
This statistical surveillance 
report on falls for residents 
of Leeds, Grenville and Lan-
ark Counties (LGL) was cre-
ated in 2016 from our hos-
pital reporting database 
(Intellihealth).  The report 
contains data from 2003 
through 2014, and is meant 
to identify trends in falls 
across all age groups, but 
also focuses on falls 
amongst seniors aged 65 
years and older.  The aim of 
the report is to assess the  

Descriptive Overview of Falls Across the Life Span 

A Statistical Profile of Falls Across the Life Span 

in Leeds, Grenville & Lanark (2003—2014) 

Some Highlights: 

 The population of LGL is 

aging dramatically. 

 Rates of ambulatory fall-

related hospital visits are 

significantly higher in LGL 

compared to Ontario. 

 Rates of hospital 

admissions due to falls are 

significantly higher in LGL 

compared to Ontario. 

 Fall-related deaths have 

been increasing 

significantly in LGL but are 

lower than Ontario. 
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Provincial Mandate 

The Health Unit is mandated to produce timely, 
systematic and ongoing surveillance of the fac-
tors that influence the health of our population 
as per the OPHS Population Health Assessment 
and Surveillance Protocol.1 

Reported Indicators 

Health indicators are measures of health and 
the factors that influence health.  An indicator is 
usually a single summary measure that is ex-
pressed in quantitative terms and represents a 
key dimension of health status.  As such, indica-
tors provide a solid basis for comparing health 
between regions, among groups or over time. 

Indicators can be used to inform health policy, 
identify gaps in health status and enhance un-
derstanding of the determinants of health.  This 
report contains indicators for morbidity and 
mortality related to falls and fall-related hospi-
tal usage.  These indicators are described in the 
Health Unit’s Public Health Indicator Analysis, 

Dissemination & Reporting Plan.2  More infor-
mation about the indicators and the data 
sources used can be obtained on page 38. 

Data Variability 

Due to the amount of year-over-year variability 
in the time series data from LGL and its constitu-
ent communities, a 3-year moving average was 
used to smooth out short-term fluctuations and 
highlight the 10-year trends in the data. 

Notes 

Please note that the geographic terminologies of 
“LGL” refer to Leeds, Grenville and Lanark Coun-
ties combined and “Ontario overall” refers to the 
province of Ontario including LGL Counties.   

Also keep in mind that injuries related to falls 
may be under-reported as not all individuals will 
report to a hospital for treatment. 

A quintile is a division of data into 5 equal parts. 

Definitions of the terms ambulatory visit and 
hospital admission are contained on page 38. 

health status and monitor 
trends in morbidity and 
mortality relevant to falls 
with the goal of informing 
health practices and 
health care utilization and 
provide risk assessment 
and forecasting where 
possible.  As well, the 
report is meant to sup-
port our community part-
ners and increase public 
awareness about falls. 
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Population aging describes an upward shift in the age structure of a population as a function of birth and death rates 

and geographic migratory patterns.  Population aging has been occurring in Canada for several decades due to 

increasing life expectancy, declining fertility rates and out-migration of youth in certain geographic areas.  Seniors now 

account for the fastest growing proportion of the Canadian population.  Between 1986 and 2010, the proportion of 

Canadian seniors increased from 10% to 14%.  Between 2011 and 2031, all members of the baby boom generation, 

which is Canada’s largest birth cohort (born between 1946 and 1965), will turn 65.3,4 

This report defines a senior as a person aged 65 or more years.  In Canada, age 65 is generally understood to be the 

defining age for seniors as it is when most Canadians begin to receive social services and government pensions. 

Understanding that aging is a direct and major risk factor for falls resulting in serious injuries and death, it can be 

inferred that proportionately, falls will become a larger burden of injury for LGL when compared to Ontario overall 

(Figure 1A).  As well, the current and forecasted trends in aging for LGL suggest that increasing injury due to falls will 

become a larger burden of total injury within LGL for the foreseeable future (Figure 1B). 
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Figure 1A: Forecasted trend in aging of seniors populations aged 65+ years for both LGL and Ontario overall (2003—

A Statistical Profile of Falls Across the Life Span 

Figure 1B: Forecasted trends in aging of seniors aged 65+ years and population aged ≤19 years for LGL (2003—2030). 



Knowing the age distribution for seniors in the municipalities that compose LGL is helpful for understanding the 

statistics that follow in the remainder of this report.  The relationship between falls and age is clear.  Therefore, it 

would be expected that communities with a larger proportion of their residents over the age of 65-years would be 

expected to have a higher rate of hospital ambulatory visits and admissions due to falls (Figure 2B). 
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Figure 2B: Forecasted trend in aging of seniors populations aged 65+ years for both LGL and Ontario overall (2003—
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The crude falls prevalence rate is the number of falls due to all causes resulting in emergency department visits 

(ambulatory visit) during a calendar year per 1,000 persons in the total population.  Crude prevalence rates are useful 

in that they provide an overall summary of falls in the population.  However, the crude prevalence rate can be 

distorted by the underlying age structure of the population when making comparisons. 

The trend for the crude falls prevalence rate for ambulatory visits in LGL was upward between 2003 and 2014.  This 

trend line was highly statistically significantly different from zero; meaning it was not likely due to random chance.  This 

suggests that there was a underlying structural factor contributing to this increase (Figure 3). 

The Prevalence of Fall-Related Ambulatory Visits 
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Figure 3: Trend in crude falls prevalence rates for LGL (2003—2014). 

A Statistical Profile of Falls Across the Life Span 

When comparing crude prevalence rates between different geographical areas the rates are standardized to remove 

the effects of differences in the age structures that may exist and make the calculations comparable.  The age structure 

of Ontario tends to be younger overall than that of LGL. 

Between 2003 and 2014 the overall age standardized prevalence rates for falls were upwards in a statistically 

significant manner in both LGL and Ontario overall.  Age standardized fall rates were also consistently higher in LGL 

compared to Ontario overall (Figure 4). 

Figure 4: Trends in age standardized falls prevalence rates for LGL and Ontario overall (2003—2014). 



Visualizing crude falls prevalence rates by age groups helps to highlight how ambulatory-related falls visits to hospital 

emergency departments appear to be structurally related to age. 

The percentages of falls occurred in an increasing pattern associated with age.  The majority occurring in the seniors 

age group aged 65+ years (about 33%) (Figure 5). 
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Figure 5: Crude falls prevalence rates for LGL by age group (2014). 

A Statistical Profile of Falls Across the Life Span 

When breaking down the crude prevalence rates by age group and sex it can be seen that the majority of falls-related 

ambulatory visits in younger age groups occurred for males between the ages of 0 and 44 years (about 61%).  

However, this pattern reverses in older age groups where females aged 45 and over accounted for the majority of fall-

related ambulatory visits (about 63%) (Figure 6). 

Figure 6: Crude falls prevalence rates for LGL by age group and sex (2014). 

The Prevalence of Fall-Related Ambulatory Visits 



The standardized morbidity ratio (SMR) is a method used to compare the difference between crude prevalence rates of 

fall-related ambulatory visits in LGL to Ontario overall after they have been age adjusted.  An SMR of 1.0 implies that, 

after age standardization, there is no difference in the adjusted rates between LGL and Ontario overall.  An SMR less 

than or greater than 1.0 implies that the age standardized rates are different.  In all cases, the SMR is interpreted as a 

percentage difference between LGL and Ontario overall. 

The SMR for hospital ambulatory visits for all ages indicated that the rates were statistically significantly higher in LGL 

in 2014 by about 43%.  When comparing rates for the seniors population it was 27% higher in LGL compared to Ontario 

overall.  These differences were also statistically significant  (Figure 7). 

The Prevalence of Fall-Related Ambulatory Visits 
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Figure 7: SMR for LGL compared to Ontario overall for both all ages and seniors aged 65+ years (2014). 
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The majority of falls for all ages resulting in an ambulatory visit for the population of LGL occurred in the home (about 

49%), followed by falls in a residential institution (about 12%) and other specified places (about 12%) (Figure 8). 

Where Falls Resulting in Ambulatory Visits Occurred 
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Figure 8: Percentage of fall-related ambulatory visits by place of injury for LGL (2014). 

A Statistical Profile of Falls Across the Life Span 

When broken down by age-group, it can be seen that the majority of fall-related ambulatory visits in all age groups 

were caused by falls in the home.  Younger age groups experience more falls due to sports, school and work-related 

causes, whereas the 65+ year age group experienced the majority of falls in the home or in a residential institution 

(Figure 9). 

Figure 9: Percentage of fall-related ambulatory visits by place of injury and age-group for LGL (2014). 



Visualizing crude rates per 1000 population by municipality is an effective way of demonstrating geographic differences 

in ambulatory visits for falls.  This figure indicates that the highest rates for falls for all age groups occurred in the 

urban areas of Perth, Carleton Place and Smiths Falls.  Lower rates can be seen in Beckwith and Augusta (Figure 10). 

Geographic Distribution of Fall-Related Ambulatory Visits 
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Figure 10: Crude rate of fall-related ambulatory visits for all ages by municipality for LGL (2014). 

A Statistical Profile of Falls Across the Life Span 

Excess risk is the ratio of the observed rates divided by what was expected.  The expected rates were computed by 

applying the average risk across LGL to the local risk at each municipality.  Values of excess risk lower than 1.0 show 

municipalities with lower than expected rates and values greater than 1.0 show municipalities with higher than 

expected rates.  Perth and Beckwith show extreme high and low excess risk for falls respectively (Figure 11). 

Figure 11: Excess risk of fall-related ambulatory visits for all ages by municipality for LGL (2014). 

Rate/1000 Population 
 (Quintile) 

Excess Risk 



Visualizing crude rates per 1000 population by municipality of ambulatory visits for the population aged 65+ years 

indicates that the highest rates for falls for this demographic occurred in urban areas and Mississippi Mills.  The lowest 

rates occurred in Beckwith, Montague, Leeds & Thousand Islands, Elizabethtown-Kitley, and Augusta (Figure 12). 

Geographic Distribution of Fall-Related Ambulatory Visits 
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Figure 12: Crude rate of fall-related ambulatory visits for seniors aged 65+ by municipality for LGL (2014). 

A Statistical Profile of Falls Across the Life Span 

Keeping in mind that values of excess risk lower than 1.0 show municipalities with lower than expected rates and 

values greater than 1.0 show municipalities with higher than expected rates,  Carleton Place showed extreme high 

excess risk for ambulatory visits due to falls for seniors aged 65+ years in 2014.  Low excess risk for falls was evident in 

Beckwith and Augusta respectively (Figure 13). 

Figure 13: Excess risk of fall-related ambulatory visits for seniors aged 65+ by municipality for LGL (2014). 

Rate/1000 Population 
 (Quintile) 

Excess Risk 



In 2012, LGL instituted a Community of Service (COS) service delivery model (see Appendix 1 for more information).  

The following trend graphics show falls for the overall populations of each COS as well as the populations aged 65+.  

The data has been smoothed using a 3-year moving average to reduce the year-over-year variability that may occur 

when looking at small populations.  All figures in the COS section of this report represent crude rates per 1000 

population of each municipality in a COS. 

Between 2003 and 2013 the crude fall-related ambulatory visit rates for all ages increased steadily in all COS except 

Almonte and Smiths Falls where they remained fairly flat (Figure 14).  Rates for the population aged 65+ remained 

higher than overall rates and fairly flat between 2003 and 2013 (Figure 15). 

Geographic Distribution of Falls - Community of Service 
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Figure 14: Trends in crude fall ambulatory visit rates for all ages population by COS (2003-2013). 

A Statistical Profile of Falls Across the Life Span 

Figure 15: Trends in crude fall ambulatory visit rates for seniors aged 65+ population by COS (2003-2013). 



Between 2003 and 2013 the crude fall-related ambulatory visit rates have remained steady in Mississippi Mills, have 

increased in Carleton Place, and decreased in Beckwith (Figure 16).  Similar trends can be seen for the population aged 

65+ except the upwards trend is much flatter in Carleton Place (Figure 17). 

Geographic Distribution of Falls - Community of Service 
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Figure 16: Trends in crude fall ambulatory visit rates for all ages population in the Almonte COS (2003-2013). 
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Figure 17: Trends in crude fall ambulatory visit rates for seniors aged 65+ population in the Almonte COS (2003-2013). 



Between 2003 and 2013 the crude fall-related ambulatory visit rates increased in Prescott, Gananoque and Brockville 

for all ages (Figure 18).  Similar trends can be seen for the population aged 65+ except for a definite downwards trend 

in both Elizabethtown-Kitley and Augusta (Figure 19). 
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Figure 18: Trends in crude fall ambulatory visit rates for all ages population in the Brockville-Gananoque COS (2003-2013). 
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Figure 19: Trends in crude fall ambulatory visit rates for seniors aged 65+ population in the Brockville-Gananoque COS (2003-2013). 



Between 2003 and 2013 the crude fall-related ambulatory visit rates remained steady in the Kemptville COS with only a 

slight increase in Merrickville-Wolford (Figure 20).  Similar trends can be seen for the population aged 65+ except for a 

slight downwards trend in North Grenville (Figure 21). 

Geographic Distribution of Falls - Community of Service 

Page 15 

Figure 20: Trends in crude fall ambulatory visit rates for all ages population in the Kemptville COS (2003-2013). 
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Figure 21: Trends in crude fall ambulatory visit rates for seniors aged 65+ population in the Kemptville COS (2003-2013). 



Between 2003 and 2013 the crude fall-related ambulatory visit rates remained steady in the Perth-Lanark COS except a 

steady increase occurred in Perth (Figure 22).  Similar trends can be seen for the population aged 65+ with the same 

steady increase in rates in Perth (Figure 23). 
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Figure 22: Trends in crude fall ambulatory visit rates for all ages population in the Perth-Lanark COS (2003-2013). 
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Figure 23: Trends in crude fall ambulatory visit rates for seniors aged 65+ population in the Perth-Lanark COS (2003-2013). 



Between 2003 and 2013 the crude fall-related ambulatory visit rates remained steady in the Smiths Falls COS except 

for steady increases occurring in both Smiths Falls and Westport (Figure 24).  Similar trends can be seen for the 

population aged 65+ with the exception of a steady decrease in rates in Montague (Figure 25). 

Geographic Distribution of Falls - Community of Service 
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Figure 24: Trends in crude fall ambulatory visit rates for all ages population in the Smiths Falls COS (2003-2013). 
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Figure 25: Trends in crude fall ambulatory visit rates for seniors aged 65+ population in the Smiths Falls COS (2003-2013). 
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The crude falls prevalence rate for hospital admissions is the number of falls due to all causes resulting in a hospital 

admission during a calendar year per 1,000 persons in the total population.  Compared to an emergency department 

ambulatory visits, an admission to the hospital is interpreted as resulting from a more serious fall-related injury, or as a 

result of a person being at risk for complications arising from a fall-related injury. 

The trend for the crude falls prevalence rate for hospital admissions in LGL was upward between 2003 and 2014.  

However, this trend was not statistically significant.  Overall admission rates were higher for females than males during 

this time period (Figure 26). 

The Prevalence of Falls-Related Hospital Admissions 
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Figure 26: Trend in crude falls hospital admission prevalence rates for LGL (2003—2014). 

A Statistical Profile of Falls Across the Life Span 

When comparing crude prevalence rates between different geographical areas the rates are standardized to remove 

the effects of differences in the age structures that may exist and make the calculations comparable.  The age structure 

of Ontario tends to be younger overall than that of LGL. 

Between 2003 and 2014 the trend in age standardized prevalence rates for fall-related hospital admissions was flat in 

both LGL and Ontario overall.  The difference between this figure and Figure 24 above indicates that controlling for age 

removes the upwards trend in falls in LGL.  This suggests that the aging of our population is playing a role in the 

increased crude fall rates resulting in a hospital admission in LGL (Figure 27). 

Figure 27: Trends in age standardized falls hospital admissions prevalence rates for LGL and Ontario overall (2003—2014). 



Visualizing crude falls prevalence rates by age groups helps to highlight how fall-related hospital admissions appear to 

be structurally related to age.  Whereas the ambulatory visits were more distributed across the age spectrum, hospital 

admissions are directly related to older age. 

The percentages of fall-related admissions were highest with seniors aged 65+ years (about 80%) (Figure 28). 
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Figure 28: Crude falls hospital admission prevalence rates for LGL by age group (2014). 

A Statistical Profile of Falls Across the Life Span 

When breaking down the crude prevalence rates of fall-related hospital admissions by age group and sex it can be seen 

that the males accounted for more admissions between the ages of 0 and 64 years than females.  However, this 

pattern reversed in older age where females aged 65+ years accounted for more fall-related hospital admissions (about 

87% vs. 59% for males) (Figure 29). 

Figure 29: Crude falls hospital admission prevalence rates for LGL by age group and sex (2014). 

The Prevalence of Falls-Related Hospital Admissions 



The standardized morbidity ratio (SMR) is a method used to compare the difference between crude prevalence rates of 

fall-related hospital admissions in LGL to Ontario overall after they have been age adjusted.  An SMR of 1.0 implies 

that, after age standardization, there is no difference in the adjusted rates between LGL and Ontario overall.  An SMR 

less than or greater than 1.0 implies that the age standardized rates are different.  In all cases, the SMR is interpreted 

as a percentage difference between LGL and Ontario overall. 

The SMR for falls-related hospital admissions for all ages indicated that the rates were statistically significantly higher 

in LGL in 2014 by about 13%.  When comparing rates for the seniors population it was 19% higher in LGL compared to 

Ontario overall.  This difference was also statistically significant  (Figure 30). 

The Prevalence of Falls-Related Hospital Admissions 
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Figure 30: SMR for LGL compared to Ontario overall for both all ages and seniors aged 65+ years (2014). 
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The majority of falls for all ages resulting in a hospital admission for the population of LGL occurred in the home (about 

59%), followed by falls in a residential institution (about 18%) (Figure 31). 

Where Falls Resulting in Hospital Admissions Occurred 
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Figure 31: Percentage of fall-related hospital admissions by place of injury for LGL (2014). 

A Statistical Profile of Falls Across the Life Span 

When broken down by age-group, it can be seen that the majority of fall-related hospital admissions in all age groups 

were caused by falls in the home.  Younger age groups experience more falls due to sports, school and work causes, 

whereas the 65+ year age group experienced the majority of falls in the home or in a residential institution (Figure 32). 

Figure 32: Percentage of fall-related hospital admissions by place of injury and age-group for LGL (2014). 



When visualized by municipality, it can be seen that the highest rates for falls for all age groups occurred mostly in 

urban areas such as Brockville, Perth, and Carleton Place.  Lower rates occurred in Beckwith, Montague, Augusta 

Elizabethtown-Kitley, and Leeds and the Thousand Islands (Figure 33). 

Geographic Distribution of Fall-Related Hospital Admissions 
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Figure 33: Crude rate of fall-related hospital admissions for all ages by municipality for LGL (2013). 

A Statistical Profile of Falls Across the Life Span 

Excess risk is the ratio of the observed rates divided by what was expected.  The expected rates were computed by 

applying the average risk across LGL to the local risk at each municipality.  Values of excess risk lower than 1.0 show 

municipalities with lower than expected hospital admission rates and values greater than 1.0 show municipalities with 

higher than expected hospital admission rates.  Perth and Prescott showed higher than expected risk for falls resulting 

in hospital admissions respectively (Figure 34). 

Figure 34: Excess risk of fall-related hospital admissions for all ages by municipality for LGL (2014). 

Rate/1000 Population 
 (Quintile) 

Excess Risk 



Visualizing the crude rates per 1000 population for falls resulting in a hospital admission for the population aged 65+ 

years indicated that the highest rates occurred in urban areas and municipalities of Athens, Merrickville-Wolford and 

Mississippi Mills.  The lowest falls-related hospital admission rates occurred in Beckwith, Montague, Leeds, 

Elizabethtown-Kitley, Edwardsburg/Cardinal and Augusta (Figure 35). 

Geographic Distribution of Fall-Related Hospital Admissions 
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Figure 35: Crude rate of fall-related hospital admissions for seniors aged 65+ by municipality for LGL (2014). 

A Statistical Profile of Falls Across the Life Span 

Keeping in mind that values of excess risk lower than 1.0 show municipalities with lower than expected rates and 

values greater than 1.0 show municipalities with higher than expected rates,  Carleton Place and Perth showed higher 

than expected excess risk for fall-related hospital admissions.  Lower excess risk for fall-related hospital admissions was 

evident in Beckwith, Montague and Augusta (Figure 36). 

Figure 36: Excess risk of fall-related hospital admissions for seniors aged 65+ by municipality for LGL (2014). 

Excess Risk 

Rate/1000 Population 
 (Quintile) 



The following trend graphics show fall-related hospital admission rates for the populations of each COS as well as the 

seniors population aged 65+.  The data has been smoothed using a 3-year moving average to reduce the year-over-

year variability that may occur when looking at small populations.  All figures in the COS section of this report 

represent crude rates of fall-related hospital admissions per 1000 population of each municipality in a COS. 

Between 2003 and 2013 the crude fall-related hospital admission rates for all ages increased steadily in all COS except 

Smiths Falls COS where they remained steady, and Kemptville COS where they decreased (Figure 35).  Rates for the 

population aged 65+ remained steady between 2003 and 2013 except for a decrease in the Almonte and Kempville 

COS (Figures 37 & 38). 

Geographic Distribution of Falls - Community of Service 
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Figure 37: Trends in crude fall-related hospital admissions rates for all ages population by COS (2003-2013). 

A Statistical Profile of Falls Across the Life Span 

Figure 38: Trends in crude fall-related hospital admission rates for seniors aged 65+ population by COS (2003-2013). 



Between 2003 and 2013 the crude fall-related hospital admission rates remained steady in Mississippi Mills, increased 

in Carleton Place, and decreased in Beckwith (Figure 39).  Similar trends occurred for the seniors population aged 65+ 

except the there was no upwards trend in Carleton Place (Figure 40). 

Geographic Distribution of Falls - Community of Service 
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Figure 39: Trends in crude fall hospital admission rates for all ages population in the Almonte COS (2003-2013). 

A Statistical Profile of Falls Across the Life Span 

Figure 40: Trends in crude fall hospital admission rates for seniors aged 65+ population in the Almonte COS (2003-2013). 



Between 2003 and 2013 the crude fall-related hospital admission rates remained steady in the Brockville-Gananoque 

COS except for an upwards trend in Brockville (Figure 41).  Although more variable, similar trends occurred for the 

population aged 65+, except there was a pronounced downwards trend in Leeds and the Thousand Islands (Figure 42). 

Geographic Distribution of Falls - Community of Service 
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Figure 41: Trends in crude fall hospital admission rates for all ages population in the Brockville-Gananoque COS (2003-2013). 
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Figure 42: Trends in crude fall hospital admission rates for seniors aged 65+ population in Brockville-Gananoque COS (2003-2013). 



Between 2003 and 2013 the crude fall-related hospital admission rates remained steady in the Kemptville COS except 

for a slight downwards trend in North Grenville (Figure 43).  Although more variable, similar trends occurred for the 

population aged 65+ except the there was a pronounced downwards trend in North Grenville (Figure 44). 

Geographic Distribution of Falls - Community of Service 

Page 28 

Figure 43: Trends in crude fall hospital admission rates for all ages population in the Kemptville COS (2003-2013). 

A Statistical Profile of Falls Across the Life Span 

Figure 44: Trends in crude fall hospital admission rates for seniors aged 65+ population in the Kemptville COS (2003-2013). 



Between 2003 and 2013 the crude fall-related hospital admission rates remained steady in the Perth-Lanark COS 

except for a steep upwards trend in Perth (Figure 45).  Although more variable, similar trends occurred for the 

population aged 65+ (Figure 46). 
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Figure 45: Trends in crude fall hospital admission rates for all ages population in the Perth-Lanark COS (2003-2013). 
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Figure 46: Trends in crude fall hospital admission rates for seniors aged 65+ population in the Perth-Lanark COS (2003-2013). 



Between 2003 and 2013 the crude fall-related hospital admission rates remained steady in the Smiths Falls COS except 

for a slight increase in Rideau Lakes (Figure 47).  Although more variable, similar trends occurred for the population 

aged 65+ (Figure 48). 

Geographic Distribution of Falls - Community of Service 
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Figure 47: Trends in crude fall hospital admission rates for all ages population in the Smiths Falls COS (2003-2013). 
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Figure 48: Trends in crude fall hospital admission rates for seniors aged 65+ population in the Smiths Falls COS (2003-2013). 
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The crude falls prevalence death rates are the number of falls due to all causes resulting in death during a calendar 

year per 1,000 persons in the total population.  Crude prevalence rates are useful in that they provide an overall 

summary of falls in the population.  However, the crude prevalence rate can be distorted by the underlying age 

structure of the population. 

The trend for deaths due to falls for LGL was upward between 2003 and 2011 overall and for both males and females.  

This trend line was highly statistically significantly different from zero; meaning it is not likely due to random chance.  

This suggests that there was an underlying structural factor contributing to this increase (Figure 49). 

The Prevalence of Deaths Due to Falls 

Page 32 

Figure 49: Trend in crude fall-related death rates for LGL (2003—2014). 

A Statistical Profile of Falls Across the Life Span 

When comparing crude prevalence rates between different geographical areas the rates are standardized to remove 

the effects of differences in the age structures that may exist and make the calculations comparable.  The age structure 

of Ontario tends to be younger overall than that of LGL. 

Between 2003 and 2014 the overall age standardized death rates for falls were upwards in a statistically significant 

manner in Ontario but not LGL.  As well, age standardized fall-related death rates were also consistently lower in LGL 

compared to Ontario overall (Figure 50). 

Figure 50: Trends in age standardized falls-related death rates for LGL and Ontario overall (2003—



Visualizing fall-related deaths by age group helps to highlight how this type of death is structurally related to age. 

The majority of the fall-related deaths in LGL in 2011 occurred in the 65+ year age group (about 96%).  A smaller 

percentage occurred in the 45-64 year age group (about 4%) (Figure 51). 
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Figure 51: Percentages of fall-related deaths by age group for LGL (2011). 

A Statistical Profile of Falls Across the Life Span 

When breaking down fall-related deaths by age group and sex it can be seen that all of the fall-related deaths in the   

45-64 year age group occurred among males (about 7%).  This may be an artifact of occupational differences between 

the sexes.  The majority of fall related deaths occurred In the 65+ year age group (Figure 52). 

Figure 52: Percentages of fall-related deaths by age group and sex for LGL (2011). 

The Prevalence of Deaths Due to Falls 



The standardized mortality ratio (SMR) is a method used to compare the difference between crude fall-related death 

rates in LGL to Ontario overall after they have been age adjusted.  An SMR of 1.0 implies that, after age 

standardization, there is no difference in the adjusted rates between LGL and Ontario overall.  An SMR less than or 

greater than 1.0 implies that the age standardized rates are different.  In all cases, the SMR is interpreted as a 

percentage difference between LGL and Ontario overall. 

The SMR for fall-related death rates for all ages indicated that rates were lower in LGL in 2011 by about 24% in 2011.  

When comparing rates for the 65+ year age group population it was 21% lower in LGL compared to Ontario overall.  

Both of these differences were not statistically significant (Figure 53). 

The Prevalence of Deaths Due to Falls 
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Figure 53: SMR for LGL compared to Ontario overall for both all ages and seniors aged 65+ years 
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As the counts for fall-related deaths tend to be low, particularly among younger age groups, combining year-over-year 

data can allow for a sense of what types of falls lead to a fall-related death and where the accident occurred that lead 

to a fall-related death.  Falling from stairs or steps accounted for all fall-related deaths for persons under the age of    

20-years in LGL between 2003 and 2011.  The diversity in types of falls leading to death increased with the age of the 

population.  In older age groups, deaths due to falling on the same level of falls involving a bed or other furniture 

became more prevalent (Figure 54) (Table 1). 

Where Deaths Due to Falls Occur 
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Figure 54: Percentage of fall-related deaths by type of fall LGL (2003-2011). 
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Table 1: Percentage of fall-related deaths by type of fall for LGL (2003-2011). 



Falls at home leading to death was the most prevalent location for fall-related deaths to occur in all age groups 

between 2003 and 2011.  The diversity in the locations where falls occurred leading to death increased with the age of 

the population.  In the 65+ year age group, deaths due to falling in a residential institution was the second highest 

cause of death (Figure 55) (Table 2). 
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Figure 55: Percentage of fall-related deaths by location where fall leading to death occurred for LGL (2003-2011). 
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Table 2: Percentage of fall-related deaths by location where fall leading to death occurred for LGL (2003-2011). 



Appendix 1: Communities of Service Boundaries 
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In 2012 a major reorganization took place within the Health Unit along with a shift in the service delivery model.  Staff 

are now organized into community teams to provide a client focus to our work, increased accessibility to programs and 

services, and to facilitate collaboration with local partners and community members.  Processes have been developed 

to ensure quality and consistency in programs and services with local variation based on community need.  A variety of 

service sites exist across the region - owned offices in Smiths Falls and Brockville provide a full range of services with 

administrative support, and rented service sites in Kemptville, Gananoque, Perth and Almonte ensure staff is located 

and provides services within all parts of the region.  Many partners also contribute places where programs and services 

can be provided close to where residents live to increase accessibility (Figure A1). 

Figure A1: Map of COS boundaries in LGL. 



Primary Business Address 

458 Laurier Blvd 

Brockville, ON  K6V 7A3 

Phone: 613-345-5685 

Fax: 613-345-2879 

E-mail: epi@healthunit.org 

The Leeds, Grenville & Lanark District Health Unit offers a wide range of services to promote 

healthy living, healthy growth and development, prevent illness and injury and control com-

municable diseases in the community.  Services are available to individuals and groups of all 

ages in a variety of places .  

Visit us online at:  http://www.healthunit.org 

For more information about this report please contact the Epidemiologist at The Leeds, Grenville and Lanark District 
Health Unit, at 345-5685 or 1-800-660-5853. 
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Data Sources 

Several data sources were integrated and analyzed for use in this 

report.  These include vital statistics, hospitalization, mortality, 

and population estimates.  As well, standardized indicator 

reporting processes were used along with core indicator 

calculations.  A brief description of the data source follows: 

 The Provincial Health Planning Database (PHPDB) contains 

clinical and administrative data collected from various 

sectors of the Ontario healthcare system.  The PHPDB 

provides data related to hospital services, community care, 

medical services, vital statistics and population data.5  Data 

associated with deaths is delayed by 4-years from this data 

source. 

 The Association of Public Health Epidemiologists in Ontario 

(APHEO) core indicator project.  This website contains 

definitions for over 120 public health indicators that 

enhances accurate and standardized reporting of 

About the Data & Analysis 
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information across public health units in Ontario.6 

Statistical Significance 

In several instances of trend analysis the term “statistical 

significance” is used.  This term means that the slope of the line 

in the trend analysis is significantly different from zero.  In 

other words, the slope is truly positive or negative, and the 

observed trend is likely not due to chance. 

Definitions 

Ambulatory visit: Ambulatory care or emergency department 

visits is the largest volume patient activity in Canada and is 

provided on an outpatient basis.  It can include diagnosis, 

observation, consultation, treatment, intervention, and 

rehabilitation services.7 

Hospital admission: Hospital-based acute inpatient care 

provides necessary treatment for a disease or severe episode of 

illness for a short period of time. The goal is to discharge 

patients as soon as they are healthy and stable.7 
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