
INJURIES 

Deaths from injuries are declining, but they are
still a major cause of mortality

Injury is a leading cause of death and
hospitalization in Canada especially for those
under 20 years of age.1

In 2005, 12% of Peel residents and 14% of
Ontario residents reported suffering an injury in
the past 12 months that was serious enough to
limit their normal activities.C

In Ontario, 35% of serious injuries took place in
a home or surrounding area. Sports areas
(excluding school sports areas) were the second

most common location at 14%, followed by a
street, highway or sidewalk at 9%. Sports and
exercise-related injuries were the most common
types of injuries (Figure 10.1 on next page).C

In Ontario and Peel between 1986 and 2004,
overall injury death rates declined (Figure 10.2
on next page). In Peel in 2004, overall injury
death rates were highest among residents aged 
80 years and over. 

Males experienced higher overall injury death
rates than females for all age groups. This trend
is particularly noticeable among young males
aged 20 to 39 years (Figure 10.3 on page 103).
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Comparative Burden of Selected Injuries

Death rates and demand on health care resources
vary according to injury type, as shown in Figure
10.4 (next page). Of all injuries, falls give rise 
to more emergency department visits,
hospitalizations and result in higher death 
rates than all other causes of injury.
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Figure 10.1
Most Common Type of Activity Engaged in at Time of Serious Injury,
Ontario, 2005

Per cent of population aged 12 years and older

Source: Canadian Community Health Survey 2005, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care
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Figure 10.2
Mortality From All Causes of Injury†,
Peel and Ontario, 1986–2004

Age-standardized number of deaths per 100,000 population

†Environmental events or circumstances that are the cause of the injury, poisoning or other adverse effect. For example, an injury to the head may
be caused by a fall, an assault or a motor vehicle collision. External cause codes are used to help identify the nature of the condition or to provide
additional information about the injury, and are usually used in preference to the site or type of injury.
Sources: Ontario Mortality Database 1986-2004, HELPS (Health Planning System), Ministry of Health Promotion
Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Care
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Figure 10.3
Male-to-Female Ratio of Injury Mortality by Age Group,
Peel, 2004

Male-to-female ratio of deaths

NR  = Not releasable due to small numbers
Sources: Ontario Mortality Database 1986-2004, HELPS (Health Planning System), Ministry of Health Promotion
Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Care
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Figure 10.4
Burden of Selected Injuries,
Peel, 2004, 2006
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FALLS

For both seniors and young people, the leading
cause of injurious falls was slipping, tripping or
stumbling on non-icy surfaces.2,3 Among the
elderly, falls frequently occur in the home.2 These
falls often result in serious injuries (such as hip
fractures) that result in hospitalization, long-term
activity limitation or death.2,3 Most people who
die as a result of a fall are aged 65 and over.4

Among the elderly, falls can have a seriously
detrimental impact on quality of life and
independence, and are a costly health issue for
society. Falls are the most common cause of
injury-related hospitalizations. 

Self-Reported Falls

In 2005, about 36% of Peel residents who
sustained activity-limiting injuries in the previous
year received them as the result of falls. People
aged 65 years and older were more likely than

younger adults to report that their serious injuries
were related to falls.C

Emergency department visits for falls are highest
among the elderly. By age 90, the rates are
almost eight times higher than those for 60 to 69
year-olds (Figure 10.5). 

In Peel in 2006, about 43% of respondents
correctly identified falls as the most common
cause of injury leading to hospitalization among
Ontario children under the age of four years.K

Ninety-seven per cent agreed that, left
unattended, children who were under the age of
one year and unable to roll over on their own
could still fall off a high surface.K

MOTOR VEHICLE COLLISIONS

The rate of fatal motor vehicle collisions has
substantially declined

Over the past 20 years, despite the ever-
increasing number of drivers and vehicles on the
road, the rate of fatal collisions has steadily
declined.5 From 1986 to 2004, death rates in Peel
were generally lower than those in Ontario
(Figure 10.6 on next page). 

In the younger age groups, falls affect
more males than females; in the older
age groups, the opposite occurs. 

!
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Figure 10.5
Emergency Department Visits for Falls by Age Group and Sex,
Peel, 2006

Number of visits per 100,000 population

Sources: National Ambulatory Care Reporting System Data 2006, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Care
Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Care
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In Canada, teenage drivers have higher fatality
rates than the general driving population.6

Canadians aged 16 to 19 years represent just 5%
of the licensed driver/rider population, but they
account for 10% of fatally injured drivers and
about 13% of people seriously injured.

Mandatory seat-belt legislation has been one of
the greatest success stories of road-injury
prevention. Seat-belt use reduces the risk of
serious and fatal injury by 40% to 60%.6

The data in Figure 10.7 (next page) show that 
the majority of children are restrained in an age-
appropriate manner when traveling in cars and
other vehicles. However, the data also show that a
larger proportion of older children (aged eight to

eleven years) are improperly restrained. Most
adults always wear a seatbelt when driving or
travelling as a passenger in a car, van or truck.
The graph does not account for incorrect use of
the restraints and observational data from Peel
car seat clinics have found many children are not
correctly restrained.

PEDESTRIAN INJURIES

In Peel from 2000 to 2004, an average of 
10 deaths occurred each year due to pedestrian
injuries (on-road and off-road). In Peel in 2006,
there were 492 emergency department visits 
for pedestrian injuries, or 39.9 visits per 
100,000 population.

CYCLING CRASHES

In 2006 in Peel, there were 1,368 emergency
department visits due to cycling crashes, or 106.8
visits per 100,000 population. The highest rates
of emergency department visits occurred among
males aged 19 years and younger. Females 
had lower rates across all age groups, with the
highest rate for females occurring among 
five-to-nine year olds (data not shown).

When used properly, approved car
seats and booster seats protect children
from the risk of serious injury or
death in the event of a crash. In
Ontario, booster seats are mandatory
for children who are younger than
eight years old, weigh from 18 kg to
less than 36 kg and stand less than
145 cm tall.7

?
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Figure 10.6
Mortality from Motor Vehicle Collisions,
Peel and Ontario, 1986–2004

Age-standardized number of deaths per 100,000 population

Sources: Ontario Mortality Database 1986-2004, HELPS (Health Planning System), Ministry of Health Promotion
Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Care
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Protective Gear

Bicycle helmet use declines with age

In Peel in 2004, only 10% of students who rode a
bicycle reported they always wore a helmet when
they rode. The proportion of students who always

wore a bicycle helmet while riding decreased
from 20% in grade 7 to 4% in grade 12.D

(Figure 10.8)

Helmets were the most commonly used
protective gear among Peel students, with 17% 
of in-line skaters, 19% of downhill skiers, 32%
of snowboarders and 13% of skateboarders
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Figure 10.7
Car Seat, Booster Seat and Seat Belt Use by Age Group,
Peel, 2003, 2004, 2006

Per cent of respondents

* Use estimate with caution
NR = Not releasable due to small numbers
Data for children are based on proxy-responses from those aged 18 years and older with at least one child in that age group living in the household.
'Proper use' for those aged <1, 1-3 and 18+ years reflect always using appropriate restraints when travelling in a vehicle
'Proper use' for those aged 4-7 and 8-11 years reflect usually using appropriate restraints when travelling in a car or vehicle
Data for those <1 years-old are for 2003, data for 1-3 year-old and those 18+ years are for 2004, and data for those 4-11 years are for 2006.
Source: Rapid Risk Factor Surveillance System 2003, 2004 and 2006
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Figure 10.8
Bicycle Helmet Use by Grade,
Peel, 2004

Per cent of respondents who are bicycle riders that always use a helmet

Source: Student Health Survey 2004, Peel Public Health
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reporting they wore a helmet always or most of
the time. The use of helmets for all recreational
activities decreased as the student grade level
increased (Figure 10.9). 

DROWNING

In Canada in 2002, there were 383 drownings,
the majority involving males.8 Children under the
age of five were involved in more drowning or
near-drowning incidents than those in any other
age group.9 In Peel in 2004, 10 residents died
from drowning.

In Peel in 2006, only 35% of adults correctly
identified backyard swimming pools as the place
where children aged one to four years are more
likely to drown.K

BURNS

Children and older adults sustain severe burns at
lower temperatures and in less time than other
age groups. Children, seniors and disabled
people are less likely to survive burn injuries,
usually spend longer in hospital and have more
difficulty recovering.10 Each year in Canada, an
estimated 9,000 children visit hospital emergency
departments for burns, with almost half suffering
from hot-liquid scalds.11

About 80% of burn injuries happen in or around
the home.10 Burns can result from hot liquids,
fires, chemicals and electricity. In general, scalds
from hot liquids are the most commonly treated
type of burn injury, especially among young
children.11 Severe burn injuries require multiple
hospitalizations and lengthy treatment, and can
result in permanent disability and disfigurement.12

In 2006 in Peel, there were 1,197 emergency
department visits for burns, or 95.5 visits per
100,000 population. This was lower than

Most drowning incidents are not
swimming-related. Rather, in the
majority of incidents across Ontario
and Canada, the people involved were
using some form of water transport
device, such as a boat, canoe or jet
ski.8,9 Summer is the time of year when
drowning or near-drowning incidents
are most likely to occur. In the summer
months, seven people per day visit
Ontario emergency departments with
water-related injuries.9

?
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Figure 10.9
Helmet Use During Recreational Activities by Grade and Type of Activity,
Peel, 2004

Proportion of respondents who use a helmet always or most of the time

Source: Student Health Survey 2004, Peel Public Health
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Ontario’s rate. Children four years of age and
under had the highest rates.

In Peel in 2006, about 59% of adult respondents
correctly identified “hot liquid such as a cup of
tea” as the most likely source of burns among
children under the age of seven years.K

POISONINGS

In Canada, most poisonings are self-inflicted. 
For children under 10 years of age, poisoning 
is a major cause of injury.13 Medications are 
the most common substances implicated in all
poisoning injuries.14

Only 1% of hospitalizations for poisoning
injuries resulted in death.13 The death rate for
poisoning injuries has not improved in 20 years. 

In Ontario in 2004, residents aged 40 to 49 years
had higher than average death rates for accidental
poisonings. This was due to the substantial
number of deaths, especially among men,
associated with consumption of narcotics and
hallucinogens. In Peel in 2004, there were 18
deaths as a result of accidental poisoning.

In 2006 in Peel, there were 1,361 emergency
department visits, or 109.6 visits per 100,000

population, for accidental poisonings. Peel’s rate
was lower than that for Ontario.

In a Peel survey in 2006, about 34% of adults
correctly identified that children under the age of
seven years are more likely to be poisoned by
eating vitamins or medications they found than
by drinking household cleaning products.B

HEALTH AND SAFETY AT WORK

Although there have been important
improvements in working conditions and
workplace safety, there are still serious work-
related injuries, illnesses and fatalities which
occur. Workers are at a higher risk for injury,
relative to the total workforce, if they are
employed in processing, manufacturing or
primary industries.15

In Peel, emergency department visits
for poisoning are highest among chil-
dren aged 0 to 4 years (Figure 10.10).
There have been no improvements in
trends for death from poisonings over
the last 20 years.

!
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Figure 10.10
Emergency Department Visits for Accidental Poisonings by Age Group and Sex,
Peel, 2006

Number of visits per 100,000 population

NR = Not releasable due to small numbers
Sources: National Ambulatory Care Reporting System Data 2006 and Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), 
Ontario Ministry of Health and Long-Term Care
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The Workplace Safety and Insurance Board
(WSIB) promotes workplace health and safety,
and provides a workers compensation system for
the employers and workers in Ontario.
Approximately 69% of all Ontario workers are
covered by the WSIB – those who are not
covered under the Workplace Safety and
Insurance Act or self-employed/ independent
operators can obtain coverage through other
insurers. Information related to claims of lost
time injuries, traumatic fatalities and cases of
occupational disease are based on claims which
have been allowed by the WSIB and may not
reflect all such incidents. Peel workplaces were
defined as those employers with a head office
located in Peel. For more details related to the
WSIB claims data and the data source, please
refer to the “Data Sources and Limitations” and
“Data Methods” chapters in the web version.

In 2006, 13,891 allowed lost time injury claims
were made by employees of Peel employers. Lost
time injuries are those in which the employee
loses time from work after the day on which the
injury occurred. Some of the most common
events leading to these lost time injury claims 
in Peel from 1996 to 2006 were overexertion,
being struck by or against an object, bodily
reactions and falls. The service industry,
manufacturing, transportation and health care
had the highest number of lost time injuries 
over this 10-year period. 

Eleven workers were killed due to accidents at
work in 2006. A total of 110 workers have been
killed in the 10-year period of 1996 to 2006 at
workplaces in Peel.

In 2006, there were 356 allowed claims for non-
fatal occupational diseases where the exposure
occurred in Peel. Occupational diseases vary in
severity and may include diseases such as
asbestosis or cancers associated with
occupational exposures. Thirty-seven per cent of
these occupational disease claims resulted in lost
work time. The most common types of non-fatal
occupational disease included: signs and
symptoms (such as headache, nausea, dizziness
and cough with no diagnosis), respiratory system
disease, skin and subcutaneous tissue diseases,
systemic conditions and toxic effects. 

Young Workers and Injuries

Young workers are at particular risk for injury at
work.16 A Canadian survey found that adolescents
and young adults were twice as likely as adult
workers to be injured in the workplace. Adjusting
for the risk associated with the type of job being
done and the additional risk associated with part-
time work, the excess risk associated with
youthfulness (or newness on the job) was 50%.17

In 2006, of the 83,179 lost time claims in
Ontario, 4% were filed by workers aged 15 to 19
years and 10% were filed by workers aged 20 to
24 years.18 Between 1990 and 2003, 2% of
teenagers and 3% of young adults injured at
work received a permanent impairment award.19,20

Overall, adults were more likely to be disabled 
by a workplace injury, with young workers more
likely to sustain cuts, contusions and burns.19,20

In an Ontario survey, younger workers 
reported encountering more unsafe conditions
than adults.19,21

SUICIDE
In 2005, an estimated 6% of Peel adults,
representing about 53,300 people, reported that
they had suicidal thoughts at some point in their
lives. Females were more likely than males (8%
vs. 5%*) to report having suicidal thoughts at
some time in their lives. Overall, 1%* of Peel
residents, or about 11,500 people, reported that
they had suicidal thoughts in the past year.C

*Use estimate with caution

In 2006, allowed claims related to
Peel workplaces included:

• 13,891 lost time injuries
• 11 people killed at work
• 356 claims of non-fatal occupational

disease
• 4 claims of fatal occupational 

disease

!
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The rate of deliberate self-harm could exceed the
rate of suicide deaths by as much as 100 times.22

In 2006 in Peel, there were 984 emergency
department visits, or 77 visits per 100,000
population, for self-inflicted injury. Peel’s rate of
emergency department visits for self-inflicted

injury was significantly lower than Ontario’s rate
of 140.4 visits per 100,000 population.

From 1986 to 2004, the death rate from suicide
for males was substantially lower in Peel than
Ontario, but the rate for females was similar in
the two jurisdictions (Figure 10.11). In Peel an
average of 57 people die from suicide each year.

ASSAULT

In 2006 in Peel, there were 2,180 emergency
department visits, or 176.4 visits per 100,000
population, for assault, about half the rate 
for Ontario. 

Alcohol consumption is associated with
increased levels of aggression and assaults
among both adults and adolescents.27–32 In
Ontario, more than half of the people convicted
of assault, murder or attempted murder had been
drinking prior to committing the crime.28

Emergency department visits for assaults are
much higher among young males (Figure 10.12
on next page).

Suicide Facts:

• Suicide rates rise with increasing
age, peaking at age 50 to 54
years23

• Females are more likely than males
to attempt suicide, but males are
two to four times more likely than
females to die by suicide24

• Men often use hanging or firearms
in their suicide acts, while females
lean towards use of drugs, poisons
or gases22

• Men of all ages in rural areas are at
increased risk of committing suicide
than those living in urban areas25

• Immigrants are less likely than
Canadian-born residents to commit
suicide26

?
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Figure 10.11
Mortality From Suicide by Sex,
Peel and Ontario, 1986–2004

Age-standardized number of deaths per 100,000 population

Sources: Ontario Mortality Database 1986-2004, HELPS (Health Planning System), Ministry of Health Promotion
Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Care
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CHILD MALTREATMENT

From April 2006 to the end of March 2007, 
Peel Children’s Aid received 13,203 referrals
reporting concerns of suspected child abuse in
the community.33 The majority of calls were from
police (41%), followed by schools (16%) and
other agencies (10%). Of the referrals received,
4,831 (37%) required an investigation. Thirty-
three per cent of the investigations were related
to physical abuse of a child, 23% were related to
domestic violence, 16% were related to a
caregiver with a problem, 12% were related to
neglect and 5% were related to sexual abuse. 

In 2007, there were 7,528 reported domestic
disputes in Brampton and Mississauga,34 1,900 
of which resulted in criminal charges being laid.

Young children are more vulnerable than other
population groups to the impact of violence and
the consequences of resulting chronic stress.35

For more information about injury 
prevention programs in the Region of
Peel, please visit the following websites:

Car Seat Safety: 
http://www.peelregion.ca/health/carseat/

Safety Sprouts:
http://www.peelregion.ca/health/
home-safety/index.htmDomestic disputes are disputes

between husbands and wives, spouses
living common-law, boyfriends and
girlfriends and same sex partners. 
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Figure 10.12
Emergency Department Visits for Assault by Age Group and Sex,
Peel, 2006

Number of visits per 100,000 population

NR = Not releasable due to small numbers
Sources: National Ambulatory Care Reporting System Data 2006 and Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), 
Ontario Ministry of Health and Long-Term Care
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