7 39.6
Female | 47.9 0.0 0.0 6.3 5.7 23.4
Five Hills 20.3 Male 44.8 23.6 8.2 9.9 16.5 41.9
Female | 56.4 10.3 45 10.0 10.5 26.9
Cypress 19.3 Male 47.8 11.9 5.4 12.5 19.5 57.9
Female | 45.9 6.1 0.0 0.0 4.7 26.1
Regina Qu'Appelle 19.7 Male 57.6 17.1 13.2 12.3 15.0 43.3
Female | 50.7 10.1 2.2 4.8 6.5 38.2
Sunrise 21.6 Male 64.5 20.3 8.9 5.9 17.4 57.6
Female | 72.3 5.0 0.0 4.2 6.4 21.0
Saskatoon 114  |Male 36.5 8.2 8.2 6.8 7.6 27.3
Female | 29.1 4.8 3.8 2.0 5.3 17.4
Heartland 16.5 Male 39.5 10.9 9.6 2.3 13.7 26.3
Female | 38.0 22.0 15.3 2.7 8.5 29.7
Kelsey Trail 18.9  Male 61.7 6.1 5.3 9.8 11.7 43.7
Female | 53.2 0.0 5.9 5.4 15.1 12.3
Prince Albert 17.2 Male 458 14.7 6.3 9.3 13.5 26.7
e Female | 49.1 6.4 0.0 4.1 8.7 27.2
Prairie North 18.5 Male 32.1 6.2 15.3 10.7 13.8 47.9
Female | 50.3 9.8 0.0 1.4 6.8 50.8
Mamawetan 26.1 Male 55.9 32.3 9.8 8.1 13.4 22.4
Churchill River Female | 89.8 8.5 10.1 0.0 11.1 21.3
Keewatin Yatthé 22.5 Male 45.8 14.5 0.0 7.7 12.1 72.2
Female | 82.6 0.0 0.0 0.0 7.2 81.3
Athabasca 35.1 Male 37.3 69.0 0.0 0.0 38.6 200.0
Female | 0.0 0.0 0.0 0.0 77.2 487.8
SASKATCHEWAN 17.0 Male 46.2 13.6 9.6 9.3 12.5 39.4
Female | 46.9 7.3 3.0 3.5 7.0 27.3
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4.7 Trends in Rates of Major External Causes of Injury Hospitalizations

o Generally, the age-sex adjusted rates of injury hospitalization of persons by
various categories of their causes showed declining trends over the 10-year
study period, 1994/95 to 2004/05. There were, however, some years showing
increases for some causes. [Figure 4.7]
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Figure 4.7. The age-sex adjusted rates of injured persons hospitalized per 100,000
population, by major causes of injury, Saskatchewan, 1995/96-2004/05.
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4.7.1 Trends in rates of persons hospitalized with unintentional fall injury
hospitalizations- Age-Sex Adjusted Rates, Age-Sex Specific Rates and Average
Unadjusted Rates in Saskatchewan through the years, 1995/96-2004/05.

e As Figure 4.7.1 depicts, the age-sex adjusted rates of persons with unintentional
fall injury hospitalization tended to increase from 1995/96 to 2004/05.

e The highest age-sex adjusted rate, 487 per 100,000 population was observed in
2000/02, followed by 478/100,000 population in 2004/05, while the lowest rate of
447/100,000 population was in 1997/98.
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Figure 4.7.1. Age-sex adjusted rates of persons with unintentional falls as the cause of
injury hospitalizations, Saskatchewan, 1995/96-2004/05.
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e Senior residents aged 65 years or older of both sexes had the highest age-
specific rates of fall injury hospitalization, These groups showed a small increase
in rates across years from 1995/96 to 2003/04. [Table 4.7.1]

e Children in the 0-9 years age-group in both sexes had the second highest rates
of unintentional fall injury hospitalization and only had minimally declining trends
in the rates, especially towards the last three years until 2004/05.

Table 4.7.1. Trends in average annual unadjusted and age-sex specific rates of persons
with unintentional falls as the cause of injury hospitalizations per 100,000 population,
Saskatchewan, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
adjusted
Year Rate 0-9 (10-14|15-19|20-34|35-64| 65+
1995/96 4740 |Male 370.5 343.4 226.9 189.1 300.4 1198.9
Female | 290.7 198.0 104.7 127.3 298.0 2056.3
1996/97 463.8 |Male 377.5 319.8 220.6 172.7 283.1 1218.3
Female | 308.2 160.6 81.0 128.0 252.0 2058.9
1997/98 451.4 |Male 4121 380.6 188.1 170.9 274.6 1125.2
Female | 313.0 139.3 109.5 125.4 250.3 1966.5
1998/99 4606 |Male 413.0 316.5 222.9 192.8 269.4 1132.0
Female | 324.3 220.6 138.5 108.7 260.1 1982.3
1999/00 467.0 |Male 353.8 4435 257.6 212.5 277.4 1093.5
Female | 316.7 206.1 136.8 155.3 250.2 2007.8
2000/01 4924  |Male 373.8 433.1 311.3 234.8 290.4 1214.7
Female | 360.2 220.6 126.3 136.3 262.8 2082.6
2001/02 469.0 |Male 406.6 476.7 277.0 199.7 280.8 1132.3
Female | 324.1 243.9 95.9 117.2 240.0 2002.6
2002/03 476.0 |Male 362.5 412.4 251.3 173.3 274.7 1186.0
Female | 313.9 179.9 129.6 121.2 251.6 2116.3
2003/04 472.6  |Male 353.3 403.1 240.0 190.5 277.7 1223.6
Female | 296.6 229.6 121.0 114.4 252.2 2073.4
2004/05 480.0 |Male 367.1 373.0 220.4 155.1 284.5 1302.4
Female | 275.0 201.4 129.2 138.9 281.4 | 21157
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4.7.2 Trends in rates of persons hospitalized with motor vehicle transport
incidents as the cause of injury hospitalizations- Age-Sex Adjusted Rates, Age-
Sex Specific Rates and Average Unadjusted Rates in Saskatchewan through the
years, 1995/96-2004/05.

e A declining trend of the age-sex adjusted rates of persons with motor vehicle
transport injury hospitalization from 168 in 1995/96 to 120 in 2004/05 per
100,000 population was observed. [Figure 4.7.2]
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Figure 4.7.2. Age-sex adjusted rates of persons with motor vehicle transport incidents
as the cause of injury hospitalizations, Saskatchewan, 1995/96-2004/05.
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Table 4.7.2. Trends in average annual unadjusted and age-sex specific rates of persons
with motor vehicle transport incidents as the cause of injury hospitalizations per 100,000
population, Saskatchewan, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
adjusted
Year Rate 0-9 (10-14|15-19|20-34|35-64| 65+
1995/96 168.6  |[Male 131.7 238.5 451.4 274.5 158.1 160.4
Female | 109.5 175.4 300.9 132.9 101.8 97.9
1996/97 153.4 |Male 121.0 254.9 431.4 243.0 138.5 135.9
Female 73.3 143.0 263.8 130.9 96.5 105.3
1997/98 173.1  |Male 122.3 277.0 479.8 305.1 157.5 150.4
Female 98.8 141.9 275.1 154.4 94.1 128.2
1998/99 165.6 Male 98.5 268.2 445.8 297.1 167.2 128.9
Female 72.2 152.2 314.8 152.4 87.8 103.0
1999/00 164.1 Male 129.7 257.3 423.7 278.7 167.8 144.2
Female 88.4 157.1 223.0 120.2 102.7 116.0
2000/01 155.3 |Male 118.8 287.1 450.2 273.3 153.1 112.9
Female 72.6 122.0 252.6 122.2 83.2 108.1
2001/02 139.0 |Male 89.0 212.1 356.5 243.8 143.2 122.8
Female 63.6 70.8 247.2 133.3 87.2 78.2
2002/03 130.3 |Male 73.7 145.1 396.6 238.0 147.9 120.9
Female 33.6 80.6 197.0 104.9 78.6 90.5
2003/04 128.9 |Male 83.7 144.7 386.9 220.4 127.7 132.4
Female 32.2 106.6 236.9 117.4 75.9 87.2
2004/05 121.8 |Male 67.5 135.9 333.1 244.0 130.0 108.8
Female 442 114.7 170.5 110.4 67.4 71.8

e In general, the age-sex specific rates of persons hospitalized with motor vehicle
transport injuries followed a declining trend across years from 1995/96 to
2004/05. [Table 4.7.2]
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4.7.3 Trends in rates of persons hospitalized with suicide attempts and self-harm
as the cause of injury hospitalizations- Age-Sex Adjusted Rates, Age-Sex Specific
Rates and Average Unadjusted Rates in Saskatchewan through the years,
1995/96-2004/05.

e Overall, the age-sex adjusted rates of persons with suicide attempts and self-
harm injury hospitalizations had a declining trend from 1995/96 to 2004/05.
[Figure 4.7.3]

e The highest age-sex adjusted rate of 86 per 100,000 population was observed in
1999/00, while the rates were also slightly elevated in 1996/97 and 2000/01 from
the beginning year, 1995/96.
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Figure 4.7.3. Age-sex adjusted rates of persons with suicide attempt and self-harm as
the cause of injury hospitalizations, Saskatchewan, 1995/96-2004/05.
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e Overall, the age-sex specific rates of persons hospitalized with suicide attempt
and self-inflicted injury followed a declining trend from 1995/96 to 2004/05.
[Table 4.7.3]

e The age-groups, 15-19 and 20-34 years showed declining rates from 1995/96 to
2004/05 in both sexes, with some fluctuations in the intervening years.

Table 4.7.3. Trends in average annual unadjusted and age-sex specific rates of persons
with suicide and self-harm as the cause of injury hospitalizations per 100,000 population
in Saskatchewan through the years, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
adjusted
Year Rate 0-9 (10-14|15-19|20-34|35-64| 65+
1995/96 81.9 Male 2.6 26.2 140.6 121.8 48.0 19.0
Female 4.1 155.4 387.3 173.1 82.8 6.7
1996/97 83.7 Male 3.9 28.9 117.7 127.2 50.5 13.1
Female 6.9 138.0 357.9 194.4 86.8 16.6
1997/98 80.8 Male 4.0 50.6 91.6 98.6 51.2 17.4
Female 5.6 149.5 349.0 202.6 82.5 12.1
1998/99 77.6 Male 8.1 36.2 136.6 113.6 55.9 15.6
Female 1.4 121.7 267.0 168.9 88.9 9.7
1999/00 86.2 Male 2.8 24.5 137.2 143.3 61.5 20.4
Female 4.4 110.8 266.1 184.3 108.1 12.0
2000/01 82.6 Male 1.4 29.7 103.0 140.5 68.9 14.5
Female 1.5 88.2 308.1 174.3 90.6 14.2
2001/02 74.4 Male 45 32.4 103.6 108.5 62.0 23.1
Female 3.1 86.5 267.4 152.3 87.2 7.6
2002/03 68.8 Male 0.0 22.9 115.8 79.7 52.6 17.5
Female 0.0 94.0 254.0 155.9 85.5 7.6
2003/04 64.4 Male 0.0 18.1 117.5 89.5 48.1 16.0
Female 0.0 79.3 257.5 122.4 76.9 14.2
2004/05 64.7 Male 0.0 5.3 80.8 79.5 39.4 23.3
Female 0.0 69.9 310.1 135.0 81.4 17.4
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4.7.4 Trends in rates of persons hospitalized with assault as the cause of injury
hospitalizations- Age-Sex Adjusted Rates, Age-Sex Specific Rates and Average
Unadjusted Rates in Saskatchewan through the years, 1995/96-2004/05.

e Overall, arising trend in the age-sex adjusted rate of assault as the cause of
injury hospitalization was observed from 1995/96 to 2004/05. [Figure 4.7.4]

e The highest age-sex adjusted rate of 68.5 per 100,000 population was observed
in 2001/02, followed by the rate of 68.3 per 100,000 population in the year
2004/05. There were fluctuations in these rates in intermediate years.
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Figure 4.7.4. Age-sex adjusted rates of persons with assault as the cause of injury
hospitalizations, Saskatchewan, 1995/96-2004/05.
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e Overall, the age-sex specific rates of persons hospitalized with assault injury
followed a rising trend from 1995/96 to 2004/05, with some fluctuations in the
intermediate years. [Table 4.7.4]

e Males in the 15-19 and 20-34 year age-groups showed rising rates from 1995/96
to 2004/05, while for females, especially in the 15-19 year age-group, and some
fluctuations in 20-34 year group, declining trends were observed.

Table 4.7.4. Trends in average annual unadjusted and age-sex specific rates of persons
with assault as the cause of injury hospitalizations per 100,000 population across health
regions in Saskatchewan, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
adjusted
Year Rate 0-9 (10-14|15-19|20-34|35-64| 65+
1995/96 59.6 Male 23.2 33.4 152.9 200.9 69.4 17.5
Female 21.6 15.0 62.8 63.6 29.9 3.3
1996/97 59.1  |Male 19.7 33.7 176.5 194.6 63.9 21.9
Female 13.8 17.6 62.7 81.8 25.5 4.4
1997/98 63.7 Male 31.9 21.7 221.8 223.4 65.9 11.6
Female 16.7 25.3 53.5 72.4 26.0 8.8
1998/99 68.4  |Male 27.0 36.2 184.5 233.8 80.4 22.7
Female 17.0 22.8 52.9 84.4 29.8 7.5
1999/00 68.4 Male 24.0 29.4 209.4 257.3 62.5 20.4
Female 23.6 12.9 53.2 88.2 31.9 7.7
2000/01 68.1 |Male 26.1 24.8 241.9 239.6 81.6 11.6
Female 18.2 18.2 55.6 68.1 26.1 8.7
2001/02 70.2 Male 28.2 54.9 207.1 244.8 85.4 13.0
Female 23.3 23.6 47.9 72.1 24.3 13.0
2002/03 65.4 Male 32.3 35.6 231.6 219.1 68.9 18.9
Female 24.0 26.9 49.2 70.3 27.1 10.9
2003/04 68.0 Male 23.2 23.3 271.8 243.5 77.6 11.6
Female 21.0 5.5 56.6 63.7 25.6 5.5
2004/05 70.8 Male 25.1 45.3 237.6 255.4 76.2 14.0
Female 14.7 25.2 51.7 67.0 30.1 7.6
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4.7.5 Trends in rates of persons hospitalized with poisoning- Age-Sex Adjusted
Rates, Age-Sex Specific Rates and Average Unadjusted Rates in Saskatchewan
through the years, 1995/96-2004/05.

e Figure 4.7.5 shows a slight overall rise in the age-sex adjusted rate of persons
hospitalized with poisoning from 1995/96 to 2004/05.

e The highest age-sex adjusted rate was 48 per 100,000 population in 2003/04,
and there was slight drop in the rate from the year to 36 and 37 in 1999/00 and
2001/02 respectively.
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Figure 4.7.5. Age-sex adjusted rates of persons with poisoning as the cause of injury
hospitalizations, Saskatchewan, 1995/96-2004/05.
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o Generally, the age-sex specific rates of persons hospitalized with poisoning
showed a fairly stable trend from 1995/96 to 2004/05, with some fluctuations in
the intermediate years. [Table 4.7.5]

o The age-group, 0-9 years showed a greatly declining rate especially from
1996/97 to 2004/05 in both sexes. Seniors (65+ years) who comprised the
second highest rate showed a rising trend from 1995/96 to 2004/05.

Table 4.7.5. Trends in average annual unadjusted and age-sex specific rates of persons
with poisoning as the cause of injury hospitalizations per 100,000 population in
Saskatchewan, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
adjusted
Year Rate 0-9 (10-14|15-19|20-34|35-64| 65+
1995/96 43.1 Male 169.1 16.7 32.1 24.5 26.0 45.2
Female 105.5 7.5 23.6 15.0 23.0 52.3
1996/97 47.0 Male 163.1 21.6 24.5 30.4 28.0 54.1
Female | 150.7 20.1 36.6 15.4 22.1 41.0
1997/98 428 Male 136.9 16.9 24.1 33.8 24.0 47.7
Female | 128.0 27.9 28.0 18.3 24.4 40.5
1998/99 439  |Male 129.6 21.7 31.2 25.1 27.7 425
Female | 109.0 20.3 15.1 23.3 27.1 75.1
1999/00 35.8 Male 95.8 9.8 28.9 20.5 25.1 48.1
Female 95.8 12.9 20.3 14.0 20.5 60.2
2000/01 40.3  |Male 134.7 9.9 28.7 26.9 26.3 43.4
Female 90.8 10.4 30.3 25.0 23.5 61.1
2001/02 37.3 Male 97.9 12.5 21.7 29.8 34.4 49.1
Female 60.5 15.7 22.7 26.0 29.1 445
2002/03 45.4 Male 95.2 20.4 345 43.8 36.8 62.7
Female 62.5 40.3 46.6 29.5 34.5 61.0
2003/04 47.5 Male 85.2 18.1 44.1 35.6 39.3 81.5
Female 77.4 8.2 59.2 39.8 35.6 64.3
2004/05 45.9 Male 70.6 13.3 34.3 35.9 40.9 68.4
Female 67.1 19.6 38.8 43.4 42.0 64.1
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4.7.6 Trends in rates of persons hospitalized with drowning, submersion and
suffocation as the cause of injury hospitalizations- Age-Sex Adjusted Rates, Age-
Sex Specific Rates and Average Unadjusted Rates in Saskatchewan through the
years, 1995/96-2004/05.

e Overall, a declining trend in the age-sex adjusted rates of persons hospitalized
due to drowning, submersion or suffocation was observed from 1995/96 to
2004/05. [Figure 4.7.6]
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Figure 4.7.6. Age-sex adjusted rates of persons with drowning, submersion and
suffocation as the cause of injury hospitalizations, Saskatchewan, 1995/96-2004/05.

*Data for the years 1999/00 and 2000/01 not shown due to ICD-9 coding problem
(Revised on July 14, 2008).
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e Table 4.7.6 describes an overall declining trend regarding the age-sex specific
rates of persons hospitalized with drowning, submersion and suffocation injuries
from 1995/96 to 2004/05, with some fluctuations in the intermediate years.

e Either children (0-9 years) or senior residents (65+ years) had the highest rates
of drowning, submersion and suffocation injury hospitalization.

Table 4.7.6. Trends in average annual unadjusted and age-sex specific rates of persons
with drowning, submersion and suffocation as the cause of injury hospitalizations per
100,000 population, Saskatchewan, 1995/96-2004/05.

Average Age-groups, years
Annual [Sex
Un-
adjusted
Year Rate 0-9 (10-14|15-19|20-34|35-64| 65+
1995/96 Male 49.1 26.2 17.3 11.8 16.4 51.0
22.7 |Female 63.5 15.0 7.9 3.7 8.1 32.3
1996/97 Male 64.5 16.8 7.4 4.7 9.5 43.8
20.1 |Female 63.6 5.0 2.6 4.8 9.1 28.8
1997/98 Male 59.8 7.2 9.6 5.6 10.9 30.4
17.2  |Female 45.9 0.0 2.5 4.8 9.4 27.4
1998/99 Male 49.9 12.1 9.6 7.5 13.3 31.2
175 |Female 52.4 10.1 5.0 2.9 7.0 25.7
2001/02 Male 35.6 17.5 7.2 9.6 14.6 43.3
15.7 |Female 31.0 5.2 0.0 4.0 4.8 28.2
2002/03 Male 7.7 5.1 4.9 4.0 1.6 23.3
6.0 Female 19.2 5.4 0.0 2.0 1.1 12.0
2003/04 Male 13.9 0.0 4.9 2.9 4.1 14.5
5.0 Female 16.1 0.0 0.0 0.0 2.1 6.5
2004/05 Male 11.0 2.7 2.4 0.9 6.7 17.1
5.1 Female 3.3 5.6 2.6 1.0 1.6 9.8

Note: Data for the years, 1999/00 and 2000/01, not shown due to ICD-9 coding problem
(Revised on July 14, 2008).
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4.8 Trends in rates of hospitalizations for major injury types and residential areas
of injury incidents

The age-sex adjusted rates of patients hospitalized with major types of injuries, such as
fracture injuries, injuries to nerves and spinal cord and burns, were examined for a
period of three years from 2002/03-2004/05 in order to present some indication of their
trends. The overall average rates for the same 3-year period were also calculated. The
age-sex specific rates of hospitalized patients for these major types of specific injuries
are also presented for the same period.

Overall trends in injury hospitalizations are presented according to residential areas for
the 10-year period from 1995/96-2004/05.

4.8.1 Rates of persons with fracture injury hospitalizations- Age-Sex Adjusted
Rates, Age-Sex Specific Rates and Average Unadjusted Rates in Saskatchewan,
2002/03-2004/05.

e Overall, there was a rising trend in the age-sex adjusted rate of Saskatchewan
patients hospitalized with fracture injury from 2002/03 to 2004/05. The 3-year
overall rate for the period was 628.8 per 100,000 population. [Figure 4.8.1]
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Figure 4.8.1. Age-sex adjusted rates of persons hospitalized for fracture injuries,
Saskatchewan, by fiscal years and 3-year overall from 2002/03-2004/05.
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e Overall, the age-sex specific rates of patients hospitalized with fracture injury
from 2002/03 to 2004/05 showed declining trend in younger age below 20 years,
but an increasing trend was found in older patients

e Females were more frequently hospitalized for fracture than the males in seniors
aged 65 years or older, while the reversed order followed in all age-groups below
65 years. [Table 4.8.1]

Table 4.8.1. The age-sex specific rates of patients with injury hospitalization for fracture
per 100,000 population, Saskatchewan, by fiscal years and 3-year overall from 2002/03-
2004/05.

Average Age-groups, years
Annual [Sex
Un-
adjusted
Year Rate 0-9 |10-14(15-19|20-34|35-64| 65+
2002/03 625.5 [Male 396.2 746.0 | 1002.6 | 664.2 475.7 1050.5
Female 305.9 314.2 274.7 245.6 319.1 2046.6
2003/04 644.9 |Male 440.1 731.2 940.4 694.8 496.0 1188.7
Female 307.9 349.9 324.4 235.8 341.7 2032.0
2004/05 639.8 |Male 389.1 644.7 947.9 668.7 484.1 1265.1
Female 309.4 324.5 279.1 237.5 348.2 2084.2
3-year overall 628.8 [Male 408.5 | 708.1 | 963.6 | 676.0 | 485.3 | 1166.1
Female 307.7 | 3295 | 292.8 | 239.6 | 336.4 | 2054.3
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4.8.2 Rates of hospitalizations with injuries to nerves and spinal cord- Age-Sex
Adjusted Rates, Age-Sex Specific Rates and Average Unadjusted Rates in
Saskatchewan, 2002/03-2004/05.

e Asslightly declining trend in the age-sex adjusted rate of Saskatchewan patients
hospitalized with injuries to nerves and spinal cord was found from 2002/03 to
2004/05. The 3-year overall rate for the period was 20.4 per 100,000 population.
[Figure 4.8.2]
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Figure 4.8.2. The age-sex adjusted rates of persons hospitalized with injury to nerves
and spinal cord, Saskatchewan, by fiscal years and 3-year overall from 2002/03-
2004/05.
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e Overall, the age-sex specific rates of patients hospitalized with nerve and spinal
cord injury were higher in 15-19 and 20-34 year age-groups compared to other
age-groups. The rates showed declining trends from 2002/03 to 2004/05 among
age-groups older than 19 years, while there were rising trends in younger age-
groups, specially below 15 years.

e The rates for nerve and spinal injuries were higher in males than in females in all
age-groups except younger children of O to 9 years of age [Table 4.8.2]

Table 4.8.2. The age-sex specific rates of hospitalizations with injury to nerves and
spinal cord per 100,000 population in Saskatchewan, by fiscal years and 3-year overall
from 2002/03-2004/05.

Average Age-groups, years
Annual [Sex
Un-
adjusted
Year Rate 0-9 |10-14|15-19|20-34|35-64| 65+
2002/03 22.7 Male 1.5 10.2 56.7 61.7 34.2 17.5
Female 6.4 2.7 23.3 20.4 12.7 7.6
2003/04 20.3 Male 3.1 10.3 71.0 50.0 26.4 14,5
Female 8.1 55 12.9 18.9 12.6 6.5
2004/05 195 |Male 4.7 26.6 61.2 50.1 26.1 14.0
Female 1.6 11.2 20.7 15.8 7.3 7.6
3-year overall 20.8  |Male 3.1 15.6 63.0 53.9 28.9 15.4
Female 5.4 6.4 18.9 18.3 10.8 7.3
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4.8.3 Rates of patients with burn injury hospitalizations- Age-Sex Adjusted Rates,
Age-Sex Specific Rates and Average unadjusted Rates in Saskatchewan, 2002/03-
2004/05.

e There was a slight increase in the age-sex adjusted rate of patients with burn
injury hospitalization from 2003/03 to 2004/05, with the 3-year overall age-sex
adjusted rate of 20.8 per 100,000 population. [Figure 4.8.3]
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Figure 4.8.3. Age-sex adjusted rates of patients hospitalized for burns, Saskatchewan,
by fiscal years and 3-year overall from 2002/03-2004/05.
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e The age-sex specific rates of patients hospitalized with burn injury showed an
increasing trend in younger children of 0-9 year age-group in both sexes from
2002/03 to 2004/05, while the rates tended to decline in both male and female
seniors aged 65+ years. In other age-groups (10-14, 15-19 and 35-64 years),
increasing trends in rates were found in males.

Table 4.8.3. The age-sex specific rates of burn injury hospitalizations per 100,000
population in Saskatchewan, by fiscal years and 3-year overall from 2002/03-2004/05.

Average Age-groups, years
Annual [Sex
Un-
adjusted
Year Rate 0-9|10-14|15-19|20-34|35-64| 65+
2002/03 16.7 Male 26.1 7.6 14.8 28.9 18.9 30.6
Female 20.8 13.4 13.0 4.1 6.4 20.7
2003/04 18.8  |Male 26.3 31.0 26.9 30.8 23.3 23.3
Female 27.4 2.7 12.9 11.9 5.2 17.4
2004/05 17.3 Male 31.4 24.0 29.4 21.8 23.0 24.9
Female 32.7 2.8 7.8 11.8 3.6 10.9
3-year overall 17.6  Male 27.9 34.6 27.2 32.0 28.5 24.8
Female 26.9 23.6 8.8 8.4 7.3 16.3
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4.8.4 Trends in Age-Sex Adjusted Rates by Residential Areas Splits and Year,
1995/96 — 2004/05

e Census Metropolitan Area (CMA), Other Urban and Rural among area splits of
residence had more or less similar trends in age- sex adjusted rate of injury

hospitalization of persons from 1995/96 to 2004/05. [Figure 4.8.4]

o The Northern area had a peak elevation of age-sex adjusted rate of persons with
injury hospitalization in 1996/97. After 1996/97, the rate declined until 2002/03
and then increased. The North had consistently higher rates than the three other
residential areas over the 10-year period.
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Figure 4.8.4. Age-sex adjusted rates of persons with injury hospitalizations per 10,000
population, by area splits of residence, Saskatchewan, from 1995/96 to 2004/05.
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5.0 INJURY DEATHS

Serial Chapter Contents: Title Page
No.
5.1 Major Causes of Death by Age-group, Saskatchewan, 1995 80
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5.2 Major Causes of Injury Deaths by Age-group, Saskatchewan 82
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5.3 Injury-related Deaths Rates, by Sex and Health Region, for 85
1995 to 1999 and 2000 to 2004

5.4 Injury-related Age-Sex Adjusted Deaths Rates, by Health 88
Region, for 1995 to 1999 and 2000 to 2004
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Injuries are a significant and preventable cause of death in Saskatchewan. Injury
mortality is a serious and substantial public health concern. Injury is the fourth major
cause of death in Saskatchewan, accounting for over 6% of all deaths in our study
period. Most, if not all, of these deaths are preventable. It should be remembered, “for
every injury-related death, there are 40 hospitalizations and an estimated 670
emergency room visits for treatment of injuries.”® For these reasons, surveillance of
Saskatchewan injury mortality is important to the health of the province.

Injury-related mortality rates vary by age-group, sex and health region. This chapter
summarizes the results of analysis based on Saskatchewan Health Vital Statistics
Mortality Data, highlighting the differences and similarities in these groupings.

Injury-related mortality was the number one major cause of death for the 10 - 14, 15 -
19, and 20 - 34 year age-groups. For the 0 - 9 and the 35 - 64 year age-groups, injury
was the third major cause of death. Males were more than twice as likely to die of
injuries as females. Regionally, Athabasca has the highest age-sex standardized death
rate in Saskatchewan. Saskatoon has the lowest age-sex standardized death rate due to
injury within the province. These differences will be explored in this section.

% www.phac_aspc.qgc.ca/publication/meas _haut/mu_w_e.html; Measuring Up: A Health Story.
Update on Canadian Child and Youth.
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5.1 Major Causes of Death by Age-group, Saskatchewan, 1995 to 1999 and
2000 to 2004

e Table 5.1 displays the five major causes of death by age-group in Saskatchewan
for the time period,1995 to 1999. The five major causes of death for the time
period 2000 to 2005 are shown in Table 5.2.

e Injury is the fourth major cause of death in Saskatchewan in each of the two five-
year time periods.

o For the total population in Saskatchewan, the major cause of death were
diseases of the circulatory system in both of the two time periods, 1995 to 1999
and 2000 to 2004.

e When broken down by age-groups, for each time period, injury was the top most
cause of death in the 10 - 14, 15 - 19 and 20 - 34 year age-groups.

o The major cause of death in the 0 - 9 year old group was certain conditions
originating in the perinatal period.

Table 5.1. Ranking of top five major causes of death, by age-group, Saskatchewan,
1995 to 1999.

Rank Age-groups, years Total
0-9 35-64 65+
Certain
1 conditions Diseases of Diseases of
originating in Injury Injury Injury Neoplasms | the Circulatory | the Circulatory
the Perinatal 61 209 598 2509 System System
Period 15248 16947
185
2 Congenital Diseases of
Ano?nalies Neoplasms Neoplasms Neoplasms the Circulatory | Neoplasms Neoplasms
11 14 94 System 8370 11028
Lot 1620

Diseases of Diseases of
the the
Respiratory Respiratory
System System
4032 4359

Diseases of the
Circulatory
System
42

4 . Diseases of Diseases of
iﬁg?neg::t;l the Circulatory the Digestive Injury
8 System System 2769
9 339

Diseases of Diseases of Diseases of Diseases of Endocrine,

5 the the the Inf(lejc;trlg:i?ignd the Nutritional and
Respiratory Respiratory Respiratory Diseases Respiratory Metabolic

System Diseases
265 1188

System System System

37 (<5) 6 =L
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Table 5.2. Ranking of top five major causes of death, by age-group, Saskatchewan,
2000 to 2004.

Diseases of

26

60

Diseases of

Diseases of

(<5)

Diseases of

6

Diseases of

24

Diseases of

Endocrine,

273

Rank Age-groups, years Total
0-9 35-64 65+
Certain
1 conditions Diseases of Diseases of
originating in Injury Injury Injury Neoplasms | the Circulatory | the Circulatory
the Perinatal 53 221 536 2545 System System
Period 14183 15741
132
Congenital
2 Malformations, Diseases of
Deformations Neoplasms Neoplasms Neoplasms the Circulatory | Neoplasms Neoplasms
and 13 15 75 System 8780 11444
Chromosomal 1470
96

Diseases of

System
3532

Endocrine,

5 the the the “Qiﬂ::izﬂg Nutritional and | Nutritional and
Respiratory Respiratory Respiratory . Metabolic Metabolic
Disorders . )
System System System Diseases Diseases

1583

Diseases of

3 Diseases of the the the
Inju