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Executive Summary
Unintentional and intentional injuries are an important public health issue in Halton Region and Canada. This
report looks at injuries requiring an emergency department (ED) visit and/or a hospitalization (between 2009 and
2013) and injury-related deaths (between 2007 and 2011). The data does not include injuries where residents did
not seek medical care or care was sought via their doctors’ offices. The report is based on injuries that occurred
to Halton residents within Ontario.
In general, Halton residents experienced less injury-related emergency department visits, hospitalizations and
deaths compared to residents of Ontario as a whole. Social determinants of health play an important role in the
distribution of injury among Halton residents as the risk of injury generally increased as income decreased.
Unintentional injuries: Residents of Halton Region had lower rates of unintentional injuries compared to Ontario
overall. Children and older adults had the highest rates of unintentional injury emergency department visits and
hospitalizations. Deaths due to unintentional injuries increased as age increased. In Halton residents, the most
common causes of unintentional injuries were:




Emergency department visits: falls, struck by/against an object, and sports and recreation injuries
Hospitalizations: falls, motor vehicle collisions (MVCs), and other/unspecified
Deaths: falls, MVCs, and unintentional poisoning

Premature mortality (death before age 75) is measured by potential years of life lost (PYLL). Of the unintentional
injuries occurring in Halton, MVCs, unintentional poisonings, and falls accounted for the most PYLL.
Falls: The rate of ED visits and hospitalizations due to falls was lower in Halton residents than Ontario (with the
exception of hospitalizations due to falls in those aged 85 and older). The mortality rate due to falls was
significantly higher among Halton residents than Ontario, specifically in those aged 75 and older. Overall, injuries
attributed to falls increased with increasing age.
Motor vehicle collisions (MVCs): The hospitalization and mortality rate due to MVCs was lower in Halton
residents compared to Ontario. Young adults and older adults had the highest rates of injuries due to MVCs. MVC
injuries in Halton residents most commonly involved cars, other motor vehicles (such as 3-wheel, industrial and
agricultural vehicles), and motorcycles.
Unintentional poisonings: Residents of Halton Region had lower rates of emergency department visits and
deaths due to unintentional poisoning compared to Ontario overall. The rate of emergency department visits due
to unintentional poisoning was highest among children aged 0-4. The rate of hospitalization due to unintentional
poisoning was higher among females, whereas the mortality rate due to unintentional poisoning was higher
among males. Females aged 15-19 and adults over the age of 80 had the highest rates of hospitalizations due to
unintentional poisoning in Halton residents. The majority of unintentional poisonings in Halton were due to
improper use of medication and illicit drug use.
Sports and recreation: Halton residents had a lower mortality rate due to sports and recreation-related injuries
compared to Ontario residents. Rates of emergency department visits and hospitalizations due to sports and
recreation-related injuries were highest among adolescents and young adults. Hockey, cycling, and skiing/
snowboarding were the top three most common causes of sports and recreation-related injuries among Halton
residents.
Intentional injuries: Assaults accounted for the majority of emergency department visits due to intentional
injuries, whereas self-harm accounted for the majority of hospitalizations and deaths due to intentional injuries.
Assault and Self-harm: Halton residents had lower rates of emergency department visits, hospitalizations, and
deaths due to both assault and self-harm compared to Ontario. Rates of assault were highest among teenagers
and young adults in Halton. The highest rate of self-harm was among 15-19 year olds for emergency department
visits and hospitalizations.
The vast majority of injuries are predictable and therefore preventable. Identifying and understanding which subgroups within the Halton population are at a high risk of injury can help to inform intervention strategies that seek
to reduce the burden of injury in the community.
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Introduction
Intentional and unintentional injuries are an important public health issue in Halton and throughout Canada. It has
been 11 years since the last comprehensive injury report on Halton residents was published. The purpose of this
report is to provide information to the health department programs and community partners that assist in informing
program planning and policy in the area of injury prevention. This report also serves to fulfill the Ontario Public
Health Standards (OPHS) population health assessment and surveillance requirement by providing information
related to injury outcomes, by influencing program and policies of the health department related to injuries, and by
providing the public with population health information.
Injuries are the leading cause of death for Halton Residents between the ages of 1 and 49 and the fourth leading
cause of death for Halton Residents of all ages, following behind cancer, circulatory system diseases, and
respiratory system diseases. The 5 most recent years of data available were used for this report: 2009-2013 for
emergency department (ED) visits and hospitalization, and 2007-2011 for deaths. On average there were 41,891
ED visits, 2,401 hospitalizations, and 173 deaths due to injuries per year in Halton residents.
An injury is defined as any intentional or unintentional physical damage to the body. Intentional injuries include
suicide, self-harm, and violence. Common unintentional injuries include falls, motor vehicle collisions (MVCs), and
sports-related injuries. The term “unintentional injury” is preferred over “accident” as the term “accident” implies
that events are unexpected and unavoidable, whereas almost all injuries are predictable and preventable.
The economic burden of injuries in Canada is
substantial. In 2004 it was estimated that intentional
and unintentional injuries cost Canadians 19.8 billion
dollars in healthcare costs and reduced productivity
1
resulting from hospitalization, disability, and death. In
addition to financial strain, injuries may also place a
significant social and emotional burden on the injured
2
persons and their families.
A person’s risk of injury is influenced considerably by
social determinants of health, as many injuries are
often the result of a combination of unsafe social and
physical environments, policies, and individual
3
activities and behaviours, as shown in Figure 1. Not
all individuals are well supported by the determinants
of health, which leads to the burden of injury being
unequally distributed across the population. Past
research has found that the risk of injury is higher in
certain subgroups within the population, including
children, seniors, First Nations people, and people of
low socioeconomic status.

Policy
Laws, safety standards
and regulations

Physical Environment
Home, community centres,
schools, long-term care homes

Social Environment
Neighbourhood socioeconomic
status, violence, attitudes, beliefs

Individual
Age, sex,
skill/experience,
physiology, history,
mental health, risktaking behaviours

Figure 1: Risk factors for injuries

This report presents Halton injury rates by age, sex, municipality, and income. Due to the limitations of data, it is
not possible to disaggregate this data by additional social determinants of health. This means that high-risk
populations (such as immigrants and Frist Nations people) may not be comprehensively reflected in this report. In
an effort to address this limitation, some subpopulations that have been identified in the literature as experiencing
a greater burden of injury, are highlighted in each section of this report.
Identifying groups within the Halton population that are at higher risk of injury can help to inform targeted
intervention strategies that seek to reduce the burden of injury in the community. Effective injury prevention
strategies should be comprehensive and involve action at all risk levels. Providing education is important, but is
typically not effective in the absence of supportive physical and social environments. Some potential actions to
reduce the burden of injury are included in this report and reflect policy interventions along with actions to create
safer physical environments, and more supportive social environments.
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Presentation of the Results
This report summarizes counts and rates of ED visits, hospitalizations, and deaths due to injury in Halton
residents. Data presented in this report are for Halton Region residents, regardless of where the injury occurred or
which hospital was visited; however, if a Halton resident visited a hospital outside of Ontario, they are not
captured in this report. Injury rates in Halton residents are compared to injury rates in the Ontario population. A
five-year average is used to offset unstable rates in the population that can occur when examining a single year of
data.
Patients who are admitted to a hospital as a result of an injury are included in both the ED and hospitalization
rates, because to be admitted to the hospital for an injury they are first processed through the ED. All injuries
captured in this report are classified based on the external cause of the injury (e.g., fall) and not the injury itself
(e.g., broken bone). ED and hospital admissions may have more than one external cause assigned to each visit;
for example, if a person fell while carrying someone on stairs, it would be classified as both a fall while being
carried and a fall on stairs. However, deaths due to injury are only assigned one external cause. In addition, the
same injury may be grouped into multiple injury categories in this report; for example, a fall while skating would be
classified as both a fall and a sports injury. The data used in this report does not capture where an injury might
have occurred.
This report is divided into two major sections: intentional injuries and unintentional injuries. Injuries due to
undetermined intent are not presented in this report; these injuries accounted for an average of 176 ED visits and
53 hospitalizations per year between 2009 and 2013 and 9 deaths per year between 2007 and 2011. The first
section of the report provides information on unintentional injuries by various demographic characteristics. This
section also provides an overview of four common categories of injury in Halton; falls, MVCs, unintentional
poisonings, and sports and recreation-related injuries. The second section of the report provides information on
intentional injuries by demographic characteristics. This section also provides further detail on both assault and
self-harm. For a complete list of crude and age-standardized rates by sex for Halton Region residents, Table 6
and Table 7 in Appendix C.
Please note that the upper limits of the y-axis scales used in the graphs throughout this report differ and range
between 12 per 100,000 and 20,000 per 100,000.

Interpretation of Results
Data in this report is presented in a number of different ways to try and best capture the true story of injuries in
Halton Region residents. Below, each of the 3 representations are described, and a description of when they are
best used is provided.
It is important to think about the population that is at risk of particular injuries when interpreting these results.
When considering the average number of cases per year of sports and recreation-related injuries (Figure 39), it is
important to think about the number of people who actually play or participate in those particular sports, because
this would be the population that is at risk of being injured for that sport. For example, only those who ride a
bicycle are at risk of getting injured while riding a bicycle; however, the rates presented in this report use the
whole population as the denominator.
It is also important to think about the difference between ED visits and hospitalizations. ED visits can be largely
influenced by access to and availability of a family physician or after-hours clinics. Also, other factors such as
media attention, education, attitudes, and past experiences of those injured or their families may play a role.
Hospitalizations on the other hand reflect the severity of the injury, and are not as strongly influenced by external
factors. It is therefore important not to over interpret differences in rates of ED visits between different populations
as a number of different factors could be influencing ones decision to visit the ED.
Average number of cases per year is used to display breakdowns of different types of injuries in Halton. It is
meant to determine the most common injuries among Halton residents but should not be used to compare injuries
between two different populations as it does not take into account the age or sex distribution of the population.
The difference between the number of ED visits and hospitalizations can also give a picture of the severity of
injuries since the most severe injuries would either result in hospital admission or death. For example, when
looking at the average number of cases per year by type of motor vehicle injury (Figure 40), injuries from MVCs
involving car occupants have almost 10 times more ED visits per year than MVC involving pedestrians. However,
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only about 5% of ED visits involving car occupants due to a MVC result in hospital admission, whereas almost
14% of MVCs involving pedestrians result in hospital admission.
Crude rates are calculated by dividing the total number of ED visits, hospitalizations, or deaths due to injury by
the total population. This rate demonstrates the actual experience of injury in the population. Crude rates are
calculated for the main injury categories in Halton. Crude rates do not take into account the age structure of a
population, and this should be considered when comparing the crude rates of two different populations.
The age-standardized rate (per 100,000) is used to compare different population groups. In this report, agestandardized rates are used to make comparisons between Halton and Ontario, the four municipalities of Halton
Region, the three different neighbourhood income groups within Halton, and males and females. These rates are
standardized to the 1991 Canadian population, ensuring that any differences in rates between populations are not
due to differences in the age distributions between the populations. Age-standardized rates are used to provide
an overall injury rate for all ages. Age-standardized rates are for comparison purposes only and do not give an
accurate representation of injury rates within a population, but rather what the overall rates would be like if the
population had the same age structure as the 1991 Canadian population.
Age-specific rate (per 100,000) is used to make comparisons between five-year age groups in the same
population. Age-specific rates allow for comparisons by age group and sex to determine if certain age groups are
more likely than others to have particular injuries.
Potential years of life lost (PYLL) (per 100,000) is a measure of loss to society due to premature deaths (before
the age of 75). For example, a person who died at the age of 30 would contribute 45 potential years of life lost. A
person who died over the age of 75 is not included in the calculation. This indicator is used to give more weight to
deaths that occur at younger ages than deaths that occur at older ages.
Lastly, it is important to keep in mind when interpreting rates that although a rate may be higher among a certain
population, that the actual number of cases can tell a different story. For example, while Acton often has higher
age-standardized rates of injuries compared to other municipalities, the actual average numbers of cases per
year are often much lower in Acton compared to the other municipalities because Acton’s population is so much
smaller than the other municipalities. The same scenario is true for income where those in the lowest income
group often have the highest rate of injuries, however when looking at the number of cases, since there are fewer
people in the low income group, there are fewer cases as well. For a comparison of age-standardized rates and
average number of cases per year for ED visits, hospitalizations and deaths due to unintentional injuries, by
municipality see Table 1, and by income see Table 4.
Table 1: Age-standardized rate (per 100,000) and average number of cases per year of unintentional
injury-related emergency department visits (2009-2013), hospitalizations (2009-2013) and
deaths (2007-2011), Halton Region†ᴪ

Municipality

ED Visits

Hospitalizations

Deaths

Burlington
Oakville
Milton
Georgetown
Acton
Burlington
Oakville
Milton
Georgetown
Acton
Burlington
Oakville
Milton
Georgetown
Acton

Age-Standardized
Rate (per 100,000)

Average Number of
Cases Per Year

6,743
7,376
9,365
12,126
14,413
327
352
367
381
581
22
21
22
28
35

12,082
13,741
7,747
4,754
1,349
786
768
263
165
59
60
45
13
13
4

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Overview of Injuries
In general, Halton residents’ age-standardized rates for injury-related emergency department (ED) visits,
hospitalizations and deaths were either lower than or the same as Ontario overall. Only in the case of deaths due
to falls was Halton’s mortality rate significantly higher than Ontario’s. The top causes of injury-related ED visits in
Halton were falls, struck by or against, and sports and recreation. The top causes of injuries resulting in
hospitalization in Halton were falls, self-harm, and sports and recreation. Falls, self-harm, and motor vehicle
collisions (MVCs) resulted in the most injury-related deaths in Halton residents.
4

When considering the impact of deaths it is important to consider the age at which deaths occur. Deaths that
occur at a younger age can easily be overlooked when considering mortality as a whole as they emphasize
deaths that occur later in life since the risk of dying increases with age. Potential years of life lost (PYLL)
represents the number of years of life lost due to premature death (before the age of 75). Unlike age-standardized
rate, PYLL weights deaths that occurred at younger ages more heavily than those that occurred later in life.
Among Halton residents, self-harm resulted in the greatest number of potential years of life lost, followed by
MVCs, and unintentional poisoning (Table 2 and Table 3).
Table 2: Top 5‡ causes of injury-related emergency department visits (2009-2013), hospitalizations (2009-2013), and deaths (20072011), Halton Region and Ontario†ᴪ

Halton

Ontario

Emergency Department

1.
2.
3.
4.
5.

Falls
Struck by or against
Sports and recreation
Cut or pierce
Overexertion

1.
2.
3.
4.
5.

Falls
Struck by or against
Sports and recreation
Overexertion
Cut or pierce

Hospitalization

1.
2.
3.
4.
5.

Falls
Self-harm
Sports and recreation
MVCs
Struck by or against

1.
2.
3.
4.
5.

Falls
Self-harm
MVCs
Sports and recreation
Struck by or against

Deaths

1.
2.
3.
4.
5.

Falls
Self-harm
MVCs
Unintentional poisoning
Drowning

1.
2.
3.
4.
5.

Falls
Self-harm
MVCs
Unintentional poisoning
Sports and recreation

Potential Years of Life Lost
(PYLL)

1.
2.
3.
4.
5.

Self-harm
MVCs
Unintentional poisoning
Drowning
Assault

1.
2.
3.
4.
5.

Self-harm
MVCs
Unintentional poisoning
Assault
Sports and recreation

‡

When “Other/unspecified” was in the top 10 categories, it was removed

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Table 3: Unintentional injury-related emergency department visits (2009-2013), hospitalizations (2009-2013), and deaths (2007-2011), age-standardized rates and potential years of
life lost per 100,000, Halton Region and Ontario†ᴪ

Type of Injury
All unintentional injuries
Falls
Struck by or against
Sports and recreation
Other and unspecified*
Cut or pierce
Overexertion
Motor vehicle collisions
Foreign body in eye or orifice
Caught or pinched
Other land transport collision**
Cycling
Unintentional poisoning
Bit by dog or other mammal
Burns
Nonvenomous insect bites
Bees, wasps or hornets
Pedestrian
Water transport incident
Suffocation
Hyperthermia
Drowning
Hypothermia
Discharge from firearms
Exposure to ultraviolet light
Plant thorns, spines or leaves
Agricultural machinery
All intentional injuries
Assault
Self-harm

Halton
8024
2440
1519
1201
1061
690
689
445
343
186
181
164
130
118
101
68
53
31
13
4.8
4.8
4.3
3.4
1.5
1.5
0.9
0.3
160
92

ED Visits
Ontario
9589
2835
1633
1193
1275
821
867
607
441
227
204
191
160
176
144
127
76
50
13
6.8
8.7
3.8
7.3
3.8
5.4
2.0
2.6
285
122




=














=


=




NA



Hospitalizations
Halton
Ontario
344
378
209
213
20
21
38
40
27
29
4.7
8.3
9.1
8.2
29
46
8.2
10
1.7
2.4
10
10
8.8
9.3
16
18
1.6
2.9
3.5
4.8
0.4
0.4
0.6
0.4
4.0
7.1
0.6
0.7
1.0
1.6
0.1
0.3
0.6
0.7
0.8
0.9
0.2
0.8
0.0
<0.1
0.0
<0.1
0.1
0.3
6.6
54

15
60


=
=
=
=

=



=
=
=


NA
NA

=

NA
=
=
NA
NA
NA
NA

Halton
22
12
0.2
0.7
1.5
0.0
0.0
3.2
0.0
0.1
0.2
0.1
2.8
0.0
0.2
0.0
0.0
0.6
0.2
0.8
0.0
0.8
0.1
0.0
0.0
0.0
0.0




0.5
7.5

Deaths
Ontario
24
9.3
0.2
1.2
1.9
0.0
0.0
4.9
0.0
0.0
0.2
0.2
4.3
0.0
0.6
0.0
<0.1
0.9
0.2
1.0
<0.1
0.8
0.2
<0.1
0.0
0.0
0.1
1.4
9.2



=

=
NA
NA

NA
NA
NA
NA

NA
NA
NA
NA
=
NA
=
NA
=
NA
NA
NA
NA
NA

Halton
293
22
3.7
19
8.0
0.8
0.0
112
0.9
4.0
4.3
1.3
97
0.4
5.9
0.0
0.0
15
11
9.2
0.0
26
0.0
0.0
0.0
0.0
0.0




23
248

PYLL
Ontario
464
36
6.3
47
17
0.6
0.0
174
0.4
1.5
6.6
6.7
150
0.8
16
0.0
0.2
27
7.6
15
0.4
33
2.9
0.8
0.0
0.0
1.7
61
311






=
NA

NA




NA

NA
NA



NA

NA
NA
NA
NA
NA



 Halton age-standardized rate is significantly higher than Ontario age-standardized rate
 Halton age-standardized rate is significantly lower than Ontario age-standardized rate
= There is no statistically significant difference between Halton and Ontario age-standardized rates
NA – Halton or Ontario rates less than 0.5 per 100,000 were not compared for statistical significance as this rate corresponds to less than 2-3 cases per year in Halton, which may be due to
chance alone
Notes:
*Other and unspecified injuries include: air transport incidents, contact with lifting/transmission device, contact with machinery, various types of explosions, exposure to noise, exposure to other mechanical forces, crushed
by a crowd, bite from or contact with various types of animals, change in air pressure, exposure to various environmental factors, travel and motion, lack of food, unspecified privation and exposure to other factors.
**Other land transport injuries include: injuries involving trains, animal-driven vehicles and other non-motor vehicles

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Unintentional Injuries
5

Unintentional injuries are injuries that occur with no intent to cause harm. Unintentional injuries are classified
according to external causes such as falls, motor vehicle collisions (MVCs), unintentional poisoning, and sports
and recreation injuries.

Halton’s Findings

Key Findings

In Halton residents each year, unintentional injuries
resulted in an average of:

 ED visits for unintentional injuries were
highest in children and older adults





40,620 emergency department (ED) visits
2,086 hospitalizations
136 deaths

The crude rate of unintentional injuries among Halton
residents was:




7,874(±33) per 100,000 for ED visits
404(±8) per 100,000 for hospitalizations and
28(±2) per 100,000 for deaths

Vulnerable populations
Different types of unintentional injuries can have different
5
patterns among various groups within a population. For
example, falls are typically more common among older
adults, whereas MVCs or sports-related injuries tend to be
5
more common teenagers and young adults. Injuries tend
to be more serious and result in hospitalization more often
among older adults than younger people due to challenges
with mobility, balance, coordination, and decreasing bone
2
density as age increases.

 Hospitalizations and deaths due to
unintentional injuries increased as age
increased
 Rates of unintentional injuries typically
decreased as neighbourhood income
increased
 Residents of Halton Hills and Milton typically
had higher rates of unintentional injury ED
visits and hospitalizations compared to
residents of Burlington and Oakville
 Falls were the most common cause of injury
for Halton residents
 Halton residents had a significantly lower
rate of unintentional injuries compared to
Ontario

Numerous studies around the world have found links between income and unintentional injury rates in the
6,7,8,9
population.
Typically, individuals with lower income tend to have higher rates of unintentional injuries than
9
individuals with higher income. Similarly, low income neighbourhoods, communities, and countries tend to have
9
higher unintentional injury rates than those of high income. Such differences may be attributed to different
7
exposures to risk. Disparities in unintentional injury rates may also be related to differences in the adoption of
7
injury prevention measures due to cost, accessibility, or other barriers. As Halton Region has the highest median
10
household income of all health regions in Ontario, income inequality may play a role in the differences in injury
rates between Halton residents and Ontario.
Whether an individual lives in a more urban location (such as Burlington or Oakville) or a more rural location (such
as Milton or Halton Hills) can also influence rates of ED visits. People in rural areas may be more likely to visit an
emergency department for an injury rather than a primary care clinic as rural areas typically have fewer walk-in
11
clinics, fewer on-site medical procedures, and residents have to travel further distances for diagnostic services.

What can be done
Understanding the environments, conditions, and behaviours that lead to unintentional injury can allow for
strategies to be developed that control these factors and reduce the prevalence of unintentional injuries in
3
Halton. Unintentional injury prevention requires a multi-strategy approach that includes:




Individual-level interventions such as educational campaigns
Community-level interventions such as the creation of sidewalks, bike lanes and safe playground
environments for children
Policy-level interventions such as seatbelt laws and personal protection equipment legislation

15

Overview of Unintentional Injuries
Emergency Department Visits
Halton vs. Ontario
The age-standardized rate of ED visits due to unintentional injuries was lower in Halton residents [8,024(±34) per
100,000] than Ontario residents [9,589(±7) per 100,000] (Table 3). This difference was statistically significant.
Adults aged 85 and over had the highest age-specific rate of injury in both Halton and Ontario (Figure 2). In
general, children, adolescents and older adults generally had higher age-specific rates of injury than young and
middle aged adults.

Figure 2: Emergency department visits due to unintentional injuries, age-specific rates (per 100,000), Halton Region and
Ontario, 2009-2013†

Age and Sex
The age-standardized rate of ED visits due to unintentional injuries was higher among Halton males [9,164(±52)
per 100,000] than females [6,852(±45) per 100,000] (Appendix C, Table 7). This difference was statistically
significant. Although the age-specific rate of injury was generally higher in males, the difference in age-specific
injury rates between sexes decreases between ages 50 and 70, after which females began to have higher agespecific rates of injury than males (Figure 3).

Figure 3: Emergency department visits due to unintentional injuries, age-specific rates (per 100,000), by sex, Halton Region,
2009-2013†
†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
Residents in Halton Hills (Acton [14,413(±328) per 100,000] and Georgetown [12,126(±152) per 100,000]) had
the highest age-standardized rate of ED visits due to unintentional injuries, followed by residents of Milton
¥
[9,365(±91) per 100,000] , Oakville [7,376(±56) per 100,000], and Burlington [6,743(±54) per 100,000] (Figure 4).
These differences were statistically significant between each municipality. The rate of ED visits due to
unintentional injuries was significantly higher in Georgetown and Acton than Ontario [9,589(±53) per 100,000], but
significantly lower in Burlington, Oakville, and Milton compared to Ontario. The dissemination area (DA)
containing the Milton correctional facilities was removed from analysis (this DA had an average of 242 ED visits
per year out of a total of 7,989 ED visits due to unintentional injuries per year for all Milton residents).

Figure 4: Emergency department visits due to unintentional injuries, age-standardized rates (per 100,000),
by municipality, Halton Region and Ontario, 2009-2013†¥

Income
In Halton residents, the age-standardized rate of unintentional injury-related ED visits decreased as
neighbourhood income increased. Halton residents in the low income group [9,275(±236) per 100,000] had the
highest age-standardized rate of unintentional injury-related ED visits, followed by the middle income group
[8,480(±76) per 100,000] and the high income group [7,859(±41) per 100,000] (Figure 5). These differences were
all statistically significant. See Appendix A for a description of how neighbourhood income was calculated.

Figure 5: Emergency department visits due to unintentional injuries, age-standardized rates (per 100,000), by
neighbourhood income, Halton Region and Ontario, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Type of Unintentional Injury
In Halton residents, injuries due to falls accounted for the most unintentional injury-related ED visits, followed by
struck by or against and sports and recreation (Figure 6).

Figure 6: Average number of emergency department visits per year due to unintentional injuries,
by type, Halton Region, 2007-2013†
Notes:
*Other land transport injuries include: injuries involving trains, animal-driven vehicles and other non-motor vehicles
**Other and unspecified injuries include: air transport incidents, contact with lifting/transmission device, contact with machinery, various types
of explosions, exposure to noise, exposure to other mechanical forces, crushed by a crowd, bite from or contact with various types of animals,
change in air pressure, exposure to various environmental factors, travel and motion, lack of food, unspecified privation and exposure to other
factors.

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Hospitalizations
Halton vs. Ontario
The age-standardized rate of hospitalizations due to unintentional injuries was lower in Halton residents [344(±7)
per 100,000] than Ontario [378(±1) per 100,000] (Table 3). This difference was statistically significant. In both
Halton and Ontario, hospitalizations due to unintentional injuries increased as age increased (Figure 7).

Figure 7: Hospitalizations due to unintentional injuries, age-specific rates (per 100,000), Halton Region and Ontario, 2009-2013†

Age and Sex
In Halton, the age-standardized rate of hospitalizations due to unintentional injuries was higher for males
[360(±10) per 100,000] than females [318(±9) per 100,000] (Appendix C, Table 7). This difference was
statistically significant. Older females in Halton typically had higher age-specific rates of unintentional injuries than
older males (Figure 8).

Figure 8: Hospitalizations due to unintentional injuries, age-specific rates (per 100,000), by sex, Halton Region, 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
Acton residents [581(±68) per 100,000] had the highest age-standardized rate of hospitalizations due to
unintentional injuries, followed by residents of Georgetown [381(±27) per 100,000], Milton [367(±20) per
¥
100,000] , Oakville [352(±12) per 100,000], and Burlington [327(±11) per 100,000] (Figure 9). These differences
were statistically significant when comparing Burlington to all other municipalities and when comparing Acton to
all other municipalities. Burlington and Oakville had significantly lower age-standardized rates of hospitalizations
due to unintentional injuries compared to Ontario [378(±1) per 100,000], and Acton had a statistically significantly
higher rate of unintentional injuries compared to Ontario. The DA containing the two Milton correctional facilities
were removed from analysis (this DA had an average of 13 hospitalizations per year due to unintentional injuries
out of a total average of 276 hospitalizations per year due to unintentional injuries for all Milton residents).

Figure 9: Hospitalizations due to unintentional injuries, age-standardized rates (per 100,000), by municipality,
Halton Region and Ontario, 2009-2013†¥

Income
In Halton residents, unintentional injury-related hospitalizations decreased as neighbourhood income increased.
¥
Halton residents in the low income group [450(±48) per 100,000] had the highest age-standardized rate of
hospitalizations due to unintentional injuries, followed by the middle income group [359(±14) per 100,000] and the
high income group [331(±8) per 100,000] (Figure 10). These differences were all statistically significant. See
Appendix A for a description of how neighbourhood income was calculated.

Figure 10: Hospitalizations due to unintentional injuries, age-standardized rates (per 100,000), by
neighbourhood income, Halton Region, 2009-2013†¥
†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Type of Unintentional Injury
In Halton residents, falls accounted for the most unintentional injury-related hospitalizations, followed by sports
and recreation. Figure 11 shows the average number of cases of unintentional injury-related hospitalizations,
listed in the same order based on number of ED visits as in Figure 6 so the relationship between ED visits,
hospitalizations, and deaths can be seen.

Figure 11: Average number of hospitalizations per year due to unintentional injuries, by type,
Halton Region, 2007-2013†
Notes:
*Other land transport injuries include: injuries involving trains, animal-driven vehicles and other non-motor vehicles
**Other and unspecified injuries include: air transport incidents, contact with lifting/transmission device, contact with machinery, various types
of explosions, exposure to other mechanical forces, bite from or contact with various types of animals, change in air pressure, exposure to
various environmental factors, lack of food, unspecified privation and exposure to other factors.

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Mortality
Halton vs. Ontario
The age-standardized mortality rate for unintentional injuries was lower in Halton residents [22(±2) per 100,000]
than Ontario residents [24(±0.3) per 100,000] (Table 3). This difference was statistically significant. As age
increased, however, the age-specific mortality rate for unintentional injuries became higher in Halton residents
than Ontario residents. In both Halton and Ontario, the age-specific unintentional injury-related mortality rate
increased as age increased (Figure 12).

Figure 12: Deaths due to unintentional injuries, age-specific rates (per 100,000), Halton Region and Ontario, 2007-2011ᴪ

Age and Sex
In Halton residents, the age-standardized mortality rate due to unintentional injuries was higher among males
[29(±3) per 100,000] than females [16(±2) per 100,000] (Appendix C, Table 7). This difference was statistically
significant. In both males and females, the age-specific unintentional injury-related mortality rate increased as age
increased (Figure 13).

Figure 13: Deaths due to unintentional injuries, age-specific rates (per 100,000), by sex, Halton Region, 2007-2011ᴪ

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Municipality
There were no statistically significant differences by municipality in the age-standardized mortality rates of
unintentional injuries among Halton residents (Figure 14). There was no significant difference in the mortality rate
of unintentional injuries between Halton’s municipalities and Ontario. The DA containing the two Milton
correctional facilities were removed from this analysis (this DA had an average of less than 1 death per year due
to unintentional injuries out of a total average of 14 deaths per year due to unintentional injuries for all Milton
residents).

Figure 14: Deaths due to unintentional injuries, age-standardized rates (per 100,000), by municipality, Halton Region
and Ontario, 2007-2011ᴪ¥

Income
In Halton residents, there were no statistically significant differences by neighbourhood income in the agestandardized mortality rates of unintentional injuries (Figure 15). See Appendix A for a description of how
neighbourhood income was calculated.

Figure 15: Deaths due to unintentional injuries, age-standardized rates (per 100,000), by neighbourhood
income, Halton Region, 2007-2011ᴪ¥

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Type of Unintentional Injury
In Halton residents, falls accounted for the most unintentional injury-related deaths, followed by MVCs and
unintentional poisonings. Figure 16 shows the average number of cases of unintentional injury-related deaths,
listed in the same order based on number of ED visits as in Figure 6 so the relationship between ED visits,
hospitalizations, and deaths can be seen.

Figure 16: Average number of deaths per year due to unintentional injuries, by type, Halton
Region, 2007-2011ᴪ
Notes:
*Other land transport injuries include: injuries involving trains and other non-motor vehicles
**Other and unspecified injuries include: air transport incidents, contact with lifting/transmission device and exposure to other factors.

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Falls
Falls account for more emergency department (ED) visits, hospitalizations, and deaths in Halton and Ontario than
any other type of unintentional injury.

Halton’s Findings
In Halton residents each year, falls resulted in an
average:




13,061 ED visits
1,353 hospitalizations
82 deaths

The crude rate of falls in Halton residents was:




2,532(±19) per 100,000 for ED visits
262(±6) per 100,000 for hospitalizations
17(±2) per 100,000 for deaths

Key Findings
 Halton residents had a significantly lower rate of
ED visits and hospitalizations due to falls
compared to Ontario.
 The mortality rate due to falls was higher in
Halton than Ontario
 Injuries due to falls increased as age increased
in both Halton and Ontario
 In Halton, the mortality rate due to falls was
higher among males than females

Vulnerable populations
Falls can occur at any age, but generally the risk of falling tends to be higher in children and older adults. Among
12
children, males typically have higher rates of fall-related injuries than females. Such differences in rates of falls
among children may be related to differences in physical and psychosocial development between male and
12
female children. Higher rates of falls among older adults are associated with age-related conditions such as
13
increased frailty and decreased balance and mobility. In general, adult females are more likely to sustain fall13
related injuries than adult males. This may be due to sex differences in physical activity and consequent body
13
strength, as well as higher rates of osteoporosis among females making females more susceptible to fractures.
13

Fall-related injuries can have a tremendous effect on quality of life, especially among older adults.
13
Approximately 10-15% of falls result in serious injuries, including fractures and traumatic brain injuries. As the
population of Halton continues to age, falls prevention strategies are necessary to reduce the burden of injury due
to falls among the older adult population.

What can be done
Effective falls prevention initiatives include multiple complementary components and address education, safety by
design, community action and supportive policies. Examples of important components of falls prevention
initiatives include:






Education and resources regarding falls prevention for all ages
Advocacy for changes in building codes (e.g. improved stair design) and changes in product design (e.g.
14
bike helmets, playground equipment) for all ages
15
Addressing the social determinants of health in falls prevention program planning
Community action to implement safer communities (e.g. age-friendly environments, barrier-free buildings
16,17
and streets, secure neighbourhoods)
Promoting health and wellbeing through the life course, including physical activity, and safe use of alcohol
18
and medications.
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Emergency Department Visits
Halton vs. Ontario
The overall age-standardized rate of ED visits due to falls was lower in Halton [2,440(±19) per 100,000] than
Ontario [2,835(±4) per 100,000] (Table 3). This difference was statistically significant. In both Halton and Ontario,
age-specific rates of ED visits due to falls were highest in older adults followed by children and youth (Figure 17).

Figure 17: Emergency department visits due to falls, age-specific rates (per 100,000), Halton Region and Ontario, 2009-2013†

Age and Sex
In Halton residents, the age-standardized rate of ED visits due to falls was similar between females [2,429(±26)
per 100,000] and males [2,421(±27) per 100,000] (Appendix C, Table 7). Age-specific rates of ED visits due to
falls was typically higher among young males compared to females, whereas in the older population the rates of
ED visits due to falls were typically higher among females compared to males (Figure 18).

Figure 18: Emergency department visits due to falls, age-specific rates (per 100,000), by sex, Halton Region, 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
Acton residents [4,218(±184) per 100,000] had the highest age-standardized rate of ED visits due to falls,
¥
followed by residents of Georgetown [3,597(±84) per 100,000], Milton [2,692(±51) per 100,000] , Oakville
[2,331(±31) per 100,000] and Burlington [2,065(±30) per 100,000] (Figure 19). These differences were all
statistically significant. Burlington, Oakville and Milton had significantly lower age-standardized rates of ED visits
due to falls compared to Ontario [2,835(±4) per 100,000], and Georgetown and Acton had significantly higher
rates of falls compared to Ontario.

Figure 19: Emergency department visits due to falls, age-standardized rates (per 100,000), by municipality, Halton
Region and Ontario, 2009-2013†¥

Income
In Halton residents, the age-standardized rate of ED visits due to falls decreased as neighbourhood income
¥
increased. Halton residents in the lowest income group [2,808(±131) per 100,000] had the highest rate of fallrelated ED visits, followed by the middle income group [2,578(±41) per 100,000] and the highest income group
[2,361(±22) per 100,000] (Figure 20). These differences were all statistically significant.

Figure 20: Emergency department visits due to falls, age-standardized rates (per 100,000), by neighbourhood
income, Halton Region, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Hospitalizations
Halton vs. Ontario
There was no statistically significant difference in the age-standardized rate of hospitalizations due to falls in
Halton residents [209(±5) per 100,000] compared to Ontario residents [213(±1) per 100,000] (Table 3). In both
Halton and Ontario residents, fall-related hospitalizations increased as age increased (Figure 21).

Figure 21: Hospitalizations due to falls, age-specific rates (per 100,000), Halton Region and Ontario, 2009-2013†

Age and Sex
In Halton residents, the age-standardized rate of fall-related hospitalizations did not differ between Halton
females [210(±7) per 100,000] and males [200(±8) per 100,000] (Appendix C, Table 7). The age-specific
rate of hospitalizations due to falls increased as age increased for both males and females (Figure 22).

Figure 22: Hospitalizations due to falls, age-specific rates (per 100,000), by sex, Halton Region 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
Residents of Acton [304(±48) per 100,000] had the highest age-standardized rate of hospitalizations due to falls,
followed by residents of Georgetown [224(±20) per 100,000], Oakville [223(±9) per 100,000], Milton [223(±16) per
¥
100,000] and Burlington [198(±8) per 100,000] (Figure 23). These differences were significant when comparing
both Acton to all other municipalities, and when comparing Burlington to all other municipalities. The agestandardized rate of hospitalizations due to falls was significantly lower in Burlington than Ontario [213(±1) per
100,000], and significantly higher in Acton and Oakville than Ontario.

Figure 23: Hospitalizations due to falls, age-standardized rates (per 100,000), by municipality, Halton Region and
Ontario, 2009-2013†¥

Income
In Halton, the age-standardized rate of hospitalizations due to falls decreased as neighbourhood income
¥
increased. Residents in the lowest income group [256(±33) per 100,000] had the highest age-standardized rate
of hospitalizations due to falls, followed by the middle income group [216(±10) per 100,000] and the high income
group [205(±6) per 100,000] (Figure 24). These differences were statistically significant when comparing the low
income group to the high income group.

Figure 24: Hospitalizations due to falls, age-standardized rates (per 100,000), by neighbourhood income, Halton
Region and Ontario, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Mortality
Halton vs. Ontario
The age-standardized mortality rate due to falls was higher in Halton residents [12(±1) per 100,000] than Ontario
[9.3(±0.2) per 100,000]. This difference was statistically significant (Table 3). Among adults aged 50 and over, the
age-specific mortality rate due to falls increased as age increased in both Halton and Ontario (Figure 25). The
age-specific mortality rates due to falls, by age for Halton and Ontario residents under the age of 50 are not
shown due to small counts.

Figure 25: Deaths due to falls, age-specific rates (per 100,000), adults aged 50 and over, Halton Region and Ontario, 2007-2011ᴪ

Age and Sex
In Halton residents, the age-standardized mortality rate due to falls was higher among males [14(±2) per 100,000]
than females [10(±1) per 100,000] (Table 7). This difference was statistically significant. In both males and
females, the age-specific mortality rate due to falls increased as age increased (Figure 26). Age-specific mortality
rates of falls for Halton residents under the age of 50 are not shown due to small counts.

Figure 26: Deaths due to falls, age-specific rates (per 100,000), adults aged 50 and over, by sex, Halton Region, 2007-2011ᴪ

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Municipality
There were no statistically significant differences by municipality in the age-standardized mortality rates of falls
among Halton residents (Figure 27). Age-standardized mortality rates due to falls were higher in residents of
Burlington [13(±2) per 100,000] and Oakville [12(±2) per 100,000] compared to residents of Ontario [9.3(±0.2) per
100,000], and these differences were statistically significant.

Figure 27: Deaths due to falls, age-standardized rates (per 100,000), by municipality, Halton Region and Ontario,
2007-2011ᴪ¥

Income
In Halton residents, there were no statistically significant differences by neighbourhood income in the agestandardized mortality rate due to falls (Figure 28).

Figure 28: Deaths due to falls, age-standardized rates (per 100,000), by neighbourhood income, Halton Region,
2007-2011 ᴪ¥

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A

31

Comparison of Emergency Department Visits, Hospitalizations and Deaths
Due to Falls in Halton Residents by Type of Fall
In Halton residents, the most common types of falls resulting in ED visits and hospitalizations were other types of
falls, falls on the same level due to a slip, trip, or stumble, falls involving stairs and steps, falls involving skates,
skis, sport boards, and inline skates, and falls involving a bed, chair, or other furniture (Figure 29). The most
common types of falls resulting in death were other types of falls, falls involving a bed, chair or other furniture, and
falls involving stairs and steps.

Figure 29: Average number of emergency department visits (2009-2013), hospitalizations (20092013) and deaths (2007-2011) per year due to falls, by type of fall, Halton Region†ᴪ
Notes:
*Other types of falls include: falls from, out or through buildings/structures, falls from trees or cliffs, falls from diving/jumping into the water
(excluding drowning), falls from one level to another, falls on the same level, and unspecified falls.

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Motor Vehicle Collisions
Motor vehicles include cars, trucks, vans, busses, heavy transport vehicles, motorcycles, snowmobiles, and allterrain vehicles (ATVs).
The Ontario Ministry of Transportation estimated that the total cost associated with MVCs in 2004 was 18 billion
19
dollars. This estimate included healthcare costs, traffic delay costs, costs related to emergency response efforts,
19
and costs associated with death and disability.

Halton’s Findings
In Halton residents each year, motor vehicle
collisions (MVCs) resulted in an average of:




2,210 emergency department (ED) visits
157 hospitalizations
16 deaths

The crude rate of MVC injuries in Halton residents
was:




428(±8) per 100,000 for ED visits
31(±2) per 100,000 for hospitalizations
3.2(±0.7) per 100,000 for deaths

Key Findings
 Halton residents had lower rates of
hospitalizations and deaths due to injuries from
MVCs compared to Ontario.
 Males had higher rates of hospitalizations and
deaths due to MVCs compared to females
 Young adults and older adults had the highest
rates of injury due to MVCs
 MVC-related injuries in Halton most commonly
involved cars, other motor vehicles, and
motorcycles

Vulnerable populations
It is important to not only consider MVCs as involving drivers and passengers of vehicles, but also pedestrians,
motorcyclists, and bicyclists. These vulnerable road users lack protection if they are struck by a vehicle, and
20
account for almost a quarter of all traffic fatalities in Canada. Considering the lower proportion of pedestrians,
motorcyclists, and bicyclists on the road compared to those riding in vehicles, the risk is proportionately higher in
20
this group.
21,22

Research has found that the risk of MVCs is typically higher among older and younger drivers.
Among older
22
adults, medical and physical conditions and inattention are related to higher rates of MVCs. In younger adults,
factors such as inexperience, fatigue, lack of seatbelt use, speeding, alcohol, and illicit drug use are related to
21,22
higher rates of MVCs.
Males tend to be at a higher risk than females of serious and fatal MVCs, which may be
21
related to a greater likelihood of risk-taking among males.

What can be done
Improved infrastructure, motor vehicle safety standards, public education, laws and enforcement are all
23
interventions that can be implemented to reduce the risk of MVCs in Halton and elsewhere in Ontario. Examples
include:







24,25

Safe street design to accommodate all users regardless of transportation mode, physical ability or age
Safe, comfortable and accessible infrastructure for walking and cycling such as markings to increase the
26
visibility of crosswalks to motorists
Reduced speed limit where possible, including design and traffic calming that encourages safe
27,28
speeds
Promotion of awareness and safe behaviour: such as proper use of car seats and seat belts; avoiding
drinking, fatigue, use of drugs, and use of hand held devices while driving; and drivers training courses for
21,29
new drivers
Enforcement of safe road use
Continued support of drinking and driving countermeasures such as enforcement of lower blood alcohol
30
content and roadside testing.
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Emergency Department Visits
Halton vs. Ontario
The age-standardized rate of MVC-related ED visits was lower in Halton residents [445(±9) per 100,000]
compared to Ontario [607(±2) per 100,000] (Table 3). This difference was statistically significant. In Halton and
Ontario, age-specific rates of ED visits due to MVC were highest in teenagers and young adults (Figure 30).

Figure 30: Emergency department visits due to motor vehicle collisions, age-specific rates (per 100,000), Halton Region
and Ontario, 2009-2013†

Age and Sex
In Halton residents, the age-standardized rate of ED visits due to MVCs were similar for males [439(±12) per
100,000] and females [452(±12) per 100,000] (Appendix C, Table 7). The age-specific rate of ED visits due to
MVCs was highest among young adults and teenagers for both males and females (Figure 31).

Figure 31: Emergency department visits due to motor vehicle collisions, age-specific rates (per 100,000), by sex, Halton Region,
2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Municipality
The age-standardized rate of ED visits due to MVCs was highest among Acton residents [811(±85) per 100,000],
¥
followed by residents of Georgetown [608(±38) per 100,000], Milton [595(±25) per 100,000] , Oakville [401(±14)
per 100,000] and Burlington [380(±13) per 100,000] (Figure 32). These differences were significant when
comparing Acton to all other municipalities, and when comparing Burlington and Oakville to Milton and
Georgetown. The age-standardized rate of ED visits due to MVCs was lower in Burlington and Oakville residents
compared to Ontario [607(±2) per 100,000], and higher in residents of Acton than Ontario. These differences were
statistically significant.

Figure 32: Emergency department visits due to motor vehicle collisions, age-standardized rates (per 100,000), by
municipality, Halton Region and Ontario, 2009-2013†¥

Income
The age-standardized rate of ED visits due to MVCs decreased as neighbourhood income increased. The lowest
¥
income group [642(±65) per 100,000] had the highest rate of ED visits due to MVCs, followed by the middle
income group [487(±19) per 100,000] and the highest income group [434(±10) per 100,000] (Figure 33). These
differences were all statistically significant.

Figure 33: Emergency department visits due to motor vehicle collisions, age-standardized rates (per 100,000), by
neighbourhood income, Halton Region, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Hospitalizations
Halton vs. Ontario
The age-standardized rate of hospitalizations due to MVCs was lower among Halton residents [29(±2) per
100,000] compared to Ontario [46(±1) per 100,000] (Table 3). This difference was statistically significant. In both
Halton and Ontario, age-specific rates of hospitalization due to MVCs were highest among older adults, followed
by teenagers and young adults (Figure 34).

Figure 34: Hospitalizations due to motor vehicle collisions, age-specific rates (per 100,000), Halton Region and Ontario,
2009-2013†

Age and Sex
The age-standardized rate of hospitalizations due to MVCs was higher among Halton males [36(±3) per 100,000]
than females [22(±3) per 100,000] (Appendix C, Table 7). This difference was statistically significant. For both
males and females in Halton, age-specific rates of MVC-related hospitalizations were highest among older adults
(Figure 35).

Figure 35: Hospitalizations due to motor vehicle collisions, age-specific rates (per 100,000), by sex, Halton Region, 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
The age-standardized rate of hospitalizations due to MVCs was highest in residents of Acton [90(±28) per
¥
100,000], followed by residents of Georgetown [41(±9) per 100,000], Milton [34(±6) per 100,000] , Oakville
[25(±3) per 100,000] and Burlington [25(±3) per 100,000] (Figure 36). These differences were statistically
significant when comparing Acton to all other municipalities, and when comparing Georgetown to Burlington and
Oakville. Age-standardized rates of hospitalizations due to MVCs were significantly lower in residents of
Burlington, Oakville and Milton compared to Ontario [46(±1) per 100,000], and significantly higher in residents of
Acton than Ontario.

Figure 36: Hospitalizations due to motor vehicle collisions, age-standardized rates (per 100,000), by municipality,
Halton Region and Ontario, 2009-2013†¥

Income
In Halton residents, there were no statistically significant differences by neighbourhood income in the agestandardized rate of hospitalizations due to MVCs (Figure 37).

Figure 37: Hospitalizations due to motor vehicle collisions, age-standardized rates (per 100,000), by neighbourhood
income, Halton Region, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Mortality
Halton vs. Ontario
The age-standardized mortality rate due to MVCs was lower in Halton residents [3.2(±0.7) per 100,000] compared
to Ontario [4.9(±0.2) per 100,000] (Table 3). This difference was statistically significant. In both Halton and
Ontario, age-specific mortality rates due to MVCs were slightly higher among older adults (Figure 38).

Figure 38: Deaths due to motor vehicle collisions, age-specific rates (per 100,000), Halton Region and Ontario, 2007-2011ᴪ

Age and Sex
In Halton residents, the age-standardized mortality rate due to MVCs was higher among males [4.9(±1.3) per
100,000] than females [1.6(±0.7) per 100,000] (Appendix C, Table 7). This difference was statistically significant.
The majority of cases occurred among males aged 15-54. There were too few cases of MVC-related deaths in
Halton Region to display a breakdown of age-specific mortality rates by sex.

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Municipality
There were no statistically significant differences by municipality in the age-standardized mortality rates of MVCs
among Halton residents (Figure 39). Age-standardized mortality rates due to MVCs were lower in residents of
Burlington [2.8(±1.1) per 100,000] and Oakville [2.8(±1.2) per 100,000] compared to residents of Ontario
[4.9(±0.2) per 100,000], and these differences were statistically significant.

Figure 39: Deaths due to motor vehicle collisions, age-standardized rates (per 100,000), by municipality, Halton
Region and Ontario, 2007-2011ᴪ¥

Income
There were too few cases of MVC-related deaths in Halton Region to display a breakdown of age-standardized
mortality rates by income group.

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Comparison of Emergency Department Visits, Hospitalizations and Deaths
Due to Motor Vehicle Collisions in Halton Residents by Type of Motor
Vehicle Collision
In Halton residents, the most common MVC-related ED visits and hospitalizations involved car occupants,
followed by other motor vehicle occupants, motorcyclists, pedestrians, and pedal cyclists (Figure 40). The most
common MVC-related deaths in Halton involved other motor vehicles, followed by car occupants and pedestrians.

Figure 40: Average number of emergency department visits (2009-2013), hospitalizations (2009-2013)
and deaths (2007-2011) per year due to motor vehicle collisions, by type of motor vehicle
collision, Halton Region†ᴪ
Notes:
*Other motor vehicles include: 3 wheel motor vehicles, industrial vehicles, agricultural vehicles, construction vehicles and other unspecified
motor vehicles

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Unintentional Poisoning and Substance Misuse
31

A poison is any substance that when ingested, inhaled, injected, or absorbed causes harm to the body.
Unintentional poisoning occurs when a person is exposed to too much of a substance, without the intention of
31
causing harm.
Unintentional poisonings are a major public health
concern, costing Canadians an estimated $281 million
per year in direct healthcare costs and $490 million
per year in indirect costs associated with reduced
1
productivity from hospitalization, disability, and death.

Halton’s Findings
In Halton residents each year, unintentional
poisonings and substance misuse resulted in an
average of:




648 emergency department (ED) visits,
87 hospitalizations
14 deaths

The crude rate of unintentional poisoning among
Halton residents was:




126(±4) per 100,000 for ED visits
17(±2) per 100,000 for hospitalizations
2.9(±0.7) per 100,000 for deaths

Key Findings
 Halton residents had lower rates of ED visits and
deaths due to injuries from unintentional
poisoning compared to Ontario
 The rate of ED visits due to unintentional
poisoning was highest among children aged 0-4
 Females had a higher rate of hospitalizations
due to unintentional poisonings, whereas males
had a higher mortality rate due to unintentional
poisoning
 The highest rates of unintentional poisoningrelated hospitalizations were among females
aged 15-19 and adults aged 80 and over
 The majority of unintentional poisonings in
Halton were due to improper medication use and
illicit drug use

Vulnerable populations
32

Children, due to their curiosity and inexperience, are especially at risk of unintentional poisoning. Medication is
33
the most common cause of unintentional poisoning in children, followed by poisoning from household cleaners.
34
Among adults, common causes of unintentional poisoning include illicit drugs, medication and alcohol.
35
Unintentional poisonings are also a growing concern among teenagers and young adults. A Centers for Disease
Control and Prevention study found that the annual age-adjusted rate of deaths due to unintentional poisoning
increased by 62.5% from 1999-2004, with the largest increase occurring among white females aged 15-24
35
years. This trend is thought to be related to an increase in recreational prescription drug use among adolescents
35
and young adults.
Unintentional poisoning and intentional poisoning (self-harm) are two injury categories that are most prone to
36
misclassification. Self-harm involving poisoning can be misclassified as unintentional poisoning, which may
artificially inflate unintentional poisoning rates while simultaneously artificially decreasing rates of self-harm.

What can be done
Initiatives that reduce unintentional substance misuse must be comprehensive and include both universal and
37
targeted approaches, such as education, engineering of product design and community action. Examples of
areas to address within Halton include:






38

Addressing the social determinants of health in program planning
39,40
Advocacy for child resistant caps on over the counter medications
Collaboration with stakeholders to explore the feasibility of reducing alcohol outlet density, liquor
41
licensing, and implementation of social responsibility programs
Continued support of the Halton Drug Strategy to address unintentional poisoning and substance misuse
Collaboration with healthcare providers to explore options to increase availability of screening and brief
30
interventions for residents above the Low-Risk Alcohol Drinking Guidelines.
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Emergency Department Visits
Halton vs. Ontario
The age-standardized rate of ED visits due to unintentional poisoning and substance misuse was lower in Halton
residents [130(±5) per 100,000] compared to Ontario [160(±1) per 100,000] (Table 3). This difference was
statistically significant. In Halton and Ontario, children aged 0-4 had the highest age-specific rate of ED visits due
to unintentional poisoning and substance misuse (Figure 41).

Figure 41: Emergency department visits due to unintentional poisonings and substance misuse, age-specific rates (per
100,000), Halton Region and Ontario, 2009-2013†

Age and Sex
There was no statistically significant difference in the age-standardized rate of ED visits due to unintentional
poisoning and substance misuse in Halton males [126(±6) per 100,000] and females [135(±7) per 100,000]
(Appendix C, Table 7). In Halton residents, the highest age-specific rate of ED visits due to unintentional
poisoning and substance misuse was in children ages 0-4. Females aged 15-19 had a significantly higher agespecific rate of ED visits due to unintentional poisoning and substance misuse compared to males of the same
age (Figure 42).

Figure 42: Emergency department visits due to unintentional poisonings and substance misuse, age-specific rates (per
100,000), by sex, Halton Region, 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
The age-standardized rate of ED visits due to unintentional poisoning was highest in residents of Acton [170(±38)
per 100,000], followed by residents of Burlington [156(±9) per 100,000], Georgetown [153(±19) per 100,000],
¥
Milton [118(±11) per 100,000] and Oakville [105(±7) per 100,000] (Figure 43). These differences were
statistically significant when comparing Oakville to Burlington, Georgetown and Acton, and when comparing
Milton to Burlington, Georgetown and Acton. The age-standardized rate of ED visits due to unintentional
poisoning was lower in Oakville and Milton than Ontario [160(±1) per 100,000] and these differences were
statistically significant.

Reader note:
It is important to keep in mind
that coding of poisonings into
intentional, unintentional and
undetermined intent is prone
36
to misclassification. This
may have an effect on the
rates by municipality, as there
could be differences in how
hospitals classify the type of
injury. See discussion in the
Halton Self-harm and Suicide
Report for more information.
Figure 43: Emergency department visits due to unintentional poisoning, agestandardized rates (per 100,000), by municipality, Halton Region
and Ontario, 2009-2013†¥

Income
The age-standardized rate of ED visits due to unintentional poisoning decreased as neighbourhood income
¥
increased among Halton residents. Halton residents in the lowest income group [210(±38) per 100,000] had the
highest age-standardized rate of ED visits due to unintentional poisoning, followed by the middle income group
[162(±11) per 100,000] and the highest income group [119(±5) per 100,000] (Figure 44). These differences were
statistically significant when comparing the high income group to the low and middle income groups.

Figure 44: Emergency department visits due to unintentional poisoning, age-standardized rates (per 100,000), by
neighbourhood income, Halton Region, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Hospitalizations
Halton vs. Ontario
There was no statistically significant difference in the age-standardized rate of hospitalizations due to
unintentional poisoning and substance misuse between Halton residents [16(±2) per 100,000] and Ontario
[18(±0.3) per 100,000] (Table 3). In both Halton and Ontario, the age-specific rate of hospitalizations due to
unintentional poisoning and substance misuse were highest among older adults (Figure 45).

Figure 45: Hospitalizations due to unintentional poisonings and substance misuse, age-specific rates (per 100,000), Halton
Region and Ontario, 2009-2013†

Age and Sex
In Halton residents, the age-standardized rate of hospitalizations due to unintentional poisoning and substance
misuse was higher in females [20(±2) per 100,000] than males [13(±2) per 100,000] (Appendix C, Table 7). This
difference was statistically significant. The difference in the rate of unintentional poisoning and substance misuse
between males and females was especially pronounced in the 15-19 year old age group. In Halton, the highest
age-specific rates of hospitalization due to unintentional poisoning and substance misuse were among males and
females aged 80 and over, and females aged 15-19 (Figure 46).

Figure 46: Hospitalizations due to unintentional poisonings and substance misuse, age-specific rates (per 100,000), by sex,
Halton Region, 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
The age-standardized rate of hospitalizations due to unintentional poisoning was highest in Burlington residents
[24(±3) per 100,000], followed by residents of Acton [16(±12) per 100,000], Georgetown [16(±6) per 100,000],
¥
Milton [13(±4) per 100,000] and Oakville [12(±2) per 100,000] (Figure 47). These differences were statistically
significant when comparing Burlington to Oakville and Milton. The age-standardized rate of hospitalizations due to
unintentional poisoning was lower in residents of Oakville and Milton than Ontario [18(±0.3) per 100,000], and
higher in residents of Burlington than Ontario. Burlington has the highest age-standardized rate of hospitalizations
due to unintentional poisoning out of all municipalities in Halton Region (Figure 47), but has the lowest rate of
hospitalizations due to self-harm (Figure 76). It is not possible, however, to determine whether or not
misclassification has influenced these rates.

Reader note:
It is important to keep in mind
that coding of poisonings into
intentional, unintentional and
undetermined intent is prone
36
to misclassification. This
may have an effect on the
rates by municipality, as there
could be differences in how
hospitals classify the type of
injury. See discussion in the
Halton Self-Harm and Suicide
Report for more information.
Figure 47: Hospitalizations due to unintentional poisonings and substance
misuse, age-standardized rates (per 100,000), by municipality,
Halton Region and Ontario, 2009-2013†¥

Income
In Halton, the age-standardized rate of hospitalizations due to unintentional poisoning decreased as income
¥
increased. The lowest income group [39(±16) per 100,000] had the highest rate of hospitalizations due to
unintentional poisoning, followed by the middle income group [24(±4) per 100,000] and the highest income group
[13(±2) per 100,000] (Figure 48). These differences were statistically significant when comparing the high income
group to the low and middle income groups.

Figure 48: Hospitalizations due to unintentional poisonings and substance misuse, age-standardized rates (per
100,000), by neighbourhood income, Halton Region, 2009-2013†¥
†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Mortality
Halton vs. Ontario
Halton’s mortality rate [2.8(±0.7) per 100,000] due to unintentional poisoning and substance misuse was
lower compared to Ontario’s [4.3(±0.2) per 100,000] (Table 3). This difference was statistically significant. In
Halton, between 2007 and 2011 there were an average of 14 deaths due to unintentional poisoning and
substance misuse. In both Halton and Ontario, the majority of deaths due to unintentional poisoning and
substance misuse occurred among adults aged 20-59.

Age and Sex
In Halton residents, the overall mortality rate due to unintentional poisoning and substance misuse was
higher in males [3.9(±1.2) per 100,000] than females [1.7(±0.7) per 100,000] (Appendix C, Table 7). This
difference was statistically significant. In Halton, there were an average of 9 deaths among males and 5
deaths among females per year due to unintentional poisoning and substance misuse.

Municipality
In Halton residents, there were no statistically significant differences by municipality in the age-standardized
mortality rates due to unintentional poisoning (Figure 49). Residents in Oakville [2.4(±1.1) per 100,000] had
a significantly lower age-standardized mortality rate due to unintentional poisoning compared to Ontario
[4.3(±0.2) per 100,000].

Reader note:
It is important to keep in mind
that coding of poisonings into
intentional, unintentional and
undetermined intent is prone
36
to misclassification. This
may have an effect on the
rates by municipality, as there
could be differences in how
hospitals classify the type of
injury. See discussion in the
Halton Self-Harm and Suicide
Report for more information.

Figure 49: Deaths due to unintentional poisoning and substance misuse, agestandardized rates (per 100,000), by municipality, Halton Region
and Ontario, 2007-2011ᴪ¥

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Income
The age-standardized mortality rate due to unintentional poisoning typically decreased as neighbourhood income
increased in Halton. Halton residents in the lowest income group [5.6(±5) per 100,000] had the highest mortality
rate due to unintentional poisoning, followed by the middle income group [5.5(±2) per 100,000] and the highest
income group [1.9(±1) per 100,000] (Figure 50). This difference was statistically significant when comparing the
middle income group to the high income group.

Figure 50: Deaths due to unintentional poisoning and substance misuse, age-standardized rates (per 100,000), by
neighbourhood income, Halton Region, 2007-2011ᴪ¥

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Comparison of Emergency Department Visits, Hospitalizations and Deaths
Due to Unintentional Poisonings in Halton Residents by Type of
Unintentional Poisoning and Substance Misuse
The vast majority of hospitalizations, ED visits and deaths due to unintentional poisoning and substance misuse
were caused by medication and illicit drug use (Figure 51).

Figure 51: Average number of emergency department visits (2009-2013), hospitalizations (20092013) and deaths (2007-2011) per year due to unintentional poisoning and substance
misuse, by type of unintentional poisoning and substance misuse, Halton Region†ᴪ

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Sports and Recreation Injuries
Taking part in sports and recreation activities is an important part of a healthy, active lifestyle; however, sports
42
and recreation activities also pose a risk of injury.

Halton’s Findings

Key Findings

In Halton residents each year, sports and recreationrelated injuries resulted in an average of:

 Halton residents had a lower mortality rate due to
sports and recreation-related injuries compared
to Ontario.





5,787 emergency department (ED) visits
194 hospitalizations
4 deaths

The crude rate of sports and recreation injuries
among Halton residents was:




1,122(±13) per 100,000 for ED visits
38(±2) per 100,000 for hospitalizations
0.8(±0.3) per 100,000 for deaths

 Halton males had higher rates of sports and
recreation-related injuries compared to females
 Adolescents and young adults had the highest
rates of ED visits and hospitalizations due to
sports and recreation-related injuries
 Hockey, cycling, and skiing/snowboarding were
the most common causes of sports and
recreation-related injuries in Halton

Vulnerable populations
A person’s risk of sports and recreation injuries is influenced by a multitude of factors including individual
43
characteristics like age and sex, as well as social, physical, and political environments. Males typically have
higher rates of sports-related injuries than females. The higher rates of sports and recreation-related injuries in
44
males may be related to behavioural factors or higher rates of participation in sports and recreation activities.
45

In Ontario, 40% of all child and youth injuries treated in the ED are due to sports and recreation. Sports and
recreation-related injuries are typically highest in children and teenagers as this age demographic has the highest
42
rates of participation in sports and recreation activities. In Ontario, the most common causes of sports injuries
among this age group involve skates, skis, sport boards, and inline skates, as well as collisions with other
43
people. Young children are at a greater risk of sports and recreation injuries due to underdeveloped
42
coordination, skills and perception. Older adults may also be at an increased risk of injury due to deteriorating
43
vision, and decreased mobility, agility and reaction time. Falls from a bike are the most common cause of sports
43
injury among Ontario children under the age of 9 and adults over the age of 50.
43

Physical and social environments also play an important role in sports and recreation injury risk. For example,
43
poorly maintained sports and recreation fields and facilities may increase the risk of injury. Studies have found,
however, that sports and recreation-related injuries do not typically increase as socioeconomic status decreases,
46,47
as has been observed with many other types of injuries.
This may be due to different opportunities and
46
exposure to sports activities for children and adolescents from different socioeconomic levels. Children from
lower income families may not have the opportunity to participate in various types of sports and recreation
46
activities due to the high cost of enrolment and equipment.

What can be done
The use of protective equipment, warming up before participating in sports, and learning proper techniques are
43
steps that can be taken to prevent sports and recreation injuries. Encouraging individual level prevention
43
strategies alone is not sufficient to address the burden of sports-related injuries. Modification of the physical
environment, regulations, and policies are also necessary to improve standards for injury prevention in the
43
community. Examples include:




Involving and educating parents, caregivers and coaches to ensure that injury prevention and safety
48
practices are taken when being physically active
Engage residents and key stakeholders to advocate for safety at sports and recreation venues and
events
Continuing to inform the Active Transportation Master Plan policy and working towards designing and
modifying environments to be safer for individuals to use every day.
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Emergency Department Visits
Halton vs. Ontario
There was no statistically significant difference in the age-standardized rate of ED visits due to sports and
recreation between Halton residents [1,201(±14) per 100,000] and Ontario [1,193(±3) per 100,000] (Table 3).
Children, adolescents, and young adults had the highest age-specific rates of sports and recreation-related ED
visits in both Halton and Ontario (Figure 52). Beyond age 10-14, the age-specific rate of ED visits due to sports
and recreation injuries decreased as age increased.

Figure 52: Emergency department visits due to sports and recreation, age-specific rates (per 100,000), Halton Region and
Ontario, 2009-2013†

Age and Sex
Halton males [1,719(±23) per 100,000] had a higher age-standardized rate of ED visits due to sports and
recreation than females [678(±15) per 100,000] (Appendix C, Table 7). This difference was statistically
significant. Among Halton residents, children, adolescents, and young adults had the highest age-specific
rates of ED visits due to sports and recreation. Beyond adolescence, the age-specific rate of ED visits due to
sports and recreation decreased as age increased (Figure 53).

Figure 53: Emergency department visits due to sports and recreation, age-specific rates (per 100,000), by sex, Halton
Region, 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
The age-standardized rate of ED visits due to sports and recreation injuries was highest in residents of Acton
[1,918(±127) per 100,000], followed by residents of Georgetown [1,842(±61) per 100,000], Milton [1,301(±36) per
¥
100,000] , Oakville [1,227(±23) per 100,000] and Burlington [922(±21) per 100,000] (Figure 54). These
differences were statistically significant when comparing Acton to Milton, Oakville and Burlington, and when
comparing Georgetown to Milton, Oakville and Burlington. The age-standardized rate of ED visits due to sports
and recreation injuries was lower in Burlington than Ontario [1,193(±3) per 100,000], and higher in Oakville,
Milton, Georgetown and Acton than Ontario. These differences were all statistically significant.

Figure 54: Emergency department visits due to sports and recreation injuries, age-standardized rates (per
100,000), by municipality, Halton Region and Ontario, 2009-2013†¥

Income
In Halton, the age-standardized rate of ED visits due to sports and recreation injuries increased as neighbourhood
income increased. Halton residents in the highest income group [1,248(±17) per 100,000] had the highest rate of
ED visits due to sports and recreation injuries, followed by the middle income group [1,103(±30) per 100,000] and
the lowest income group [952(±84) per 100,000] (Figure 55). These differences were all statistically significant.

Figure 55: Emergency department visits due to sports and recreation injuries, age-standardized rates (per
100,000), by neighbourhood income, Halton Region, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Hospitalizations
Halton vs. Ontario
There was no statistically significant difference in the rate of age-standardized hospitalizations due to sports and
recreation between Halton residents [38(±2) per 100,000] and Ontario [40(±0.5) per 100,000] (Table 3). In both
Halton and Ontario, children and adolescents had the highest age-specific hospitalization rate due to sports and
recreation (Figure 56).

Figure 56: Hospitalizations due to sports and recreation, age-specific rates (per 100,000), Halton Region and Ontario, 20092013†

Age and Sex
Halton males [57(±4) per 100,000] had a higher age-standardized rate of hospitalizations due to sports and
recreation than females [20(±3) per 100,000] (Appendix C, Table 7). This difference was statistically significant. In
Halton, children, and adolescents had the highest age-specific hospitalization rates due to sports and recreation
(Figure 57).

Figure 57: Hospitalizations due to sports and recreation, age-specific rates (per 100,000), by sex, Halton Region, 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Municipality
There were no significant differences by municipality in the age-standardized rate of hospitalizations due to sports
¥
and recreation injuries in Halton (Figure 58). Residents in Milton [32(±6) per 100,000] had a lower rate of
hospitalizations due to sports and recreation injuries compared to Ontario [40(±1) per 100,000], and this
difference was statistically significant.

Figure 58: Hospitalizations due to sports and recreation injuries, age-standardized rates (per 100,000), by
municipality, Halton Region and Ontario, 2009-2013†¥

Income
In Halton, there were no significant differences by neighbourhood income in the age-standardized rates of
hospitalization due to sports and recreation injuries (Figure 59).

Figure 59: Hospitalizations due to sports and recreation injuries, age-standardized rates (per 100,000), by
neighbourhood income, Halton Region and Ontario, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Mortality
Due to the small number of deaths due to sports and recreation between 2007 and 2011, rates by age group are
not reportable, therefore only overall rates are provided below.

Halton vs. Ontario
The age-standardized mortality rate due to sports and recreation was lower among Halton residents [0.7(±0.3) per
100,000] compared to Ontario [1.2(±0.1) per 100,000] (Table 3). This difference was statistically significant. In
Halton, on average, there were 4 deaths per year due to sports and recreation.

Age and Sex
In Halton, there was an average of 3 deaths per year due to sports and recreation injuries among males and 1
death per year among females.

Municipality
Due to the small number of deaths due to sports and recreation injuries between 2007 and 2011, it is not possible
to report on age-standardized mortality rates by municipality.

Income
Due to the small number of deaths due to sports and recreation injuries between 2007 and 2011, it is not possible
to report on age-standardized mortality rates by neighbourhood income.
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Comparison of Emergency Department Visits, Hospitalizations and Deaths
Due to Sports and Recreation in Halton Residents by Type of Sports and
Recreation Injury
In Halton, the top causes of ED visits due to sports and recreation were hockey, cycling, ski/snowboard, soccer,
and falls involving rollerblades, scooters, and skateboards. Cycling, playground equipment, hockey, and
ATVs/snowmobiles were the top causes of hospitalizations due to sports and recreation. The top causes of death
due to sports and recreation were swimming, diving, or drowning in a pool or natural water and recreational
boating (Figure 60).

Figure 60: Average number of emergency department visits (2009-2013), hospitalizations
(2009-2013) and deaths (2007-2011) due to sports and recreation, by type of sports
and recreation, Halton Region†ᴪ

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Intentional Injuries
Intentional injuries are those that occur with the intent to cause harm, and are either self-inflicted (self-harm or
49
suicide) or inflicted by another person (assault or homicide). In 2004, it was estimated that intentional injuries
1
accounted for approximately 17% ($3.3 billion) of the total costs associated with injury in Canada.

Vulnerable populations
Risk factors for both assault and self-inflicted injury include
access to firearms, a history of violence, mental illness,
50
substance abuse, and violence. Family and social
38
circumstances also influence the risk of intentional injuries.
Intentional injuries not only cause physical harm to the body
but can also result in long-term psychological and social harm
51
to individuals, families, and communities.
Misclassification of self-harm or assaults as unintentional
injuries or injuries of undetermined intent may lead to
underreporting of intentional injuries. This is especially the
case for self-harm involving poisoning, which can be
misclassified as unintentional poisoning, or poisoning of
36
undetermined intent. In addition, victims of assault or people
who self-harm may avoid seeking medical attention out of fear
of negative social stigmas or other repercussions. The actual
rates of intentional injuries in the population are therefore likely
to be higher than reflected in the ED, hospitalization, and
death data presented in this report.

Key Findings
 Teenagers and young adults had the
highest rates of ED visits and
hospitalizations due to assault and selfharm
 Rates ED visits and hospitalizations due
to both assault and self-harm were
lowest in the high income group
 Assaults accounted for 64% of
intentional injury-related ED visits,
whereas self-harm accounted for 89%
of intentional injury-related
hospitalizations and 93% of intentional
injury-related deaths
 Halton residents had lower rates of selfharm and assault compared to Ontario

What can be done
51

Intentional injuries are predictable and preventable. Small scale individual and community level interventions
51
and large-scale policy changes have the potential to reduce violence in the community. The World Health
Organization’s World Report on Violence and Health emphasizes the need for primary prevention efforts that aim
51
to prevent violent incidents from occurring, or preventing violent acts from resulting in serious injury. Identifying
the groups in Halton that are most vulnerable to intentional injuries can allow for targeted intervention strategies to
be developed to help reduce the levels of violence and self-injury within the community. As with unintentional
injuries, intentional injury prevention efforts require a multifaceted, coordinated approach involving collaboration
from public health, health practitioners, community partners, and policy makers.
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Assault
Assault refers to injuries that are intentionally inflicted on another person, and includes physical violence, sexual
assault, neglect and abandonment, as well as other forms of maltreatment. Violence and other forms of assault
occur in many different contexts including homes, schools, workplaces, neighbourhoods and elsewhere in the
52
community. It is estimated that injuries due to violence cost Canadians $871 million each year in direct
1
(healthcare) costs and indirect (social and economic) costs.

Halton’s Findings
In Halton residents each year, assault resulted in an average of:




721 emergency department (ED) visits
30 hospitalizations
2 deaths

The crude rate of assault-related injuries among Halton residents
was:




140(±5) per 100,000 for ED visits
5.8(±0.9) per 100,000 for hospitalizations
0.5(±0.3) per 100,000 for deaths

Key Findings
 Halton had lower rates of assault
compared to Ontario
 Halton males had higher rates of
assault than females.
 Teenagers and young adults had
the highest rates of assault in both
Halton residents and Ontario

Vulnerable populations
A multitude of individual, environmental, and social factors can increase an individual’s susceptibility to violence
and assault-related injuries. Alcohol and drug abuse, behavioural problems at a young age, mental health issues,
exposure to violence, victimization, low education, socioeconomic status, age, and sex are just a few of the many
53,54
individual level factors that can put a person at risk of violence and associated injuries.
Rates of assault are
typically highest among adolescent and young adult males, as many of the risk factors for violence including
54
alcohol and drug use, conflict with parents, and delinquency, are common in this demographic group. Different
55
forms of violence can also be interrelated. For example, exposure to abuse in childhood can increase an
55
individual’s likelihood of engaging in violence in adolescence and adulthood. Violence is embedded in the social
53
structure of a community. Poverty, discrimination, and inequality in socioeconomic status can disadvantage
53
certain members of a community and put them at an increased risk of violence and assault. Prison populations
56
also experience high rates of assault. The DA containing the correctional facilities in Milton accounted for
approximately 11% (75 cases per year) of ED visits and 13% (4 cases per year) of hospitalizations due to assault
in Halton residents.

What can be done
55

A population-based, preventative approach is needed to reduce the burden of injury due to violence.
Interventions targeting individual characteristics, like problem behaviour early in life, can help reduce the risk of
55
individuals committing violent acts later in life. Social factors such as family conflict and peer associations are
55
also areas that intervention strategies can target to reduce the risk violence and assault. Policies,
neighbourhood disadvantages and social norms are structural characteristics that can similarly be targets of
public health intervention strategies. Intervening in the factors at all levels that put an individual and society at risk
55
of violence can reduce the rate of assault in the population. Examples of actions that can be taken to address
violence in Halton include:





Early intervention and support for victims of intimate partner violence
57
Education, awareness and community efforts to address elder abuse and ageism
58
Promoting asset building in children and youth through parents and community partners
Integrating prevention of violence against children with early childhood development through advocacy,
intervention, research and knowledge translation.

57

Emergency Department Visits
Halton vs. Ontario
The age-standardized rate of ED visits due to assault was lower in Halton residents [160(±5) per 100,000]
compared to Ontario [285(±1) per 100,000] (Table 3). This difference was statistically significant. In both Halton
and Ontario, teenagers and young adults had the highest age-specific rates of ED visits due to assault (Figure
61).

Figure 61: Emergency department visits due to assault, age-specific rates (per 100,000), Halton Region and Ontario, 2009-2013†

Age and Sex
In Halton, the age-standardized rate of ED visits due to assault was higher in males [247(±9) per 100,000] than
females [71(±5) per 100,000] (Appendix C, Table 7). This difference was statistically significant. In Halton,
teenagers and young adults had the highest age-specific rates of ED visits due to assault in both males and
females (Figure 62).

Figure 62: Emergency department visits due to assault, age-specific rates (per 100,000), by sex, Halton Region, 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
The age-standardized rate of ED visits due to assault was highest in Halton Hills, however all four municipalities
in Halton had statistically significantly lower rates compared to Ontario [285(±1) per 100,000]. Burlington [137(±8)
¥
per 100,000], Oakville [141(±9) per 100,000], and Milton [140(±13) per 100,000] , all had statistically significantly
lower rates than both Georgetown [207(±24) per 100,000] and Acton [232(±48) per 100,000] (Figure 63).

Figure 63: Emergency department visits due to assault, age-standardized rates (per 100,000), by municipality,
Halton Region and Ontario, 2009-2013†¥

Income
In Halton residents, the age-standardized rate of assault related ED visits decreased as neighbourhood income
¥
increased. Halton residents in the low income group [246(±41) per 100,000] had the highest age-standardized
rate of assault related ED visit, followed by the middle income group [178(±12) per 100,000] and the high income
group [134(±6) per 100,000] (Figure 64). These differences were all statistically significant. See Appendix A for a
description of how neighbourhood income was calculated.

Figure 64: Emergency department visits due to assault, age-standardized rates (per 100,000), by neighbourhood
income, Halton Region, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Hospitalizations
Halton vs. Ontario
The age-standardized rate of hospitalizations due to assault was lower in Halton residents [6.6(±1) per 100,000]
compared to Ontario [15(±0.3) per 100,000] (Table 3). This difference was statistically significant. In both Halton
and Ontario, teenagers and young adults had the highest age-specific rates of hospitalizations due to assault
(Figure 65).

Figure 65: Hospitalizations due to assault, age-specific rates (per 100,000), Halton Region and Ontario, 2009-2013†

Age and Sex
In Halton, the age-standardized rate of hospitalizations due to assault was higher among males [11(±2) per
100,000] than females [1.9(±0.8) per 100,000] (Appendix C, Table 7). This difference was statistically significant.
Teenagers and young adults had the highest age-specific rates of hospitalizations due to assault among males,
whereas young and middle-aged adults had the highest rates of hospitalization among females (Figure 66).

Figure 66: Hospitalizations due to assault, age-specific rates (per 100,000), by sex, Halton Region, 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
The age-standardized rate of hospitalizations due to assault was highest in Acton [13(±10) per 100,000] followed
by Burlington [6.6(±1.8) per 100,000], Oakville [6.3(±1.9) per 100,000], Georgetown [6.0(±4.3) per 100,000], and
¥
Milton [3.3(±1.9) per 100,000] . The rate of hospitalizations due to assault was statistically significantly lower in
Burlington, Oakville, Milton and Georgetown than Ontario [15(±0.3) per 100,000] (Figure 67). There was no
statistically significant difference in rate between Acton and Ontario.

Figure 67: Hospitalizations due to assault, age-standardized rates (per 100,000), by municipality, Halton Region
and Ontario, 2009-2013†¥

Income
In Halton residents, the age-standardized rate of assault related hospitalizations decreased as neighbourhood
income increased, however these differences were not statistically significant (Figure 68). See Appendix A for a
description of how neighbourhood income was calculated.

Figure 68: Hospitalizations due to assault, age-standardized rates (per 100,000), by neighbourhood income, Halton
Region, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Mortality
Due to the small number of deaths due to assault, rates by age groups, municipality and income are not
reportable, therefore only overall rates are provided in this report.

Halton vs. Ontario
The age-standardized mortality rate due to assault was lower in Halton residents [0.5(±0.3) per 100,000]
compared to Ontario [1.4(±0.1) per 100,000] (Table 3). This difference was statistically significant. On average,
there were approximately two deaths due to assault per year in Halton.

Age and Sex
In Halton, there was an average of 2 deaths due to assault per year among males. From 2007-2011 there was
only one assault-related death among females in Halton.

62

Comparison of Emergency Department Visits, Hospitalizations and Deaths
Due to Assault in Halton Residents by Type of Assault
In Halton, the top causes of ED visits and hospitalizations due to assault were due to bodily force, blunt objects
and sharp objects. There were too few deaths to report on the average number of assaults by type of assault
(Figure 69).

Figure 69: Average number of emergency department visits and
hospitalizations (2009-2013) due to assault, by type of assault,
Halton Region, 2009-2013†

†Source: National Ambulatory Care Reporting Centre, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Self-Harm
Self-harm refers to injuring oneself on purpose. Common forms of self-harm include cutting, burning, or scratching
59
the skin and hitting oneself. Self-harm may involve an attempt to end one’s life, although this is not always the
59
case.
60

Self-harm is a serious public health issue in Canada and across the world, particularly among adolescents.
Intentional self-harm is the leading cause of death among adolescents and young adults between the ages of 10
and 39 in both Halton Region and Ontario residents (and the second leading cause of death among adolescents
60
and young adults worldwide. It is estimated that self-harm and suicide cost Canadians approximately $2.4 billion
1
each year.

Halton’s Findings
In Halton residents each year, self-harm resulted in an
average of:




398 emergency department (ED) visits
241 hospitalizations
34 deaths

The crude rate of self-harm in Halton residents was:




88(±4) per 100,000 for ED visits
53(±3) per 100,000 for hospitalizations
8.0(±1.0) per 100,000 for deaths

Key Findings
 Halton residents typically had lower rates of
self-harm compared to Ontario
 Rates of ED visits and hospitalizations due
to self-harm were twice as high in Halton
females as males; however, the mortality
rate due to self-harm in males was almost
twice as high as females.
 15-19 year olds had the highest rate of ED
visits and hospitalizations due to self-harm

Vulnerable populations
Self-harm is more likely to occur in times of distress, worry, anger, depression or fear and is often a sign of an
61
underlying mental health issue such as depression. Motivations for engaging in self-harm vary, but may include
59
coping with anxiety and depression, a way to punish oneself, or to feel more in control.
59

Self-harm may affect anyone; however, it is most common in teenagers and females. Although females are
38
more likely to engage in self-harm, suicide rates tend to be higher in males. In addition, self-harm in older adults
62
is more likely to result in suicide than adolescents and young adults. Other groups who tend to be at higher risk
of self-harm include victims of abuse, asylum seekers, LGBTQ, people with physical illnesses, abusers of alcohol
38
and other substances, as well as prison inmates. Suicide rates are also correlated with socioeconomic status. In
Canada, people in the low income group are over 3 times more likely to commit suicide than people in the middle
38
and high income groups.

What can be done
The research on risk and protective factors for self-harm suggests that a promising strategy to reduce self-harm in
the population is to promote overall mental health and resiliency while reducing early risk factors such as
63
depression, substance abuse, and aggressive behaviours at all ages. An understanding of the risk and
protective factors for self-injury and suicide in Halton is essential for establishing preventive policies, programs,
and other strategies to reduce the rates of self-harm in the community. This could include:
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Mental health stigma reduction education and awareness
65,66
Support of early identification and assessment of all ages
Considering the social determinants of health in planning mental health programming
65
Continuing to support mental health community collaborations.
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Emergency Department Visits
Halton vs. Ontario
The age-standardized rate of ED visits due to self-harm was lower in Halton residents [92(±4) per 100,000]
compared to Ontario [122(±1) per 100,000] (Table 3). This difference was statistically significant. In both Halton
and Ontario, the age-specific rate of ED visits due to self-harm was highest among 15-19 year olds, and generally
decreased with age after this peak (Figure 70).

Figure 70: Emergency department visits due to self-harm, age-specific rates (per 100,000), age 10 and over, Halton Region and
Ontario, 2009-2013†

Age and Sex
In Halton, the age-standardized rate of ED visits due to self-harm was higher among females [122(±7) per
100,000] than males [60(±5) per 100,000] (Appendix C, Table 7). This difference was statistically significant.
Halton females aged 15-19 had the highest age-specific rate of ED visits due to self-harm, which was more than
double the rate of any other age group (Figure 71). In general, females had higher rates of self-harm-related ED
visits than males in each five-year age group, until age 70, where male rates begin to be slightly higher than
females.

Figure 71: Emergency department visits due to self-harm, age-specific rates (per 100,000), age 10 and over, by sex, Halton
Region, 2009-2013†
†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
The age-standardized rate of ED visits due to self-harm varied between municipalities in Halton. Burlington
¥
[77(±6) per 100,000] had the lowest rate, followed by Milton [85(±10) per 100,000] , Oakville [100(±7) per
100,000], Georgetown [123(±18) per 100,000] and Acton [152(±38) per 100,000]. Burlington, Oakville and Milton
all had statistically significantly lower rates compared to Ontario [122(±1) per 100,000], and there were no
statistically significant differences between Georgetown and Acton compared to Ontario (Figure 72).

Reader note:
It is important to keep in mind
that coding of poisonings into
intentional, unintentional and
undetermined intent is prone
36
to misclassification. This
may have an effect on the
rates by municipality, as there
could be differences in how
hospitals classify the type of
injury. See discussion in the
supplemental Halton SelfHarm and Suicide Report for
more information.
Figure 72: Emergency department visits due to self-harm, age-standardized
rates (per 100,000), age 10 and over, by municipality, Halton
Region and Ontario, 2009-2013†¥

Income
In Halton residents, the age-standardized rate of unintentional injury-related ED visits decreased as
neighbourhood income increased. Halton residents in the lowest neighbourhood income group [127(±31) per
¥
100,000] had the highest age-standardized rate of ED visits due to self-harm, followed by the middle income
group [115(±10) per 100,000] and high income group [83(±5) per 100,000] (Figure 73). This difference was
statistically significant when comparing the low income group and middle income group to the high income group.
See Appendix A for a description of how neighbourhood income was calculated.

Figure 73: Emergency department visits due to self-harm, age-standardized rates (per 100,000), age 10 and
over, by neighbourhood income, Halton Region, 2009-2013†¥

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A

66

Hospitalizations
Halton vs. Ontario
The age-standardized rate of hospitalizations due to self-harm was lower in Halton residents [54(±3) per 100,000]
compared to Ontario [60(±0.7) per 100,000] (Table 3). This difference was statistically significant. In both Halton
and Ontario, the age-specific rate of hospitalizations due to self-harm was highest among 15-19 year olds (Figure
74).

Figure 74: Hospitalizations due to self-harm, age-specific rates (per 100,000), age 10 and over, Halton Region and Ontario,
2009-2013†

Age and Sex
In Halton, the age-standardized rate of hospitalizations due to self-harm was higher among females [70(±5) per
100,000] than males [38(±4) per 100,000] (Appendix C, Table 7). This difference was statistically significant.
Halton females aged 15-19 had the highest age-specific rate of hospitalizations due to self-harm, and was more
than double the rate of any other age group (Figure 75). In general, females had higher rates of self-harm-related
hospitalizations than males in each five-year age group, until age 70, where male rates begin to be slightly higher
than females.

Figure 75: Hospitalizations due to self-harm, age-specific rates (per 100,000), age 10 and over, by sex, Halton Region, 2009-2013†

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
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Municipality
The age-standardized rate of hospitalizations due to self-harm varied between municipalities in Halton. Burlington
¥
[42(±5) per 100,000] had the lowest rate, followed by Oakville [58(±6) per 100,000], Milton [59(±9) per 100,000] ,
Acton [72(±25) per 100,000] and Georgetown [78 (±15) per 100,000]. These differences were statistically
significant when comparing Burlington to all other municipalities and when comparing Oakville to Georgetown.
Burlington had a statistically significantly lower rate of hospitalizations due to self-harm compared to Ontario
[122(±1) per 100,000], and Georgetown had a statistically significantly higher rate than Ontario. There were no
statistically significant differences between Oakville, Milton and Acton compared to Ontario (Figure 76).
Burlington has the lowest age-standardized rate of hospitalizations due to self-harm out of all municipalities in
Halton Region (Figure 76), but has the highest rate of hospitalizations due to unintentional poisonings (Figure
47) It is not possible, however, to determine whether or not misclassification has influenced these rates.

Reader note:
It is important to keep in mind
that coding of poisonings into
intentional, unintentional and
undetermined intent is prone
36
to misclassification. This
may have an effect on the
rates by municipality, as there
could be differences in how
hospitals classify the type of
injury. See discussion in the
Halton self-harm and suicide
report for more information.

Figure 76: Hospitalizations due to self-harm, age-standardized rates (per
100,000), age 10 and over, by municipality, Halton Region and
Ontario, 2009-2013†¥

Income
In Halton residents, the age-standardized rate of self-harm related hospitalizations was lowest in the highest
¥
neighbourhood income group [48(±4) per 100,000] followed by the low income group [63(±22) per 100,000] and
middle income group [70(±8) per 100,000] (Figure 77). This difference was statistically significant when
comparing the middle income group to the high income group. See Appendix A for a description of how
neighbourhood income was calculated.

Figure 77: Hospitalizations due to self-harm, age-standardized rates (per 100,000), age 10 and over, by neighbourhood
income, Halton Region, 2009-2013†¥
†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Mortality
Halton vs. Ontario
The age-standardized mortality rate due to self-harm was lower in Halton residents [7.5(±1.0) per 100,000]
compared to Ontario [9.2(±0.3) per 100,000] (Table 3). This difference was statistically significant. The agespecific mortality rates due to self-harm fluctuated by age group, but was generally lower in Halton
compared to Ontario. Halton residents aged 25-29 had a significantly lower age-specific mortality rate due to
self-harm compared to the same age group in Ontario (Figure 78).

Figure 78: Deaths due to self-harm, age-specific rates (per 100,000), age 10 and over, Halton Region and Ontario, 2007-2011ᴪ

Age and Sex
Due to the small number of deaths due to self-harm, age-specific rates by sex in Halton are not reportable,
therefore only the overall rates are provided in this report. Halton males [9.9(±1.9) per 100,000] had a higher agestandardized mortality rate due to self-harm than Halton females [5.1(±1.3) per 100,000] (Appendix C, Table 7).
This difference was statistically significant. On average there were 22 deaths per year due to self-harm in Halton
males and 12 deaths per year due to self-harm in females. Although females in Halton were more likely to visit the
ED and be hospitalized for self-harm, self-harm among males were more likely to result in death.

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Municipality
The age-standardized mortality rate due to self-harm varied between municipalities in Halton. Milton [5.5(±2.6) per
¥
100,000] had the lowest rate, followed by Burlington [7.0(±1.8) per 100,000], Georgetown [8.1(±4.1) per
100,000], Oakville [8.4(±2.1) per 100,000] and Acton [12 (±10) per 100,000]. There were no significant differences
by municipality in mortality rates due to self-harm. Burlington and Milton had statistically significantly lower rates
compared to Ontario [9.2(±0.2) per 100,000], and there were no statistically significant differences between
Oakville, Georgetown and Acton compared to Ontario (Figure 79).

Reader note:
It is important to keep in mind
that coding of poisonings into
intentional, unintentional and
undetermined intent is prone
36
to misclassification. This
may have an effect on the
rates by municipality, as there
could be differences in how
hospitals classify the type of
injury. See discussion in the
Halton self-harm and suicide
report for more information.

Figure 79: Deaths due to self-harm, age-standardized rates (per 100,000), age 10
and over, by municipality, Halton Region and Ontario, 2009-2013 ᴪ¥

Income
In Halton residents, the age-standardized mortality rate due to self-harm decreased as neighbourhood income
increased. The rate was lowest in the highest neighbourhood income group [6.0(±1.3) per 100,000] followed by
¥
the middle income group [9.9(±2.7) per 100,000] and low income group [19(±12) per 100,000] (Figure 80). This
difference was statistically significant when comparing the low income group to the high income group. See
Appendix A for a description of how neighbourhood income was calculated.

Figure 80: Deaths due to self-harm, age-standardized rates (per 100,000), age 10 and over, by neighbourhood income,
Halton Region, 2007-2011 ᴪ¥

ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
¥ Excludes census DA 35240066. Please refer to the discussion on correctional facilities in the Limitations section of Appendix A
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Comparison of Emergency Department Visits, Hospitalizations and Deaths
Due to Self-Harm in Halton Residents by Type of Intentional Self-Harm
In Halton, the top causes of ED visits and hospitalizations due to intentional self-harm were due to self-poisoning
and exposure to antiepileptic, sedative-hypnotic, antiparkinsonism and psychotropic drugs, as well as selfpoisoning and exposure to nonopioid analgesics, antipyretics and antirheumatics, intentional self-harm with a
sharp object and self-poisoning and exposure to other and unspecified drugs, medicaments and biological
substances. The top causes of death due to intentional self-harm were due to hanging, strangulation and
suffocation, self-poisoning and exposure to other and unspecified drugs, medicaments and biological substances,
and jumping from a high place (Figure 81).

Figure 81: Average number of emergency department visits (20092013), hospitalizations (2009-2013) and deaths (20072011) due to self-harm, by type of intentional self-harm,
Halton Region†ᴪ

†Source: National Ambulatory Care Reporting System, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: July, 2014
ᴪSource: Ontario Mortality Database, Ontario Ministry of Health and Long-Term Care: IntelliHEALTH ONTARIO: date extracted: September, 2014
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Conclusion
The findings presented in this report indicate that Halton residents typically experience fewer unintentional and
intentional injuries than Ontario residents as a whole. Risk of injury varies by cause of injury, age, sex,
municipality and income. In general, males in Halton tend to be at a greater risk of injury than females. Older
adults typically are at greater risk of serious injuries resulting in hospitalization or death. Social determinants of
health also play an important role in the distribution of injury in the population. For example, as shown in this
report the risk of injury generally increases as income decreases. Falls account for the greatest number of injuries
among Halton residents and the age-standardized mortality rate due to falls is the only category of injury that has
a significantly higher rate in Halton compared to Ontario.
The vast majority of injuries are predictable and therefore preventable. Awareness and understanding of the
demographic, environmental, and socioeconomic factors that increase the risk of unintentional and intentional
injuries can allow for strategies to be developed to control these factors and to reduce the prevalence of injuries in
Halton Region.
For more information on injuries in Halton Region, please refer to the following injury indicator reports on the
Halton Health Statistics:
2003-2013 Halton Self-Harm and Suicide Report
Injury Prevention: Perceptions and Beliefs Indicator Report
Childhood Injury Prevention Beliefs and Perceptions Indicator Report
Self-Reported Falls Indicator Report
Fear of Falling Indicator Report
Additional information on mortality due to all causes can be found in the Halton Mortality Report.

72

References
1. SMARTRISK. (2009). The economic burden of injury in Canada. Toronto, ON: SMARTRISK.
2. Muir, N., & Bennett, C. (2010). Prevention of unintentional injury in the community setting. Nursing Standard,
24(42), 50-56.
3. Ministry of Health Promotion. (2007). Ontario’s injury prevention strategy. Toronto, ON: Queen’s Printer for
Ontario.
4. University of Ottawa. (2014). Potential years of life lost. Retrieved October 14, 2014 from
http://www.med.uottawa.ca/SIM/data/PYLL_e.htm.
5. Chen, Y., Mo, F., Yi, Q. L., Jiang, Y., & Mao, Y. (2013). Unintentional injury mortality and external causes in
Canada from 2001 to 2007. Chronic diseases and injuries in Canada, 33(2), 95-102.
6. Ahmed, N., & Andersson, R. (2002). Differences in cause-specific patterns of unintentional injury mortality
among 15–44-year-olds in income-based country groups. Accident Analysis & Prevention, 34(4), 541551.
7. Birken, C. S., Parkin, P. C., To, T., & Macarthur, C. (2006). Trends in rates of death from unintentional injury
among Canadian children in urban areas: influence of socioeconomic status. Canadian Medical
Association Journal, 175(8), 867-867.
8. Chandran, A., Hyder, A. A., & Peek-Asa, C. (2010). The global burden of unintentional injuries and an agenda
for progress. Epidemiologic reviews, mxq009.
9. Cubbin, C., LeClere, F. B., & Smith, G. S. (2000). Socioeconomic status and injury mortality: individual and
neighbourhood determinants. Journal of Epidemiology and Community Health, 54(7), 517-524.
10. Statistics Canada. (2011). Table 109-0300 – Census indicator profile, Canada, provinces, territories, health
regions (2011) boundaries and peer groups. CANSIM (database). Retrieved September 30, 2014 from
http://www5.statcan.gc.ca/cansim/a05
11. Haggerty, J. L., Roberge, D., Pineault, R., Larouche, D., & Touati, N. (2007). Features of primary healthcare
clinics associated with patients' utilization of emergency rooms: urban–rural differences. Healthcare
Policy, 3(2), 72-85.
12. Moorin, R. E., & Hendrie, D. (2008). The epidemiology and cost of falls requiring hospitalisation in children in
Western Australia: a study using linked administrative data. Accident Analysis & Prevention, 40(1), 216222.
13. Peel, N. M. (2011). Epidemiology of falls in older age. Canadian Journal on Aging, 30(01), 7-19.
14. Public Health Agency of Canada. (2014). Seniors’ Falls in Canada: Second Report. Retrieved June 29, 2015
from http://www.phac-aspc.gc.ca/seniors-aines/publications/public/injury-blessure/seniors_fallschutes_aines/index-eng.php
15. Scott, V. (2012). Falls prevention programming: Designing, implementing and evaluating a fall prevention
program for older adults. Raleigh, NC: Lulu Publishing.
16. Spinks, A., Turner, C., Nixon, J., McClure, R.J. (2009). WHO safe communities model for prevention of injury
in whole populations. Cochrane Database of Systematic Reviews, Jul 8(3):CD004445.
doi:10.10002/14651858.CD004445.pub.
17. World Health Organization. (2007). WHO global report on falls prevention in older age. Geneva: World
Health Organization.

73

18. The Chief Public Health Officer’s Report on the State of Public Health in Canada. (2010). Growing olderadding life to years. Retrieved June 29, 2015 from http://www.phac-aspc.gc.ca/cphorsphcrespcacsp/2010/fr-rc/index-eng.php
19. Office of the Chief Coroner for Ontario. (2012). Pedestrian death review: A review of all accidental pedestrian
deaths in Ontario from January 1, 2010 to December 31, 2010. Retrieved September 20, 2014 from
http://www.mcscs.jus.gov.on.ca/english/DeathInvestigations/office_coroner/PublicationsandReports/Pede
strianDeathReview/DI_Pedestrian_Death_Review.html#notes
20. Vodden, K., et al. (2007). Analysis and estimation of the social cost of motor vehicle collisions in Ontario.
Ottawa, ON: Ministry of Transportation, Transport Canada.
21. Rzeznikiewiz, D., Tamim, H., & Macpherson, A. K. (2012). Risk of death in crashes on Ontario’s highways.
BMC public health, 12(1), 1125.
22. Zhang, J., Fraser, S., Lindsay, J., Clarke, K., & Mao, Y. (1998). Age-specific patterns of factors related to
fatal motor vehicle traffic crashes: focus on young and elderly drivers. Public health, 112(5), 289-295.
23. Ministry of Transportation. (2010). Analysis and estimation of the social cost of motor vehicle collisions in
Ontario. Retrieved September 20, 2014 from http://www.mto.gov.on.ca/english/safety/socialcost.shtml
24. Office of the Chief Coroner for Ontario. (2012). Pedestrian death review: A review of all accidental pedestrian
deaths in Ontario from January 1, 2010 to December 31, 2010. Retrieved June 29, 2015 from
http://www.mcscs.jus.gov.on.ca/stellent/groups/public/@mcscs/@www/@com/documents/webasset/ec16
1058.pdf
25. Ministry of Transportation Ontario. (2013). CycleOn cycling strategy. Retrieved June 29, 2015 from
http://www.mto.gov.on.ca/english/publications/pdfs/ontario-cycle-strategy.pdf
26. Transportation Association of Canada, & IBI Group. (2012). Primer on active transportation: Making it work in
Canadian Communities. Transportation Association of Canada. Retrieved June 29, 2015 from http://tacatc.ca/sites/tac-atc.ca/files/site/doc/resources/primer-active-trans2012.pdf
27. Gagnon, F. (2014). A 30-km/h speed limit on local streets. Montreal, QC: National Collaborating Centre for
Healthy Public Policy.
28. Canadian Institute of Transportation Engineers and Transportation Association of Canada. (1998). Canadian
guide to neighbouhood traffic calming. Retrieved June 29, 2015 from http://www.tac-atc.ca
29. Ontario Injury Prevention Resource Centre. (2009). Motor vehicle collisions, Compass: An Analysis of Injury
Issues in Ontario 6(6), 1-2.
30. Cabarcas, Fabio. (2012). Summary of best practices in improving compliance with the Low-Risk DRinking
guidelines at local public health units: A systematic review of the literature (not published).
31. Centers for Disease Control and Prevention. (2012). Prevent unintentional poisoning. Retrieved September
30, 2014 from http://www.cdc.gov/Features/PoisonPrevention/
32. Safe Kids Canada. (2012). Safe Kids Canada position statement poison prevention. Retrieved September
30, 2014 from
http://www.parachutecanada.org/downloads/policy/SKCPositionStatement_PoisonPrevention.pdf
33. Health Canada. (2010). Health Canada reminds parents and caregivers to take steps to prevent
unintentional poisoning. Retrieved September 30, 2014 from http://www.hc-sc.gc.ca/ahc-asc/media/nrcp/_2010/2010_38-eng.php
34. Young, T. (2013, November). Differential characteristics of unintentional poisoning deaths by main drug
classes. In 141st APHA Annual Meeting (November 2-November 6, 2013). APHA.
35. Centers for Disease Control and Prevention. (2007). Unintentional poisoning deaths--United States, 19992004. MMWR: Morbidity and Mortality Weekly Report, 56(5), 93-96.
74

36. Rockett, I. R., et al. (2010). Suicide and unintentional poisoning mortality trends in the United States, 19872006: two unrelated phenomena?. BMC public health, 10(1), 705.
37. Barbor, T., et al. (2010). Alcohol: no ordinary commodity: Research and public policy. Oxford, UK: Oxford
University Press.
38. Atlantic Collaborative on Injury Prevention. (2012). The social determinants of injury. Canada: HPC Network.
39. Kendrick, D., et al. (2013). Home safety education and provision of safety equipment for injury prevention.
Evidence-Based Child Health: A Cochrane Review Journal, 8(3), 761-939.
40. Population Health and Wellness, British Columbia Ministry of Health. (2007). CORE Public Health Functions
for BC, Evidence Review: Unintentional Injury Prevention. Retrieved June 29, 2015 from
https://www.vch.ca/media/Evidence_Review_Injury_Prevention.pdf.
41. Centre for Addiction and Mental Health Health Promotion Resource Centre & Public Health Ontario. (2013).
Making the case: Tools for supporting local alcohol policy in Ontario. Retrieved June 29, 2015 from
http://www.publichealthontario.ca/en/eRepository/Making_the_Case_2013.pdf
42. Centers for Disease Control and Prevention Injury Center. (2006). Preventing injuries in sports, recreation
and exercise. Retrieved September 30, 2014 from http://www.cdc.gov/ncipc/pubres/research_agenda/05_sports.htm
43. Ontario Health Promotion E-Bulletin. (2009). Preventing sports and recreation injuries. Ontario Health
Promotion E-Bulletin, 2009(602).
44. Dempsey, R. L., Layde, P. M., Laud, P. W., Guse, C. E., & Hargarten, S. W. (2005). Incidence of sports and
recreation related injuries resulting in hospitalization in Wisconsin in 2000. Injury Prevention, 11(2), 91-96.
45. Public Health Agency of Canada. (2011). Investing in child and youth injury prevention in sports and
recreation. Retrieved September 30, 2014 from http://www.phac-aspc.gc.ca/media/nrrp/2011/2011_0316a-eng.php
46. Faelker, T., Pickett, W., & Brison, R. J. (2000). Socioeconomic differences in childhood injury: a population
based epidemiologic study in Ontario, Canada. Injury Prevention, 6(3), 203-208.
47. Simpson, K., Janssen, I., Craig, W. M., & Pickett, W. (2005). Multilevel analysis of associations between
socioeconomic status and injury among Canadian adolescents. Journal of epidemiology and community
health, 59(12), 1072-1077.
48. Ontario Injury Prevention Resource Centre. (2008). Sports and recreation injuries: Evidence based practice
synthesis document. Retrieved June 29, 2015 from
http://www.oninjuryresources.ca/downloads/publications/SportsAndRecReview-D8.pdf
49. British Columbia Ministry of Health. (2014). Facts: Injury prevention. Retrieved September 30, 2014 from
http://www.health.gov.bc.ca/prevention/injuryfacts.html
50. Maine Center for Disease Control and Prevention. (2013). Maine injury prevention program. Retrieved
September 30, 2014 from http://www.maine.gov/dhhs/mecdc/population-health/inj/intentional.html
51. Krug, E. G., et al. (2002). World report on violence and health. Geneva: World Health Organization.
52. Health Canada. (2010). Violence and abuse: Health concerns. Retrieved September 30, 2014 from http://hcsc.gc.ca/hc-ps/violence/index-eng.php
53. Wolf, A., Gray, R., & Fazel, S. (2014). Violence as a public health problem: An ecological study of 169
countries. Social Science & Medicine, 104, 220-227.
54. Cheng, T. L., Schwarz, D., Brenner, R. A., Wright, J. L., Fields, C. B., O’Donnell, R., ... & Scheidt, P. C.
(2003). Adolescent assault injury: risk and protective factors and locations of contact for intervention.
Pediatrics, 112(4), 931-938.

75

55. Haegerich, T. M., & Dahlberg, L. L. (2011). Violence as a public health risk. American Journal of Lifestyle
Medicine, 5(5),392-406.
56. Sung, H. E. (2010). Prevalence and risk factors of violence-related and accident-related injuries among state
prisoners. Journal of Correctional Health Care, 16(3), 178-187.
57. Ory, M., Kinney Hoffman, M., Hawkins, M., Sanner, B., & Mockenhaupt, R. (2003). Challenging aging
stereotypes, strategies for creating a more active society. American Journal of Preventative Medicine,
25(3Sii), 164-171.
58. Search Institute. Developmental Assets. Retrieved June 29, 2015 from http://www.searchinstitute.org/research/developmental-assets
59. Hawton, K., Saunders, K. E., & O'Connor, R. C. (2012). Self-harm and suicide in adolescents. The Lancet,
379(9834), 2373-2382.
60. Canadian Mental Health Association. (2014). Self-harm and suicide in adolescents. Retrieved September 30,
2014 from http://www.cmha.ca/mental_health/youth-and-self-injury/
61. Youd, J. (2013). Self-harm. Nursing Standard, 28(3), 16.
62. Butler, J., & Longhitano, C. (2008). Self-harm. Medicine, 36(9), 455-458.
63. Potter, L. (2012). Youth suicide. In K. DeSafey Liller (Ed.), Injury prevention for children and adolescents:
Research, practice and advocacy (355-56). American Public ealth Association.
64. Mental Health Commission of Canada. (2012). Mental illness and stigma. Retrieved July, 2012 from
http://www.mentalhealthcommission.ca/English/Pages/OpeningMinds.aspx?routetoken=e2892e4ccc5159
d84cb8993621eec5e5&terminitial=39
65. Kirby, M.J.L, & Keon, W.J. (2006). Out of the shadows at last: Transforming mental health, mental illness
and addiction services in Canada. Final Report of the Standing Committee on Social Affairs, Science and
Technology. Retrieved June 29, 2015 from www.cmha.ca/download.php?docid=77
66. Waddell, C., McEwan, K., Shepherd, C.A., Offord, D.R., & Hua, J.M. (2005). A public health strategy to
improve the mental health of Canadian children. Canadian Journal of Psychiatry, 50(4), 226-33.
67. Statistics Canada. (2012). Dissemination Area (DA). Retrieved September 30, 2014 from
http://www12.statcan.gc.ca/census-recensement/2011/ref/dict/geo021-eng.cfm
68. Vital Statistics: Ambulatory Emergency External Cause [2009-2013]. Ontario Ministry of Health and LongTerm Care, IntelliHEALTH ONTARIO, Date Extracted: September 2014.
69. World Health Organization. (2010). International statistical classification of diseases and related health
problems 10th Revision. Geneva: World Health Organization.
70. Canadian Institute for Health Information. (2009). International classification of diseases and related health
problems: Tenth revision. Ottawa: Canadian Institute for Health Information.
71. Association of Public Health Epidemiologists in Ontario. (2013). Recommended ICD-10-CA codes for injury
indicators. Retrieved September 30, 2014 from http://www.apheo.ca/index.php?pid=306
72. Research and Evaluation Division of Kingston, Frontenac, Lennox and Addington Public Health. (2013). The
burden of injury in Kingston, Frontenac, Lennox and Addington. Kingston, ON: KFL&A Public Health.

76

Appendix A: Data Notes and Limitations
Definitions
Emergency department (ED) visit: includes only unscheduled visits to the ED.
Hospitalization: patient admission to a hospital following an unscheduled visit to the ED.
67

Dissemination areas (DAs): small geographic units with a population of 400 to 700 persons. DAs are the
67
smallest standard geographic area for which all census data are disseminated. All of Canada is divided into
DAs. In 2011 Halton Region had 734 DA’s.
Neighbourhood Income groups:
The National Household Survey (NHS) indicator “in bottom half of the Canadian distribution” was used as a basis
for our neighbourhood income groups. The term neighbourhood refers to a single DA. This indicator provides the
percent of households per DA that were in the bottom half of the Canadian distribution based on adjusted
household income. Using this value, we ranked all of the DAs in Canada into 10 equal groups (deciles), and then
ranked them as low (deciles 1-3), middle (deciles 4-7) or high (deciles 8-10). When looking at Halton alone, this
resulted in an unequal number of DAs in each income group since the deciles are based on the national ranking.
Refer to Table 4 for the characteristics of each income group.
Each ED, hospital and mortality record extracted from IntelliHEALTH was assigned to the appropriate DA by
using the provided postal code along with the postal code conversion file (2011, PCCF). Since the actual income
of individuals is not known, and may vary from their neighbourhood income, misclassification of individuals based
on their neighbourhood income instead of household income may diminish the association between income and
injury.
Approximately 4% of hospital records, and 3.5% of ED and death records were not included in the income
analysis due to no postal code provided, incomplete postal codes, postal codes not matching in the PCCF+ file, or
DAs being supressed due to small response from the NHS.
Table 4: Demographic data of Halton’s Income Groups, Halton Region, 2009-2013 (ED and Hospital), 2007-2011 (Mortality)
Combined†ᴪ¥

Income
group

# of
DAs

# of
residents

Low
Middle
High
N/A

19
186
528
12

12,970
117,045
367,560
3,260

# of InjuryRelated ED
Visits
1,231
10,027
28,939
409

# of InjuryRelated
Hospitalizations
94
711
1,487
21

# of InjuryRelated
Deaths
8
59
106
2

Range of the % of households in
DAs that are in the bottom half
of the Canadian Distribution
63%-100%
38%-62%
0%-37%
N/A

Notes:
N/A – Not Available (Income information for DA supressed due to small response from NHS)
Injuries where no postal code was provided are excluded
Census DA 35240066 was excluded

Age-specific rates are calculated by dividing the number of events in a particular age group by the total
population in that age group. Age-specific rates are used to display the rate of injury by specific age groups and
are presented as a rate per 100 000 people in the population.
Age-standardized rates are adjusted to account for the differences in age composition when comparing rates for
two different populations. For this report, rates are standardized to the 1991 population of Canada.

Data Sources and Coding
ED and Hospital data:
Vital Statistics: Ambulatory Emergency External Cause [2009-2013], Ontario Ministry of Health and Long-Term
Care, IntelliHEALTH ONTARIO, Date Extracted: September 2014.
Mortality data:
Vital Statistics: Mortality Data [2007-2011], Ontario Ministry of Health and Long-Term Care, IntelliHEALTH
ONTARIO, Date Extracted: September 201
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Population estimates for Halton and municipalities:
Population Estimates [2007-2011], Ontario Ministry of Health and Long-Term Care, IntelliHEALTH ONTARIO,
Date Extracted: July 2014.
Population estimates by DA for income calculation:
Statistics Canada, 2011 Census of Population, Statistics Canada Catalogue no. 98-311-XCB2011018.
Income indicator:
Statistics Canada. 2013. Canadian National Household Survey (NHS) Profile. 2011 National Household Survey.
Statistics Canada Catalogue no. 99-004-XWE. Ottawa. Released September 11, 2013.
Postal code conversion file (PCCF):
Statistics Canada, 2011 Census of Population, Postal Code Conversion File (PCCF). Ottawa. Released July 20
2011.
ED visits and hospitalization data for this report are from IntelliHEALTH Ontario’s National Ambulatory Care
68
Reporting System (NACRS). NACRS is a tool designed to capture ambulatory care visits activity. It is completed
at the hospital using a variety of sources including Admission/Discharge Transfer (ADT) systems, emergency
department information systems (EDIS), patient records, physician notes, and laboratory and diagnostic imaging
results to create a complete picture.
th

Mortality injuries are classified using the International Classification of Diseases 10 Revision (ICD-10), which is a
69
standard diagnostic tool produced by the World Health Organization. ED visits and hospitalization data are
classified using the ICD-10-CA classification, a Canadian version of the ICD-10 system developed by the
70
Canadian Institute for Health Information. Each individual can have more than one external cause diagnosis for
each hospitalization and ED visit. Therefore the total number of visits to the ED or hospital would be less than the
sum of all the injuries outlined in this report.
External causes of injury are grouped into different categories and subcategories such as falls, MVCs or sports
injuries. The different injury categories are adapted from the Recommended ICD-10-CA Codes for Injury Core
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Indicators developed by the Association of Public Health Epidemiologists, as well as the injury categories in the
Burden of Injury in Kingston, Frontenac, Lennox and Addington (2013) report produced by KFL&A Public Health,
72
and can be found in Appendix B, Table 5.

Statistical Significance
95% confidence intervals were calculated for injury rates. A 95% confidence interval (CI) refers to the range of
values that has a 95% chance of including the true estimate. 95% CIs are reported in brackets or presented as “I”
shaped bars in the graphs. When CIs do not overlap between 2 or more groups (e.g., when comparing Halton and
Ontario rates) it means that the differences between the groups are statistically significant and unlikely to be
due to chance alone. Although this is population level data, and not survey responses, confidence intervals were
calculated in this report to account for changes in the population, human error, and misclassification.
Rounded estimates and CIs are used for the presentation of data; however, non-rounded CIs were used to
determine statistically significant differences.

Limitations
Hospital and ED data are related to number of external causes, not the number of people or visits to the
hospital/ED.
ED visits and hospitalization data only provide an estimate of the true rate of injury within the population, as
individuals who do not visit the ED for an injury are not captured in this report; alternatively, individuals may visit
an ED several times for the same injury, or may visit more than one hospital for the same injury.
ED visit and hospitalization data do not include injuries that occurred to Halton residents outside of Ontario.
Halton residents who died due to injuries outside of Ontario are also not included.
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ED visits, hospitalizations and deaths that were classified as undetermined intent, legal intervention, operations of
war, and complications of medical and surgical care were excluded from the analysis in this report.
The data in this report does not capture where an injury might have occurred.
Self-harm only includes ages 10 and over to be consistent with other indicators on self-harm, this may result in an
under-reporting of self-harm related injuries.
The sum of male and female rates may not equal the overall rate, as the overall rate includes those that indicated
they were transsexual or hermaphrodites.
Halton Region contains two correctional facilities located in Milton: Maplehurst Correctional Complex and Vanier
Centre for Women. Due to the nature of the census data and the ED, hospitalization, and mortality records, it was
not possible to determine the number of prison inmates in the numerator or denominator of the injury rates. The
DA that includes the two correctional facilities was excluded from analysis of income and municipality as these
populations were smaller and the prison population had a large influence on these rates. In all other cases the DA
that included the prisons was included in the analysis as the denominator was much larger and the prison
population had less influence on the overall rates.
Population counts by DA and population centres are only available for census years (2011 in this report), however
we are using 5 years of data combined, so for the income analysis, and for counts for Georgetown and Acton the
denominator was the 2011 population multiplied by 5 even though the population may have varied from year to
year (especially in Milton). This may result in inaccurate denominators for these rates. For all other rates in this
report, population counts for the applicable years were used for the years matching the ED, hospital and mortality
data.
This report uses the National Household Survey income indicator, “in bottom half of the Canadian distribution”. In
2011 the voluntary National Household Survey replaced the mandatory long form census. In Halton, the global
non-response rate increased from under 5% in 2006 to 23% in 2011. Because voluntary surveys are more prone
to non-response bias than mandatory surveys, the NHS data may not reflect a representative sample of Halton’s
population, especially at smaller areas of geography (such as dissemination areas) and certain population groups
(such as low income). Statistics Canada has warned that people with low incomes and very high incomes,
Aboriginals, and recent immigrants were less likely to respond to the NHS. See the NHS user guide for more
information.
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Appendix B: External Cause of Injury Codes
Table 5: ICD-10/ICD-10-CA external cause of injury codes for injury categories

Description
All unintentional injuries
Struck by or against
Overexertion
Cut or pierce
Foreign body in eye or natural orifice
Caught or pinched between two objects
Bitten by dog or other mammal
Other land transport collisions
Nonvenomous insect bites
Contact with bees, wasps, hornets
Water transport incidents (includes incidents involving
drowning)
Hyperthermia
Hypothermia
Exposure to ultraviolet light
Contact with plant thorns, spines, sharp leaves
Contact with agricultural machinery
Discharge from firearms
Other and unspecified
Burns
Pedestrian (injuries resulting from contact between a
person and a motor vehicle or non-motor vehicle)
Cycling
Suffocation
Drowning
Falls
Fall on same level involving ice and snow
Fall on same level due to slip, trip or stumble
Fall involving skates, skis, sport boards and in-line
skates
Fall on same level due to collision or pushing by
another person
Fall while being carried or supported by other persons
Fall involving wheelchair or other walking devices
Fall from bed, chair or other furniture
Fall from playground equipment
Fall from stairs or steps
Fall from ladder or scaffolding
Other falls
Motor Vehicle Collisions - MVCs (includes both traffic
and non-traffic)

ICD-10/ICD-10-CA Codes
V01-X59, Y85-Y86
W20-W22, W50-W51
X50
W25-W29, W45-W46
W44
W23
W54-W55
Any codes from V01-V89 not included in Motor
Vehicle Collisions
W57
X23
V90-V94
X30
X31
W89
W60
W30
W32-W34
V95-V99, W24, W31, W35-W43, W49, W52-W53,
W56, W58-W59, W64, W94, W99, X20-X22, X24X29, X32-X39, X51-X59, Y85-Y86
W85-W93, X00-X19
V01-V06, V09
V10-V19
W75-W84
V90, V92, W65-W74
W00-W19
W00
W01
W02
W03
W04
W05
W06-W08
W09
W10
W11-W12
W13-W19
V02-V04, V090, V092, V12-V14, V190-V192,
V194-V196, V20-V79, V803-V805, V809-V811,
V820-V821, V828, V830-V878, V880-V888, V890,
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Occupant of heavy transport vehicle
Bus occupant
Occupant of pickup vehicle or van
Cyclist
Pedestrian
Motorcyclist
Other motor vehicles
Car occupant
Unintentional poisoning
Non-opioid analgesics, antipyretics and antirheumatics
Antiepileptic, sedative-hypnotic, antiparkinsonism and
psychotropic drugs
Narcotics and hallucinogens
Drugs acting on the autonomic nervous system
Other and unspecified drugs, medicaments and
biological substances
Alcohol
Organic solvents, halogenated hydrocarbons and their
vapours
Other gases and vapours
Pesticides
Unspecified chemicals and noxious substances
Sports and recreation injuries
Tobogganing
Recreational boating
Pool and natural water swimming, diving or drowning
Baseball
ATV or snowmobile
Ice skates
Playground equipment
Football or rugby
Fall involving rollerblade, scooter or skateboard
Soccer
Ski or snowboard
Cycling
Hockey
All intentional injuries
Assault
Self-harm

V892
V60-V69
V70-V79
V50-V59
V12-V14, V190-V192, V194-V196
V02-V04, V090, V092
V20-V29
V30-V39, V809, V83-V86, V870-V878, V880-V888,
V890, V892
V40-V49
X40-X49
X40
X41
X42
X43
X44
X45
X46
X47
X48
X49
V10-V19, V86, V902-V908, V912-V918, V922V928, V932-V938, V942-V948, W0200-W0208,
W09, W16, W2100-W2207*, W5100-W5107*,
W67-W74
W2201,W5101
V902-V908, V912-V918, V922-V928, V932-V938,
V942-V948
W16, W67-W74
W2205, W5105
V86
V0200
W09
W2203, W5103
W0202-W0203, W0208
W2204, W5104
W0201, W0204, W2200, W5100
V10-V19
W2102-W2103, W2202, W5102
X60-Y09, Y870-Y871
X85-Y09, Y871
X60-X84, Y870
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Appendix C: Rates by Sex, Halton Region
Table 6: Crude Rate (Per 100,000) of ED Visits (2009-2013), Hospitalizations (2009-2013), Mortality (2007-2011) and PYLL (2007-2011), By Sex, Halton Region

ED Visits
All unintentional injuries
Falls
Struck by or against
Sports and recreation
Other and unspecified*
Cut or pierce
Overexertion
Motor vehicle collisions
Foreign body in eye or orifice
Caught or pinched
Other land transport collision**
Cycling
Unintentional poisoning
Bit by dog or other mammal
Burns
Nonvenomous insect bites
Bees, wasps or hornets
Pedestrian
Water transport incident
Suffocation
Hyperthermia
Drowning
Hypothermia
Discharge from firearms
Exposure to ultraviolet light
Plant thorns, spines or leaves
Agricultural machinery
All intentional injuries
Assault
Self-harm

Hospitalizations

Mortality

PYLL

Male

Female

Male

Female

Male

Female

Male

Female

8877 (±49)

6902 (±43)

376 (±11)

432 (±11)

30 (±3)

25 (±3)

432 (±12)

132 (±7)

2406 (±27)
1955 (±24)
1639 (±22)
1146 (±19)
902 (±16)
726 (±15)
426 (±11)
436 (±11)
214 (±8)
223 (±8)
233 (±8)
121 (±6)
97 (±5)
101 (±6)
58 (±4)
62 (±4)
30 (±3)
16 (±2)
5.4 (±1.3)
5.8 (±1.3)
5.3 (±1.3)
4 (±1.1)
2.4 (±0.9)
2.5 (±0.9)
0.9 (±0.5)
0.6 (±0.4)

2653 (±28)
906 (±16)
621 (±13)
921 (±16)
433 (±11)
590 (±13)
431 (±11)
223 (±8)
146 (±7)
130 (±6)
88 (±5)
130 (±6)
137 (±6)
89 (±5)
74 (±5)
46 (±4)
31 (±3)
10 (±2)
4.4 (±1.1)
3.6 (±1)
2.9 (±0.9)
2.7 (±0.9)
0.4 (±0.3)
0.2 (±0.2)
0.7 (±0.4)
0.1 (±0.1)

214 (±8)
30 (±3)
56 (±4)
30 (±3)
6.5 (±1.4)
10 (±2)
37 (±3)
10 (±2)
2.6 (±0.9)
12 (±2)
13 (±2)
13 (±2)
1.7 (±0.7)
4.3 (±1.1)
0.6 (±0.4)
0.9 (±0.5)
3.9 (±1.1)
0.8 (±0.5)
1.3 (±0.6)
0.1 (±0.2)
0.9 (±0.5)
1.0 (±0.6)
0.3 (±0.3)

309 (±10)
10 (±2)
19 (±2)
33 (±3)
3.4 (±1)
10 (±2)
24 (±3)
6.5 (±1.4)
1.1 (±0.6)
8.7 (±1.6)
5.6 (±1.3)
20 (±2)
1.6 (±0.7)
2.7 (±0.9)
0.3 (±0.3)
0.4 (±0.3)
4.3 (±1.1)
0.4 (±0.3)
0.8 (±0.5)
0.2 (±0.2)
0.3 (±0.3)
0.8 (±0.5)

16 (±2)
0.2 (±0.3)
1.2 (±0.6)
1.9 (±0.8)

18 (±2)
0.1 (±0.2)
0.3 (±0.3)
2.4 (±0.9)
0.1 (±0.2)

44 (±4)
5.3 (±1.3)
35 (±3)
7.6 (±1.6)

5.8 (±1.4)

4.7 (±1.2)
0.1 (±0.2)
0.2 (±0.2)
0.3 (±0.3)
0.2 (±0.2)
3.8 (±1.1)
0.1 (±0.2)
0.3 (±0.3)

1.8 (±0.8)

46 (±4)

0.1 (±0.2)

158 (±7)
2.6 (±1.7)
6.5 (±1.4)
9.6 (±1.7)
3.4 (±1.1)
136 (±7)
1.0 (±0.6)
6.2 (±1.4)

3.8 (±1.1)

0.7 (±0.5)
0.3 (±0.3)
1.3 (±0.6)

0.7 (±0.5)
0.1 (±0.2)
0.6 (±0.4)

22 (±3)
18 (±2)
15 (±2)

11 (±2)
2.3 (±0.9)
4.0 (±1.1)

1.2 (±0.6)
0.2 (±0.2)

0.5 (±0.4)

40 (±4)

11 (±2)

219 (±8)
59 (±5)

63 (±4)
116 (±6)

10 (±2)
38 (±4)

1.8 (±0.7)
68 (±5)

0.9 (±0.5)
10 (±2)

0.1 (±0.2)
5.6 (±1.4)

40 (±4)
179 (±8)

2.1 (±0.8)
321 (±11)

0.1 (±0.2)
2 (±0.8)

7.0 (±1.5)
12 (±2)
2.3 (±0.9)

47 (±4)

0.2 (±0.3)

Note:
Grey cells had no cases to report.
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Table 7: Age-Standardized Rate (Per 100,000) of ED Visits (2009-2013), Hospitalizations (2009-2013), Mortality (2007-2011) and PYLL (2007-2011), By Sex, Halton Region

ED Visits

Hospitalizations

Mortality

PYLL

Male

Female

Male

Female

Male

Female

Male

Female

All unintentional injuries

9164 (±52)

6852 (±45)

360 (±10)

318 (±9)

29 (±3)

16 (±2)

458 (±3)

132 (±7)

Falls
Struck by or against
Sports and recreation
Other and unspecified*
Cut or pierce
Overexertion
Motor vehicle collisions
Foreign body in eye or orifice
Caught or pinched
Other land transport collision**
Cycling
Unintentional poisoning
Bit by dog or other mammal
Burns
Nonvenomous insect bites
Bees, wasps or hornets
Pedestrian
Water transport incident
Suffocation
Hyperthermia
Drowning
Hypothermia
Discharge from firearms
Exposure to ultraviolet light
Plant thorns, spines or leaves
Agricultural machinery

2421 (±27)
2067 (±26)
1719 (±23)
1184 (±20)
935 (±18)
761 (±16)
439 (±12)
453 (±12)
221 (±9)
226 (±8)
237 (±9)
126 (±6)
100 (±6)
107 (±6)
60 (±4)
61 (±4)
30 (±3)
16 (±2)
5.4 (±1.3)
5.9 (±1.4)
5.5 (±1.3)
4 (±1.1)
2.7 (±1)
2.8 (±1)
1.1 (±0.7)
0.6 (±0.4)

2429 (±26)
964 (±18)
678 (±15)
937 (±17)
448 (±12)
616 (±14)
452 (±12)
235 (±9)
151 (±7)
137 (±7)
91 (±5)
135 (±7)
137 (±7)
95 (±6)
77 (±5)
44 (±4)
31 (±3)
11 (±2)
4.2 (±1.1)
3.8 (±1.1)
3.1 (±1)
2.8 (±1)
0.4 (±0.3)
0.2 (±0.3)
0.6 (±0.4)
0 (±0.1)

200 (±8)
31 (±3)
57 (±4)
29 (±3)
6.2 (±1.4)
10(±2)
36 (±3)
10 (±2)
2.4 (±0.9)
11 (±2)
12 (±2)
13 (±2)
1.6 (±0.7)
4.5 (±1.2)
0.5 (±0.4)
0.8 (±0.5)
4 (±1.2)
0.7 (±0.5)
1.3 (±0.6)
0.1 (±0.2)
1.0 (±0.6)
0.9 (±0.5)
0.3 (±0.3)

210 (±7)
9.2 (±1.6)
20 (±3)
25 (±3)
3.4 (±1)
8 (±1.5)
22 (±3)
6.2 (±1.4)
1 (±0.5)
8.8 (±1.6)
5.6 (±1.3)
20 (±2)
1.6 (±0.7)
2.6 (±0.9)
0.3 (±0.3)
0.3 (±0.3)
3.8 (±1)
0.4 (±0.4)
0.7 (±0.4)
0.1 (±0.2)
0.3 (±0.3)
0.6 (±0.4)

14 (±2)
0.3 (±0.3)
1.1 (±0.6)
1.7 (±0.7)

10 (±1)
0.1 (±0.1)
0.2 (±0.2)
1.4 (±0.5)
0.1 (±0.1)

38 (±3)
7.4 (±1.9)
32 (±3)
5.5 (±1.2)

5.1 (±1.2)

4.9 (±1.3)
0.1 (±0.1)
0.2 (±0.3)
0.3 (±0.3)
0.1 (±0.2)
3.9 (±1.2)
0.1 (±0.1)
0.3 (±0.3)

1.6 (±0.7)

0.1 (±0.2)

178 (±8)
1.7 (±0.6)
8.1 (±1.9)
8.7 (±1.6)
2.6 (±0.8)
148 (±8)
0.8 (±0.5)
6.4 (±1.5)

5.0 (±1.5)

0.6 (±0.4)
0.4 (±0.4)
1.2 (±0.6)

0.5 (±0.4)
0.1 (±0.1)
0.5 (±0.4)

22 (±3)
21 (±3)
13 (±2)

8.0 (±1.4)
1.6 (±0.6)
5.0 (±1.5)

1.2 (±0.6)
0.2 (±0.2)

0.4 (±0.4)

41 (±4)

11 (±2)

247 (±9)
60 (±5)

71 (±5)
122 (±7)

11 (±2)
38 (±4)

1.9 (±0.8)
70 (±5)

1.0 (±0.6)
9.9 (±1.9)

0.1 (±0.1)
5.1 (±1.3)

43 (±4)
325 (±12)

1.4 (±0.5)
173 (±8)

0.1 (±0.1)
1.7 (±0.7)

5.1 (±1.1)
10.4 (±1.7)
1.6 (±0.6)
46 (±4)

45 (±4)

0.2 (±0.3)

All intentional injuries
Assault
Self-harm
Note:
Grey cells had no cases to report.
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