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Abstract

This study describes the mortality from injuries in the Cree communities of
northern Quebec for the period 1982-91. Comparison of different data sources for the
completeness of ascertainment of injury mortality showed that no single source of
information provided a complete count of deaths. Coroners’ reports provided some
details on the circumstances of tatal events but would gain usefulness of police and
coroners employed a more structured approach to the collection of information on the
circumstances of injury deaths. Circumstances of deaths were obtained from mortality
interviews with relatives of victims. Drownings were the most common cause of mjury
death. Groups at high risk of drowning were adult males during boating and snowmobile
transport for hunting and toddlers not supervised during their play near the water. None
of the victims had worn a personal flotation device. Motor vehicle fatalites aftected
adult males and were often associated with acute alcohol ingestion.  Few victims wore
safety belts. Suicides affected mostly males. Half of the suicides resulted fiom gunshot
wounds and 70 percerit of victims had ingested alcohol prior to the event.  Detailed
information on the determinants of injury mortality should help 1n establishing myury
prevention strategies.

Résumé

Cette étude décrit la mortalité par traumatismes chez les Cris du nord Québécois de 1982
a 1991. Différentes sources de données furent évaluées pour comparer leur capacité a
fournir un compte exact des déces par traumatismes dans cette région. Aucune source
de données n’était complete a cet égard. Les rapports du Coroner offrent certains détails
sur les circonstances de ces déces, mais leur utilité serait accrue st la collecte des détails
entourant chaque déces était uniformisée. Les circonstances entourant ces déces furent
obtenues par entrevues auprés des membres de la famille des vicimes. Les noyades
furent la cause de déces par traumatismes la plus commune. Les groupes les plus a risque
sont les jeunes enfants et les hommes adultes. Ces derniers sont victimes durant les
transport par bateau ou par motoneige liés aux activités de chasse. Aucune victime ne
portait de vétement de flottaison individuel. Les traumatismes routiers affligeaient
surtout les hommes adultes et étaient associés a I'ingestion d’alcool. Le port de la
ceinture de sécurité était rare. Les suicides affectaient surtout les hommes. La moitié
des suicides étaient perpétrés a I’'aide d’une arme 2 feu et 70 % des victimes avaient
consommé de I’alcool avant de passer a I’acte. Ces informations sur les déterminants de
la mortalité par traumatismes permettront d’établir des programmes de prévention.
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SUMMARY
Injury mortality among the Cree of northern Quebec 1982-91

Goal: Prevention of fatal injuries among the Cree of northern Quebec.

Objectives:

1. To describe and compare the completeness of reporting of injury mortality by
different data sources to define their strengths and limitations for injury mortality
surveillance in Cree aboriginal communities in northern Quebec.

2. To determine the acceptability and usefulness of mortality interviews for assessing
the circumstances of injury mortality in Cree communities.

3. To determine the incidence, the public health impact and the circumstances of
mortality from specific injuries in the remote Cree communities of northern Quebec.
4. To identify priorities for prevention of mortality from injuries in the Cree
communities.

Methods: The study population included the 10,000 Cree residents of eight villages of
the James Bay area of northern Quebec, Canada, from January 1, 1982 to December 31,
1991. Deaths were counted using routine clinic reports, death certificates, coroners’
reports, lists of deaths to beneficiaries of the James Bay Agreement, and interviews with
key informants in each village. Causes and circumstances of deaths were obtained from
special mortality interviews with relatives of victims, supplemented by coroners’ reports
and interviews with key informants.

Comparison of the different data sources for the completeness of ascertainment
of injury mortality was made. Comparison of coroners’ reports with mortality interviews
was made for the completeness of details provided by each source of information for the
circumstances of the injuries. This comparison was made for the 36 % of deaths for
which both a coroners’ report and a mortality interview were available.

The acceptance rate of interviews among the families who were approached and
the variation in the proportion of complete responses for key variables in the interviews

with different intervals between the deaths and the interview (range: 13 to 124 months)




were used to assess the acceptability of mortality interviews in the communities.

The health impact of injury mortality in the Cree communitics was measured

using age and sex specific mortality rates for all intentional and unintentional injuries.
Cause specific injury mortality rates were calculated. Potential years of life lost to
injuries and proportionate mortality from injuries as compared with other leading causes
of death were used to describe the relative importance of injuries in the Cree
communities. Standardized mortality ratios were used to compare the tmpact of injurics
among the Cree with several other populations. Circumstances of fatal injurics were
described.
Results: No single data source provided complete reporting of nmjury fatalitics.
Completeness cf reporting varied between 46 and 82 % for different sources for the ten
year period. Vital statistics identified 62 % of injury fatalities while coroner’s reports
identified 74 % of victims during the last § years of the study.

Both coroners’ reports and mortality interviews reported the activity associated
with the injury in more than 80 % of deaths. Coroners’ reports provided information on
the presence or absence of acute alcohol consumption for only 39 % of adults = 15
years while mortality interviews provided this for 89 %. Information on safety
equipment including use or non-use of safety belts for motor vehicle fatalities, personal
flotation devices for drownings and smoke detectors for burns was available for 29 %
of victims in coroners’ reports as compared with 94 % in mortality interviews.

Mortality interviews were well accepted by the communitics with an 86 %
acceptance rate. There was no influence of the delay between the death and the
interview on the amount of useful information gathered by the interview.

A total of 72 deaths were identified during the study period. The overall injury
mortality rate in the Cree was 88/100,000 person-years (95 % CI: 68-108). Cause
specific mortality rates were: 18/100,000 person-years for road traffic fatalities (95 %
CI: 10-30), 18/100,000 person-years for drownings (95 % CI: 10-30), excluding
snowmobile drownings and 26/100,000 (95 % CI: 16-39) when snowmobile drownings
were included. The suicide rate was 12/100,000 person-years (95 % Cl: 6-22).

Road traffic fatalities accounted for 21 % of all injury deaths, and off road vehicle




iii
fatalities for 11 %. Drownings accounted for 21 % of all injury deaths. Drownings
occurring from snowmobiles going through che ice are usually classified as off-road
vehicle deaths.  When these deaths were reclassified as drownings, the later accounted
for 29 % of Cree injury deaths over the 10 year period. Suicides accounted for 14 %
of all injury deaths in the Cree. In Canada, 30 % of injury deaths in 1986 were motor
vehicle fatalities, 4 % were drownings, and 27 % were suicides.

Injuries, including all intentional and unintentional injuries, were the leading cause
of potential years of life lost between birth and age 65 for the Cree communities,
followed by respiratory and circulatory diseases.

Stancdardized morlality ratios (SMR) were computed to provide an age-adjusted
comparison of injury death rates in the Cree with several other populations. These SMR
were: 2 (95 % Cl: 1.6-22.5) when using the 1986 Canadian population as standard, 1.4
(95 % CI: 1.1-1.8) when using rural Quebec (Abitibi-Te¢miscamingue and Cote Nord
regions) as standard, 0.5 (95 % CI: 0.4-0.6) when using other Canadian aboriginal
communities and 0.7 (9% % CI: 0.5-0 9) when using Northwest Territories as standard.

Age specific injury mortality rate ratios were several times higher among Cree
children 0-4 years of age than in Canada and rural Quebec, but this difference was based
upon a relatively small number of deaths. The injury mortality rate for Cree adults was
about twice that for Canada, but almost half that in other Canadian aboriginal
comrnunities.

Information on the circumstances of the deaths was available for 92 % (66/72)
of victims. Most of this information (70 %) was provided by mortality interviews. For
those deaths for which no interview was available, information from coroners’ reports
or key informants was used. Overall, risk factors identified were: frequent exposure to
travel over water, acute alcohol use (of the 94 % of victims 15 years and older for whom
information was available, 57 % had consumed alcohol at the time of the incident) and
lack of use of personal safety equipment.

Of the 73 % of road traffic victims for whom information was known, 82 % had
consumed alcohol prior to the incident. Of the 69 % of road traffic victims in cars for

whom information was available, 86 % were not wearing safety belts.
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None of the 71 % of drowning victims for whom information was available were
wearing a personal flotation device at the time of the incident. However, of the 9
drownings known to have occurred during wilderness travel, hunting or fishing {including
snowmobile drownings), only 11 % were associated with acute alcohol consumption.

Suicide victims were males in 90 % of incidents and 56 % of these males were
aged between 25 and 39 years old. Half of the eight suicide deaths for which
information was available (80 % of suicides) were caused by gunshot wounds.
Circumstances surrounding 7 suicide deaths (70 % of all suicides during the study period)
were as follows: 86 % suicides were associated with acute alcohol ingestion, 86 %
victims had personal problems at the time of the death and 29 % wvictims suffered from
depression.

Information on the sequence of events after the injury was available for 60 % of
incidents; 74 % of those injury deaths occurred within minutes of the event. Information
on the post-traumatic treatment received was available for 81 % of deaths; 23 % of those
victims received cardiopulmonary resuscitation or other treatments prior to death.
Conclusion: Neither coroners’ reports nor vital statistics provide a complete count of all
injuries. Vital statistics can provide the external cause and nature of injury, but do not
include the circumstances of injuries. Standardization of coroners’ reports to ensure
routine inquiry about personal factors such as acute alcohol ingestion, use of safety
equipment as well as environmenial factors pertinent to the specific injury, would
increase their quality and usefulness for injury surveillance. Mortality interviews were
well accepted and useful for obtaining information about the circumstances of injuries and
for validating the completeness of routine data sources such as coroners’ reports.

Injury mortality, especially drowning and motor vehicle related deaths should be
a public health prionty in Cree communities. Since the effectiveness of treatment
appears limited in isolated communities, the emphasis should be on primary and
secondary prevention. Acute alcohol ingestion and lack of use of safety belts were
associated with traffic fatalities. Identification of the types of drownings and of
modifiable determinants such as non use of personal flotation devices and hypothermia

jackets or suits, and feedback to the communities will allow the identification of
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culturally appropriate prevention strategies. Most suicides appeared to be associated with
personal problems and acute alcohol ingestion. Most suicides were caused by gunshot
wounds. Identification of the acute stressors and possible coping mechanisms as well as
attertion to availability of alcohol during times of stress and the practices of home

firearm storage could be further explored with the communities.




1. INTRODUCTION

Mortality from injuries is an important public health problem among the general
population of Quebec where injurics are the first cause of death between age 1 and 44
years and the first cause of potential years of life lost (Beaulne, 1987).

Injuries have been the leading cause of death in Canadian Aboriginal communities
for at least the past two decades, accounting for about one third of all deaths. For
example, among Alberta Aboriginals during 1976, injuries caused 32 percent of all
deaths (Jarvis and Boldt, '982), and among all Canadian Aboriginals during 1986-88, 31
percent of deaths (Muir, 1991).

Injury mortality rates in Canadian Aboriginal communities have been 3 to 5 times
higher than in the Canadian population during the past (Mao et al., 1986), (Hislop et al.,
1987). In 1990, there were 3.9 times niore injury deaths in Aboriginal communitics than
expected if the Canadian injury mortality rate from 1986 had applied (Muir, 1991). The
excess mortality among Aboriginal communities varies according to the cause. Hence,
drowning rates were 5 to 6 times the Canadian drowning rates and motor vehicle fatality
rates were 2.5 to 3 times higher than the Canadian rates in some communities (Mao et
al., 1986; Hislop et al., 1987).

In the Cree of northern Quebec, previous studies on mortality have established
the importance of injuries in this population. In 1975-82, injuries accounted for 20
percent of deaths (Robinson, 1985), while in 1982-86, injuries again accounted for 20

percent of deaths (Courteau, 1989). Historically, standardized mortality ratios for




1.2

injuries among the Cree have been around 2 when compared with the Canadian
population. While more frequent than in Canada as a whole, injuries among the Cree
have been somewhat less common than in other Aboriginal communities. Drownings are
a major contributor to injury mortality among the Cree. In 1975-82, nearly half of the
injury deaths were drownings and the Cree drowning rate was 12 times the Canadian rate
(Robinson, 1985). In 1982-86, the standardized mortality ratio for drownings was 9.5
as compared to the 1984 Canadian population (Courteau, 1989). For the same period,
motor vehicle fatalities and suicides were not significantly higher in the Cree than in
Canada.

This thesis research is part of a larger project on the epidemiology of injuries
among the Cree of northern Quebec. This project was funded by the Cree Board of
Health and Social Services to provide a comprehensive study of mortality and morbidity
from all intentional and unintentional injuries in the Cree communities. The objectives
were to prioritize specific injuries, to identify their major risk groups and determinants
and, ultimately to suggest possible interventions to reduce the burden of mortality and
hospitalizations from these injuries.

Although previous general mortality studies had identified injuries as a significant
public health problem for the Cree, there had been no detailed study of specific injuries
and their determinants. To describe the epidemiological profile of injury mortality in the
Cree communities, a complete count of victims was obtained by combining different
sources of information. The burden of injury deaths in the Cree communities was

compared to the Canadian population and, to control for the rural environment of the
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communities, with isolated regions of the province of Quebec and the Northwest
Territories. Groups at high risk for specific injuries were described by age and sex. The
circumstances for different injuries were classified using the major categories of personal,
equipment and environment factors, as adapted from the matrix of Haddon developed for
motor vehicle crashes (Haddon, 1972).

The support of this project by the Cree Board of Health and Social Services
reflects the appreciation by the community of the importance of reducing the harmful
impact of injuries on their families and communities. This study should provide the
necessary information to design effective and culturally appropriate preventive

interventions for fatal injuries.
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2.1
II. COMPLETENESS OF REPORTING OF NUMBERS AND CIRCUMSTANCES

OF INJURY DEATHS BY DIFFERENT DATA SOURCES
IN ABORIGINAL COMMUNITIES IN

NORTHERN QUEBEC, CANADA.

Introduction:

Reporting of fatal injuries is often incomplete in remote populations including
Aboriginal communities.  This paper compares several data sources for their
completeness in enumerating and describing the circumstances of deaths from
unintentional and intentional injuries in an Aboriginal population of northern Quebec,

Canada.

The objectives of the present study were: \

1. To determine the completeness of reporting of injury deaths by several different

data sources.

2. To describe the information on specific circumstances of injury deaths in
coroners’ reports as compazed with mortality interviews with family members of

the victims.



Methods:

The study populadon included the 10,000 eastern James Bay Cree people in
Northern Quebec, Canada, residing in three inland and five coastal communities along
the eastern coast of James Bay (Figure 2.1.). Cree people living in one of these
communities, but who died outside their home village, were also included in this study.

Mortality from injuries was studied during the ten year period of January l[st,
1982 to December 31st, 1991.

The study considered all deaths from intentional and unintentional injuries,
including deaths coded E800 to E999 in the International Classification of Discases, 9th
edition (ICD-9); with the exception of misadventures during surgical or medical care
(E870-E876) and adverse effects of drugs, medicaments or biological substances during
therapeutic use (E930-E949), (WHO, 1977).

The following data sources were used for a retrospective ascertainment of injury
deaths.

1. Clinic files: Health care in the Cree communities is centralized in community
clinics under the authority of the Cree Board of Health and Social Services.
Public health services are provided by the Northern Quebec Module of the
Montreal General Hospital. For surveillance purposes, each community’s clinic
clerk reports all deaths to the Module. These files included nominal information,
the date of birth, date of death, village of residence, place of death and uncoded
causes of death as assigned by local health providers.

2. Vital Statistics: A listing of injury deaths was compiled from death certificates
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for residents of the Cree communities and territory during the study period. The
information was obtained from the Service de documentation, Ministere de la
Santé et des Services sociaux, the provincial ministry of health. This listing
contained nominal information, the date of birth, date of death, village of origin
and the cause of death as coded with the ICD-9 nature of injury and external
cause codes.

Coroner’s files: By provincial law, all deaths from violent or unnatural causes
must be reported to the coroner who conducts an investigation. Since 1986 when
their mandate was extended to cover prevention, the Quebec coroners have
prepared detailed reports on the injury deaths in northern communities.
Coroners’ reports for injury deaths that occurred prior to 1986 were not available.
The coroners’ reports on injury deaths were reviewed for residents of the Cree
communities during the study period. Coroners may rely on the information
provided by the provincial or local police officers, or may investigate the injury
deaths reported. Coroners’ reports contain nominal information, the date of birth,
date and place of death, village of origin as well as a narrative report of the
circumstances of the event. A description of the injuries is noted. The listing of
coroners’ files on injury deaths that occurred during the study period was updated
in January 1994 to allow for delay in reporting or in investigating.

The Beneficiaries of the James Bay Agreement list: In 1975, the James Bay and
northern Quebec Agreement was signed to allow construction of hydro-electric

dams on Cree territory. This agreement includes certain rights and privileges for
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each party including financial compensation for land use. An administrative
listing of Cree people eligible for compensation and other rights and privileges
is maintained by a provincial office in Quebec city, and is updated by an
employee in each community. Some local agents are also responsible for
reporting vital statistics for their community (La Convention de la Baie James et
du Nord québécois, 1976). The Beneficiaries list contains nominal information,
the date of birth, sex, village of residence, and date of notification of the death
of beneficiaries. The cause of death is not included.

Key informants: Interviews were conducted with each community clinic
clerk/medical record keeper, nurse/physician and/or safety officer or public health
officer to validate and complete the listing of local injury deaths by recall. These

key informants have been working in the community for many years.

Each community’s key informant reviewed the names of victims identified by the

vital statistics database to exclude victims who had died in the territory but were not of

Cree origin (eg. temporary workers or visitors to the community). They also identified

injury deaths among the names from the list of Beneficiaries of the James Bay Agreement

for whom the cause of death remained unknown after validation with the clinic reports.

Moreover, recall was encouraged for any additional injury deaths that occurred in the

village during the study period (especially events that occurred while fishing or hunting

in the wilderness).

Deaths identified from the above sources were combined to prepare a master list
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of Cree injury deaths. Duplicates, as identified by a combination of name, date of birth,
date of death, cause of death and village of origin, were excluded from the list. During
a course of injury prevention for public health and safety officers employed by the
different Cree communities, a non-nominal listing of injury deaths by community and
external cause was also prepared by combining the deaths and preventable factors that
participants were able to recall for the previous 10 years in their village. This
information was used for comparative purposes.

To gather additional information on the circumstances of the events and to identify
possible preventable factors for the death, mortality interviews were conducted with
family members of the victims or witnesses of the events in each community. Mortality
interviews have been used concurrently in Aboriginal communities in the past for
studying the circumstances of injury deaths (Jarvis and Boldt, 1982), and retrospectively
in many developing countries for ascertaining the cause of death (Myntti et al., 1991;
Snow et al., 1992). For this study, a structured questionnaire was prepared to ascertain
risk factors for different types of injury deaths. A common core of questions was
prepared for demographics, past medical history and lifestyle of the victim, together with
an open-ended narration of the event. Supplementary questionnaires were added for
different specific injuries. Details of the circumstances of the injury event were
described, including personal, environmental and equipment factors. Information on
rescue for victims of selected types of injury was also collected. The study protocol had
been approved by the ethics committee of the Montreal General Hospital Department of

Community Health, and the Community Health Research and Programming Committee
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of the Cree Health Board.

The Quebec coroner provided a list of names of victims as classified by the codes
of municipality of residence of the victims. This initial list of victims was supplemented
by sending a request for specific names that had been identified through other sources
but were not initially provided by the coroner. Coroners’ reports were then compared
with mortality interviews for the presence or absence of information on location and time
of the injury incident, activity prior to the injury and potentially preventable personal,
environmental and equipment risk factors. The denominators for each factor of interest
were adjusted by considering whether a specific factor was pertinent for the type of
injury (eg. the use of a personal flotation device was an equipment factor relevant for
boating drownings, a hypothermia/flotation suit for snowmobile drownings, the use of
a safety belt for motor vehicle occupants, presence of a functioning smoke detector for
house fires, etc.). Deaths at ages less than 15 years old were excluded from
consideration for presence or absence of acute alcohol ingestion at the time or the event,

since there were no positive reports of alcohol ingestion within this age group.
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Results:
2.1. Completeness of reporting of injury deaths by different data sources:

The combination of all data sources allowed the identification of 72 injury deaths
including all intentional and unintentional injuries. The percent of all deaths identified
by each data source is shown in Table 2.1. One death was identified by clinic reports
only, one death was identified by coroners’ reports only, and two deaths were identified
by the James Bay Agreement List of Beneficiaries only. All other deaths were included
in two or more data sources (Figure 2.2).

Since it was not until 1987 that there was routine reporting by the coroner, the
study was divided into two five-year periods to allow comparison of the contribution of
coroners’ reports relative to other sources during the second half of the study.

Among the 38 injury deaths known to have occurred between 1982-86, 61 percent
(23/38) were identified both by clinic reports and by vital statistics.

For the 1987-91 period, 47 percent (16/34) of victims were identified by both the
clinic reports and vital statistics. For this period, the coroners’ files identified 88 percent
(14/16) of the deaths identified by both the clinic reports and vital statistics. Two deaths
were identified by the coroner and vital statistics but not by the clinic files. One death

was only identified by the coroner during 1987-91.

2.2. Completeness of reporting of deaths from specific injuries by different data
sources.

The completeness of death reporting of different data sources for specific injuries
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is compared in Table 2.2. Most deaths resulting from drownings, motor vehicle crashes
or suicides were identified by two data sources (Figure 2.3). Vital statistics and clinic
reports each identified 88 percent of all drownings, with a complete ascertainment of
drowning victims since 1987. For motor vehicle fatalities, clinic reports were the most
complete source of data identifying 83 percent of victims, while vital statistics identified
only 61 percent of al! victims from such events. Clinic reports enumerated 90 percent
of the suicide deaths identified in the study. Coroners’ reports enumerated 86 percent
(6/7) of deaths having occurred between 1986 and 1991, identified as suicides by other
sources. However, only 33 percent (2/6) of these deaths were actually reported as
suicides by the coroners’ reports.

The clinic reports identified all intentional or unintentional injury deaths from
firearms (n = 8) for the entire study period. Vital statistics reported only 63 percent
(5/8) of intentional or unintentional firearm-related inju. y deaths for 1982-91, while the
coroner ascertained 4 of those deaths for the same period. Coroners’ reports identified

all firearm-related injury deaths (n = 3) during the 1987-91 period.

2.3. Completeness of data sources after cross-validation:

The above tables summarized the contribution to death ascertainment of each data
source as received when the initial requests for data were made. This provides estimates
for the completeness of reporting by different data sources when they are used separately.
The simultaneous use of several data sources allowed validation of the completeness of

reporting by comparing one source against another. Five deaths that were initially
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unrecognized as injury-related in the clinic reports due to erroneous coding were later
included after comparison with the other data sources. Overall, 17 percent of all deaths
in the clinic reports noted only a terminal event such as a cardiac or respiratory arrest
rather than the underlying cause of death.

Similarly, the initial list provided by the coroner identified 7 victims who were
residents of communities with names similar to Cree communities, but that are actually
located in other regions of the province.  Eighty-six percent (6/7) of these
misclassifications occurred during 1986 and 1987. When the original list was
supplemented by asking for coroners’ reports of victims identified by other data sources,
the reports for an additional 10 Cree victims were retrieved. Their municipality of
residence had been misclassified. Seventy percent (7/10) of these additional Cree victims
had died during 1986 and 1987.

Neither vital statistics nor coroners’ reports routinely code the ethnicity of
victims. Thus, data from both sources initially included non-Cree victims residing in the
communities under study.

Among the 6 drownings resulting from snowmobiles going through thin ice, 5
were identified by vital statistics. Two of these deaths (1 event) were coded as
drownings (E910) while the other three were classified as snowmobile-related non-traffic

accidents (E820).

2.4. Completeness of reporting on circurnstances of injury deaths in coroners’

reports compared with mortality interviews
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Both coroners’ reports and completed mortality interviews were available for 26
injury deaths between 1986 and 1991, which allowed comparison of the completeness of
reporting on circumstances of injuries by the two sources (Table 2.3.).

Coroners’ reports contained adequate information to identify the activity
associated with the injury and the nature of the injuries sustained. Major limitations of
coroners’ reports were in the identification of certain personal, environmental and
equipment factors. These included:

. Presence or absence of acute alcohol ingestion was reported in only 39 percent
(7/18) of the victims 15 years and over.

a Experience of the driver (victim or not) or swimming ability were reported in
only 8 percent (1/13) of the motor vehicle fatalities or drownings.

L Use or non-use of safety equipment pertinent to the incident, including use of
safety belt, personal flotation device, smoke detector or safe storage of firearm
was mentioned in only 29 percent (5/17) of coroners’ reports.

L Ingestion of alcohol by the driver in motor vehicle fatalities where the victim was
either a passenger or a pedestrian was reported in 33 percent (2/6) of coroners’

reports as compared with 67 percent (4/6) of mortality interviews.
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i ion:
Combination of different data sources in ascertaining injury mortality among the
Cree,

The simultaneous use of five different data sources identified 72 injury deaths.
The completeness of reporting for different data sources varied from 46 to 82 percent for
the 10 year period, and from 62 to 83 percent for 1987 to 1991. Seventy-six percent of
fatalities were described in two or more sources of information (clinic reports, vital
statistics or coroners’reports).

The combination of several official data sources has been used frequently for
certain populations (Smith and Middaugh, 1989; Marshall and Soule, 1988) or for certain
causes of death (van de Voorde et al., 1993) for which completeness of data was
uncertain. It has been shown repeatedly that no single source offers a complete
ascertainment of deaths (van de Voorde et al., 1993; Marshall and Soule, 1988). Even
with a combination of more than one data source, statistical methods such as the capture-
recapture method have been recommended {Hook and Regal, 1992; Hook et al., 1980)
to evaluate the completeness of asceriainment of cases (for non-fatal diseases),
particularly where reporting by different sources is believed to be relatively independent,
which it was not in this study.

Nevertheless, as noted by Young (1983), the fact that Aboriginal communities are
isolated, receive health care from a single source and have relatively low rates of in and
out migration, minimizes the probability that many deaths escape registration. In the

present study, reporting of an injury fatality was made by several different sources, such
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as physicians for death certification, police officers for coroners’ reports and from
community key informants. It would be unlikely that a systematic bias in under-reporting
of certain categories of injury deaths would have affected all sources. Systematic
misclassification of cause of death by informants is possible (Marshall and Soule, 1988;
Jarvis et al., 1991) but cannot be estimated. However, misclassification of the intent of
injury might have happened, leading to an underascertainment of suicide cases. A total
of three deaths assumed to be unintentional by other sources were classified as intentional

or "unknown intent" in the vital statistics records.

Completeness of reporting of iijury deaths by different data sources.

Clinic files remain the most complete source of information for major causes of
injury mortality when compared with vital statistics or coroners’ reports. The clinic files
offer accessible data but no details on the circumstances of the events are recorded.
Moreover, the causes of death are often non-specific.

Death certificates do not offer complete reporting of injury mortality. For 1987-
91 period, vital statistics provided incomplete reports of motor vehicie fatalities and
suicides. Courteau (1989) demonstrated that between 1982-85, vital statistics enumerated
75 percent of Cree deaths from all causes present in the clinic reports (Courtcau, 1989).
This incompleteness might be due to misclassification of the municipality of residence
of the victims as was the case for coroners’ reports. Death certificates include coding
of the external cause of death and of the nature of the injury. Romano and MclLoughlin

(1992) outlined that information on the nature of the injury might be useful to detect the
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extent of the protection conferred by safety equipment use. However, the value of death
certificates is limited by the non-specific reporting of the nature of injury. Death
certificates do not offer enough details about the circumstances of injury deaths to allow
the design of comprehensive injury prevention programs.

Coroners’ reports do not ensure a complete ascertainment of the number of
victims but offer details about the circumstances of injury deaths not provided by other
official data sources. However, the misclassification of the intent of the victim prior to
the traumatic death leads to underascertainment of specific injuries. Of all suicide
victims identified by the combination of data sources, 6 were correctly identified by the
coroners’ reports but only 2 were reported as suicides.

Although during 1986 and 1987 the community of residence of victims was not
reported accurately, this difficulty has disappeared with improved data entry. There
could remain a problem with assigning ethnicity for residents of these communities as
there is no systematic mention of race on those certificates. For Cree communities, this

remains a minor problem since few non-Cree residents die in these territories.

Completeness of reporting on circumstances of injury deaths in coroners’ reports
compared with mortality interviews

Coroners’ reports provided information on the circumstances of the injury death
that was not available with other official data sources. However, the details on the
events surrounding death were less frequently reported than in the mortality interviews.

There was variation between reports in the completeness of information. Reporting on
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specific personal risk factors such as alcohol consumption prior to the traumatic event,
equipment-related factors such as safety equipment use and environmental risk factors
was less than optimal. Mortality interviews allowed supplemental information to be
gathered. Coroners’ reports thus omitted information that was available.

The usefulness of coroners’ reports would be improved if complemented by some
standardized questions specific to the identification of preventable risk factors for injury
deaths. In 1985, Ing et al. suggested increasing the value ot coroners’ reports by
standardizing the data entered, making blood alcohol measurements standard for all
injury-related deaths, and using supplemental forms for gathering information on selected
injuries. While limiting the amount of supplemental information to maintain the
simplicity and the acceptability of the work to the coroners, some improvements in the
identification of specific risk factors by obtaining a careful history or testing (eg. for

ingestion of alcohol) should become a priority.
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Geographical location of Cree communities of

northern Quebec

Fig. 2.1.

Sar o * Mise en garde
La préisants Carte Niusira 1S $QONE A0TYISUENivES NS Que CHnME DIV a8 OdCrels 2000-47 1209-98 of
} s numeiation telle Qu labin par w déCret 1380-8¢
" . Le régronyme Nord-du-Quebdec pourrei $1%e rviae apris Congultalion Suprks C88 MIBAVeNsnts du miey
. e Do Bl 1 kmte suct ae el vpon 187 garamant mociky ordd N obmambrament e paton o
290riioure 08 8 MUniCipaktd e ot e Viaous vikParschs
o Hesucenion Ce terntcire. pouun 418 constilae on mumcipsk uu ou annun & une municipaiié
. austente ot raitachs & ia M A C dAlb Ouest SADtN mmumnqu' Dat i et d'un xmendement
) . 410 tor 10 18 Céveippement 08 18 régron < 18 Dae-vames
i
'
”, N p 0 100 200 Kilométres 1 8000 000
-~ ' ¢ N N
Povung s >()J.
Y
. : 2 1
" 4
»ds%:_ // ¢ CONp &
‘
E ‘ % . \ N
A«ulun AT
. N owd
) K NS
. . \ ( N f-\ - =Y
: o ‘ V,—-) ‘
e (
2 T &5 #
l’{’ w . j" s
¥
. P Dot ..,- Kouguaq / ﬁ \\ ( f",
+ hY -
u‘ , gl 9
V)
-j«.ﬁ( \ ! ) § § e
3 4,5 A
330 ’ ‘ > W 3 .
. ! L ;‘I g
5
, : . _ jz : J
. H
IMiiag R % N g/ 7
{¢ Lo Y M “ g\ n
ey, s ' t ¢ 5.0 ey ‘\
\ Ty Lups My 4y v . - Y
e .y N I § —8'\‘ w )
Fau Ligrn f / G Q’ E) [ .
i
. \,'(1 § ﬂé{
/
.
' -
2w
i <
i
I‘ﬁ it ' LR
. a Haray, te e R LN
R 5‘*
1 2, e 13
-~ 3o 5 o ~,.u.§{'1{’:,,' Al
oL ';’ s
5
PR . il s
lm Lo Sy < _?*’ s A T
; ’ S A
¢ ' B
A - DAY ’
m /(..J .« .:’..‘ { - \“‘\\n
1 f
b & Norddu-Quebec:
10
4 - \kv
Trace gv 1927 du Cant

I\ Fese v 4""
12 15 T cM..No’d
AN \ 09 %
? 1, “;'
£ ",
X
P . . ;
t S reern iy o _\wajym?.no
rd ‘u . Dutarges, Sty -~ -
}_};“":,:-, lluunmv k . \ PN Ouatre Mcm, '
PN * . ' Lo % ) ! i N
1'7' \ ‘\1 A L T Frosorcn
! ! ' ! Loom = prr-uun
R oty . Bague
onay— B
* Lac-Saint-Je 9 o Cond e Anne.
rla-An
\.Ddbuu / 0 i des Monts Guspe,.
Y ¢ \An(lnc
Saei u Aima S T
. \L'C *Mont-Jolt
Jonquies’ ,lﬁ\lmouw “Amqui

Ls Rae

5

Saint-Laurer
0

RAéalise par !o Servica de la cartographis
Dtnbué iq Centre d informaniun géographiquo et fonciere
Ministdre Energe ol des Ressources (Tarres)
©Quebec 1990, lous droits réserves
DepOt legal — 1% Inmestre 1990
oy Québec




Table 2.1- Comparison of the completeness of reporting of all intentional and
unintentional injuries by different sources of mortality data.
Cree communities of northern Quebec 1982 - 91 (n = 72)

l_l__— Number and percent of all injury deaths reported by sourc:
Total
Data Source 1982 - 86 1987 - 91 1982 - 91
No. % No. % No. %
’»Clinic reports 29 76 28 83 57 79
Vital Statistics 29 76 21 62 50 69
l Coroners’ reports 8 21 25 74 33 46
James Bay Agreement’ 33 87 26 76 59 82
Recall of key informants! -- - - - 46 64
l&l K 100 34 100 72 100
* Deaths reported to the office of the Beneficiaries of the James Bay Agreement
1 As reported by Cree Safety Officers and Public Health Otficers participating in a course,

June 1992,




Fig. 2.2.

Relative contribution of major data sources for the
identification of injury deaths.
Cree communities, northern Quebec 1982-91.

D Clinic reports (n=57)
@ Vital statistics (n=50)
D Coroners’ regorts (n=33)
* 2 victims were identified by

the James Bay Agreement
list of beneficiaries only.



Table 2.2 - Comparison of the completeness of death reporting by different sources of injury mortality data
for leading specific injuries.
Cree communities of northern Quebec 1982-91

Drowning (n = 16)™ Motor vehicle fatality (n = 23)"! " Suicide (n = 10)
Total Total Total
1982 - 86 1987 - 91 1982 - 86 1987 - 91 1982 - 86 1987 - 91
Data Source 1982 - 91 1962 - 91 1982 - 91

No. % | No.|] % [ No.{ % No. % No. % { No.{ % No. % [ No.| % | No. %

Chinic reports 8 80 6 100 | 14 | 8% 11 92 8 73 19§ 83 3 100 6 100} 9 90

Vital statistics 8 80 6 100 14 88 8 67 6 55 i4 61 3 75 4 67 7 70

Coroners 1 {w] s |8} 63 1| 8 | 7|6 ] 8 3] 1 |250]s
reports
lames Bay 10 1wc]| 4 |67 148 10| 83| o | &2]w]sj 3 |75]c¢s
Agreement
Recall ofkey | | 8 0 e | - | -| -] t N R
nformants
I-[_'Total“ 10 100 6 100 16 100 12 100 11 100 23 100§ 4 100 6
— == — e e
* Deaths reported to the office of the Beneficianes of the James Bay Agreement.
1 As reported by Cree Safety Officers and Public Health Officers participating 1n a ccurse, June 1992.
§ Investigated ang reported on by coroner, however only 2/6 deaths reported as suicides.
** Includes 1 water-related fatality classified as hypothermua 1n the coroner repo.t and as drowmng 1n wvital statistics; excludes
snowmobile drownings
19 Includes 6 snowmobile-associated drownings. Vital statistics classified 3/5 snowmobile-associated drownings as off-road vehicle

fatalities and 25 such deaths as drownings.
§§ Total as 1dentified by all sources combined




Fig. 2.3. Relative contribution of major data sources for the identification of cause-specific

injury deaths.
Cree communities, northern Quebec 1982-91.

Suicides
n=10

Motor vehicle fatalities Drownings
n=23 n=1¢

Includes snowmobile-related

drownings
D Clinic reports 1 drowning identified by 1 suicide identified by
. - the James Bay Agreement the James Bay Agreement
@ Vital statistics list of Beneficiaries only. list of Beneficiaries only.

D Coroners’ reports




Table 2.3 - Comparison of the completeness of coroners’ reports and mortality interviews for identifying presence or absence

of relevant circumstances of injury deaths.
Cree communities of northern Quebec 1986 - 91 (n = 26)

o =
Presence/absence as noted by
No. deaths
Circumstances where Coroner Interview Comments
relevant
No. % No. %
|¥ General factars
Age of vicum 26 26 100 25 96
Place of death 26 25 96 26 100
Time of death 26 25 96 13 50
Activity at death 26 21 81 23 88
Nature of njury 26 26 100 25 96
Personal factors
Acute alcohol ingestion 18 7 39 16 89 Victims > 15 years only
Acute drug ingestion 18 3 17 12 67 Victims > 15 years only
Chronic alcohol ingestion 18 3 17 17 94
Chromc drug ingestion 18 1 6 10 56
Medical diseases 24 5 21 23 96 Eg diabetes, epilepsy, cardiovascular diseases
Personai skall 13 1 8 8 62 Eg swimming ability, driving experience
Equipment factors
Type of vehicle 11 11 100 11 100 Eg car, truck, snowmobile, boat
Safety equipment 17 5 29 16 94 —g safety belt, personal flotation device, smoke detector
Eavironmental facfors
Weather 1 8 11 92 Eg sunshine, ram, hail, snow
Gther hazards 5 38 6 46 Eg strong current, road hazard
w

* Note If factor was specifically mentioned to be present or absent in the data source, 1t was counted as complete




3.1
III. ACCEPTABILITY AND USEFULNESS OF MORTALITY INTERVIEWS

FOR DETERMINING THE CIRCUMSTANCES OF
FATAL INJURIES IN ABORIGINAL COMMUNITIES IN

NORTHERN QUEBEC, CANADA.

Intr ion;

Details of the circumstances of injury deaths can aid in identifying modifiable
determinants for different types of injuries. Routine sources of death reporting seldom
provide such details.

A special form of mortality interview known as the verbal autopsy has been
widely used in developing countries to determine the cause of village deaths that are not
certified and reported to vital statistics (Gray et al., 1990; Myntti et al., 1991). Verbal
autopsies can provide information on symptom complexes prior to death that frequently
makes it possible to assign a cause of death. This is particularly helpful in locations
where data from vital statistics are unavailable or unreliable. However, mortality
interviews can also be used to identify the circumstances of death where the cause is
already available from vital statistics.

The objectives of the present paper are to describe the acceptability of interviews
and the quality of the information provided by mortality interviews that were used for
ascertaining the circumstances of deaths from intentional and unintentional injuries in

Cree communities of northern Quebec.
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Methods:

The study population included the 10,000 eastern James Bay Cree residents of
three inland and five coastal communities along the eastern coast of James Bay in
northern Quebec, Canada (Figure 2.1). Cree who resided in one of these communities
but died outside their home village, were also included in this study. Non-Crees who
lived in these communities and Cree residents of communities other than the ones
considered above were excluded from the study.

Mortality from injuries was studied during the ten year period from January Ist,
1982 to December 31, 1991.

The study considered all deaths from intentional and unintentional injuries,
including deaths coded E800 to E999 in the International Classification of Diseases, 9th
edition (ICD-9), with the exception of iatrogenic injuries such as misadventures during
surgical or medical care (E870-E876) and adverse effects of drugs, medicaments or
biological substances during therapeutic use (E930-F949) (WHO, 1977).

The following sources of information were used to identify victims of fatal
injuries: death reports from clinics in Cree communities, coroners’ reports, listings of
the Beneficiaries of the James Bay Agreement (administrative agreements used for
compensation for Jand use following hydro-electric dam construction) and interviews with
local key informants (Damestoy, 1994a).

Mortality interviews:
Structured questionnaires were prepared to ascertain risk factors for different

types of injury deaths. A common core of questions included the age, sex, marital
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status, past medical history and other personal risk factors such as habitual use of
alcohol, medications and other drugs, together with an open-ended narration of the injury
incident. Supplementary questionnaires of various lengths were used for the most
frequent causes of fatal injuries in the communities, including drownings, motor vehicles,
suicides, burns and firearms. Details of the circumstances of the injury event were
described, including the activity at the time of the incident, together with personal,
environmental and equipment factors. Information on rescue for victims of selected types
of injury was also collected. The total number of questiony varied from 23 to a
maximum of 92 for different types of injuries, with various skip patterns depending on
the circumstances of the injury.

The questionnaire was pre-tested with a professional Cree translator to verify that
questions were translatable into Cree and were acceptable to the community. The
questionnaire was then pre-tested with Cree volunteers for clarity, acceptability and
duration. in each community, Cree interviewers were given four hours of training in the
administration of the structured questionnaire. Most interviewers were women with
previous experience in health interviewing. Based upon their knowledge of each family
and their availability, the interviewers chose the most appropriate relative or witness of
the fatal incident to be approached for the interviews. Most interviews took place in the
homes of the respondents during the summer of 1992. Families of victims of injury
death during the preceding six months were not interviewed in order to avoid disturbing
families in mourning. Interviewers signed a statement of confidentiality at the beginning

of the work. Telephone follow-up was made with the interviewers every two weeks until
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all interviews had been completed. The study protocol had been approved by the ethics
committee of the Montreal General Hospital Department of Community Health, and the
Community Health Research and Programming Committee of the Cree Health Board.
The rate of acceptance to be interviewed among the families approached was
assessed. The variability in the completeness of information collected during the
interview was assessed depending on the delay between the death and the interview, and
depending on the relationship between the respondent and the victim. For this analysis,
a common core of 23 questions was selected from the questionnaires. Then, for cach
interview, depending upon the cause of injury, pertinent supplementary questionnaires
were selected. A maximuin of 21 supplementary questions (eg. for boating drownings)
were selected for analysis. Any answer among those selected questions that was judged
non-pertinent because of the age of the victim (eg. alcohol ingestion by the victim was
not considered pertinent for victims less than 1§ years of age since there were no positive
responses for victims below this age) or the activity at the time of the death (eg. use of
a personal flotation device by victims who drowned during recreational swimming) were
not considered when calculating the proportion of useful information provided by the
interview. Any answer to the selected set of pertinent questions that was "don’t know"
or that was left blank did not contribute useful information to the study and was not
considered further in the analysis. However, these questions were retained in the
denominator when calculating the proportion of useful information provided by the
interview. All other answers to the selected pertinent questions (positive, negative or

providing other details) provided useful information to the study and were the numerator
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in the calculation of the proportion of useful information provided by the interview. The
variation of the proportion of useful answers during mortality interviews relative to the
delay since death was analyzed by calculating a Spearman’s rank correlation coefficient
(Colton, 1974) to assess the effect of such delay on the recall of specific details relating
to the event. The delay between the interview and the death was defined as the number
of months between the month of the death and September 1st, 1992, the date at which
all interviews were completed (rounded to the nearest month). Finally, the correlation
between the proportion of useful answers for each interview and the relationship of the
interviewee to the victim was calculated using a Spearman’s rank correlation coefficient
(r,) to assess whether a close family member would recall more details about the event
than more distant relatives.

Measuring the validity of mortality interviews would mean verifying whether the
interview accurately relates the actual circumstances of the event. Since what really
happened at the time of the event is unknown, there is no gold standard to identify the
actual circumstances of these events. Only criterion validity could be measured (Streiner
and Norman, 1991) by comparing, for specific questions, coroners’ investigations, which
report a different perspective on the circumstances of the same events, to the mortality
interviews. This comparison was limited to the events where both coroners’ reports and
interviews were available, and where the information of interest was collected in each
source. Only deaths that had occurred since 1986 could be included in the comparison,
since coroners’ reports were not available for the earlier period. The comparison was

made for alcohol use by the victim at the time of the event, and the use of safety
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equipment pertinent to the injury (eg. safety belt for motor vehicle fatalities, helmets for
snowmobile and all terrain vehicle fatalities, personal flotation devices for drownings,
smoke detectors for burns, and firearm storage for firearm-related fatalities, including
both suicides and unintentional firearm injuries}).

Epi-info version 5.01b (Centers for Disease Control, Epidemiology program

office, Atlanta, Georgia) and SAS were used to analyze the data.
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Results:
3.1.  Acceptability of the mortality interview

A towal of 46 family members or witnesses were interviewed. Seven families
formally refused the interview. In one community, the interviewer abandoned the work
in progress and could not be replaced due te improper timing for interviews since recent
injury deaths had occurred in the community. In this community, only 4 of the 17
families were approached for interview. One community (with only a single injury
death) was not visited because of cancellation of a flight due to bad weather during the
field work. Overall, the acceptance rate of mortality interviews among the families who
were approached (excluding the community with interviewer problems) was 86 percent.
The delay since the death did not influence the acceptance rate (Table 3.1.). Families
who refused interviews had experienced the death of their relative at different times
throughout the study period.

Excluding the interviews that took place in the community where the work was
not completed, a total of 41 respondents provided details on the events leading to the
death of 42 victims. The proportion of useful information provided by each interview
ranged from a minimum of 41 percent to a maximum of 100 percent, with a mean of 82
percent and a median of 82.5 percent useful answers/interview. Delay between the death
and the time of interview ranged from 13 months to 124 months with a mean delay of
66 months and a median delay of 74.5 months. There was no signiticant correlation
between the proportion of useful information provided by the mortality interview and the

duration of the delay between the death and the interview (Spearman’s rank correlation
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coefficient r, = - 0.14, p = 0.39) (Figure 3.1).

The frequency distribution of the relationship of the respondent to the deceased
is outlined in Table 3.2. There was no significant correlation between the relationship
of the interviewee to the victim and the proportion of useful information provided by the
interview (r, = 0.11, p = 0.51).

3.2. Quality and completeness of the information provided by the mortality
interview

Mortality interviews were compared to the coroners’ reports for the 26 victims
where both sources of information were available. Table 3.3. presents a comparison of
the actual information recorded in the interview and in the coroners’ report for acute
alcohol ingestion by the victim and use of safety equipment pertinent for the injury.
Among the 17 victims 15 years and above during the 1986-91 period, acute alcohol
ingestion was reported in 76 percent (13/17) of mortality interviews and in 35 percent
(6/17) of coroners’ reports. There was good agreement between mortality interviews and
coroners’ reports when both sources mentioned the presence of acute alcohol ingestion.
All events where the coroner had identified acute alcohol use were identified by the
mortality interview. Blood alcohol levels were measured in 4/6 victims so identified.
The lack of use of safety equipment was reported in 75 percent (12/16) of mortality
interviews and in 25 percent (4/16) of coroners’ reports.  All events where the lack of
use of safety equipment was identified by the coroners were also identified by the
mortality interview. Among those events, the coroner identified the presence of a non-

functional smoke detector for two victims while the mortality interview noted the absence




of such equipment.

3.9



i.10
Discussion;

Mortality interviews to determine the circumstances surrounding a fatal injury
event were well accepted in the Cree communities. We believe that the communities’
concern with injuries, the support of community officials, and the collaboration of local
interviewers contributed to the acceptability of mortality interviews.

Similar interviews have been used in other indigenous communities for studying
alcohol and injury deaths (Jarvis and Boldt, 1982). More 1ccently, the 1].S. National
Mortality Followback Survey used mailed questionnaires to retrospectively assess sclected
details surrounding death in a representative sample of adults in the United States (Poe
et al., 1991). In both cases, the interviews were reported to have been well accepted by
the interviewees.

Due to the sensitive nature of such interviews, individuals with previous
experience in health interviewing are preferable. The one interviewer who abandoned
the work in progress had little experience compared to the interviewers in the other
communities. A few of the young interviewers found it emotionally stressful conducting
interviews for suicides of former friends in their own age group. Hiring older
interviewers might avoid this problem.

There was no decrease in acceptance of interview with increasing delay since the
death. However, caution shouid be exercised when interpreting the results since the
numbers are small. In the U.S. National Mortality Followback Survey, the response rate
remained above 85 percent after a 40 week delay between the death and the questionnaire

mailing (Poe et al., 1991).
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There are few other sources of information against which to compare the validity
of mortality interview in identifying the circumstances of the injury event. At best, the
comparison of answers for specific questions can be made for the cases where interviews
and coroners’ investigations were conducted. There was good agreement between
mortality interviews and the coroners on the presence of acute alcohol consumption at
the time of death and use of safety equipment pertinent to the injury. Mortality
interviews provided substantial additional information about the circumstances of the
events that was missing from the coroners’ reports particularly on risk factors such as
alcohol consumption around the time of the event, driving experience, swimming ability,
use of safety equipment pertinent to the injury, and environmental conditions (Damestoy,
1994a).

The wvalidity of verbal autopsies in identifying injury deaths in developing
countries has been found to be better for injuries than for some medical causes, since the
cause of injury death is external and obvious even to a lay person (Gray et al., 1990).
Although based on very small numbers, a study of childhood mortality in Kenya found
a sensitivity of 74 percent and a specificity of 100 percent for the verbal autopsy
diagnosis of injury death, using hospital records as the gold standard (Snow et al., 1992).

Incomplete recall is a potentia] concern since some interviews involved events that
had occurred up to ten years ago. In this study, there was no significant decrease in the
proportion of useful information in the interviews with increasing delay since the death.
However, although the detailed questions in the structured questionnaires helped to

ensure a complete ascertainment of the details surrounding the injury event, most of the
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important risk factors were also mentioned in the open-ended narration of the event.

In the U.S., a loss of useful information on certain specific questions was noted
with increasing time since death, with a maximal interval of 74 weeks (Poe et al., 1991).
A maximum interval of 6 months to a year has been suggested to gather enough
information to assign a cause of death using a verbal autopsy for medical causes of death
in childhood (Gray et al., 1990). However, in a study in Yemen (Myntti et al., 1991),
injury deaths were reported without hesitation as far back as 58 years. Injury deaths are
very disturbing and unexpected events which families are likely to remember clearly for
many years.

Finally, there may be concern regarding the validity of a proxy reporting details
about a victims’ pre-existing personal risk factors (eg. habitual alcohol consumption).
In a swdy of cardiovascular diseases (Graham and Jackson, 1993), proxies were found
to accurately report frequency of alcohol consumption by living family members. Proxy
informants have also been identified as reliable in providing information on the medical
conditions and smoking habits of living family members (Herrmann, 1985; Halabi et al.,
1992). The use of proxy informants for dead cases showed that the correlation between
proxy reporting of acute alcohol consumption at the time of the death and blood alcohol
levels reported by coroners was high in the mortality study of Jarvis and Boldt (1982).
Similarly, surviving spouses provided a reliable overall smoking history of their deceased
husbands up to four years following their death from lung cancer (Lerchen and Samet,

1986).
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In conclusion, mortality interviews were well accepted in the Cree communities
and provided useful information on the circumstances of injury deaths, up to ten years

after the event.
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Table 3.1 -

Rate of acceptance of mortality interview" for fatal injuries by interval
from death®.
Cree communities of northern Quebec 1982-91 (n = 42)

Year
of
death

Mean
interval

Interview
accepted

Interview
refused

Total
approached

% scceptance

82-83

116

8

2

10

80

84-85

g8

8

1

9

89

86-87

68

13

15

87

88-89

36

3

5

60

90-91

19

10

10

100

68

*

Aok

42

49

86

Excluding 17 famulies from the community where an nterviewer was not able to

complete the work.

Interval (in months) between death and September 1, 1992,




Fig. 3.1. Scatter diagram showing the correlation between
the proportion of useful information provided by the
mortality interview and the delaybetween death and
interview.

Cree communities, northern Quebec 1982-91.
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Table 3.2 - Relation between victim of fatal injury and
respondent for mortality interviews,
Cree communities of northern Quebec 1982-91 (n = 42)

Relation to victim No. interviewed %
Father / Mother 17 40
Husband / Wife 8 19
Brother / Sister 7 17
Other family 4 10
Friend 3 7
Son / Daughter 2 5

100

Excluding the interviews in one community where an interviewer
was not able to complete the work.
ok 1 unknown.




Table 3.3- Distribution of agreement between coroners’ reports and
mortality interviews in identifying specific derterminants of
fatal injuries.

Cree communities of northern Quebec 1982 - 91

Acute alcohol ingestion by victims aged 15 and over (n = 17)

Coroners reports Alcohol Alcohol Not Total
Interviews present”” absent mentioned
Alcohol present’ 6 1 6 13
Alcohol absent -- -- 3 3
Not mentioned - -- 2 2
_ 6 1 11 17 ’
* Alcohol consumption within 12 hours of the injury event.

>k Alcohol consumption around the time of the injury event.

Use of relevant safety equipment’ by the victim (n = 16)

Coroners reports

Interviews

Equipment used

Equipment Equipment Not Total
used not used mentioned
3

- . 3

Equip. not used

- 4 8 12

Not mentionned

- - 1 1

Tota!

- 4 12 16

* Includes:

safety belt use / helmet use (n = 8)
personal flotation device (n = 2)
smoke detector (n = 3)

firearm storage (n = 3)




4.1
IV. AN EPIDEMIOLOGICAL PROFILE OF INJURY MORTALITY

IN ABORIGINAL CREE COMMUNITIES OF NORTHERN QUEBEC

1982-1991

Introduction:

Prevention is the main area of interest when attempting to reduce the number of
injury deaths, and even more so in a population so remote that ¢emergency medical
services cannot be provided with timeliness.

The objectives of the present study are:

1. To describe the relative importance of injury mortality as a public health problem
in the Cree communities of northern Quebec.

2. To compare the burden of injury mortality in the Cree communitics of northern
Quebec relative to Canada and to other isolated Canadian populations.

3. To describe the relative contributions of different uninrtentional and intentional
injuries to the overall injury mortality problem in the Cree communitics.

4. To identify the circums:ances of fatal injuries, including the activities at the time
of the event along with personal, environmental and equipment factors associated
with injury deaths.

5. To define specific injuries and associated determinants that could be priorities in

local Cree programs for injury control.
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Methods:

The study population included the 10,000 Cree residents in three inland and five
coastal communities along the eastern coast of James Bay in northern Quebec, Canada
(Figure 4.1). Deaths of Cree residents of these communities that occurred outside their
home village were also considered. Non-Cree residents of these communities and Cree
who live in other non-Cree communities were excluded from the study.

The Cree population is young and growing. Between 1981-86, the Cree
population increased 19.5 percent, compared with 1.5 percent in Quebec (Schaeffer et
al., 1992) and 3.9 percent in Canada (Statistics Canada, 1987). In 1986, the median age
of the Cree population was 19 years compared to 32 years in Canada and Quebec. The
age pyramid comparing the Cree population for 1982-91 to the 1986 Canadian census
population is presented in Figure 4.2.

Mortality from injuries was studied during the ten year period from January l1st,
1982 to December 31, 1991,

The study considered all deaths from intentional and unintentional injuries,
including deaths coded E800-E999 in the International Classification of Diseases, 9th
edition (ICD-9), with the exception of misadventures during surgical or medical care
(E870-E876) and adverse effects of drugs, medicaments or biological substances during
therapeutic use (E930-E949), (WHO, 1977).

Clinic files, coroners’ reports, death certificates, administrative lists and
interviews of community key informants were combined to obtain as complete as possible

a listing of injury deaths during the study period in the Cree communities of northern




Quebec (Damestoy, 1994a).

The denominator that was used for the calculation of mortality rates was the total
person-years at risk in the Cree population of the communities during the 10 year study
period. Person-years at risk by age and sex were computed using the annual population
lists from the Beneficiaries of the James Bay Agreement.

In 1975, the James Bay Agreement was signed to allow construction cf hydro-
electric dams on Cree territory. This agreement contains ceriain rights and privileges
for each party including financial compensation for land use. An administrative listing
of Cree people eligible for compensation and other rights and privileges is maintained
by a provincial office in Quebec city, and is updated by an employee in each community
(La Convention de la Baie James et du Nord québécois, 1976). Since there was no
separate listing by sex for infants (< 1 year old), the number of person-years for infants
of each sex was estimated by applying the sex ratio of new births in each community for
each year, to the total number of infants under 1 year of age in each community for each
year of the study period.

There could be concern with the use of an administrative listing of population as
a denominator for rates. While these lists are updated periodically, there might be delays
in timely deletion of dead beneficiaries. No differences were found when comparing the
date of death of injury victims as identified by official data sources (death certificate or
coroner’s report) and the date when the victim was removed from the administrative
listing. The use of pooled data over a 10 year period minimizes any effect of ycarly

fluctuations in timeliness of reporting of injury deaths in such a small study population.
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Population data from the James Bay Agreement were compared with the 1986 and 1991
census (Statistics Canada) and only minor differences were observed. In 1986, the
census reported 344 more people than the James Bay Agreement list of Beneficiaries,
while in 1991, the census included 96 extra people. The additional people tabulated by
the census may be non-Cree inhabitants of the region. There was no over-enumeration
of Cree beneficiaries in the administrative listing. The use of the administrative listing
ensures that only people who are considered Cree in origin are included in the
denominator.

Age, sex and cause-specific injury mortality rates were calculated and 95 percent
confidence intervals were estimated with the exact method for Poisson variables with the
use of standard tables (CRC, 1968) when the number of deaths was less than 50. When
the number of deaths was greater than 50, 95 percent confidence intervals were estimated
with the binomial approximation to the normal distribution (Snedecor and Cochran,
1989). Cause-specific mortality rates were calculated. The following ICD-9 external
cause of injury codes were used in classifying the cause of injury death:

Drowning: E830, E832, E910

Motor vehicle fatality: E810-E825 (includes road traffic E810-819 and off-road vehicle
fatalities E820-825 involving drivers, passengers, pedestrians and bicyclists hit by a
motor vehicle either on or off-road)

Fires: E890-E899 (excludes scald burns from hot liquids)

Suicides: E950-E959

Deaths due to other causes (including suffocations, hypothermia, falls and
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homicides) were grouped as “other” since the number of deaths from these causes was
too small for separate analysis. Snowmobile drownings were considered as oft-road
vehicle fatalities for the comparison with other populations. However, these deaths were
reclassified as drownings for the identification of circumstances and risk factors
associated with the incidents, since their prevention is not really linked to off-road traffic
measures but more to flotation and hypothermia protection as for boating injuries.
Standardized mortality ratios (SMR) for injuries were calculated to compare Cree
injury mortality rates with several other populations. Ninety-five percent confidence
intervals on the SMR were estimated using the exact method for Poisson variables
(Breslow and Day, 1987). The indirect method of standardization was chosen because
in the small Cree population, age-specific injury mortality rates are less stable than in the
comparison populations. The comparison populations included:
1. The Canadian population for 1986: Injury mortality rates and census data were
obtained from Statistics Canada (1987 and 1988).
2. The population of two isolated rural areas of Quebec for 1982-91: Abitibi-
Temiscamingue (population 155,658) and Céte Nord (population 104,755) (Figure 4.1.).
Inland Cree communities are surrounded by the Abitibi region. No major cities are
located in these rural areas. Data on injury mortality were provided from the provincial
health ministry listing of deaths from 1982 to 1991 (Ministere de la Santé et des Services
sociaux, fichier des déces 1982-91) and denominators were obtained from the 1986
census (Statistics Canada).

3. The Canadian Aboriginal population for 1984-88: Information on injury mortality
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and census data for Aboriginal population of Canada v-/(re provided by the Medical
Services Branch of Health and Welfare, Canada. Data included both on and off-reserve
Aboriginals in Manitoba, Saskatchewan, Alberta and Yukon, but only on-reserve Indians
were included in the Atlantic provinces. Indians from British Columbia and Labrador
and, since 1987, from Northwest Territories were not included in the data transferred.
In Ontario and Quebec, only reserves served by Medical Services Branch were included.
This excludes Cree communities, which are responsible for their own medical services
through the Cree Board of Health and Social services.
4, The Northwest Territories population for 1982-91: Information on injury
mortality for a ten year period was used for the Northwest Territories because of its
smaller population (n = 52,240 in 1986). Data on injury mortality were obtained from
Statistics Canada, and the 1986 census population was used for denominators. The
Northwest Territories are inhabited by 37 percent Inuits, 17 percent Dene, 7 percent
Metis and 39 percent non-Aboriginal people (Preliminary estimates, Statistics from the
1991 National census, Bureau of Statistics for Northwest Territories). This region was
chosen for comparison because of its northern climate and relative isolation.
5. The Canadian Inuit population for 1984-88: Injury mortality rates were available
for comparison for only certain age groups (Health and Welfare Canada, 1991).

Since the SMR is a summary measure, age-specific injury mertality rate ratios
were calculated to compare injury death rates for different age groups among the Cree
and the other populations. Confidence intervals on these injury mortality rate ratios were

calculated using Taylor series confidence intervals (Kleinbaum et al., 1982).
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Potential years of life lost (PYLL) (Romeder and McWhinnie, 1977) from injuries

in the Cree population from birth to age 65 were compared with PYLL from respiratory
diseases, neoplasms and circulatory diseases for 1985-87 (Systeme permanent de
surveillance de 1'état de santé de la populaiion, 1989) to assess the relative importance
of injury deaths as a cause of premature mortality.

To describe the public health importance of injuries in the Cree population
relative to other causes of death, proportionate mortality from injuries and other leading
diseases was calculated using mortality data in the Cree population from 1985-1987
(Systtme permanent de surveillance de 1’état de santé de la population, 1989).

Epi-Info version 5.01b (Centers of Disease Control, 1991) and Quattro-Pro

version 1.0 were used for these calculations.

Identification of circumstances of fatal injuries:

To gather information on the circumstances of the fatal events and to identify
possible preventable factors, mortality interviews were conducted with family members
of the victims or witnesses of the events in each community. Details on the acceptability
and usefulness of mortality interviews for assessing the circumstances of injury are
presented elsewhere (Damestoy, 1994a).

In situations where no family or witness was available for interview, information
on circumstances was obtained from coroners’ reports for those deaths that had been
investigated. Coroners’ reports were only available for deaths from 1986-91.

In one community, the interviewer abandoned the work in progress and could not
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be replaced due to improper timing for interviews, since recent injury deaths had
occurred in the community. Coroners’ reports were available for many of the deaths in
this village, and the Cree public health officer for this community provided information
on the circumstances of some of the remaining injury deaths.

Circumstances of the events were described. For each risk factor of interest, the
proportion of victims for whom information on the risk factor was known was described
as a percent of all victims. Then, for each factor, the proportion (percent) of victims
was enumerated for whom the risk factor was present; the denominators included all
victims for whom this risk factor was known and pertinent (eg. use of personal flotation

device for boating drowning victims only, safety belt use for motor vehicle occupants).
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Results:
4.1. Relative importance of injury mortality as a public health problem in the
Cree communities of northern Quebec:
4.1.1. Age and sex-specific injury mortality rates

Table 4.1. presents the age and sex specific injury mortality rates in the Cree
communities for the 10 year period. Injury mortality rates were 3.5 times greater in
m ales than in females, a difference that is statistically significant. The injury death rates
for all adnlt males 20 years and older was 13 times greater than for adult females. This
difference is statistically significant at the 95 percent confidence level as shown by the
non-overlapping confidence intervals. In infants (<1 year) and toddlers (1-4 years old),
injury mortality rates are higher than in older children and are similar for both sexes.
Nearly half (44 percent) of the female injury deaths involved infants and toddiers.
4.1.2. Standardized mortality ratios for all injuries

Table 4.2. presents the standardized mortality ratios (SMR) for injuries in the
Cree population compared to various standard populations. After adjusting for
differences in age structure, Cree communities have twice as many injury deaths as
expected if the 1986 Canadian injury mortality rates had prevailed. Cree communities
had 1.4 times as many injury deaths as expected at the injury mortality rates of selected
rural regions of the province of Quebec. Compared to the Northwest Territories, the
SMR was 0.7 i.e., Cree communities had 30 percent less injury deaths than expected if
NWT injury mortality rates had prevailed. Cree communities had half the injury deaths

expected at rates of other Canadian Aboriginal communities whose mortality is reported
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by the Medical Services Branch of Health and Welfare Canada (Muir, 1991). All of

these differences between the Cree and the other populations were statistically significant
at the 95 percent level of certainty.

The increased injury mortality among the Cree with respect to Canada and rural
Quebec was mainly attributable to excess deaths among adult males and toddlers of both
sexes. The SMR compared to the Canadian population was 2 (95 percent confidence
interval: 1.5-2.9) for all Cree adult males 20 years and older, and 0.4 (95 percent
confidence interval: 0.1-1.1) for Cree adult females 20 years and older. However, injury
deaths of Cree males and of Cree females were less than expected if the sex-specific
injury mortality rates of the Northwest Territories had prevailed.

4.1.3. Age-specific injury mortality rate ratios

Tables 4.3.(a) and (b) compare age-specific injury mortality rates across different
populations. The mortality rate for Cree infants and toddlers was several times higher
than for the Canadian population, but this difference was based on small numbers.
Injury mortality rates for Cree children 10 to 14 years old were significantly higher than
Canadian rates for this age group.

4.1.4. Potential years of life lost to injuries in the Cree communities

Injuries, including all intentional and unintentional injuries, were the leading cause
of potential years of life lost during the three year period 1985-87, followed by
respiratory diseases, neoplasms and circulatory diseases (Figure 4.3.). Injuries
accounted for 1108 potential years of life lost during 1985-87, 6.8 times more than

respiratory diseases, the second cause of PYLL in the Cree communities. This reflects
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the young age at death of most injury victims, as well as the number of injury deaths.
4.1.5. Proportionate mortality from injuries

Injuries accounted for 24 percent of all deaths among the Cree during 1985-87
(Figure 4.4.). Injuries were responsible for the largest proportion of deaths in the Cree
population during this period, followed by circulatory diseases and neoplasms (Systeme
permanent de surveillance de I’état de santé de la population, 1989). In comparison,
injuries caused 7 percent of all Canadian deaths in 1986. Part of this difference between
the Cree and the Canadian population is attributable to the difference in age structure
between the two populations. Since the Cree population is younger, a greater proportion
of deaths would be expected to be injuries. However, the difference in age structure
does not explain all of the discrepancy between Cree and Canadian proportionate
mortality due to injuries, as indicated by the SMR already discussed.
4.1.6. Cause-specific injury mortality rates in the Cree communities

Among all injury deaths in Cree communities during the study period, road traffic
fatalities on the highway involving cars, trucks, all-terrain vehicles and snowmobiles
accounted for 21 percent of injury deaths and drownings (excluding snowmaobile
drownings) accounted for 22 percent. Another 11 percent of deaths occurred from off-
road vehicles travelling in the wilderness, including 2 deaths from all-terrain vehicles and
6 snowmovile drownings. When snowmobile-associated drownings were reclassified as
drownings, water-related events accounted for 29 percent of injury mortality. Injury
mortality rates were 2 to 11 times higher in males than in females for different specific

injuries (Table 4.4.).




4.12

There were 8 times more drownings in the Cree population than expected if
Canadian drowning rates had applied. This excess of drownings was statistically
significant for both males and females. There were 3.5 times more drownings in Cree
males than could be expected if the rural Quebec male drowning rates had applied. These
comparisons exclude snowmobiling drowning which are often classified as off-road
vehicle fatalities (ICD-9 code E820) in vital statistics.

Cree males had significantly more deaths from off-road vehicles than expected if
Canadian males off-road vehicle mortality rates had applied. However, there were no
excess of Cree male deaths from road traffic fatalities than expected if the Canadian male
road traffic fatality rate had applied. Compared to the Northwest Territories, off-road
vehicle fatalities were not greater than expected. Among off-road vehicle fatalities in the
Cree communities, 75 percent (6/8) included incidents where snowmobiles went through
the ice (ie. drownings).

Suicide rates in the Cree communities were similar to those for the Canadian
population. There were 60 percent less suicide deaths in the Cree communities than
expected if the suicide rates of Northwest Territories had applied. This difference was

statistically significant for males (Table 4.5).



4.2. Circumstances of fatal injuries:
4.2.1. Sources of information

A total of 72 injury deaths were identified by the combination of the different data
sources. Detailed information on the events surrounding the death was available for 92
percent (66/72) of the victims. Most of this information (70 percent) was obtained from
mortality interviews (n = 46). For those 20 deaths for which no interview was
available, information was collected from coroners’ reports for 15 victims, and
interviews with key informants for 5 victims.

4.2.2, Characteristics of the victims and the events:

Overall, the victims for whom detailed information on risk factors was available,
were similar in age, sex and cause of death to all the injury victims recorded during the
study period.

Of the 75 percent of victims aged 18 years and over for whom information is
available, 44 percent were single. Of the 72 percent of male victims for whom
information was known, 42 percent (13/31) were single, while 60 percent (3/5) of female
victims aged 18 years and over were single. Of the 75 percent of victims aged 18 years
and over for whom information was available, 17 percent (6/36) were hunting or trapping
for subsistence when the fatal incident occurred.

As outlined in Table 4.6., the wilderness/bush was the most frequent location of
the fatal incidents. Nineteen percent of injuries occurred on Friday and 18 percent

Saturday.
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4.2.3. Specific injuries
4.2.3.1. Drownings

There were a total of 22 water-related deaths (26.8 water-related deaths per
100,000 person-years). This includes 16 drownings and 6 snowmobiling drownings.
One of these victims died of either hypothermia or drowning after a prolonged immersion
in cold water. The groups identified as most at risk were toddlers of both sexes and
adult males. Toddler drownings occurred during play near water, when adult supervision
was lacking.

Drownings of adult males were related to boating and sncwmobiling. Ingestion
of alcohol was associated with boating drownings. Water transport activities for
subsistence hunting or fishing were not associated with alcohol ingestion. There was a
lack of use of personal flotation devices or hypothermia suits. Most drowning victims
were described as swimmers. Further details on the public health impact of drownings
and the circumstances of fatal drowning incidents in the Cree communities are discussed
elsewhere (Damestoy, 1994c).
4.2.3.2, Motor vehicle fatalities

A total of 15 road traffic fatalities involving either a car, a truck or a snowmobile
occurred on the road or highway, and a total of 2 all-terrain vehicle fatalities involving
four-wheels vehicles were described during the study period. Motor vehicle fatalities
involved adult males in 88 percent (15/17) of incidents and were associated with drunk
driving (of the victim or of another person) in 9 incidents and lack of safety belt use in

6 of the events for which information was available. Further details on the public health
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impact and the circumstances of motor vehicle fatalities in the Cree communities arc
discussed elsewhere (Damestoy, 1994d).
4.2.3.3. Burns

Eight deaths from fire occurred during the study period, including 6 males and
2 females. These deaths resulted from § fires, including 4 house fires and 1 car fire.

Information on the circumstances of the deaths was available for 7 victims.
Among the 4 victims 15 years and older, 3 had ingested alcohol at the time of the
incident, 2 of whom were visibly intoxicated.

The house fires originated from: electric stoves (n = 2), fat catching firec on
the stove (n = 1) and playing with a cigarette lighter (n = 1). The car fire originated
from a cigarette when the alcohol intoxicated victim fell asleep. None of the house fires
were started by cigarettes.

All houses were equipped with smoke detectors. Two were reported to be non-
functional, while in the other 2 fires, it was not known whether the detector was
functional.

4.2.34. Suicides

A total of 10 suicides were identified during the study period. Nine victims were
males and 5 of them were between 25 and 39 years old. Half of the suicides resuited
from self-inflicted gunshot wounds. Two suicides took place at a 1.5 month interval in
the same community. However, there was no information in the mortality interviews that
linked these two deaths as a cluster of suicides.

Information on the circumstances of the suicides was available for 80 percent of




4.16

the victims. Among those victims, 7 of 8 had ingested alcohol prior to the incident and
4 were visibly intoxicated. All of the 6 suicide victims for whom information was
known had serious personal problems at the time of the incident. These problem
included familial or marital difficulties for 3 victims and mourning for 1 victim. Two
victims were described as depressed in the interview. It is unknown whether these
depressive episodes were clinically recognized and treated. Only one victim among the
4 for whom the information was known had made a previous suicide attempt.

All of the 3 victims of suicides by gunshot wound for whom information was
available had used hunting rifles that were stored unlocked in the home. All of these 3
victims had ingested alcohol prior to the incident. Neither of the 2 victims for whom the
information was available had stored the gun loaded. Information on storage of the
bullets was not available.

Three interviewees believed that the suicide in their family could have been
prevented if the victims had received counselling for their personal problems.
4.2.3.5. Other causes

Injury deaths from other causes included: 5 suffocations, 4 homicides, 2
unintentional firearm injuries, ! exposure hypothermia, 2 poisonings and 1 fall.

Over the study period, a total of 13 children younger than 5 years, including 7
gir's and 6 boys, died from injuries. The most common causes of death in this age
group were: 4 suffocations, 3 drownings, 3 motor vehicle injuries and 2 burns.

Among the 4 victims younger than 5 years old dying of suffocation, one incident

involved 2 victims; they were ycung children who were being transported on a
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snowmobile sled covered with a sheet of plastic. Another suffocation occurred in a child
who was being transported in a sled pulled by a snowmobile. The child was febrile, so
it was unclear whether the death resulted from suffocation, from an acute iilness, or from

a combination of both.

4.2.4 Treatment and rescue:

Seventy-four percent (32/43) of victims for whom information was available died
within minutes after the event. Twenty-three percent (13/57) of victims for whom
information was available, received some form of treatment after the event. Five victims
had cardio-pulmonary resuscitation attempted. Eighty-eight percent (15/17) of victims
of injury events that occurred in the bush did not receive ary first aid or hospital
treatment (Table 4.7.).

The interviewees were asked their opinion on the potential value of any type of
treatment once the injury had occurred. In 60 percent of injury deaths (26/43), it was

believed that treatment would not have prevented the death (Table 4.8.).
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Unintentional and intentional injuries combined were the leading cause of death
among the Cree of northern Quebec during 1982-91. During 1975-82 (Robinson, 1985),
injuries were the second most common cause of death after circulatory diseases and
accounted for 20 percent of deaths.

In other Aboriginal communities, injuries are also an important cause of death.
Injuries accounted for 31 percent of deaths in a survey of selected Canadian Aboriginal
communities in 1986-88, and were the leading cause of death in Aboriginal communities
of western and northern Canada where injuries accounted for 25 to 50 percent of deaths
in different communities. In Aboriginal communities in eastern Canada, injuries were
the second leading cause of death after circulatory diseases, and caused 20 to 24 percent
of all deaths (Muir, 1991). In earlier studies similar proportions of deaths have been
attributed to injuries in Aboriginal communities. In northern Ontario injuries accounted
for 39 percent of all deaths (Young, 1983), while in Alberta for 32 percent (Jarvis and
Boldt, 1982).

Injuries in the Cree communities were the leading cause of potential years of life
lost prior to 65 years old.

In Sioux Lookout Zone, Young (1983) found that 46 percent of injury deaths
involved victims younger than 25 years old. Injuries were the leading cause of death in
each age group from 1 to 64 in Canadian Aboriginal communities, accounting for 87
percent of deaths among 15 to 24 year olds (Muir, 1991).

The standardized mortality ratio for all injuries in the Cree compared to the
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Canadian population was 2.0. The excess of deaths was statistically significant for
males, especially for adult males above 20 years old. An excess of injury deaths in
Aboriginal populations as compared with the overall population has been described for
other communities. In 1972-81, the standardized mortality ratio for all injuries in a
Northern Ontario community was 4.5 compared to the Canadian population (Young,
1983).

Excess mortality from injuries amcng Quebec Cree is relatively less when
compared with rural regions of Quebec rather than with the Canadian population as a
whole. Robinson (1985) previously reported that Cree communities experience lower
death rates from: injuries than other Aboriginal communities in Canada. The standardized
mortality ratios referenced to rural populations control somewhat for the isolation of
Aboriginal communities and tend to be closer to one than the SMR referenced to the
Canadian population (Mao et al., 1992). However, the enumeration of injury deaths in
Cree communities was provided by a combination of several data sources while the data
for injury deaths in the comparison populations were provided by vital statistics only.
It was previously outlined that vital statistics underascertain the number of injury deaths
in the Cree population (Damestoy, 1994a). If underascertainment is also the case for
other populations, this might bias upward the SMR comparing the Cree with the
populations of other populations.

Injury deaths were 13 times more frequent among adult males than among adult
females during the study period. An excess of male injury deaths has been reported in

several other studies of Aboriginal communities (Young, 1983; X~-is and Boldt, 1982).
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The second group at high risk for injury death were the toddlers of both sexes.
However, caution should be exercised when interpreting these elevated rates, since the
number of deaths was small. Moreover, there might be delay in reporting births to the
List of Beneficiaries that might overestimate the injury death rate in the under 1 age
group.

Drownings:

In the Cree communities, drownings from boating and snowmobiling were the
most common cause of injury death, followed by on-road motor vehicle fatalities.
Toddlers and adult males were the groups at greatest risk for drowning,

In other reports of injury mortality in Aboriginal communities, the most common
causes of injury death varied, and leading causes included motor vehicle fatalities (Hislop
et al., 1987), water transport fatalities (Young, 1987) or fires (Jarvis and Boldt, 1982),
in various communities.

Improved supervision of children during their play near the water could help
prevent toddler drownings. Various strategies to prevent swimming pool drownings have
been suggested that could he applied to Aboriginal communities although no formal
evaluation of their effectiveness in such a setting was available. Childproof latches on
doors for houses near the water might prevent access to the water. Educating community
members, preferably new parents, in cardiopulmonary resuscitation (Wilson et al., 1991;
Wintemute, 1992) might be useful since most toddlers drownings occur within the
village, where victims could be transported quickly to the local clinic after resuscitation

efforts have begun.
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Use of alcohol and failure to wear a personal flotation device while involved in
boating activities and lack of use of a hypothermia suit for snowmobiling were important
modifiable risk factors associated with water and ice transport fatalities in this study.
Previous interventions in Aboriginal communities have included the distribution of
personal flotation devices that were adapted to the needs of hunters (Perkins, 1993).
Educational programs for boating, snowmobile and water safety that could be useful to
¢ Cree have been developed by other Aboriginal communities (Health and Welfare
Canada, 1990).

Motor vehicle fatalities:

Adult males were most at risk for motor vehicle fatalities. Most adult male
victims of road traffic fatalities had ingested alcohol prior to the event. Drunk driving
of the victim or another person was associated with most road traffic fatalities involving
cars or trucks. Driving at night and failure to wear a safety belt were also associated
with many motor vehicle fatalities.

Several interventions have been proposed. Education about drinking and driving,
alternatives to driving (eg. taxi services proposed by the interviewees), increased use of
safety belts through promotion programs are possible strategies for prevetion; however,
the effectiveness of these interventions has not been evaluated in many Aboriginal
communities.

Burns:
Eighty-eight percent of fatal burns in the Cree communities resulted from house

fires. A smoke detector was either not present or not functional in the events where the
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information was available.

In previous studies, fires were an important cause of injury death among
Aboriginal communities. Fires were the leading cause of injury deaths in the study by
Jarvis and Boldt (1982), second in the study by Hislop et al. (1987) and third in the study
by Young (1983), ranging from 11 to 16 percent of all injury deaths. Poorly maintained
stove pipes (Young, 1983) and alcohol ingestion by the victims impeding the capacity to
escape (Jarvis and Boldt, 1982) were some of the factors that were associated with fatal
house fires.

Suicides:

Suicide deaths in the Cree communities were not more frequent than expected
when compared to Canada. Suicide victims were nearly all adult males. Alcohol
intoxication and firearms were associated with many of the incidents. Mental illness was
recognized in only one of the four victims for whom the information was known, but
most deaths were preceded by various personal crises of unspecified nature including
marital or familial problems. Previous attempts were not habitual.

Among other Aboriginal communities in Canada, suicide was 2.4 more common
than expected when compared with the Canadian population (Muir, 1991). In various
studies, suicides affected mostly males, however, the method of self-inflicted injury
varied from firearms (Fox et al., 1984; Muir, 1991) to hanging (Ross and Davis, 1986).

Although based on a small number of deaths, many Aboriginal suicide victims
were found to have made ro previous attempts, had had little contact with a mental

health professional and often ingested alcohol prior to the incident (Ross and Davis,
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1986; Fox at al., 1984). Active preventive measures such as programs increasing self-
esteem, combined with education on the danger of use of alcohol during personal crisis
or depression might be effective. Counselling and support perhaps involving elders,
might be beneficial during periods of personal stress or familial or marital problems (Fox
et al., 1984).

The availability and lethality of hunting rifles are difficult to control in
communities where hunting is part of the lifestyle (Seiden, 1977). Storage of the firearm
in a locked cabinet (Wintemute, 1992) within the home might decrease the availability
of the weapon for impulsive use. However, a formal evaluation of most suicide
prevention programs has not been conducted (Young et al., 1992)

Feedback of the results of this study to the Cree leaders and the public should be
helpful in the development of prevention strategies by the communitics. These

interventions need to be culturally appropriate and adapted to the needs.
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Fig. 4.1. Geographical location of Cree communities of
northern Quebec and of the rural regions of Quebec
used for comparison.

oanyy * Mioe on garde

L preoarte Carte SURTY 108 TIQUNE SOTIVORIINGS laley JQue OWINIKY Gr. N4 CECISIS 2000-87 1399-88 o
o aerosetOn Sl QU Shaowe pu te bGred 1 300-00

! 4
. ‘ 19 MOy me NOrd-du-Quiinc pourrt $r8 rivise ares coNIUNINON Supres deB INSrVNaNty Cu N
[ mmaum-mammm:mmnwwdmww
Ioriore On it munc.oe ov 3 COmpransnt mE COMMUNUS KOCHS 08 Vabebars,
o Ca MmIoNe SOUTI B9 CONSITTLE 80 MUNOMIE HANGme Ou SV § LS MuNCHeN
Saaente of raeche 8 ia M RC A T Ve par 8 s Fun
1Y N "' 416100 B 18 SBVBIODDEMAN! T8 {8 TpKOn OB R
P
W .
R (1 100 200  Kilometres 1 8 000 000
—_—
<
~pe , . _
Povunge, <
" L SRR 7Y Y ‘r‘n
) f “ - P [
] I’ -] p]
: {9
Sy, r ’ ~
o / -,
f - ( Augan L 7
. . “ oSt
- -
o ~, v = ~ VoL
Tasjag L
5 . . ) //r ¢
. ; . e , /J
4 N - Muupueqs > {
+ ] »
X . - - Fy -~ A 4
“ k\ . %Kl) ~
M - /"\——/1 \, § I Ny
R M ~ ° i iﬁ e
< - »
' " v A
= R - s
. ;- B =y
o) 1 >
Ao A ;& L3\ -
o, b DA - E‘) .
-y, -t ¢ ts Ey AN - .
AT i . . i
r
\
s u
- - T e

e ST
kel

- Sayamy . T
by 4 - s
o ¢ IES
y oy
e,
-m ‘

~ N""’-du-Ouu;.c-
10

R - "t

A

. - —L0k
B ; ;1»5)* . 4]
Saguenay—
Lac-SaintJean
Powecs 02
cm TS T [}
o el Y \_Aimg

o

[ b Smooms A
nlnl-uuran‘

e ) Crandhe,_~ ¢
'auwm(::wgi—-r v:\\ )

SR

1
o s
gnn’u‘dufé’?*

Tog A,

FRT N

NPT o

2 9N
Réagliséd per le Service de la cariographie

3 . &
! [ g ] Drdnbué par VECemm ¢ informanon geogIaphIoUE Bt foncibre | -\.Fr::ag"
™, ot La <, Ministire 04 | Energw et dos Ressources (Teres) o
res 1608 . Estrie s $ © Québec 1990 tous rois +8sarvis OUVES <
r w / G‘."""l 7 a0y '-\/'. - B i '3."""('53” ~"
: s ol Raad ibhiotheque nationale du hec -
PR -l st Loty i voasuns|



Fig. 4.2. Age pyramids of Cree population of northern
Quebec (1982-91) and Canada (1986)

S-year age groups

Cree of northern Quebec

% population in age group

Source: Statistics Canada 1087
James Bay Agreement tist of Beneliciairies 1982-91




Table 4.1-  Age and sex-specific injury” mortality rates per 100,000 person-years
Cree communities of northern Quebec 1982 - 91 (n = 72)

rou
groups Rate 95 % CI’ Deaths PY! Rate 95 % CI’ Deaths PY! Rate 95 % CI' Deaths PY!
<1 170 17-613 2 1174 171 17-615 2 1170 171 43-435 4 2344
1-4 126 31-320 4 3184 158 51371 5 3157 142 63-370 9 6341
5-9 0 0- 69 () 5362 19 2-105 1 5320 9 1-52 1 10682
10- 14 69 17-176 4 5793 36 4-129 2 5575 53 19-1i5 6 11368
15-19 111 41-243 6 5383 57 11-167 3 5264 85 38-161 9 10647
Subtotal 77 45-124 16 20896 63 34-109 13 20486 70 47-101 29 41382
< 20 yo
20-24 226 106-416 10 4422 23 2-129 1 4339 126 62-225 11 8761
25-39 202 119-328 16 7919 12 1- 69 1 8164 106 62-169 17 16083
40 - 54 198 84-390 ] 4047 0 0- 85 0 4351 95 41-188 8 8398
55 + 159 58-348 6 3770 29 3-161 i 3471 97 39-199 7 7241
Subtotal 198 142-270 40 20158 15 3-43 3 20325 106 77- 143 43 40483
2 20yo
Total 136 100-172 56 41054 39 20- 58 16 40811 88 68-108 72 81868

b Includes all unintentional and intentional injuries coded ICD-9 E800-E999, excluding E870-E876 and E930-E949

* 95 percent confidence mtervai by the exact method for Poisson vanables

] Person-Years at nisk in the age group




Table 4.2- Standardized mortality ratios for injury deaths™ in the Cree
. communities 1982-91 compared with the populations of Canada, rural
Quebec, Northwest Territories and Canadian Aboriginals (n = 72)

Standard Males Females Total
population (n = 56) (n = 16) (n=72)
SMR [95% CI' | SMR |95 % CI’' | SMR (95 % CI'
Canada 1986 2.1 1.6-2.7 1.7 1.0-2.7 2.0 1.6-2.5
< 20 years old 2.2 1.3-3.5 4.5 2.4-7.7 2.8 1.8-4.0
= 20 years old 2.1 1.5-2.7 0.4 0.1-1.3 1.7 1.2-2.3
Rural QC 82-911 1.4 1.1-1.8 1.6 | 0.9-2.5 1.4 1.1-1.8
< 20 years old 1.6 0.9-2.6 4.3 2.3-7.4 2.2 1.5-3.2
= 20 years old 1.3 0.9-1.8 0.4 0.1-1.2 1.1 0.8-1.5
NWT 82-91 0.7 0.5-0.9 0.6 0.4-1.0 0.7 0.5-0.9
< 20 years old 0.6 0.3-0.9 1.3 0.7-2.1 0.7 0.5-1.0
= 20 years old 0.8 0.6-1.1 0.2 0.0-0.5 0.6 0.5-0.9
Indians 84-88* n . - . 0.5 | 0.4-0.6
< 20 years old - -- -- -- 0.7 0.4-1.0
> 20 years old -- -- -- -- 0.4 0.3-0.6

x Includes all unintentional and intentional injuries coded ICD-9 E800-E999,
excluding E870-E876 and E930-E949. For the Cree communities ascertainment
of deaths was from a combination of 5 sources of information while for the
comparison populations deaths were ascertained by vital statistics only

* 95 percent confidence interval by the exact method for Poisson variables

Rural Quebec: Abitibi-Temiscamingue and Cote-Nord regions

Includes on and off-reserve Aboriginals in Manitoba, Saskatchewan,

Alberta, Yukon; on-reserve Aboriginals from the Atlantic provinces, and Ontario

and Quebec Aboriginals serviced by the Medical Services Branch (Health and

Welfare Canada)

WOl




Table 4.3(a)- Ratio of Cree age-specific injury mortality rate™ compared with age-specific injury mortality rates for
Canada, rural Quebec, Northwest Territories, Canadian Indians and Canadian Inuits

MALES AND FEMALES COMBINED

— e —
Age groups Cree 82-91 Canada 1986 Rural Quebec §2-91 Northwest Territories 82-91
Rate! Rate* Cree:Canada 95 % CI’ Rate'! Cree:Quebec 95 % CI' Rate* Cree:NWT 95 % CI’
Ratio Ratio Ratio
<1 171 22 78 2.8-20.9 17 10.0 0.8-126.7 92 19 02-152
1-4 142 18 79 4.0-15.1 14 10.1 2.7-37.1 62 2.3 0.6-8.2
}s-9 9 it 08 0.1-58 13 0.7 0.1- 6.7 30 03 0.0-3.7
10-14 53 12 44 19-95 19 2.8 08-10.1 65 0.8 02-3.1
15-19 85 57 15 08-29 77 1.1 0.5- 2.5 219 04 02-09
20-24 126 67 1.9 10-34 102 1.2 06- 2.5 228 0.6 02-12
25 -39 106 52 2.0 13-33 84 13 0.7- 2.1 140 0.8 04-1.4
40 - 54 95 51 1.9 09-37 69 1.4 06- 30 130 0.7 03-19
55 + 97 95 1.0 05-21 127 0.8 03-17 182 05 02-16
Total 88 54 70 130
— e
Age groups Cree 82-91 Canadian Indians 84-88 Canadian Inuits 84-881
Rate' Rate Cree:Indian 95 % CI’ Rate Cree:Inuit 95 % CIr
Ratio Ratio
<1 I 226 0.8 03-21 - - -
1-4 142 97 15 c7-29 - - -
5-9 9 29 03 00-24 24 04 -
10- 14 53 52 10 04-23 90 06 -
15-19 85 214 04 02-08 261 03 -
20-24 126 287 04 0.2-08 292 04 -
25 -390 106 252 04 03-07 - - -
40 - 54 a5 254 04 02-08 - - -
55+ 97 250 04 02-08 - - -
Total 88 183
- Inchaics all wemertonal and iterbonal vwures coded ICD $ ERIG-E9S  excluang ES™0-EF™S end E930-ES49  Cree dosths were esceriuned v & combumtion of § omta sources whule for the p Pop dexths were d by vasl sttt ondy
- Tevior serwes 99 peroeat confidence vmerves | Demth e per 100 000 person-voars st rsk 10 the age group
(1] Deeth tee per 100 A0 popuisnon e rak in e ege growp iz 1986 § Sowrse M BL Health suats of Canaaan Inchans and bua:  [9%90  Heakh and Welfare Carade aro G of “orthre. 1991  No duta war. eweilabie oa the acuml cous

o wun dewths among Ue Imm

Thas, no confadence iaenals cowd be alculacd eround the e matabn, wes for tes populsnon.




Table 4.3(b)-

Ratio of Cree age and sex-specific injury mortality rate™ compared with age and sex-specific injury
mortality rates for Canada, rural Quebec and Northwest Territories

Age groups Cree 82-91 Canada 1986 Rural Quebec 82-91 Northwest Territories 82-91

Rate' Rate'! Cree:Canada 95 % CI' Ratet Cree:Quebec 95 % Cr Rate*t Cree:NWT 95 ¢ CI’

Ratio Ratio Ratio
<1} 170 24 72 18297 19 90 03-2679 114 15 01227
1-4 126 22 56 2.1-152 18 6.8 13-373 64 20 C3-119
5-¢9 8] 14 0 - 19 0 - 42 0 -
10- 14 69 17 41 1.5-11.1 24 29 06-134 91 08 02-38
15-19 111 85 13 06-2.9 127 09 03-23 339 03 01-09
20-24 226 110 2.1 1.1-38 183 1.2 0.6- 2.6 368 06 0315
25-39 202 81 25 15-41 135 1.5 09-26 201 1.0 05-20
40 - 54 198 74 27 13-53 103 1.9 09- 43 184 1.1 04-30
55 + 159 121 13 06-29 183 0.9 04 21 233 07 02-23
Total 136 76 109 188
FEMALES

Age groups Cree 82-91 Canada 1986 Rural Quebec §2-91 Northwest Territories 82-91

Rate' Rate* Cree:Canada 95 % CI’ Rate' Cree:Quebec 95 % CI’ Rate" Cree:NWT 95 % CI

Ratio Ratio Ratio

<1 171 21 8.2 2.0-340 15 113 0 2-526.1 70 24 0.1-72 5
1-4 158 14 11.3 4 6-27.7 10 16 5 1.9-140.8 60 27 0416 4
5-9 19 8 23 0.3-16 4 7 27 0.1-503 18 11 0 0-31.5
10- 14 36 8 43 1.0-17 4 13 29 0.3-26 0 37 10 01-116
15-19 57 27 21 0.7-6.7 26 22 04-113 19 06 01-36
20-24 23 24 09 0.1-6 7 22 10 01-102 86 03 00-28
25-39 12 22 06 0.1-40 31 04 01- 31 n 02 00-15
40 - 54 0 28 0 - 32 0 - 65 0 -
55 + 29 74 0.4 01-2.8 I 0.4 nNi-31 115 0.2 00-29

** [ncludes all

! and

by vital statisics only

I mpuries coded ICD-9 ES00-E999 excluding E870-E876 and E930-E349 Cree deaths were ascertamed by a
* Taylor senes 95 percent confidence mterval, § Death rate per 100,000 person-vears at risk tn the age group, §§ Death rate per 100,000 population at nsk m the age group mn 1986

of 5 data

while for the companson populations deaths were ascertamed




Fig. 4.3. Rate of potential years of life lost from injuries and

other causes (0 - 65 yo). Cree communities 1985-87
() and Canada 1986,

PYLL/1000 Rate of Potential Years of life lost per 1000 males §
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Figure 4.4 Deaths from injuries* as a proportion of all deaths
Cree of northern Quebec 1982-91, compared with Canada 1986

Injuries

Circulatory diseases

‘ Other

Neoplasms

Digestive diseases
Respiratory diseases

Cree 1985-87

. . Injuries
Circulatory diseases -

Other

Digestive diseases
Respiratory diseases

Neoplasms

Canada 1986

* Inciudes all unintentional & intentional injunies, E800-E999, excluding E870-E876 and E930-E949




Table 4.4- Deaths from all unintentional 2nd intentional injuries: numbers and rates per 100,000 person-years

Cree communities of northern Quebec 1982-91 (n = 72)

.

Type of injury Males Females Total

Rate | 95 % CI' | Deaths | Rate 95 % Deaths | Rate 95 9 Deaths

Ccr cr

Unintentional
Drowning (E830,832,910;) 32 17 - 54 13 7 1-22 3 20 11 - 32 16
Road t-affic (E810-819) 34 19 - 57 14 2 0-14 1 18 10 - 30 15
Off-road (E820-825)* 17 7-35 7 2 0-14 1 10 4-19 8
Burns (E890-899) 15 5-32 6 5 1-18 2 10 4-19 8
Suffocations (ES11-915) 2 0-14 1 10 2-25 4 6 2-14 5
Hypothermia (ES01) 0 0-9 0 2 0-14 1 1 0- 7 1
Poisonings (E850-869) 5 1-18 2 0 C-9 0 2 0-9 2
Falls (E880-888) 5 1-18 2 0 0-9 0 2 0-9 2
Intentional
Suicides (E950-959) 22 10 - 42 9 2 0-14 1 12 6-22 10
Homicides (E960-969) 5 1-18 2 7 1-22 3 6 2-14 5
Total 136 100-172 56 39 20-58 16 88 68 -108 n

§

95 percent confidence interval by the exact method for Poisson variables
Includes 6 snowmobile-associated drownings




Table 4.5- Standardized mortality ratios for suicide deaths"
for the Cree communities of northern Quebec compared with Canada
and Northwest Territories (n = 10)

Standard Males (n = 9) Female (n = 1) Total
population SMR [95%cCI'| SMR |95%cr | sSMR [95% cr
Canada1986 | 12 | 0523 | 05 | 0028 | 1.1 | 0520
|NWT 8291 04 | 0208 | 02 | oot | 04 |o0207

[

* 95 percent confidence interval by the exact method for Foisson variables

*x Inciudes all deaths coded ICD-9 E950-E959. Cree deaths were ascertained by a
combination of 5 data sources while ascertainment of deaths in the comparison
populations was by vital statistics only




Table 4.6-  Location of fatal injury® incidents.

o Cree communities of northern Quebec 1982 - 91 (n = 72)
lTMcation of injury death Number of victims Percent
Wilderness/bush 19 26
In village, outside home 15 21
In village, inside home 11 15
l’ﬁoad 11 15
Another village 5 : 7
Unknown 11 15
Total | 72 ) 100
§ Includes all unintentional and intentional injuries coded ICD9 E800-EY99

excluding E870-E876 and E930-E949




Table 4.7-  Treatment® of victims of fatal injuries® by location of the event.

Cree communities of northern Quebec 1982-91 (n = 56)

, Location of incident Total no. deaths Treatment received "
No. % II

[Wi]derness/bush 17 2 12

In village, inside home 10 2 20

In village, outside home 16 4 25

Road 11 3 27

Other 2 1 50

Total 56 12 21

* Includes cardiopulmonary resuscitation, first aid, hospitalization

§ Includes all unintentional and intentional injuries coded ICD-9 E800-E999
excluding E870-E876 and E930-E949




Table 4.8- Interviewees’" opinion regarding
potential value of treatinent by whether treatment
for fatal injuries® was received prio« to death.
C.ee communities of northern Quebec 1982-91 (n = 43).
Treatment Treatment of potential value
received
Yes No Don’t know | Total
No. % No. % No. % %
Yes 1 11 3 33 5 56 100
No 1 3 21 66 10 31 100
Don’t know - - 2 100 - - -
Total 2 b 26 60 15 35 100
* Family member or witness of the fatal event participating in the mortahity
interview
§ Includes all unintentional and intentional injuries coded ICD-9 E800-E999

excluding E870-E876 and E930-E949
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V. AN EPIDEMIOLOGICAL PROFILE OF DROWNINGS
IN ABORIGINAL CREE COMMUNITIES OF NORTHERN QUEBEC

1982 - 1991

Introduction:

The Cree of northern Quebec live in remote communities near many bodies of
water, including lakes, rivers and the James Bay.

Prevention is the main area of interest when attempting to reduce the number of
drowning deaths in a population so remote that emergency medical services cannot be
provided in a timely fashion (Young, 1983).

The objectives of the present study are:

1. To describe the relative importance of drownings as a public health problem in
the Cree communities of northern Quebec.
2. To compare the burden of drowning deaths in the Cree communities ¢f northern

Quebec relative to Canada and to other isolated Canadian populations.

3. To identify the circumstances of drowning deaths, including the activities at the
time of the event along with personal, environmental and equipment factors
associated with the incidents.

4. To define the determinants of drowning deaths that could become priorities for

local Cree programs to prevent drowning deaths in the communities.




Methods:

The study population included the 10,000 Cree residents in three inland and five
coastal communities along the eastern coast of James Bay in northern Quebec, Canada
(Figure 4.1.). Deaths of Cree residents of these communities that occurred outside their
home village were also considered. Non-Cree residents of these communities and Cree
who live in other non Cree communities were excluded from the study.

The Cree population is young and growing. Between [981-86, the Cree
population increased 19.5 percent, compared with 1.5 percent in Quebec (Schaeffer et
al., 1992) and 3.9 percent in Canada (Statistics Canada, 1987). In 1986, the median age
of the Cree population was 19 years compared to 32 years in Canada and Quebec. The
age pyramid comparing the Cree population for 1982-91 to the 1986 Canadian census
population is presented in Figure 4.2.

Mortality from injuries was studied during the ten year period from January 1st,
1982 to December 31, 1991.

The study considered all deaths from drowning coded E830 (water transport
accident involving a boat with submersion), E832 (other accidental submersion or
drowning during water traasport) and E910 (accidental drowning and submersion) in the
International Classification of Diseases 9th edition (ICD-9), (WHO, 1977). One¢ dcath
following immersion in cold water was coded as a drowning (E830) by vital statistics but
as hypothermia by the coroner’s report. This victim was included in the description of
circumstances of the incidents since all water-related fatalitics, whether drowning or

hypothermia following immersion, benefit from the same preventive strategies.
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Using official statistics to outline the importance of drownings in the Cree
population would only include 2 of the 6 snowmobile drownings (1 event). Three of
these 6 deaths were coded as off-road vehicle fatalities and the last snowmobile-
associated drowning was not captured by the vital statistics. In view of this heterogeneity
in coding snowmobile-associated drownings, these deaths were not included in the
calculations of proportionate mortality, age and sex-specific drowning rates and the
standardized mortality ratios for drownings unless otherwise specified. However, these
snowmobile-related drownings were reclassified as drownings for the identification of the
circumstances and the risk factors associated with the incidents.

Clinic files, coroners’ reports, death certificates, administrative lists and
interviews of community key informants were combined to obtain as complete as possible
a listing of drowning deaths during the study period in the Cree communities of northern
Quebec (Damestoy, 1994a).

The denominator that was used for the calculation of mortality rates was the total
person-years at risk in the Cree population of the communities during the 10 year study
period. The person-years at risk by age and sex were computed using the annual
population lists from the Beneficiaries of the James Bay Agreement.

In 1975, the James Bay Agreement was signed to allow construction of hydro-
electric dams on Cree territory. This agreement contains certain rights and privileges
for each party including financial compensation for land use. An administrative listing
of Cree people eligible for compensation and other rights and privileges is maintained

by a provincial office in Quebec city and is updated by an employee in each community
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(La Convention de la Baie James et du Nord québécois, 1976). Since there was no
separate listing by sex for infants (< 1 year old), the number of person-years for infants
of each sex was estimated by applying the sex ratio of new births in each community for
each year, to the total of infants under 1 year in each community for each year of the
study period.

There could be concern with the use of an administrative listing of population as
a denominator for rates. While these lists are updated periodically, there could be delays
in timely deletion of dead beneficiaries. No differences were found when comparing the
date nf death of injury victims as identified by official data sources (death certificates or
coroners’ reports) and the date when the victim was removed from the administrative
listing. The use of pooled data over a 10 year period minimizes any effect of yearly
fluctuations in timeliness of reporting of injury deaths in such a small study population.
Population data from the James Bay Agreement were compared with the 1986 and 1991
census (Statistics Canada) and only minor differences were observed. In 1986, the
census reported 344 more people than the James Bay Agreement list of Beneficiaries,
while in 1991, the census included 96 extra people. The additional people tabulated by
the census may be non-Cree inhabitants of the region. There was no over-enumeration
of Cree beneficiaries in the administrative listing. The use of the administrative listing
ensures that only people who were considered Cree in origin are included in the
denominator.

Age and sex specific drowning rates were calculated and 95 percent confidence

intervals were estimated using the exact method for Poisson variables with the use of
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standard tables (CRC, 1968).

Standardized mortality ratios (SMR) for drownings were calculated to compare
Cree drowning rates with several other populations. Ninety-five percent confidence
intervals on the SMR were estimated using the exact method for Poisson variables
(Breslow and Day, 1987). The indirect method of standardization was chosen because
in the small Cree population, age-specific drowning rates are less stable than in the
comparison populations. The comparison populations included:
1. The Canadian population for 1986: Drowning rates and census data were
obtained from Statistics Canada (1987 and 1988).
2. The population of isolated rural areas of Quebec for 1982-91:  Abitibi-
Temiscamingue (population 155,658) and Cote Nord (population 104,755) (Figure 4.1.).
Inland Cree communities are surrounded by the Abitibi region. No major cities are
located in these rural areas. Data on drownings were obtained from the provincial health
ministry listing of deaths from 1982 to 1991 (Ministere de la Santé et des Services
sociaux, fichier des déces 1982-91) and denominators from the 1986 census (Statistics
Canada).
3. The Northwest Territories population for 1982-91: Information on drownings for
a ten year period was used for the Northwest Territories because of its smaller population
(n = 52,240 in 1986). Data were obtained from Statistics Canada, the 1986 census
population was used for the denominator. The Northwest Territories are inhabited by
37 percent Inuits, 17 percent Dene, 7 percent Metis and 39 percent non-Aboriginal

people (Preliminary estimates, Statistics from the 1991 National census, Bureau of
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Statistics for Northwest Territories). This region was chosen for comparison because of
its northern climate and relative isolation.

Since the SMR is a summary measure, age-specific drowning rate ratios were
calculated to compare drowning rates for different age groups among the Cree and the
other populations. Confidence intervals on these drowring rate ratios were calculated
using Taylor series confidence intervals (Kleinbaum et al., 1982)

To describe the public health importance of drownings in the Cree population
relative to other injury deaths, proportionate mortality from drownings was calculated
using the injury mortality data in the Cree communities from the combined sources of
information for 1982-91.

Epi-Info version 5.01b (Centers of Disease Control, 1991) and Quattro-Pro
version 1.0 were used for the calculations.

Identification of circumstances of fatal injuries:

To gather information on the circumstances of the fatal events and to identify
possible preventable factors, mortality interviews were conducted with family members
of the victims or witnesses of the events in each community. Details on the acceptability
and usefulness of mortality interviews for assessing the circumstances of injury were
presented elsewhere (Damestoy, 1994a,b).

In situations where no family or witness was available for interview, information
on circumstances was obtained from coroners’ reports for those deaths that had been
investigated or from interviews from the Cree Public Health Officers.

Data from a 1991 population health survey, Santé Québec Health Survey of the




5.7

James Bay Cree were used to compare for the prevalence of certain preventive practices
in the Cree communities and in injury victims. Santé Québec Health Survey of the
James Bay Cree was a health survey conducted on 400 randomly selected households in
the Cree communities during 1991. Adults living in these households, about 20 percent
of the Cree population, were invited to fill in an individual questionnaire on health and
preventive behavior and visit the clinic for height, weight measurements and blood
sampling (Clarkson et al., 1992). Four controls from this health survey were matched
on age and sex for each victim in the present study. Age was matched to that of the
victim at the time of death. The controls were randomly selected from the non-nominal
list of participants to the Santé Québec Health Survey of the James Bay Cree (Robitaille
and Barss, 1994). Certain questions in the questionnaire for the mortality interview had
been prepared in an identical format to those in the Santé Quebec survey in order to
allow such comparisons.

Circumstances of the events were described. For each risk factor, the proportion
of victims for whom information on the risk factor was known was described as a percent
of all victims. Then, for each factor, the proportion (percent) of victims was enumerated
for whom the risk factor was present; the denominators included all victims for whom
this risk factor was known and pertinent (eg. use of a personal flotation device for

boating drowning victims, but not for swimming drowning victims).
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Results:

5.1. Relative importance of drowning as a public health problem in the Cree
communities of northern Quebec
5.1.1. Proportionate mortality from drownings

Drownings accounted for 29 percent of Cree injury deaths during 1982-91; of
these 8 percent were snowmobile-associated (Figure 5.1). Comparatively in Canada,
drownings accounted for 4 percent of injury deaths in Canada in 1986. Part of the
difference in the proportion of deaths attributed to drowning may be due to the difference
in age structure of the two populations. The Cree population being younger, a greater
proportion of deaths are expected to be attributed to injuries. However, the difference
in age structure cannot explain all of the discrepancy in proportionate mortality due to
drownings between Cree and Canadian populations.
§.1.2. Age and sex-specific drowning rates

Table S§.1.(a) presents the age and sex specific drowning rates (excluding
snowmobile drownings) in the Cree communities for the 10 year period. When
snowmobile-related deaths are included, drowning rates were significantly higher in
males than 1n females (95 percent confidence level) Table 5.1.(b). Because of the small
population involved, there was no statistically significant difference between male and
female drowning rates for specific age groups. However, most male drownings involved
adults, while all female victims were children. The drowning rate for Cree males aged
20 years and above was 69.5/ 100,000 (95 percent confidence interval: 38-117) while

it was 0/100,000 (95 percent confidence interval: 0-18) for Cree females of the same
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age. This difference is statistically significant. All victims of snowmobiling drownings
were males aged 20 years and above; 50 percent of them (3/6) were 50 years and older.

There was no statistically significant trend in drowning deaths in northern Quebec
Cree communitics between 1982-86 and 1987-91. Drowning mortality rate (including
snowmobile drownings) for 1982-86 was 36.9/100,000 person-years (95 percent
confidence interval: 20-62), and 18.2/100,000 person-years (95 percent confidence
interval: 7-36) for 1987-91.
5.1.3. Standardized mortality ratios for drownings

There were 9 times more drownings in the Cree population than expected if
Canadian drowning rates had applied to the Cree population structure. This excess of
drownings was statistically significant for both males and females. There were 11 times
more drownings in Cree males 20 years and older than would have been expected if the
Canadian drowning rates for adult males had applied. There were 3.8 times more
drownings in Cree males than expected if the rural Quebec male drowning rates had
applied. This excess rises to 4 times more drownings than expected among Cree males
20 years and older. Drowning deaths were not significantly different in the Cree
communities than expected if the drowning rates of Northwest Territories had applied
(Table 5.2.).
5.1.4. Age-specific drowning rate ratios

Table 5.3. compares age-specific drowning rates across different populations.
Drowning rates in each age group between 10 to 54 years were significantly higher in

the Cree than in the Canadian population but these were based on small numbers. Cree
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age-specific drowning rates were higher than Canadian, rural Quebec or Northwest
Territories drowning rates for each age group over 20 years old. However, because of
the small number of deaths involved, these ratios did not reach statistical significance at

the 95 percent level of confidence.
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5.2. Circumstances of fatal injuries
5.2.1. Sources of information

A total of 19 water-related incidents led to 22 victims who were identified by the
combination of the different data sources. Detailed information on the circumstances of
the death was available for 91 percent (20/22) of victims. Most of this information (75
percent) was provided by mortality interviews (n = 15). For the 5 deaths for which no
interview -vas available, information was collected from 4 coroners’ reports, and from
one interview with a key informant.

The activities associated with water-related deaths included: boating, 6;
snowmobiling, 6; falls into water while playing, 3; swimming, 2; unknown activity, 2.
Three incidents each involved two male victims. One of these multiple-victims incidents

involved boating, one snowmobiling, and in the last event, the activity was unknown.

5.2.2. Risk factors
5.2.2.1. Personal risk factors

5.2.2.1.1. Alcohol use

Information on acute alcohol consumption was available for 78 percent (14/18)
of all drowning victims 15 years and older. Of these victims, 29 percent (4/14) had
consumed alcohol acutely prior to the incident and 21 percent (3/14) were reported to
have been intoxicated. The 3 intoxicated victims all drowned while boating. None of
the 5 snowmobile-related drownings for whom the information was known had consumed

alcohol prior to the event. None of the 2 victims known to have been boating for
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subsistence fishing or hunting had consumed alcchol prior to the event.

5.2.2.1.2.  Drug use

None of the 61 percent of all drowning victims 15 years and older for whom
information was available were reported to have consumed legal or illegal drugs prior
to the incident.

5.2.2.1.3.  Past medical history

Among the 73 percent of drowning victims for whom information on past medical
history was available, 19 percent (3/16) were known to suffer from cardiac problems.
None of the drowning victims were reported to have insulin dependent diabetes, epilepsy,
or other illnesses that can cause sudden loss of consciousness.

5.2.2.1.4.  Swimming skills

Information on swimming skills was available for 77 percent of all drowning
victims. Of these victims, 59 percent were swimmers (10/17), 40 percent of whom were
identified as good swimmers. None of the victims who were swimmers and for whom
the information was available had received formal swimming lessons.

In comparison, 66 percent of the 154 randomly-chosen respondents matched for
age and sex in the Santé Québec Health Survey of the James Bay Cree stated that they
were swimmers.

5.2.2.1.5.  Boating/snowmobiling experience

Among the 57 percent of known boating victims for whom information on the
frequency of boat use was available, 50 percent (2/4) used a boat at least once a week.

Among the 83 percent of known snowmobile drowning victims for whom the information
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on the frequency of snowmobile use was available, 60 percent (3/5) used a snowmobile
daily during the season.

In comparison, 64 percent of the randomly selected sample from the Santé Québec
health survey among the Cree of James Bay used a boat at least once a week, and 57

percent used a snowmobile daily during the season.

5.2.2.2, Environmental risk factors

5.2.2.2.1.  Time of day

Of all water/ice transport fatalities (boating or snowmobiling), 38 percent (5/13)
occurred at night, at dusk or at dawn. All drownings that occurred at night (n = 3)
involved boats.

5.2.2.2.2.  Location

Information on the location of the drowning was available for 86 percent of all
drownings. Most drownings (74 percent, 14/19) occurred in a river, 46 percent of which
(6/13) occurred in areas of strong current. All of the known snowmobile-related
drownings for which information was available (67 percent, 4/6) involved travelling over
thin ice that broke. Two snowmobiling drownings occurred in early May, 2 in
November and 2 in early December.

Of the 3 drownings involving children 4 years old and younger, one occurred in
a ditch filled with water on a construction site, one occurred in a lake and one occurred

while sliding over thin ice.




5.14
5.2.2.2.3. Weather conditions

The ambient air temperature was cold (defined as weather that required wearing
a coat) or below freezing in 27 percent (3/11) of the 69 percent of non-snowmobile
related drowning victims for whom the information on air temperature was known. 0O
the 69 percent of boating and snowmobiling drownings for which information on adverse
weather conditions was available, 33 percent (3/9) occurred in heavy rain or snow.

5.2.2.2.4. Companions

All of the 7 boating victims were with companions at the time of the incident.
Sixty-seven percent (4/6) of the snowmobiling victims were with companions at the time
of the incident. Of the 77 percent of boating or snowmobiling drownings for which
information was available (10/13), no other vehicle was present in 80 percent of the
incidents.

All of the 5 drownings that occurred while the victim was known to be swimming
or playing near the water involved children 15 years of age or less, 3 of whom were less
than 5 years old. In all 5 drownings of children, the victim was accompanied at the time

of the incident by one or more minors, but no aduits.

5.2.2.3. Equipment risk factors
5.2.23.1.  Type of boat
The 6 boating incidents included 4 in non-motorized canoes of about 14 feet in

length and 2 in large square-stern canoes with outboard motors.
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5.2.2.3.2. Personal flotation devices (PFD)

Information on the use of a personal flotation device or lifejacket was available
for 71 percent (5/7) of victims of boating fatalities. None was wearing a flotation device
at the time of the event. All except one of these victims were known swimmers.

Only 1 of the 4 boating drowning victims for whom the information was known
was reported to have worn a flotation device consistently during most of his boating
activities. A personal flotation device was always worn or was worn most of the time
by 14.5 percent of the matched sample selected from the Santé Québec Health Survey
of the James Bay Cree.

No information was available on the use of hypothermia/flotation suiis by
snowmobiling drowning victims. None of the victims were reported to wear such

garments.

5.2.3. Rescue and treatment

Most drowning deaths occurred immediately after the incident. Of the 77 percent
of al! drowning victims for whom information on rescue was known, only 12 percent
(2/17) were rescued within minutes of the incident. The body of most victims (41
percent, 7/17) was recovered one or more days after the incident. Of the 82 percent of
all victims for whom information on treatment was known, 17 percent (3/18) received
some treatment after the event (including cardio pulmonary resuscitation for 2 victims).
The interviewees were asked their opinion on the potential value of any treatment once

the submersion had occurred. In 60 percent of cases, it was believed that treatment
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would not have prevented the death. In the other 40 percent, respondents did not know
whether treatment would have prevented the death.
5.2.4. Prevention strategies

The interviewees were asked their opinion on whether the drowning could have
been prevented. Of the 58 percent who answered the question (11/19), all thought that
the drowning could have been prevented. Proposed strategies included: following the
shore line when travelling over ice, improving access to the bush via roads, wearing of
a flotation device, improved supervision of children, and fencing of areas within villages

where they could fall into water.
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Discussion;

Drownings, including snowmobile-related drownings are the leading cause of
injury mortality in the Cree communities of northern Quebec, accounting for 29 percent
of unintentional and intentional injury deaths during 1982-91. Comparatively, drowning
deaths accounted for 50 percent of all injury deaths in 1975-82 (Robinson, 1985).

In Aboriginal communities of northwestern Ontario, drownings and water
transport fatalities were the leading cause of injury death, accounting for 30 percent of
all injury deaths during the 10 year period 1971-82 (Young, 1983). Drownings were
accounted for 14 percent of all injury deaths and were the second leading cause of injury
death after motor vehicle fatalities in some Aboriginal communities of Quebec, Ontario,
Manitoba and Northwest Territories in 1988-90 (Muir, 1991).

The standardized mortality ratio for drownings in the Quebec Cree compared with
the Canadian population was 9.3. This excess of deaths was statistically significant for
both males and females and is conservative since snowmobile drownings were excluded
in this comparison.

The excess of drownings in Aboriginal populations has been described previously.
In 1977-82, the standardized mortality ratio for drownings in selected Aboriginal
communities compared to the 1971 Canadian population was 5.6 for males and 5.4 for
females (Mao et al., 1986). Young (1983) has described standardized mortality ratios
of 6.5 for non-boating drownings (E910) and 54.7 for boating drownings (E830,832) in
the Cree-Qjibwa of the Sioux Lookout Zone as compared with the Canadian population.

The excess mortality from drowning in the Cree persists for males but is of a
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lesser degree when the comparison is made with rural regions of Quebec rather than with
the Canadian population, while for females there was no difference between the two
populations. The standardized mortality ratios referenced to rural populations control
somewhat for the isolation of Aboriginal communities and tend to be closer to one than
the SMR referenced to the Canadian population (Mao et al., 1992). The statistically
significant excess of male drowning deaths in the Cree compared to rural regions of
Quebec shows that there are risk factors other than the remoteness in Aboriginal
communities. However, the enumeration of drowning deaths in Cree communities was
provided by a combination of several data sources while the data for drowning deaths in
the comparison populations were provided by vital statistics only. It was previously
outlined that vital statistics underascertain the number of injury deaths in the Cree
population (Damestoy, 1994a). If underascertainment is also the case for other
populations, the more complete enumeration of Cree deaths might bias upward the
standardized mortality ratios comparing the Cree with other populations.

Among the Cree, the groups most at risk for drowning were toddlers of both
sexes and adult males. The greatest drowning rates in the Cree population involved
children aged 1 to 4 years. While caution should be exercised when interpreting these
rates in view of the population and the small number of deaths, a disproportionate
number of drowning deaths with respect to populations has also been reported among
Aboriginal toddlers in a Canada-wide study (The Canadian Red Cross Society, 1994a).
Children drownings occurred while the child was playing near the water, during periods

where no adult supervision was provided.
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The highest drowning rates in the province of Quebec between 1982-91 were seen
among children of 0 to 4 years. The highest rate of drownings among females in 1988-
90 was in the same age group (Choinitre et al., 1993). Among Canadian drowning
victims aged 1 to 4 years old in Canada in 1991, 58 percent resulted from falls into the
water while playing. Most victims were either alone (69 percent) or with other minors
only (23 percent) at the time of the incident. Thirty-four percent of Canadian victims
among this age group (33/96) drowned in home swimming pools, and 44 percent (42/96)
in large open bodies of water such as rivers, lakes, ocean and reservoirs (Canadian Red
Cross Society, 1994b).

Young males involved in boating or snowmobiling activities were the other group
at risk for drownings. Among this group, alcohol ingestion prior to the incident was
mainly confined to recreational boating activities and not boating associated with
subsistence activities such as hunting or fishing. Most victims were reported to be
swimmers and none were known to have worn a flotation device. Most victims had been
frequent users of boats or snowmobiles.

Data from the 1991 Santé Québec Health Survey of the James Bay Cree were
used for purposes of discussion. The information on the preventive behavior of injury
victims in the present study differed from Santé Québec of the James Bay Cree matched
sample, in that it was provided by a relative or friend of the victim for events that
occurred up to 10 years previously. The comparison does provide a crude indication of
certain personal and equipment factors among the victims and the general Cree

population. Although information on the preventive behaviors of victims was limited,
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Cree drowning victims did not appear significantly different from the Santé Québec of
the James Bay Cree sample of participants matched to the Cree injury victims for age and
sex in their swimming abilities, low rate of use of flotation devices and frequent exposure
to boating and snowmobiling.

In Canada, the highest rate of snowmobile drownings is seen among males
between the ages of 15 and 34 years. Contrary to the Cree victims, acute alcohol
ingestion was associated with these deaths for 69 percent of Canadian victims (Canadian
Red Cross Society, 1994b; Rowe, 1992). In the Canadian Red Cross Society study
(1994b), snowmobiling drownings involved either holes in the ice surface or thin ice.

In this study, individual risk factors were described separately. A combination
of adverse risk factors can substantially increase the risk of drowning in certain
situations, more than for any one risk factor acting alone. The analysis of the interaction
of different risk factors was impossible in this study since the number of victims was
small and there were incomplete responses to some questions.

Since the timeliness and effectiveness of treatment of drownings is limited in such
isolated communities and elsewhere, the emphasis should be on primary and secondary
prevention for immersion incidents. Target high-risk groups include toddlers of both
sexes and adult males.

For the prevention of toddler drownings, various strategies to prevent swimming
pool drownings have been suggested that could be applied to Aboriginal communities
although no formal evaluation of their effectiveness in such a setting was available.

Childproof latches or doors or self-closing and self-latching gates around the yards for
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houses near the water might prevent access to the water. Holes near homes where water
accumulation may occur, including construction sites should be fenced or filled.
Constant supervision of toddlers is needed in unprotected areas with open bodies of
water.  Educating community members, preferably parents, in cardiopulmonary
resuscitation (Wilson et al., 1991; Wintemute, 1992) might be useful since most toddler
drownings occur within the village, where victims could be transported quickly to the
local clinic after resuscitation efforts have begun.

Ingestion of alcohol and the failure to wear a flotation device during boating and
the failure to use of a hypothermia/flotation suit for snowmobiling were important risk
factors for adult male drowning victims. Flotation devices prevent the high energy
expenditure involved in trying to stay afloat, and delay the occurrence of hypothermia
(Collis, 1976). However, in view of cold water temperatures in northern Quebec, the
additional protection of a suit or coat is needed. Previous interventions in Aboriginal
communities have attempted to encourage the distribution of personal flotation devices
that were adapted to the needs of hunters (Perkins, 1993). Camouflage personal flotation
devices and hypothermia jackets and suits do exist and may be more acceptable to
hunters and trappers (Mustang Corp., British Columbia). Finally, interviewees’
suggestions of travelling along the shores of lakes and rivers in late fall and early spring
should be taken into consideration. Travelling in pairs or in groups and carrying rescue
ropes may be other options. Educational programs for boating, snowmobile and water
safety that could be useful to the Cree have been developed in other Aboriginal

communities (Health and Welfare Canada, 1990).
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Figure 5.1 Deaths from drownings* as a proportion of all injury deaths
Cree of northern Quebec 1982-91, compared with Canada 1986

Drownings*

Drownings* 22%
3.7%

(n=16)

nowmobile drownings**

Other motor vehicle 0.3%
Other motor vehicle 24% 29.1%
(n=17)
Snowmobile drownings** 8%
(n=6) Other***
36.7%
Suicide 14% Other*** 21%

(n=10) (n=15) Suicide

Burns
Burns 11% 26.7%

(n=8) 3.5%

Cree 1982-91 Canada 1986

* Includes E830, E832, ES10, & immersion hypothermia
** Includes snowmobie drownings, usually classified as E820
*** Includes suffocations, falls, unintentional firearm injuries & homicides, exposure hypothermia



Table 5.1(a)- Age and sex-specific drowning rates® per 100,000 person-years

Cree communities of northern Quebec 1982 - 91 (n = 16)

Age Males (n = 13) Females (n = 3) Total (n = 16)
groups
Rate 95 % CI" | Deaths PY! Rate 95 % CI' | Deaths PY? Rate 95 % CrI’ ths PY?
<1 0 0-315 0 1174 0 0-316 0 1170 4] 0-158 0 2344
1-4 314 3-176 1 3184 634 6-228 2 3157 473 9-139 3 6 341
5-9 0 0- 69 0 5362 0 0-70 0 5320 0 035 0 10 682
10-14 0 0- 64 0 5793 17.9 2-100 1 5575 88 1- 49 1 11 368
15-19 557 11-163 3 5383 0 0-70 0 5264 282 6 83 3 10 647
20-24 67.8 14-199 3 4422 0 0- 85 0 4 339 342 7-100 3 8 761
25-39 378 8-111 3 7919 0 0- 45 0 8 164 186 4- 55 3 16 083
40 - 54 49 4 5-178 2 4 047 0 0- 85 0 4 351 238 2- 86 2 8 398
55 + 25 3-149 1 3770 0 0-107 0 3471 138 1-77 1 7 241
“ Total 31.7 17- 54 i3 41 054 1.4 1-22 3 40 811 19.8 ii1- 32 i6 81 865 “
§ Excludes snowmobule-related drownings (n = 6); includes ICD-9 E910, E830, E832
* 95 percent confidence interval by the exact method for Poisson vanables
q Person-Years at nisk 1n the age group




Table 5.1.(b)- Age-specific water-related” fatality rates
Cree communities of northern Quebec 1982 - 91
[ w____‘
Age Drownings including snowmeobile-related events Total water-related deaths™
groups in Males (n = 19) in Males and Females (n = 22)
Rate 95 % CI' Deaths PY! Rate 95 % CI’ Deaths PY!
<1 0 0-315 0 1174 0 0-158 0 2344
1-4 314 3-176 1 3184 4713 9-139 3 6 341
5-9 0 0- 69 0 5362 0 0- 35 0 10 682
10 - 14 0 0- 64 0 5793 88 1- 49 1 11 368
15-19 557 11-163 3 5383 282 6- 83 3 10 647
20-24 905 23-231 4 4422 457 7-100 4 8 761
35-39 5 7919 5 16 083
40 - 54 74.1 15-217 3 4 047 357 7-105 3 8 398
55 + 79.6 16-233 3 3770 41 4 8-122 3 7 241
“Totat 46.3 28- 72 19 41 054 26.9 17- 41 22 81 864 J

E 3

1

x%

95 percent confidence interval by the exact method for Poisson variables
Person Years at nisk mn the age group
Includes ICD-9 E910, E830, E832, snowmobile-related drownings and immersion hypothermia




Table 5.2-

Standardized mortality ratios for drownings in

Cree communities of northern Quebec 1982-91 compared with
Canada, rural Quebec and Northwest Territories (n = 16)*

Standard Males Females Total
population (n = 13) (n=13) (n = 16)
SMR [95%CI' | SMR |95% CI' } SMR |95 % CI
"Canada 1986 8.6 4.6-14.7 15.4 3.2-45.0 9.3 5.3-15.0
" rural QC 82-911 38 [2065 09 {0226 | 44 |25 7.1
|h\IWT 82-91 1.4 0.7-2.4 2.7 0.6-7.9 1.5 0.9-2.4
§ Excludes snowmobile-related drownings among the Cree (n = 6). Cree deaths

were ascertained by a combination of 5 data sources while for the comparison

populations, deaths were ascertained by vital statistics only
Rural Quebec: Abitibi-Temiscamingue and Cote Nord regions
95 percent confidence interval by the exact method for Poisson variables

¥* =M




Table 5.3-  Ratio of Cree age-specific drowning rate” compared with age-specific drowning rates for Canada, rural Quebec
and Northwest Territories

Age groups Cree Can.da 1986 rural Quebec! Northwest Territories
82.91 82-91 82-91
Rate Rate! Cree:Canada | 95% CI' Rate" Cree:Quebec 95 % CI' Ratet Cree:NWT | 95 % CI'
Ratio Ratio Ratio

<1 0 08 0 - 0 - - 0 - -
1-4 473 43 110 35-352 38 126 11-148 4 1.7 61 02-165.9
5-9 ¢ 14 0 - 1.7 0 - 35 0 -
10- 14 88 0.7 13.1 17-1007 33 27 01-574 138 06 0 -135
15-19 28.2 29 9.9 3.1- 315 4.6 62 06-594 21.5 1.3 0.i-116
20-24 34.2 29 119 3.7-378 100 34 0.6- 187 259 1.3 02- 98
25-39 18.6 21 9.0 29-282 57 32 0.7- 144 110 1.7 02-115
40 - 54 238 19 12.9 32524 41 58 07-46 153 1.6 01-17.1
55 + 138 1.9 74 10-53.0 34 4.1 03-583 113 12 0 -476
Total 19.5 21 4.6 13.0

*x Excludes snowmobile-related drownings (n = 6); includes ICD-9 E910, E830, E832. Cree drownings were ascertained by a combination of 5 data sources while for

the companison populations, drownings were ascertained by vital statistics only

* Taylor series 95 percent confidence interval

| Rural Quebec  Abitibi-Temiscamingue and Céte Nord regions

§ Death rate per 100,000 person-years at nisk in the age group

§§ Death rate per 100,000 population at risk 1n the age group in 1986
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VI. AN EPIDEMIOLOGICAL PROFILE OF MOTOR VEHICLE FATALITIES

IN ABORIGINAL CREE COMMUNITIES OF NORTHERN QUEBEC

1982 - 1991

Introduction:

Prevention is the main area of interest when attempting to reduce the number of
motor vehicle deaths when most injuries occur in a population so remote that emergency
medical services cannot always be provided in a timely fashion (Young, 1983).

The objectives of the present study are:

1. To describe the relative importance of motor vehicle fatalities as a public health
problem in the Cree communities of northern Quebec.

2. To compare the burden of motor vehicle fatalities in the Cree communities of
northern Quebec relative to Canada and to other isolated Canadian populations.

3. To describe the relative contributions of road traffic and off-road vehicle fatalities
as components of the mortality caused by motor vehicles in the Cree
communities.

4. To identify the circumstances of motor vehicle fatalities, including the activities
at the timz of the event, along with personal, environmental and equipment
factors associated with the deaths.

5. To define specific determinants that could be priorities in local Cree programs for

control of motor vehicle fatalities.
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Methods:

The study population included the 10,000 Cree residents in three inland and five
coastal communities along the eastern coast of James Bay in northern Quebec, Canada
(Figure 4.1.). Deaths of Cree residents of these communities that occurred outside their
home village were also considered. Non-Cree residents of these communities and Cree
who live in other non-Cree communities were excluded from the study.

The Cree population is young and growing. Between 1981-86, the Cree
population grew 19.5 percent compared with 1.5 percent in Quebec (Schaeffer et al.,
1992) and 3.9 percent in Canada (Statistics Canada, 1987). In 1986, the median age of
the Cree population was 19 years compared to 32 years in Canada and Quebec. The age
pyramid comparing the Cree population for 1982-91 to the 1986 Canadian census
population was presented in Figure 4.2.

Mortality from injuries was studied during the ten year period from January 1st,
1982 to December 31, 1991.

The study considered all motor vehicle fatalities, including deaths from road
traffic injuries coded E810 to E819 in the International Classification of Diseases, 9th
edition (ICD-9), (WHO, 1977). Injuries involving pedestrians or bicyclists hit by a
motor vehicle on the road were classified as road-traffic fatalities. There were no deaths
from bicycling not involving another vehicle (E826). Deaths from off-road vehicle
injuries (ICD-9 E820-E825) included incidents involving snowmobiles and all-terrain
vehicles. Snowrnobile-related drownings were considered as off-road vehicle fatalities

for the comparison with other populations. However, these deaths have also been
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combined with the other drownings for the identification of circumstances and risk
factors associated with the events, since the circumstances and preventive strategies were
more closely linked with drownings than with motor vehicle fatalities (Damestoy, 1994c).

Clinic files, coroners’ reports, death certificates, administrative lists and
interviews of community key informants were combined to obtain s complete as possible
a listing of motor vehicle fatalities during the study period in the Cree communities of
northern Quebec (Damestoy, 1994a).

The denominator that was used for the calculation of mortality rates was the total
person-years at risk in the Cree population of the communities during the 10 year study
period. Person-years at risk by age and sex were computed using the annual population
lists from the Beneficiaries of the James Bay Agreement.

In 1975, the James Bay Agreement was signed to allow construction of hydro-
electric dams on Cree territory. This agreement contains certain rights and privileges
for each party including financial compensation for land use. An administrative listing
of Cree people eligible for compensation and other rights and privileges is maintained
by a provincial office in Quebec city and is updated by an employee in each community
(La Convention de la Baie James et du Nord québécois, 1976). Since there was no
separate listing by sex for infants (< 1 year old), the number of person-years for infants
of each sex was estimated by applying the sex ratio of new births in each community for
each year, to the total number of infants under 1 year of age in each community for each
year of the study period.

There could be concern with the use of an administrative listing of population as
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a denominator for rates. While these lists are updated periodically, there could be delays
in timely deletion of dead beneficiaries. No differences were found when comparing the
date of death of injury victims as identified by official data sources (death certificate or
coroners’ report) and the date when the victim was removed from the administrative
listing. The use of pooled data over a 10 year period minimizes any effect of yearly
fluctuations in timeliness of reporting. Data from the James Bay Agreement were
compared with the 1986 and 1991 census (Statistics Canada) and only minor differences
were observed. In 1986, the census reported 344 more people than the James Bay
Agreement list of Beneficiaries, while in 1991, the census included 96 extra people. The
additional people tabulated by the census may be non-Cree inhabitants of the region.
There was no over-enumeration of Cree beneficiaries in the administrative listing. The
use of the administrative listing ensures that only people considered Cree in origin are
included in the denominator.

A 10 year study period avoids the yearly fluctuation in the number of injury
deaths in such small study population.

To describe the public health importance of motor vehicle fatalities in the Cree
population relative to other causes of injury death, proportionate mortality from motor
vehicle fatalities was calculated using the injury mortality data in the Cree communities
from the combined sources of information for 1982-91.

Age and sex-specific motor vehicle fatality rates were calculated and 95 percent
confidence intervals were estimated using the exact method for Poisson variables (CRC,

1968).
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Standardized mortality ratios (SMR) were also calculated to compare Cree motor
vehicle fatalities with several other populations. Ninety-five percent confidence intervals
on the SMR were estimated using the exact method for Poisson variables (Breslow and
Day, 1987). The indirect method of standardization was chosen because in the small
Cree population, age-specific motor vehicle fatality rates are less stable than in the
comparison populations. The comparison populations included:

1. The Canadian population for 1986: Motor vehicle fatality rates and census data
were obtained from Statistics Canada (1987 and 1988).

2. The Northwest Territories population for 1982-91: Information on motor vehicle
fatalities for a ten year period was used for the Northwest Territories because of its
smaller population (n = 52,240 in 1986). Data were provided by Statistics Canada, the
1986 census population was used for the denominator. The Northwest Territorics are
inhabited by 37 percent Inuits, 17 percent Dene, 7 percent Metis and 39 percent non-
Aboriginal people (Preliminary estimates, Statistics from the 1991 National census,
Bureau of Statistics for Northwest Territories). This region was chosen for comparison

because of its northern climate and relative isolation.

Since the SMR is a summary measure, age-specific motor vehicle fatality rate
ratios were calculated to compare motor vehicle fatality rates for different age groups
among the Cree and the other populaticns. Confidence intervals on these motor vehicle
mortality rate ratios were calculated using the Taylor series confidence intervals

(Kleinbaum et al., 1982).
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Epi-Info version 5.01b (Centers of Disease Control, 1991) and Quattro-Pro
version 1.0 were used for these calculations.
Identification of circumstances of fatal injuries:

To gather information on the circumstances of the fatal events and to identify
possible preventable factors, mortality interviews were conducted with family members
of the victims or witnesses of the events in each community. Details on the acceptability
and usefulness of mortality interviews for assessing the circumstances of injury were
presented elsewhere (Damestoy, 1994a,b).

In situations where no family or witness was available for interview, information
on circumstances were obtained from coroners’ reports for those deaihs that had been
investigated.

In one community, the interviewer abandoned the work in progress and could not
be replaced due to improper timing for interviews since recent injury deaths had occurred
in the community. The Cree public health officer in this community provided
information on the circumstances of some injury deaths.

Data from a 1991 population health survey, Santé Québec Health Survey of the
James Bay Cree, were used to compare the prevalence of certain preventive practices in
the Cree communities and in injury victims. Santé Québec Health Survey of the James
Bay Cree was a health survey conducted on 400 randomly selected households in the
Cree communities during 1991. Adults living in these households, about 20 % of the
Cree population, were invited to fill in an individual questionnaire on health and

preventive behavior and visit the clinic for height, weight measurement and blood
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sampling (Clarkson et al., 1992). Four controls from this health survey were chosen for
each victim of the present study, matched on sex and age of the vicltim at the time of
death. The controls were randomly selected from the non-nominal list of participants to
the Santé Québec Health Survey of the James Bay Cree (Robitaille and Barss, 1994).
Certain questions in the present survey had been prepared in an identical format to those
in the Santé Québec survey to allow such a comparison.

Circumstances of the events were described. For each risk factor of interest, the
proportion of victims (percent) for whom the risk factor was known was described as a
percent of all victims. Then, for each factor, the proportion of victims (percent) for
whom the risk factor was present was enumerated; the denominators included all victims
for whom this risk factor was known and pertinent (eg. acute alcohol consumption in

victims 15 years and over).
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Results;
6.1. Relative importance of motor vehicle fatalities as a public health problem in
the Cree communities of northern Quebec
6.1.1. Proportionate mortality from motor vehicle fatalities

Motor vehicle fatalities were the most frequent type of injury death, and
accounted for 32 percent (23/72) of all deaths from unintentional and intentional injuries
among the Cree during 1982-91 (Figure 6.1). Comparatively, motor vehicle fatalities
accounted for 30 percent of injury deaths in Canada in 1986. Road traffic fatalities
accounted for 21 percent (15/72) of all injury deaths, and off-road vehicle fatalities for
11 percent (8/72). However, when 6 drownings occurring from snowmgbiles going
through thin ice that were originally classified as off-road vehicle fatalities were
reclassified as drownings, off-road vehicle fatalities involving 4-wheel all-terrain vehicles
accounted for 3 percent (2/72) of all injury deaths during the study period. With this
adjustment, 29 percent (21/72) of injury deaths were from drownings, while on and off-
road motor vehicle fatalities accounted for 24 percent of deaths.
6.1.2. Age and sex-specific motor vehicle fatality rates

Table 6.1(a). presents the age and sex-specific road traffic fatality rates in the
Cree communities for the 10 year period. Overall, males had a road traffic fatality rate
13.6 times higher than females, which was statistically significant at the 95 percent
confidence level. Because of the small numbers involved, there were no statistically
significant differences in the road traffic fatality rates between males and females for

different specific age groups. The road traffic fatality rate for all adult males 20 years
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and older was 55/100,000 person-years (95 percent confidence interval: 27-98) while

it was 0/100,000 person-years (95 percent confidence interval: 0-18) for Cree females
of the same age. This difference was statistically significant. Table 6.1(b). presents the
age and sex-specific off-road vehicle fatality rate (including snowmobile-related water
fatalities) in the Cree communities for the 10 year period. Overall, males had an off-
road vehicle fatality rate 6.8 times higher than females, but this difference was nol
slatistically significant,

Child victims of motor vehicle fatalities included one baby occupant of a vehicle
involved in a road traffic crash, one occupant of an off-road all-terrain vehicle and one
pedestrian run over by a school bus.

There was no statistically significant trend in on-road fatality rates in northern
Quebec Cree communities between 1982-86 and 1987-91, On-road fatality rate for 1982-
86 was 18.5/100,000 person-years (95 percent confidence interval: 7-38), and
20.5/100,000 person-years (95 percent confidence interval: 9-39) for 1987-91. Both off-
road vehicle fatalities occurred between 1987 and 1991.

6.1.3. Standardized mortality ratios for motor vehicle fatalities

Table 6.2. presents the standardized mortality ratios (SMR) for motor vehicle
fatalities in the Cree population compared to various standard populations. After
adjusting for differences in age structure, the number of motor vehicle fatalities in the
Cree communities was not significantly different than expected if the 1986 Canadian
motor vehicle fatality rates had prevailed.

Compared to all Canadian males, Cree males had 2.3 times more motor vehicle
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fatalities than expected. This excess was statistically significant at the 95 percent level
of confidence. There was no excess of motor vehicle fatalities among Cree males as
compared with Northwest Territories males during the same period.

Road traffic fatalities were analyzed separately from off-road vehicle fatalities.
There was no excess mortality from road traffic incidents in the Cree communities
compared to the Canadian or Northwest Territories populations. Cree males had 19
times more off-road vehicle fatalities (including snowmobile drownings) than expected
if the male Canadian off-road mortality rates had prevailed. The rate of death from off-
road vehicle incidents in Cree males was double that of Northwest Territories males, but
this proportion did not reach statistical significance. However, the number of deaths in
each group is small, and data should be interpreted cautiously. A more complete
enumeration of deaths in the Cree communities may also bias upward the comparisons
with other populations.
6.1.4. Age-specific motor vehicle mortality rate ratios

Table 6.3(a). compares male age-specific road traffic fatality rates across
different populations. Cree infants had a road traffic fatality rate several times higher
the Canadian rate for the same age group. However, this comparison is based on a
single death in the Cree communities. When compared with the Northwest Territories,
age-specific road traffic fatality ratios showed no statistically significant excess of deaths
in any age group of the Cree population. Table 6.3(b). compares male age-specific off-
road traffic fatality rates for the different populations. Despite the small number of

fatalities, age-specific off-road vehicle fatality rate ratio was significantly higher among
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Cree males than among all Canadian males for all age groups. There was no excess oft-
road vehicle fatalities when Cree males were compared to Northwest Territories males
of the same age group.
6.2, Circumstances of motor vehicle fatalities
6.2.1. Sources of information

A total of 17 road traffic and off-road vehicle fatalities (excluding snowmobile
drownings) were identified by the combination of the different data sources. Detailed
informaticn on the events surrounding the death was avaiiable for all of the motor vehicle
fatalities. Most of this information (76 percent) was provided by mortality interviews
(n = 13). For those deaths for which no interview was available, information was
collected from coroners’ reports for 2 victims, and interviews with key informants for
2 victims.
6.2.2. Characteristics of the victims and the events

These include 15 road traffic fatalities and 2 all-terrain vehicle fatalities where the
riders were injured off-road. The circumstances of one of the twe off-road vehicle
fatalities were unknown. Road traffic fatalities involved 11 occupants of cars or trucks,
1 pedestrian struck by a vehicle, 2 occupants of snowmobiles struck by a car or a truck
while crossing a road and 1 victim for whom the information was unknown. A car or
a truck was involved in 87 percent (13/15) of road traffic fatalities. Among those, 3
incidents involved a collision with another vehicle. The other 7 incidents involving a car
or a truck for which information was available resulted from driving off the road in 2

cases, a mechanical failure in 2, falling off while the vehicle was moving in | and a
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collision with a fixed object in 1. Among the 10 road traffic fatalities involving
occupants of cars or trucks for which information was available, 4 victims were drivers,
3 were back seat passengers, 2 were front seat passengers and 1 was a passenger in the
open back of a truck.
6.2.2.1. Personal risk factors

6.2.2.1.1.  Alcohol use

Information on acute alcohol consumption was available for 92 percent (11/12)
of road traffic victims 15 years and older. Of these, 73 percent (8/11) had consumed
alcohol within 12 hours of the incident and 27 percent (3/11) were reported to have been
intoxicated. Forty-three percent of the victims (3/7) known to have ingested alcohol
prior to the incident and for whom infermation was available, were driving the vehicle
involved in the crash. Alcohol consumption by another person (driver or other) was
thought to have been significant in causing or contributing to the death for the 5 victims
who were passengers in the vehicles involved in road traffic crashes (4 were known to
have consumed alcohol prior to the incident). Thus, alcohol consumption by the victim
or another individual was reported to have contributed to 53 percent (8/15) of the road
traffic deaths.

Alcohol consumption was reported to have contributed to 1 of the 2 off-road
vehicle deaths.

6.2.2.1.2, Drug use

None of the 58 percent of road traffic victims 15 years and older were reported

to have consumed legal or illegal drugs prior to the incident.
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Information on drug use was not available for off-road vehicle victims.

6.2.2.1.3.  Past medical history

Among the 73 percent of motor vehicle fatality victims for whom information on
past medical history was available, 27 percent (3/11) had medical problems that might
have contributed to the death. These included insulin-dependent diabetes and cardiac
problems, as well as deafness in 1 victim involved in a snowmobile crash while crossing
the highway.

None of the 2 off-road vehicle victims were reported to suffer from medical
problems that might have contributed to the death.

6.2.2.1.4.  Driving experience

Of the 6 road traffic events for which the experience of the driver (victim or
otherwise) was known, 3 drivers had 1 year or less of experience in driving the vehicle
involved in the crash.

One of the drivers of the all-terrain vehicles involved in off-road fatalities was

reported to have no experience in driving this type of vehicle.

6.2.2.2. Environmental risk factors

6.2.2.2.1.  Time of day

Of the 73 percent of road traffic fatalities for which this information was
available, 55 percent (6/11) had occurred at night, at dusk or at dawn.

One of the off-road fatalities occurred at dawn.
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6.2.2.2.2. Road hazards

Road hazards were identified in 6 road traffic fatalities. For two victims, a
slippery road was mentioned, whereas poor road design or condition (bumps and gravel)
were identified in the others.

6.2.2.2.3.  Weather conditions

Of the 60 percent of road traffic fatalities for which information on adverse
weather conditions was available, 22 percent (2/9) had occurred in blizzard conditions.

Both off-road fatalities occurred in good weather conditions.

6.2.2.3. Equipment risk factors

6.2.2.3.1.  Safety belt

Of the 64 percent of road traffic fatalities involving cars or trucks for which
information was available, only 14 percent (1/7) of victims were wearing a safety belt
at the time of the incident. No child seat was used in the single motor vehicle fatality
that involved a child younger than 4 years old.

Only one of the 4 victims for whom information on habitual use of safety
equipment within the vehicle was available always wore a safety belt. A safety belt was
always worn by 28 percent of the matched sample from Santé Québec Health Survey of

the James Ba ' Cree.
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6.2.3. Rescue and treatment

Most injury deaths occurred rapidly after the event. Of the 93 percent of motor
vehicle fatalities for which information is known, 64 percent of the victims died either
immediately or within minutes after the impact. The interviewees were asked their
opinion on the potential value of any treatment once the injury had occurred. In 62
percent of interviews, it was believed that treatment would not have changed the course

of the events.

6.2.4. Prevention strategies

The interviewees were asked their opinion on whether the injury could have been
prevented. Of the 59 percent who answered the question, 90 percent believed that the
death could have been prevented. Proposed preventive strategies included: education
on drunk driving, increased police control on drunk drivers, organized taxi services or

arrangements for sober drivers.
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Di ion;

Motor vehicle fatalities, excluding snowmobile-related drownings are the second
leading cause of unintentional and intentional injury deaths in the Cree communities,
accounting for 24 percent of injury deaths during 1982-91.

In Sioux Lookout Zone, motor vehicle fatalities (E810-E825) accounted for 8
percent of all injury deaths during the 10 year period 1971-82 (Young, 1983). Motor
vehicle fatalities were the leading cause of injury death and accounted for 19 to 41
percent of such deaths in other Canadian Aboriginal communities (Muir, 1991).

The standardized mortality ratio for all motor vehicle fatalities in the Cree
compared with the Canadian population was 1.2. Previously described standardized
mortality ratios for motor vehicle fatalities compared to the Canadian population varied
from 0.97 (Young, 1983), to 2.13 and 2.47 for males and females respectively in
selected Canadian Aboriginal communities (Mao et al., 1986).

When compared with rural regions such as the Northwest Territories, Cree
communities did not experience a statistically significant excess of road traffic or off-road
vehicle fatalities. The standardized mortality ratios referenced to rural populations
control somewhat for the isolation of Aboriginal communities and tend to be closer to
one than the SMR referenced to the Canadian population (Mao et al., 1992).

The excess of Cree deaths comes from off-road vehicles fatalities which affected
both sexes significantly when compared to Canada. However, the excess off-road vehicle
mortality rate in males was mostly due to snowmobile drownings which were classified

as off-road vehicles for comparison with other populations. Given the number of deaths
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on which these calculations were based, caution should be exercised when interpreting
the results. Moreover, the enumeration of off-road mortality in Cree communities was
provided by a combination of several data sources while the data for off-road fatalities
in the comparison populations were provided by vital statistics only. It was previously
outlined that vital statistics underascertain the number of injury deaths in the Cree
population (Damestoy, 1994a). If underascertainment is also the case for other areas,
the more complete enumeration of Cree deaths might bias upward the standardized
mortality ratios comparing the Cree with other populations. Moreover, snowmobile
drownings were classified as off-road fatalities in Cree communities and were assumed
to be classified similarly in comparison populations. If snowmobile drownings were
classified differently in the comparison populations, standardized mortality ratios and age-
specific mortality rate ratios comparing the Cree off-road fatalities with other populations
may be biased upward.

Among the Cree, the group most at risk for motor vehicle fatalities was adult
males. Male teenagers in Cree communities seem to be less affected by motor vehicle
fatalities than in the Canadian population, however caution should be exercised in
interpreting these data since the mortality rates are based on small numbers.

Most adult male victims of road traffic fatalities had ingested alcohol prior to the
event. Drunk driving of the victim or another person was associated with most road
traffic fatalities involving cars or trucks. Driving at night and failure to wear a safety
belt were also associated with many motor vehicle fatalities.

Data from the 1991 Santé Québec Health Survey of the James Bay Cree were
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used for purposes of discussion. The information on the preventive behavior of injury
victims in the present study differed from Santé Québec Health Survey of the James Bay
Cree matched sample in that it was provided by a relative or friend of the victim for
events that occurred up to 10 years previously. The comparison does provide a crude
indication of certain personal and equipment factors among the victims and the general
Cree population. Although information on the preventive behaviors of victims was
limited, victims from motor vehicle crashes did not appear significantly different from
the 1991 Santé¢ Québec Health Survey of the James Bay Cree sample of participants
matched to the Cree injury victims for age and sex..

Risk factors similar to those identified among the Cree have been described
among other Aboriginal communities. Alcohol ingestion was suspected for 92 percent
of drivers involved in fatal motor vehicle crashes in Saskatchewan Aboriginal populations
(Szabo, 1990). Failure to wear safety belts was found among 70 percent of Aboriginal
respondents to a health survey in the Northwest Territories (Young et al., 1992). In
another survey in Alberta, mechanical failure of the vehicle and adverse weather
conditions were not found to be associated with motor vehicle fatalities (Jarvis and Boldt,
1982).

In this study, individual risk factors were described separately. A combination
of adverse risk factors can substantially increase the risk of motor vehicle fatality in
certain situations, more than for any one risk factor acting alone. The analysis of the
interaction between different risk factors was impossible since the number of victims was

small.
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Since the timeliness and effectiveness of treatment are limited in such isolated
communities, the emphasis should be on prevention. Target high risk groups include
adult males.

Several interventions have been proposed. Education about drinking and driving,
alternatives to driving (eg. taxi services proposed by the interviewees), increased use of
safety belts through promotion programs are possible strategies for prevention; however,
the effectiveness of these interventions has not been evalvated in many Aboriginal
communities. Some Aboriginal communities have developed educational material on
safety belt use that might be useful (Health and Welfare Canada, 1990).

Preventive strategies regarding off-road vehicle fatalities involving snowmobiles
going through thin ice were discussed elsewhere (Damestoy, 1994c). Travelling in pairs
or in groups, travelling along the shores of lakes and rivers in late fall and early spring
and wearing a flotation suit that protects against hypothermia. The remaining 2 off-road
vehicle fatalities were too isolated to allow the analysis of risk factors surrounding the

events.
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‘Figure 6.1 Deaths from motor vehicles* as a proportion of all injury death?
Cree of northern Quebec 1982-91, compared with Canada 1986

Road traffic deaths** 21%
{n=15)

Off-road deaths*** 11%
(n=8)

Drownings 22%

{n=16)
Suicide 14% Other**** 21%
(n=10) (n=15)
Burns 11%
{(n=8)

Cree 1982-91

Road traffic deaths

28.5%
Drewnings
3.7%
Off-road deaths
Suicides 0.9%
26.7%
Burns Other***
3-5% 36-7%

Canada 1986

* jncludes on-road E810-EB19 & off-road E820-E825, ** Vehicle occupants, pedestrians, 2 snowmobilers

=*+ Includes snowmobile drownings (n=6) (E820) & all-terrain vehicle fatalities;

wwe* |ncludes suffocations, falls, unintentional firearm injuries & homicides, exposure hypothermia



Table 6.1(a)- Age and sex-specific road traffic fatality rates™ per 100,000 person-years.
Cree communities of northern Quebec 1982 - 91 (n = 15)
Age Males (n = 14) Females (n = 1) Total (n = 15)
rou
groups Rate 95 %CI" | Deaths PY' Rate 95% CI' | Deaths PY! Rate 95 %CI" | Deaths
<1 852 9-477 1 1174 0 0-316 0 1170 427 | 4 -23 1
1- 4 0 0-116 0 3 184 31.7 3-17M 1 3 157 15.7 2 - 88 1
5-9 0 0- 69 0 5 362 0 0- 70 0 5320 0 0- 35 0
10 - 14 17.3 2- 97 1 5793 (1] 0- 66 o 5575 8.8 1 - 49 1
15-19 18.6 2-104 1 5383 o 0- 70 0 5264 94 1-53 1
20-24 90.5 | 23-231 4 4422 0 0- 85 0 4339 457 |11 -116 4
2539 379 | 8-111 3 7919 0 0- 45 0 8 164 18 7 4 - 55 3
40 - 54 494 | 5-178 2 4 047 0 0- 85 0 4351 23.8 2 - 86 2
55 + 531 5- 191 2 3770 0 0-107 0 347 276 | 3 - 99 2
19~ 57 14 25 8.3~14 ¥ 40 8131 i8.3 16 - 30 13
** Includes road traffic fatahties coded ICD-9 E810-E819
* 95 percent confidence interval by the exact method for Poisson variables

| Person-Years at risk in the age group




Table 6.1(b)- Age and sex-specific off-road vehicle fatality rates™ per 100,000 person-years
Cree communities of northern Quebec 1982 - 91 (n = 8)

Age Males (m = 7) Females (n = 1)
groups
Rate 95 %CI' Deaths PY! Rate 95 %CI Deaths Deaths

0 1174 0 0-316 0 1170 0 0
1 3184 0 0-117 0 3157 158 1
0 5 362 0 0-7 e 5320 0 0
0 5793 0 0- 656 0 5575 0 0
0 5 383 19¢ 2-106 1 5264 9.4 1
1 4422 0 0- 85 0 4 339 114 1
2 7919 0 0- 45 0 8 164 124 2
1 4 047 0 0- 85 0 4 351 11.9 1
2 3776 0 0-107 0 3471 27.6 2
7 45 054 5 03- 14 E 1 E 40 811 98 8

** Saowmobile-related drownings included with all off-road vehicle fatalities coded ICD-9 E820-E825
* 95 percent confidence interval by the exact method for Poisson variables
A | Person-Years at risk in the age group




Table 6.2 - Standardized mortality ratios for motor vehicle fatalities
in Cree communities of northern Quebec compared with
Canada and Northwest Territories (n = 23)
Ini Standard Males Females Total
ury latio .
popuiation SMR [95%CI' § SMR | 95% CI SMR | 98 % Cl
Motor vehicle Canada 1986 23 14- 35 06 0o1- 22 12 08- 18
(E810-825)¢ NWT 82-91 1.5 09 - 23 04 00- 14 18 1i- 27
Road traffic Canada 1986 16 09-27 03 00- 17 12 07- 20
(E810-819) NWT 82-91 13 0.7- 22 02 00- 11 10 06 17
Off road Canada 1986 191 77-393 197 1 05-1097 186 |80 366
(E820-825) NWT 82-91 22 09- 45 20 0L- t11 21 09 41
* 95 percent confidence interval by the exact methed for Poisson vanuables
8 Includes Cree snowmobile drowning ICD E820 (n = 6) Cree deaths were ascertmmned by a combination

of 5 data sources while for the companson populations, deaths were ascertained by vital statistics only




Table 6.3(a)-

Ratio of Cree male age-specific road traffic fatality rate” compared with male age-specific

road traffic fatality rates for Canada and Northwest Territories

34.1

25.5

A Cree 82-91 Canada 1986 Northwest Territories 82-91

e

groﬁps Rate! Rate'! Cree:Canada | 95 % CI’ Rate¥ Cree:NWT 95 % CI'

Ratio Ratio

<1 85.2 4.8 17.8 2.2 -139.1 0 - -

1- 4 0 5.1 0 - 3.7 0 -

5-9 N 58 0 - 10.5 0 -

10 - 14 17.3 8.0 2.2 03-154 7.6 2.3 0 -277.1

15-19 18.6 44.3 0.4 0.1- 3.0 56.5 0.3 0 - 4.1

20-24 90.5 492 1.8 0.7- 49 55.2 1.6 0.3-10.7

25-39 37.9 23.3 1.6 05- 50 19.5 1.9 03-13.8

40 - 54 49.4 16.2 3.0 0.8-12.2 36.2 1.4 02-124
53.1 219 24 0.6- 9.7 30.4 1.7

Includes all road traffic fatalities coded ICD-9 E810-E819. Cree road traffic fatalities were ascertained by a combination
of S data sources while for the comparison populations, road traffic fatalities were ascertained by vital statistics only
Taylor series 95 percent confidence interval

Death rate per 100,000 person-years at risk in the age group
Death rate per 100,000 population at risk in the age group in 1986



Table 6.3(b)-

Ratio of Cree male age-specific off-road vehicle fatality rate” compared with male age-specific
off-road fatality rates for Canada and Northwest Territories

Cree 82-91 Canada 1986 Northwest Territories 82-91
BIOUPS 1 Rate! Rate" | Cree:Canada |95 % CI I Rate" CreeNWT | 95 % CI°
Ratio Ratio

<1 0 0.5 0 - 0 - -
314 1.1 285 3.6 -232.7 37 8.5 0 -5579.8

0 0.5 0 - 7.0 0 -

0 0.2 0 - 0 - -

0 1.5 0 - 15.1 0 -
22.6 1.7 13.3 1.8 -100.6 11.0 2.0 0-121.0
25.3 0.9 28.1 6.8 -119.0 6.5 39 0.2- 86.2
247 1.0 24.7 3.3-1825 8.4 29 0.1-174.9
53.1 0.5 106.2 24-491 15.2 3.5 0.1-162.0

17.1 0.9 1.7
mm=

e Snowmobile-related drownings included with all off-road vehicle fatalities coded ICD-9 E820-E825. Cree off-road fatalities were ascertained
by a combination of S data sources while for the comparison populations, off-road fatalities were ascertained by vital statistics only
Tay.or series 95 percent confidence interval

§ Death rate per 100,000 person-years at risk in the age group

§§ Death rate per 100,000 population at risk in the age group in 1986
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VII. CONCLUSION

This study was helpful in determining the usefulness of different data sources to
count injury deaths in Aboriginal communities. No single source of information provided
a complete count of injury deaths in the communities. Official sources of information,
such as vital statistics, underestimated the number of injury deaths by about 40 percent,
especially motor vehicle fatalities. Coroners’ reports provided a somewhat better overall
count of injury deaths in the 1987-91 period; nevertheless 25 percent of injury deaths
were not counted. This has implications for surveillance of injury deaths. When relying
on official statistics for remote population, caution should be exercised in the
interpretation of the data since underestimation of deaths is probable. Such under-
ascertainment of injuries by official statistics has been observed in other populations
(Smith and Middaugh, 1989; Marshall and Soule, 1988). Moreover, when counting
suicide deaths, the coroner mislabelled most of them as non-intentional. Coroners’
reports need to provide a more accurate reporting of suicide, even if only to mention that
suicide was suspected but not proven.

Details on the circumstances of injury incidents are necessary to elaborate injury
prevention programs appropriate for the community in which they will be applied. Such
details are also important for surveillance purposes. Trends in use of safety equipment
use or of acute alcohol ingestion at the time of the incident are important to monitor the

change in the distribution of risk factors as injury prevention programs are applied (Ing,
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1985). Coroners’ reports sometimes provide such details, however the reporting on risk
factors of interest such as acute alcohol ingestion and use of safety equipment pertinent
for the injury is inconsistent. Standardization of coroners’ reports to ensure routine
inquiry about personal factors such as acute alcohol ingestion, use of safety equipment
as well as environmental factors pertinent to the specific injury, would increase their
quality and usefulness for injury mortality surveillance.

Mortality interviews with relatives of the victims were used to obtain details on
the causes and circumstances of injury deaths. The interviews were well accepted by the
communities with an 86 percent response rate. There was no influence of the delay
between the deaths and the interview on the amount of useful information gathered by
the interview, even though some deaths had occurred 10 years previously. This research
methodology could be helpful in determining the circumstances of injury deaths in other
remote communities.

This study confirmed the importance of injuries in the Cree communities. Injury
deaths were the most common cause of death and the first cause of potential years of life
lost in the Cree communities during 1985-87. Previously, Robinson (1985), and
Courteau (1989) have both emphasized injuries as an important cause of all deaths in the
Cree population. The standardized mortality ratio for all injuries was 2 when compared
to the Canadian population, and 1.4 compared to rural regions of Quebec. The use of
rural populations as references for calculating SMR controls somewhat for the isolation
of the Aboriginal communities (Mao et al., 1992).

Adult males and toddlers of both sexes were the groups most at risk of injury
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death during this period. Adult females were at low risk. Drownings and motor vehicle
faalities accounted for most injury deaths during the study period, follew ed by suicides.

Details of the circumstances of drowning deaths allowed the identification of
groups and activities at risk not previously described in this community. Previous studies
had outlined the importance of drownings in the Cree communities as a major cause of
injury death (Robinson, 1985; Courteau, 1989), but did not define the circumstances of
drownings.

Drownings associated with snowmobiles going through thin ice and boating
drownings during hunting or fishing involved adult males. None of these drownings
were associated with acute alcohol ingestion prior to the incident. Failure to wear a
flotation devices or hypothermia suit was common to all of these incidents. Toddlers
were another important risk group for Cree drownings. Often these children were
playing with other minors near a river without adult supervision.

The second most common cause of injury deaths in the Cree communities was
motor vehicle crashes, mainly road traffic fatalities involving cars and trucks. Fifty-three
percent of these events were associated with acute alcohol ingestion prior to the event by
the victims and/or their drivers. Most victims were adult males 20 years and older. The
combination of driving at night on suboptimal road surfaces (slippery or gravel roads)
may increase the risk of injury. None of the victims for whom informat'on was available
were wearing a safety belt.

Suicide deaths during the study period affected almost exclusively adult males.

Half of the suicides resulted from self-inflicted gunshot wounds. Seven victims (7/10)
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were reported to have ingested alcohol prior to the event. Most deaths were preceded
by various personal crisis.

The importance of prevention in the communities is outlined by the fact that three
quarters of injury deaths occurred immediately or within minutes of the incident in
isolated areas. These deaths could not have been prevented by more sophisticated
emergency medical services (Trunkey, 1983).

Haddon (1972) has developed a method of classifying prevention strategies for
motor vehicle fatalities, applicable to other injuries as well. This focuses on personal,
environmental and vehicle (or other equipment) factors, prior, during and after the
injurious event. The use of this approach might help the communities to organize
preventive strategies using the circumstances analyzed in this document.

The Cree communities will choose their priorities and adapt this knowledge for
their own needs. They need to focus preventive efforts particularly on drownings of
adult males and toddlers, traffic injuries and suicides of adult males. Other surveys have
shown that the rate of use of safety belts and personal flotation devices in the Cree
communities is very low (Robitaille and Barss, 1994). This is only one example of

several possible areas of intervention.
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Appendix 1:

Calculation of person-years in the Cree communities for 1982-91
from the list of Beneficiaries of the James Bay Agreement



James Bay Agreement Beneficiaries - June 1* of each year

Age grou
Year Sex L] Linad T;h!/ TotalY
<1 14 59 10-14 15-19 20-24 25-29 30-34 35-39 40-44 48-49 50-54 55.59 60-84 65-69 70-74 B s
1982 M 103 220 570 549 446 360 247 208 189 117 126 89 87 80 80 46 47 3564 7102
F 117 206 552 523 457 359 262 214 200 135 113 90 84 82 52 33 59| 8838
1983 M a8 275 544 570 481 317 268 210 196 116 130 0 88 84 ki) 51 51 8704 7%
F 13 278 523 543 487 364 280 221 208 138 127 8 98 82 51 42 54 3 687
1984 M 120 229 513 501 500 391 283 218 197 130 133 91 98 85 69 &8 56 3712 7 506
F 116 240 518 549 475 405 300 218 201 165 132 84 80 98 57 41 55 3734
1985 M 116 254 524 602 517 394 308 225 200 150 124 106 88 85 73 67 54 3887 7782
F _ 120 247 515 591 478 416 329 226 199 179 133 99 75 89 67 49 53 8 863
1986 M 108 331 536 588 5§23 445 321 246 194 170 120 112 90 78 76 71 59 4 068 8 108
F 114 324 514 599 505 424 344 241 198 194 134 108 82 83 72 50 54 4 040
1987 M 112 305 b16 599 650 447 349 244 207 185 117 12} 83 83 11 12 64 4131 8 263
F 112 32 519 569 §317 448 349 262 213 204 134 112 85 7 83 46 57 4132
1988 M 121 379 506 576 568 477 368 265 208 190 116 125 84 84 82 66 69 4 284 8 8557
F 105 393 530 549 555 477 350 277 215 207 137 124 74 90 79 47 64 4273
1989 M 151 360 540 568 605 501 383 2719 213 193 130 i21 83 93 82 55 13 4438 8 858
F 105 397 549 567 566 471 394 299 216 203 163 130 7 75 91 61 64 4420
1990 M 113 416 556 576 604 515 384 301 221 199 144 123 99 a5 80 64 79 4 659 9078
F 138 362 547 553 600 476 411 322 226 197 179 132 95 72 82 60 57 45619
1991 M 132 415 557 564 589 515 436 314 237 190 167 116 108 89 71 64 88 4 649 9252
F 130 385 553 532 604 499 418 3 237 195 193 132 101 16 75 67 72 4 808
PY at nisk M 1174 3184 5 362 S5 193 5 383 4 422 3 347 2 510 2062 1 640 1 307 1100 905 846 165 6i4 640 | 41084
F 1170 3157 5 320 5 875 5 264 4 339 3 437 2 614 2113 1817 1 445 1089 853 824 709 486 599 | 40811
Total FY M4 | 6M1]10682] 11968 ] 10647 8 161 65784 5124 4175 8 457 2752 2189 1758 1670 1474 1100 1295 | 81865
alrisk /Y




Appendix 2; Calculation of the potential years of life lost from injuries and
other causes of death.
Cree communities of northern Quebec 1985-87.



Calculation of the potential years of life lost before 65 years old to injuries and other major causes of death
Cree commutities of northern Quebec 1935-87

# Includes all unintentional and intentional :njuries coded ICD-9 E800-E999 excluding E870-E876 and E930-E949
§ Potential years of life lost before 65 years old

Source: MSSS, 1989

Age Neoplasms I Circulatory diseases Respiratory diseases Injuries’
group ICD 140 - 239 ICD 390 - 459 ICD 460 - 519 ICD E800 - E999
Midpoint Years Ieft to deaths PYLL! deaths PYLL® deaths PYLL! deaths PYLL!
65 yo
0-4 25 62.5 0 0 0 0 2 125 7 4375
5-9 15 57.5 0 0 0 0 0 0 1 57.5
19- 14 125 525 0 0 (1] 0 o 0 1 52.5
15-19 175 475 0 0 o 0 )] c 3 142 5
20-24 25 425 1 42.5 0 0 0 0 4 170
25-29 27.5 375 1 37.5 0 0 1 375 2 75
30-34 325 1z5 o 0 1 325 0 0 i 325
35-39 375 275 1 27.5 (1] 1] 0 0 3 82.5
40 - 44 425 225 1 22.5 1 225 0 0 ] 0
45 - 49 475 17.5 0 0 0 U] 0 0 0 0
50 - 54 525 12.5 0 0 1 12.5 0 0 4 50
75 3 1 0 0 1 15
25 1 1 0 0 0 c
8 3 3 27 HO1.S




Appendix 3: Calculation of standardized mortality ratios for all injuries in the
‘ Cree communities compared with Canada, rural Quebec,
Northwest Territories and other Canadian Aboriginal communities.




Calculation of stands: dizcd mcrtality ratio for injuncs,
Cree communitics of porthera Quebec 1982-91
Siandardized to 1986 Canadian population

TOTAL MALBS FEMALES
Age group Cbscrved Expected Canadian Cree Obscrved Expected Canadian Cree Obscrved Expected Canadian Cree
Crec deaths Cree deaths ratc/100 000 PY at nsk Cree deatha Crece deaths rate/100 000 PY at risk Cree deaths Cree deaths satc/100 000 PY at nsk
Under 1 4 0s 223 2344 2 03 236 1174 2 02 2009 1170
14 9 12 183 6341 4 07 223 3184 5 04 140 3157
5-9 1 12 1t 4 10682 Q 08 145 5362 1 04 82 5320
10-14 6 14 125 11368 4 10 168 5793 2 oS 84 5575
15-19 9 60 565 10647 6 46 85.0 5383 3 14 267 5264
20-24 13} 59 674 8761 10 4.9 1100 4422 1 11 43 4339
25-39 17 83 518 16083 18 64 814 7919 1 18 219 8164
40-54 8 4.3 514 8398 8 30 74 4 4047 (] 12 281 4351
55« 7 69 950 7241 6 45 120.5 3770 1 26 742 3471
Total 72 357 540 81865 56 262 41054 16 9.6 40811
SMR =20 (1.6 - 2.5) SMR Malcs 21 16-27 SMR Females 17 1.0-29)
Cazicuiation of standardizcd mortahity ratio for injuncs,
Cree commsutics of sorthern Quebec 1982-91
Standardized 10 rural region of Qucbee, 1982-91
TOTAL MALES FEMALES
Age growp Obecrved Expected Rural QC Crec Obscrved Expected Ront QC Cree Obeceved Expected Runal QC Cree
Crec deathe Cree deaths rate/ 100 000 PY »i nak Cree deaths Cree deaths rate/ 100 000 PY at risk Cree deaths Crec deaths rate/100 000 PY strisk
Uoder t 4 04 171 2344 2 02 189 1174 2 02 151 1170
-4 9 09 141 6341 4 06 184 3184 5 03 96 3157
5-9 1 14 133 10682 0 10 193 5362 1 04 71 5320
10-14 6 21 186 11368 4 14 242 5793 2 07 125 5575
15-19 9 82 766 10647 6 68 126 7 5383 3 14 258 5264
W4 11 90 1023 8761 10 81 1828 4422 1 10 24 4339
25-39 17 135 842 16083 16 107 1353 7919 1 25 311 8164
0-54 ] 58 68 6 8398 3 42 102 6 4047 1] 14 322 4351
55 « 7 92 1267 7241 6 69 iz3 3770 1 2S5 713 3471
Total 72 50 4 21865 56 39.9 41054 16 10 3 40811
SMR=14 (-1 SMR Malcs 14 (1.1-18) 3SMR Females 16 09-26)




Calculation of standardszed monality ratio for mjpuries,
Crec commuaitscs of northern Quebec 1982-91

Swesdardizzd o Northwest Tenosics population, 1982-91

TOTAL MALES FEMALES
Age growp Obecrved Expected NWT Cree QObecrved Expected NWT Cree Obecrved Expected NWT Cree
Cree deaths Crec deaths rete/100 000 PY at risk Crec deaths Cree desths rate/100 000 PY at risk Cree deaths Cree deaths rate/ 100 900 PY ot risk
Under 1 4 22 924 2344 2 13 113s 1174 2 08 02 1170
1~ 9 39 618 6341 4 20 63.7 i s 19 598 ns?
5-9 1 32 300 10682 o 22 418 5362 1 09 178 5320
10-14 6 T4 652 11358 4 53 90.9 5793 2 21 371 5575
15-19 9 233 2192 10647 6 182 3390 5383 3 47 94 5264
20-4 1 200 2278 8761 10 163 3683 4422 1 37 857 4339
25-39 17 225 1400 16083 i6 15.9 201.3 7919 1 58 T4 3164
40-54 8 10 130.5 8398 8 74 1838 4047 0 28 650 4351
55+ 7 13.1 131.6 7241 6 88 2330 3770 1 40 115 4 3471
Total 72 106 6 81865 56 756 41054 16 263 40811
SMR=07 ©,5-09) SMR Males 07 ©.5-09) SMR Females 06 ©3-10)




Calculation of standardized mortality ratio for saicides (E950-E959)
Cree communitics of northern Quchec 1982-91
Standardized to 1986 Canadian population

TOTAL MALES FEMALES
Age group Obscrved Expected Canadiaa Cree Obscrved Expected Canadian Cree Obecrved Expected Canadian Cree
Crec deaths Cree deaths rate/100 000 PY at risk Cree deaths Cree deaths rate/100 000 PY st risk Cree deaths Crec deathe rate/100 000 PY atrisk

Under § V] 00 00 2344 o v (Y] 3174 4] 0.0 00 1170

14 [1] o0 00 6341 0 L X ] 00 3184 0 00 g0 3157

5-9 1] 00 01 10682 (1} 00 o1 5362 0 00 00 5320

10-14 0 01 13 11368 0 01 22 5793 0 00 05 5575

i5-19 2 13 125 10647 1 11 202 5383 1 02 45 5264

20-24 2 17 194 8761 2 15 328 4422 0 03 60 4339

2§-39 1 31 192 16083 5 2.4 305 7919 0 07 81 8164

40-54 1 16 19.6 8398 1 12 289 4047 0 04 103 4351

55+ [ 13 177 7241 0 1.1 294 3770 0 03 82 471

Tota) 10 92 145 81865 9 74 229 41054 1 19 64 40811
SMR for suicides = 1 1 ©.5-2,0) SMR Maics 1.2 ©0.5-2,3) SMR Females [+ X1 0,0 -2,8)

Cakuistion of standardized mortality ratio for suicides (E950-E959)
Crec communtics of socthem Quebec 1582-91

TOTAL MALES FEMALES
Age group Obecrved Expectod NWT Cree Obeccved Expected NWT Cree Obecrved Expected NWT Cree
Crec deaths Crec deaths raw/100 000 PY ot risk Cree deaths Crec deaths rate/100 000 PY at nsk Cree deaths Cree deaths rate/100 000 PY ot risk
Usder 1 0 00 00 2344 [+] 00 00 1174 0 00 00 1170
i~ 0 00 00 6341 0 00 00 3184 0 00 00 3157
5-9 0 02 18 10682 0 02 3s 5362 0 [1Yv] 00 5320
10-14 0 13 i1 s 11368 1] 07 114 5793 0 07 124 5575
15-19 2 94 881 10647 t 79 146 9 5383 ] 13 44 5264
-4 2 75 852 8761 2 63 143 6 4422 [/} 11 261 4339
25-39 5 67 419 16083 L) 53 675 7919 0 11 131 8164
40-54 1 22 261 8398 | 14 334 4047 0 07 171 4351
5§ + [\] 10 14 2 7241 [+] [ X 203 3770 [ 0.2 64 3471
Total 10 283 346 81865 9 226 54 7 41054 1 51 125 40811

SMR smcrdes = 0 4 ©2-07 SMR Maics 04 ©02-08) SMR Females 02 ©0o-11)




Appendix 4: Calculation of standardized mortality ratios for drownings in the
. Cree communities compared with Canada, rural Quebec and
Northwest Territories.




Calculation of standardizcd montality ratio for drowning (ES$30, ES32, B910)
Cree communitics of sorthem Quebec 1982-91
Standardized to 1986 Canadian population

TOTAL MALES FEMALES
Age group Obecrved Expected Canadian Cree Obscrved Expected Camadian Cree Obecrved Expectcd Canadisa Cree
Crec deaths Cree deaths rate/100 000 PY atrisk Cree deaths Cree deaths rate/100 000 PY at risk Cree deaths Crece deaths rate/100 000 PY at risk
Under 1 0 00 os 2344 0 00 1.1 1174 [ 00 06 1170
14 3 03 43 6341 1 02 65 3184 2 01 20 3157
5-9 0 01 14 10682 [} 01 24 5362 0 oe 03 5320
10-14 1 0t 07 11368 0 01 13 5793 1 0o 01 5575
15-19 3 03 29 10647 3 03 54 5383 (4] 00 02 5264
20-24 3 03 29 8761 3 0.3 57 4422 V] 00 01 4339
25-39 2 o3 21 16083 2 0.3 39 7919 (1] 00 03 8164
40-54 2 02 19 8358 2 01 32 4047 0 00 05 4351
55« 1 01 19 7241 1 01 2.7 370 0 00 12 3471
Total 15 1.7 81865 12 15 41054 3 02 40811
SMR drownings = 87 4.9-14.4) SMR drownings Males 80 (4.2 - 14,0) SMR drownings Females 154 (3.2 - 45,0)
Calculstion of standerdized mortality ratio for drowning (E530, E232,F910)
Cree commumtics of northein Quebec 1982-91
Stamdardized to rural Quebec populstion, 1982-91
TOTAL MALES FEMALES
Age growp Obecrved Expected Ruwrsl QC Cree Obecrved Expecied Rural QC Cree Obscrved Expected Faaral QC Cree
Cree desths Cree deaths raie/100 000 PY at risk Crec desths Cree deaths rate/100 000 PY at risk Cree deaths Crec deaths rate/100 000 PY strish
Usder { 0 00 00 2344 [} 00 00 1174 0 00 00 1170
14 3 02 3s 6341 1 02 64 k3t 2 3o 9% 0 3157
59 [1] 02 1.7 10682 [1) 02 34 5362 [¢] 00 00 5320
10-14 1 04 33 11368 o 04 63 5793 1 o0 o0 5578
15-19 3 [V 46 10647 3 0s 91 5383 4] 00 00 5264
20-1 3 09 100 8761 3 0.9 200 4422 [+ 00 o0 4339
25-39 2 09 57 16083 2 os 102 7919 0 01 11 8164
40-54 2 03 41 8398 2 03 70 4047 0 00 10 4351
55 1 02 l4 7241 1 02 £7 3770 0 00 i1 3471
Total 15 37 81865 i2 34 41054 3 32 40811
SMR drowmmgs = 4 | Q23-6.0) SMR drownings Males 3s (1.8 - 6,1) SMR drownings Females 09 ©.2-26)




Calkculation of staadardizcd

ity ratio for d
Crce commanstics of sorthers Quebec 1982-91

Staadardized to Nortirwest Termitorics popalation, 1982-91

ming (EX30, EX32,E910)

TOTAL MALES FEMALES
Age growp Observed Expecteé NWT Cree Obscrved Expected NWT Cree Obscrved Expected NWT Cree
Cree deaths Cree deaths rate/100 000 PY af risk Cree deaths Cree desths ate/ 100 000 PY st risk Cree deaths Cree deaths e/ 139 000 PY st risk

Under | ) 00 00 2344 0 00 00 1174 0 6o ) 1170

- 3 0s 77 6341 3 0s 150 3184 2 0o 00 357

59 o c4 35 10682 0 04 70 5362 0 oo 00 5320

10-14 1 16 138 11368 0 1.1 189 5793 1 0s 83 §575

15-19 3 23 215 10647 3 20 37.7 5333 0 02 41 5264

20-24 3 23 259 £761 3 21 479 4“2 0 02 37 4339

25-3% 2 18 110 16083 2 1.5 195 7919 0 01 s 8164

40-54 2 18 153 5398 2 10 251 4047 0 01 34 4351

55+ 1 i3 13 7241 1 o8 203 3770 0 0.0 00 un

Total 15 (/] ] 81865 12 94 41054 3 1.1 40811
SMR drowmngs = 1.4 ©0.8-23 SMR drownings Malcs 1.3 (0.7 - 2.3) SMR drownings Femalcs 27 ©.6 -7.9)




Appendix §: Calculation of standardized mortality ratios for motor vehicle
. fatalities, road traffic and off-road vehicle fatalities in the Cree
communities compared with Canada and Northwest Territories.




Caiculation of steadardized mortality ratio for motor vehicle fatalitics (ES10-E319, aad EX20-FA25)

Cree communtics of northern Quebec 1962-91
Nanderdized to 1986 Cansdisa populstion

TOTAL MALES FEMALES
Crec deaths  Crec deaths  rte/100 000 PY ot risk Crec destha  Crec desths  134e/100 000 PY ot risk Crecdeaths  Croc deatha /100 000 PY ot risk
Under 1 1 ot 39 2344 1 [ sS4 1174 0 00 23 nm
1-4 2 03 55 6341 1 02 62 3184 1 02 43 3157
5-9 0 06 57 10682 0 03 63 5362 0 0.3 5t 5320
10-14 1 07 62 11368 1 0s 83 5793 ] 0.2 43 5575
15-19 2 34 3ts 10647 1 2.5 453 5383 1 0.9 166 5264
20-24 5 28 31.6 8761 5 23 509 4422 0 0s 122 433
25-39 S 25 15.8 16083 s 1.9 242 919 0o 06 78 3164
40-54 3 1.1 126 8398 3 07 17.2 4047 0 03 79 4351
55+ 4 1.2 171 7241 4 0.8 2.4 370 0 0.4 128 3471
Total 23 127 81865 21 9.3 41054 2 3.5 40811
SMR motor vehicle fatalitses = 1 8 (1.1-2,9 SMR Males 23 (1.4 -13.,5) SMR Females 05 ©.1-2.2)
Calculation of standardized mortality ratio for sotor vehicle fatalitics (ES10-ES19, and ES20-E825)
Cree communitics of sorthera Quebec 1982-91
Standerdized to Northwest Territorics population, 1982-91
TOTAL MALES FEMALES
Age growp Obecrved Expected NWT Cree Obscrved Expected NWT Cree Obecrved Expected NWT Cree
Crec deaths  Crec deaths nate/100 000 PY at risk Crecdeaths  Crec deaths rate/100 000 PY ot risk Crecdeaths  Croc deaths rate/100 000 PY ot risk
Under 1 1 00 0o 2344 1 () 00 i174 ) 0o 00 1170
1- 2 10 154 6341 1 02 7.5 314 1 os 59 3157
5-9 o 1.3 123 10682 o 09 174 5362 0 04 71 5320
10-14 1 07 59 11368 1 04 76 5793 0 02 41 5575
15-19 2 46 431 10647 1 39 ne 5383 ! 06 122 5264
20-4 5 37 42.6 8761 5 29 663 4422 0 0.8 186 4339
25-39 s 31 192 16083 5 21 260 7919 ] 10 17 8164
40-54 3 22 261 8398 3 18 “6 4047 (] 01 34 4351
55+ 4 2.5 34.0 7241 4 1.7 456 3770 0 07 192 3471
Total pX) 190 23.0 81865 21 140 332 41054 2 46 117 40811
SMR moator vehscle fatalities = 1.2 ©0s-19 SMR Maies 1.5 ©0.9-23) SMR Females o4 ©0-14)




Calculstion of standardizzd mortality ratio for road traffic fatalitics (E$10-ES19)

Cree communitics of sorthera Quebec 1982-91
Standardized to 1986 Crasdian population

TOTAL MALES FEMALES
Age grouwp Obecsrved Expected Canadina Cree Obecrved Expected Canadisa Cree Obecrved Expected Canadian Cree
Cree deaths Cree deaths raie/100 000 PY atrisk Crec desths Crec doaths rate/100 900 PY at risk Cree deaths Cree deaths rate/100 000 PY at risk
Under 1 01 36 2344 1 o1 4.8 1174 G 00 23 1170
14 1 03 48 6341 1 02 51 3IM 1 01 44 ns?
5-9 (4] 06 54 10682 (4] 03 58 $362 (4] 03 50 5320
10-14 t 07 60 11368 1 oS 80 5793 (1] 02 40 5575
15-19 1 33 307 10647 1 24 43 5383 0 09 16§ 5264
20-24 4 217 307 8761 4 22 492 4422 e 0§ 120 4339
25-39 3 25 154 16083 3 18 233 7919 (1] 06 T4 8164
40-54 2 10 120 8398 2 07 162 4047 0 03 78 4351
55 « 2 12 16 ¢ 7241 2 08 219 3770 0 04 127 3471
Total 15 123 155 81865 14 89 22 41054 1 34 90 40811
SMR road traffic fatalities = 1 2 0.7-2.0) SMR Males 16 09-27 SMR Females 03 ©0.0-17)
Calculstion of standardized mortality ratio for road traffic fatalitics (ES10-E819)
Crec comsmumitscs of sorthem Quebec 1982-91
Standardized to Northwest Territorics population, 1982-91
TOTAL MALES FEMALES
Age growp Obscrved Expected NWT Crec Obecrved Expecicd NWT Cree Obecrved Expected NWT Cree
Cree deaths Crec deaths rate/ 100 000 PY at risk Cree deathe Cree deaths rate/100 000 PY ot risk Cree desths Cree deaths rate/100 000 PY ot risk
Usdzr 1 1 0o 00 2344 1 00 00 1174 (4] 00 00 1170
1-4 1 o9 135 6341 1 o1 37 3184 1 0os 239 3187
5-9 4] o9 R 10682 (4] 06 105 5362 ] 04 71 5320
10-14 1 04 39 11368 1 04 76 5793 1] 00 00 5575
15-19 1 37 352 10647 1 30 565 5383 0 06 122 5264
20-M 4 32 370 8761 4 24 552 4422 1] o8 186 433y
25-39 3 24 151 16083 3 15 195 ™19 [1] 0s 102 3}64/ 7
40-54 2 17 20 8398 2 15 362 4047 (4] 00 o0 4351
35+ 2 18 255 T241 2 1t 304 3770 0 07 192 3471
Total 15 152 134 31865 14 108 255 41054 1 41 105 4081}
SMR roed traffic fatalitzes =1 0 ©6-1.7 SMR Males i3 ©7-22) SMR Females 02 ©o-11

——



Calculation of standsrdized morntalsy ratio for off-rosd vebicle fatalitics (E320-E2S)

Cree commsemitics of sorthern Quebec 1962-91
Standerdized 1o 1986 Cansdias population

TOTAL MALES FEMALES
Age gromp Obscrved Expected Canadisn Cree Obecrved Expected Canadisn Cree Obscrved Expocicd Canadisn Crec
Cree deaths Crce deaths rate/100 000 PY at risk Cree deaths Ciree deathe rate/100 000 PY ot risk Cree deaths Cree deaths rate/100 000 PY ot risk

Usder Q o1 03 2344 [} 8.0 05 1174 0 00 00 117

14 I 0c o8 6341 1 00 1.1 3184 0 00 04 3157

5-9 1) 00 03 10682 0 00 05 5362 1 LX) o1 5320

10-14 [ [ ]:] 02 11368 (1] oo 0.2 5793 V) 00 02 5575

15-19 1 01 os 10647 (4] o1 1.5 5383 1 0o o1 5264

20-24 1 01 09 8761 1 01 17 4422 0 00 02 4339

2[5-39 2 01 05 16083 2 0.1 09 7919 0 00 00 8164

40-54 1 01 06 8398 H [111] 10 4047 0 00 0.1 4351

55+ 2 00 03 7241 2 00 [ 3770 0 00 0.1 3471

Total 3 0.5 05 31865 7 0.4 09 41054 1 01 01 40811
SMR for off road fatalitics = 18 6 (8.0 - 36,6) SMR Males 191 .7 -39,3) SMR Females 19.7 ©.5 - 199.7)

Calculatvon of standardized mortality ratio for off-road fatalitics (ES20-E525)

Crer communitics of sorthern Quebec 1982-91
Standardized o Northwest Territorics population, 1982-91

TOTAL MALES FEMALES
Age groop Obecrved Expected NWT Crec Obacrved Expectcd NWT Crec Obscrved Expectcd NWT Croe
Crec deaths Crec deaths rate/100 000 PY at risk Crec deaths Cree deaths ralc/100 000 PY at risk Cree deathe Cree deaths ratc/ 100 00D PY atrisk

Under t 0 00 (] 2344 0 00 00 1174 0 00 00 1170

14 i 01 19 6341 1 0.1 37 3184 0 00 oo 3157

5-9 9 0.4 35 10682 0 o4 70 5362 (1] 00 00 5320

10-14 0 0.2 20 11368 0 Qo o0 5793 4] 02 41 5575

15-19 1 os 78 10647 0 08 15.1 5333 ] 00 00 5264

20-24 1 0Ss 56 8761 i 0.5 110 4422 0 00 00 4339

25-39 2 017 41 16083 2 05 65 7919 0 01 15 164

40-54 1 os 61 8398 1 03 84 4047 ] 01 34 4351

55+ 2 06 85 7241 2 06 15 2 3770 0 00 00 3471

Total 8 3s 46 81865 7 3.2 77 41054 1 05 12 40811
SMR off-road fatalitics = 2 1 ©09-41) SMR Males 22 0.9-4.5) SMR Females 20 ©.1-111)




Appendix 6: Consent form.




. DEPARTEMENT (@ DEPARTMENT
DE SANTE COMMUNAUTAIRE '”pﬂ \5 OF COMMUNITY HEALTH

980, rue Guy, suite 300A. Montreal (QC) H3H 2K3 Tel (514) 932-3055 Fax (514) 932-1502

VERBAL CONSENT FORM
READ THIS FORM TO THE PERSON YOU ARE ABOUT TO INTERVIEW. ANSWER ANY
EXTRA QUESTIONS THEY MAY HAVE. OBTAIN THEIR VERBAL AGREEMENT TO
PARTICIPATE.

1. As you may know, deaths from injuries are an impornant health problem in the Cree
communities,both because of the relatively large number of deaths from this cause and because of
the unusually young age of most vicums. For this reason, the Cree Health Board has requested a
complete study of all injuries severe enough to cause death or hospitalization. This project is being
conducted by the Injury Prevention Program and the Northern Quebec Module of the Department
of Community Health of the Montreal General Hospital. We need to obtain more specific details
about the events occurring around the time of the injury death. This information will help to allow
the creation of prevention programs to reduce the number of such tragedies in the future.

2. As a family member of a victim of a fatal injury or a witness to such an injury, you may be
aware of important information that could help to prevent other similar deaths. We would therefore
be grateful if you could answer a series of questions about the circumstances of .......... ’s death. It
should take about 20 minutes to answer these questions.

3. The interviewer is bound to confidentiality. He/she will not reveal the contents of this interview,
nor the fact that you have been interviewed to anyone other than the two doctors who are working
on this project.

4. All answers are analysed without names. The results of this study will be presented only as
summaries of the answers to each question from all of the interviews. No single person will be
recognizable.

5. Your help in this project will be very helpful. In other similar projects elsewhere most people
have not minded answering questions about the death of one of their relatives or companions.
However, you are free to refuse if you think that it would be too upsetting for you to reconsider
the details of the death. Moreover, if, after starting the interview, you feel that it bothers you too
much to answer certain questions, you can request not to answer those questions or stop the
interview completely if you wish. Refusing to participate will have no consequences to you.

AFTER HAVING BEEN READ THIS FORM:
THE INTERVIEWEE AGREES:
THE INTERVIEWEE DOES NOT AGREE:

If interviewee agrees, thank the person for their participation. GO TO FIRST SECTION OF
THE QUESTIONNAIRE.

If interviewee disagrees, thank the person for their time and attention to your visit.

If you have further questions or would like to talk with one of the researchers before the interview,
you may contact either Dr Peter Barss, Consultant Physician, Injury Control Program, Department
of Community Health, Montreal General Hospital, or Dr Nicole Damestoy at the same address. The
interviewer can arrange for you to talk with them.

HOPITAL GENERAL DE MONTREAL + THE MONTREAL GENERAL HOSPITAL
un hopital d'enseignement « umiversité McGill University « a Teaching Hospital




Appendix 7: Cree Injury Survey questionnaires.



Cree Injury Survey 1992

A Study of Fatal Injuries in the Cree Communities
of Northern Quebec being conducted for the Cree Health Board
by the Injury Prevention Program and the Northern Quebec Module
of the Department of Community Health
Montreal General Hospital



Cover Letterfor Cree InjuryQuestionnaire

Village of interview:

Identification no of victim:

Name of person interviewed:

Last name of victim: First name:

Age at death: Sex: m f

Date of birth:

Place of Death:

Village of Residence:

Date of death: (mmddyy)

Date of injury (if different): (mmddyy)

Type of injury:

Drowning Traffic injury Suicide
Burn/Fire __ Poisoning Homicide __
Suffocation Gunshot (unintentional)

Other (specify):

E-code of injury:




Identification number:

Village:

Part I: Background and circumstances of the injury:

This first part of the interview contains some general

questions about ----- 's age or work etc.. As well, it will

help describe the injury and its circumstances.

lg. How was —--—--- related to you?

Husband/Wife......
Mother/Father.....
Son/Daughter......
Sister/Brother....
Live-in partner...
Other family .....

Specify
Friend.....c.voveee

Work companion....

LI S Y

LI A AR ]

Social acquaintance....

Other ....cccvievecenses

Specify

2g. Did you live in the same house as

=0 o 8 608 0

Yes.-..-.o-.--...-.

NO..--....--.....-.

Cree Injury Questionnaire: Part I

3

ll....l

.000..2




3g. Did you witness the event that caused

4g. How old was -~---- at the time of the injury?
Years..l'l.l..l.l.l.ll.ll....
Months...ll..l."ll...'......
Don.t know.QQ'.ii'.'.DOCOl.....‘lgs

5g. Was ----- Cree?
YeS..l'll.......'ll..... ¢ & & & @ lll
Nol...QQ.IO...Q'Q'l...ll.......'.lz

6g. What was ----- 's marital status?
Single..OI.'...Il'.."l......!ll.ll
Married...‘...l".l..ll.l.l‘.OIOUQZ
Divorced/Separated.......coe0c0ee03
widowed."‘t..l...’..........ll.l04
Live-in-relationship......... ..5

7g. Please tell me in your own words what ----- was doing

just prior to the injury:
Cree Injury Questionnaire: Part I 2




8g. What went wrong?

9g. What injury occurred?

10g. In your opinion, could this injury have been prevented?

Yes ..... e 8 8 & 9 5 0 8 0 2 0 0 b e 01
No e @ & ¢ 8 ¢ 0 0 & 0 0 " 0 9 o 0000002 GO TO Q. 129, p 4'
Don't KNOW ..cecevesnnass 98 GO TO Q.12g, p 4.

11g. If so, how?

Cree Injury Questionnaire: Part I 3




12g. How soon after the injury did the death occur?
. Immediately....ooviiiiiiineennrnns 1
Minutes after the injury.......... 2
Specify how many minutes
Hours after the injury............ 3
Specify how many hours
Days after the injury........ NP
Specify how many days
Weeks after the injury............5

Specify how many weeks

Other.......iiiiititiiiireeacernees 6
Specify
Don't know«-... ..... ."l‘...l...lge
13g. Did ----- receive any treatment from a nurse, doctor or

hospital before death?

Yes. oo . P |
o J teeresseesans 2 GO TO0 Q. 15g, p 5.
Don't Know....cooeeeen .98 GO TO Q. 15g, p 5.

1l4g. Could you give details, including how long after the

injury the treatment was received.

. Cree Injury Questionnaire: Part I 4



15g. In your opinion, would treatment have made any

difference?
4= - 2 ettt s e s e et ee e e e oae 1
No. 4 4 0 & B 8 5 8 & ¢ K I B S S O S B 0L e B E N O ® ¢ 9 0 » 9 ° & 0 8 0 0 P @ 02

DO ' KNOW. ¢ ittt et nereeneosneossnonsnseseed

16qg.

Explain:

17g. Which of the following best describes ----- 's working

status at the time of the fatal injury? (Question 67b.

Individual)
Work full-time (with a salary)....l
Work part-time (with a salary)....2
Work occasionally (with a salary).3
Income security for trappers......4
HOUuSeWwOrK..:eioivveriiienocenroaenasd
Retired or on pension.............6
Unemployment insurance............?
Social welfare.........co0vvvinn ..8
Other ...t iiereeirisrencsrnseneasd

Specify

DOn't know..:-oo--oc-uoo.clo'.tt.gs

18g. What was ----- 's occupation at the time of the injury?

Cree Injury Questionnaire: Part I 5




19g. Was ----- at work when the injury occurred?
D 4= S U |
o 2
Don't know......... ceraas ve...98
20g. Where did the injury occur?
At home. .. it snetiiireeeertsnenorrrasnanl

Outside home, bwt in the village ......2

Specify

In another village.....iviveeeevsveraaa3

On the road
In the bush

Other & e e o

Specify

/tra«\“.l.......-..--........4

otu-on.ouoct‘o.ncscttoooot-u6

Don't kHOW..‘..a........-.-.-....98

21g. Where did the injury take place exactly?

Name the

exact location or the road, the lake etc.. where the

injury occurred.

22g. Were there people present with the victim at the scene

of the event?

Yesoo..........-...

Don't know.....

Cree Injury Questionnaire: Part I

'-cooctl

GO TO Q. 24g, p.7?

ceese..98 GO TO Q. 24g, p.7




23g.

25g.

264g.

How many persons other than the victim were at the

scene when the injury happened?

person(s)

DOn't KNOW.....ivvevnevinnnennnas 98
. Do you think that ----- drank alcohol within 12 hours

prior to the injury?

b= = 1

o T 2 GO TO Q. 27qg, p.8

DOn't KNOW..e.vieveennronneannens 98 GO TO Q. 27g, p.8

In your opinion, about how many drinks did ------ have

prior to the injury?
bottle(s) of beer
glass(es) of wine

drink(s) of hard liquor

Don't know......viieeeeenennesnas 98
In your opinion, was ------ drunk at the time of the
injury?
YesS.itiiieriannne seerececana ce e eann e sesens 1
Specify
1 o T ves2
Don't know......eoeeeeans Ceere e et nsses e .98

Cree Injury Questionnaire: Pdrt I




27g. To your knowledge, did ----- consume any recreational

. or prescription drugs around the time of the injury?
D =1 = 1
NO ottt it ittt ceantteeeacsnnens 2 GO TO Q. 30g, p.9
DOn't Know. ..coveeeeneeness coaaens 98 GO TO Q. 30g, p.9
28g. What did ----- consume around the time of the injury?

(Check any of the appropriate)

Marijuana.....c.ceeiesooeenns Cesseit st enasene s ool
Cocaine. ..... e & & 0 8 ¢ 0 0 0 ® 0 8 5 2 ¢ 5 8 O 8 8 P S s 80NN O e 8 9 .2
Sniffing solvents......ciiivveanennranns Cere e e 3

Specify which solvent

Medication for the nerves/sleeping pills.........4

Specify
None of the above......ciieveeanas teoceatseens s 5
Specify
DON't RNOW. .ttt vttt censietacestsesasnnnssnsesas 98
29g. Do you think that ----- 's alertness affected by this

consumption of drugs at the time of the injury?

Don't kHOWOOOOt..!!00.-0.'0!.0'!-98

‘ Cree Injury Questionnaire: Part I 8



30g. Was ----- 's alertness affected by something else?

Fatigue....cc.0... ce e

Specify

Stress........-....-.......-......

Specify

Other . ..ot it eiieroecencssenonsson

Specify

Not pertinent................. e

Don't knOW..........-..-...............---..--..98

31g. In your opinion, was alcohol consumption by another
person responsible for ----- death?
Yes‘!l..lili..'0..‘..l.l...Ill.ll...'ll..‘.l‘ll!‘l

Explain

NOOOC'Otcll.l.lloo-.o..ocl...lo.o...l.co.l.lt.uuoz

DOﬂ't knOW-.-.....--...-...o-.......--.--o......98

IF THERE WERE NO OTHER PERSONS WITH THE VICTIM AT THE TIME

OF THE INJURY, GO TO QUESTION 34q, p. 1ll.

Cree Injury Questiconnaire: Part I 9




31g. Tn your knowledge, did any of the persons present with
the victim drink alcohol around the time of the injury?
Yes-.....-.-.--.......-...-..... ccccccc .O‘lt..l!‘l

NO ----- .......-...--......o....-.'.....-........-2

Don't knOW.--o....o........................-....98

32g. To your knowledge, did any of the persons present with
the victim consume recreational drugs around the time
of the injury?
Yes...... O |

NO....-...............o.-ao-...---.....---....-..2

Don‘t knOW-o..-....-...............o...o........ga

Cree Injury Questionnaire: Part I 10




IF THE INTERVIEWEE WAS NOT A WITNESS OF THE EVENT:

34g. Couid you think of one or more persons who witnessed
the injury who would be willing to participate in a
similar interview so that we could get more information
about the details of the event.
Depending on your preference, either you or us will

contact this person.

Interviewee contacts the witness............ 1
Interviewer contacts the witness......vov... 2
NO Witness KINOWH.: ..ot oeeaoessensosooenscoees 3

If interviewer contacts the witness:

Could we say to the person who witnessed the event that

you provided his/her name?

Y eS .t cv ittt etossrnretsvssssasessssosronanssas 1
No, keep my name confidential...............2
Name: Address or phone no:

Cree Injury Questionnaire: Part I 11




IF THE INTERVIEWEE DID NOT KNOW THE VICTIM CLOSELY:

353. Could you

think of one person who knew the victim

closely (in terms of habits, attitudes, and medical

illnesses)

a similar

, and who would be willing to participate to

interview so that we could get more

information about ----- 's lifestyle and medical

condition

before the injury. Depending on your

preference, either you or us could contact this person.

If interviewer

Name :

Interviewee contacts the person............. 1
Interviewer contacts the person.............2
No other person to contact.......evievvvvae3

contacts the person:
Could we say to the person we contact that

you prcvided his/her name?

YeS.....l..l....l....Il....l..ll...‘....l'.'l
No, keep my name confidential........oeev...2
Address or phone no:

Cree Injury Questionnaire: Part I 12




Cree Injurv Questionnaire: Specific for drowning

‘ The second part of this interview contains questions that are
specific for the injury that occurred. We will go more into

the details concerning the event.

Activity/Equipment:
ld. What was the activity of the victim at the time of

the drowning? (Circle 1 or more responses)

Recreation, leisure..(Specify Yool

Travelling to/from the bush..........cevvvive02

Travelling to another boat......... e e 3

Fishing/hunting/trapping......cecenieeeens Y
Specify

Working on dam/logging €tC..v.ceverevenennn ceeresd
Specify

Other....ciiiiiiiiteieceeinsenanns et et cevadb
Specify

Don'tknow........ Cet e sttt B ]

. Cree Injury Questionnaire: Drownings 1




2d. At the time of the drowning, the victim was:
‘ Travelling by boat or canoce..... 1 GO TO Q.3d
Travelling by skidoo..... veseess2 GO TO Q.9d, p. 5
Travelling by all-terrain veh.* 3 GO TO Q.7d, p. ¢
Swimming.....eeevvennan ceereeean 4 GO TO Q. 11d, p.6
Playing, walking, other activity
near the water........... eeseeedd

Specify GO TO Q. 9d, p.5

Playing, wading, or other actiivity

;g the waterl...."'l...l'.l....6
Specify GO TO Q. 94, p.5
Don't KNOW «.iv oo ceveees cseseeess98 GO TO Q.9d, p.5

* All-terrain vehicle=3-wheeler, 4-wheeler: specify type

3d. What type of boat was the victim travelling in at the
time of the drowning?
Large square-stern canoe with outboard motor...........1
Other outboard motor boat...... Cesecesveenessasseseesesd

Specify lgth & type

Small canoe with paddles......... ceecettesnanne ceve e 3

Specify lgth & type

Small canoe withmotor......... -

Specify lgth & type

Another typeof boat........cceeveeeeen Cheesesseren e ennn 5

Specify lgth & type

DON'tKRNOW. c et e et veeecnne ceeeserer s e e ersres e eesess98

‘ Cree Injury Questionnaire: Drownings 2



4d. Circumstances of the boating drowning included (choose

one or more):

Swamped or capsized by highwaves..........ciieuu ceenl

Capsized by standing up in boat......voeeevuns ceseesere?
Specify

Fell overboard or capsized while urinating........... .. 3
Specify

Capsized by other activity of occupants......... et 4
Specify

Fell»>verboard.......... IR EEY cersestssceesaerseDd

Boatoverloaded..... cesece e eresesesrts s e st e s ceeeeb

Give details: no. occupants, load

Don'tknow oooooooooooooooo ® 0 0000 0 0 0 000 ..000'000.;.00.98

5d. Was the victim wearing a lifejacket at the time of
the drowning?
Yesl..".Il..‘......"l.....l.'...C.ll..l

Specify type

Lifejacket in boat but not worn...... vee2
NOOQIOOQ..‘C..'.l.l‘.ll"..ll.....l.'...B

DON ' tKNOW. v i vt vt c e evecrecssossosocnsan 98

Cree Injury Questionnaire: Drownings 3




6d. How often did the victim usually wear a lifejacket prior
to the drowning? (Question 27b. Individual)

AlwaysS..iieiinviiionaceaaanal

Most of the time............2

Rarely.ﬂ....................3

NeVEeL..oovieseoenesseenononsd

DOon't KNOW. v s eveveesnceess 98

7d. Was cold (hypothermia) an important factor in the death?
Yes.......l..l..........l......lll.....I.'.....'..l

Explain

NO-.------....o.......a.........-.-..-..---......-2

Don'tknow-.-.----..-...--......-..-..-.oo-......98

8d. Wwas the victim wearing a special hypothermia
protection/flotation jacket or suit to protect against
cold water at the time of the drowning?

YeS...-.-.o...-....-...-.-...............-..o-..--l

Specify make & model

No.---onlooonoooolclo-0.!0000.nc.c.alono.o--ob.oouz

Don'tknowo-......-.....-a....-....-.-...---...-.98

Cree Injury Questionnaire: Drownings 4




9d. How often did the victim usually wear a hypothermia
protection jacket or suit prior to the drowning?

Always....evvununs S |

Most of the time............2

Almost never......oeeeeeee..3

L = ol Y

DOon't KNOW. e eeevssoansasessd8

10d. what type of clothing was the victim wearing at the time
of the drowning ? (Circle all that apply)
Hip-boots..iitieeertniieiesneeseseennesessl
Rubberboots.......... e e s seassesecanna2
O o - | o
Sweater...ciceeeetcesesocssssscscsacsnsctd
RAINgEAr .. . i vieeeevessssccsessscencssnsed
Synthetic longunderwear.............. ..6

Other...(Specify Yoeoeneenasd

Don'tknow--..-.....-..-...-----.......98

Cree Injury Questionnaire: Drownings 5




Environmental factors:

11d. At what type of location did the drowning occur?

Natural body of waver

Bay. .

Lake or pond
Other..Specify
Man-made body of water
Reservoir above dam...
River below dam. .
Other..Specify

Don'tknow....

Yes.oo-

oooooooo

13d. Was there a sudden and unexpected change in the water

level or speed at the time of the drowning?

Yes..

NO....

’ Cree Injury Questionnaire: Drownings

GO TO Q.15d, p.7

GO TO Q.15d, p.7



14d. Was this sudden change due to:

Natural phenomena, eg. snow thaw, heavy rainfall...... 1
Specify

Man-made phenomena eg. reservoir release

for power generation.............. chesesieseesersvanan 2
Specify

Other......covevviveunnns Cestieantirseenn cesecsenanan «e3
Specify

Don't know...evoeeeven ceseses e tee e cecssene 98

15d. How far away from shore did the drowning occur?

Less than 1 boat length away (<16 feet).......... 1
Between 1 and 3 boat length (16-48 feet).........2
More than 3, < 10 boat length (49-160 ft)....... 3

More than 10 boat length (more than 160 ft)......4

Don't knOW....-....... ooooooo ® ¢ % 0 9 s 05 P s 0 00 e 98

16d. How deep was the water wher: the drowning occurred?
5 or more feet deep (over the head of adults)....l

Specify

Less than 5 feet deep (less than adults'height)..2

Specify

DOﬂ'tknOWo--.....---. oooooo ¢ e 0 35 0000 0 ---.e....ga

Cree Injury Questionnaire: Drownings 7




17d. At what time of the day
At night
At dusk......

At dawn..........

(after dark)(time

LI B}

L N I I )

® 0 0 8 0 0 0 5 s s

During the daytime...........

Don't KNOW.s o e eeeveovooocnosns

18d. Did the victim normally travel over water after dark

Often.......

Occasionally......

Rarely.....ceevu0t

Never.lcn.nooooool

Don't Know...os oo

s 0 0 8 8 0 088 e

o ¢ 0 0 8 8 8 ¢ s e

s 8060 00 0090000

e o s

did the drowning occur?

).

® s s s 00

19d. What was the weather at the time of the drowning?

Sunshine, nice weather.......

Light rain....

Heavy rain........

Snow, sleet,

hail..

e e 0 8 e a s e e

Fog..."....Q.l..l'.'..l'.l..

Don't know....e.s.

Cree Injury Questionnaire:

Drownings

LRI S}

LI R A }



20d. Wwhat were the wind conditions at the time of the
drowning?
Calm, no wind..vieoveveteveeenernenneesl
Slight wind.....cov ittt
High winds difficult to stand against..3
Don't KNOW....vetiveniieeesonereseensss98
21d. what were the wave conditions at the time of the
drowning?
Calm, NO WBVES.::vetoerrsseronsasseesasasl
SmMall WaVeS ..t vesressonsssnesaseansed
Medium waves, as high as edge of boat..3
Large waves, higher than edge of boat..4

Don't knOW...--......oc----u--ooo.....ge

22d. wWhat was the air temperature at the time of the
drowning?
Warm, shirt sleeves weather....cvieeeeretrececnsal
Cool, sweater required.......cceveveeveecraneeneas
Cold, coat required......sveeeetsssenocstrsnneessd
Below freezing (cold enough for ice to form).....4

Don't knOW........-.-.-............-.-..-o......98

Cree Injury Questionnaire: Drownings 9




23d. Were the surroundings familiar to the victim or the
. driver of the boat/vehicle involved in the drowning?
Yes.‘....‘...O..'......l..............‘l

No.;.nootonoo0-010...0000.'u000..lo0-002

Explain

Don't know.-.-.-.............-..o.....gs

Personal factors:
24d. Did the victim know how to swim? (Question 28
Individual)
Yes.. v eeeeetnoosssnsnesnsasl
NO. i iveeeerenesnssssnnnesses2d GO TO Q. 274, p. 10

Don't know....«ceevseve....98 GO TO Q. 27d, p. 10

25d. How would you qualify the victim's swimming abilities?
Good swimmer (could swim continuously for 30 min)..........1
Able to swim @ little...cceeeririoosenrssoscosnssrosocnsoneensel
None swimmer......... Chtesestitte st ceesressceane «..3

Don't know......... Ceseetaseteananena O X

’ Cree Injury Questionnaire: Drownings 10




26d. How did the victim learn how to swim?
Self-taught
Taught by family or friends.......
Formal Red Cross lessons .......

¢ o & s 0 03 e

Other......-..-..............

LI I I I I S R I I Y

Specify

Don't know.'..."l..‘.l....'...‘l...lb‘..'
27d. At the time of the drowning, the victim was:
The driver of the boat/vehicle involved.
A passenger of the boat/vehicle involved..
Not pertinent, no vehicle involved........

Don't knOWQ.CQIOOI..‘l\".‘...l\.'t'!!.t..

....98

28d. At the time of the drowning, was the victim: Check the

appropriate
BlONE . cotseoossassessansssaasstsaasossssnsoenssssl
With one or more adults..(No. Yeooeeeaannns 2
With one or more children < 18 yrs (No._ )e......3
Other . ittt eeirvsesoansssanornsosssassncsoansessd
Specify
DON't KNOW. e eeerioeooossrsoosnsonsosonssssscases I8
Cree Injury Questionnaire: Drownings 11




29d. At the time of the drowning, were there one or more
other boats/vehicles accompanying the boat/vehicle of
the victim?
D - - 2 T |

Specify

NO...nonloat.-o--oc.nocnoc.ooo.ota-c-nootoooolonlz

Don.t know-ccooo-oonu-'-ooaooo..ooooco-.'o.0000.98

30d. How often did the victim usually drive or ride in the
type of boat/vehicle involved in the drowning?
(depending on the vehicle, Questions 24, 25¢c., 26¢c.,
27c. Individual)
At least once a day...cceeeeecetccacasssssssssaasl
At least ONCe @ WEEBK ... vt eentssesosssssoncoseacl
At least once @ MONth..iiveeereeveeocrssronssceesel
Less than once a month.....ceviveieteriiiseceness

DON't KNOW. ¢ ¢ et vvvenoossssossaesssossocsssnssenssasd8

31d. Was the driver of the boat/vehicle ever involved in
other similar types of incidents in the past?

Yesl...ll.l.00..00.....00.-'....!...l'!.....'....l

Specify

No.!-o.o-nnctooo.u'o.ovoolotc.ooou..ooutlloolnn.lz

Don't know.-anocooooon.oonoly.o'l-o00000000000‘098

Cree Injury Questionnaire: Drownings 12




32d. Had the driver of the boat/vehicle or the victim ever

received a course in water safety/drowning prevention?

Yes.............-......-

Explain

NO:eivieieean et e s

DON't KNOW.e v vt vt v e tnnnens

Rescue:

33d. The body was recovered by:
CompanionsS....oveeeviness
PoliCe..vieiirieriiennannns
Family..ooeeenennnennnsres

Othern-...-.-.-‘-......-.

Specify

Don't KNOW. .ot v o vvsenesen

34d. About how long after the drowning was

victim recovered?

Minutes..(Specify no.

LS B )

L N I I Y

s e

L I I

. v .
e ¢ 2 e .
.. .

L )

LI S )

.1

.2

.3

0.0000004

Hours..(Specify

Days..(Specify

Weeks..(Specify

Months..(Specify

Never.-..-..---................o

Other..(Specify

Yeunns

DON't KNOW. e tveveeesosesoansnsas

Cree Injury Questionnaire: Drownings

" s 400 s 0

LI B AN

e s 00 0 o

® * s 000 e 0

of the

e s 8 0 e o

e s 0 0 0

98

98
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35d. Did anyone try to rescue the victim at the time he/she

36d.

37d.

was drowning?

Yes..Details cresaensal
No..Why not Ceeseress 2
Don ! t know. & & &8 0 5 2 & 8 9 8 0 b s s 0 00 : e & & & 0 & 0 * B3 N ¥ S e 2 e s s e 0 98

Did anyone in the boat/vehicle know mouth to mouth
breathing or CPR at the time of the drowning?
YeB .ttt esnnnenreeansoncnan 1

Details

NO.u:veiiiieneerensnesnenssss2 GO TO Q. 38d, p.15
Not pertinent................3 GO TO Q. 384, p.1l5

Don't know.....cei0evveeses.98 GO TO Q. 384, p.l1l5

Did anyone in the vehicle try mouth to mouth breathing
or CPR on the victim at the time of the drowning?

YeS-.--oo.-'..-.-..' ---------------- .

NO............-.-......-.-....-.o.-...-.-...-....2

Don.t kHOWQooololbtooooccnolo..aooo.-oc:oo-c'.nnga

Cree Injury Questionnaire: Drownings 14



38d. When involved in water activities, did the victim ever

‘ go alone?

Never. ..ottt eeeensnecsnnieeas RPN .1
Almost never......oveiviverenennns veee a2
Most of the time....vvvvviiiirionresess3
AlWaYS .. everrnoseonttnsonnsnsens S
Don't Know. ... iienien e .

39d. Was the boat/vehicle involved in the drowning equipped
with safety and rescue materials such as (Circle any
equipment present):
RESCUE IOPES. . vttt tvecionesosasesassnessonssssansnasl

Dry clothes for each passenger in waterproofbag.......2

Life jackets for each passenger......cceeevevienernnsas3

Other flotation devices..Specify Y
Hypothermia jackets or suits..Specify .5
Reserve food...veiirieeeetoereeesnsreonocnnossenosaonsas .. 6

Portable StOVe. ...ttt eeeerresoncetasssscstssasscenssaal
Communication equipment (radio, CB) Specify ce...8
Flashlightl.l..........'.l.....Illll.Ol..ll.!'!..l.l‘lg

Other..Specify B

DOn't know.-.................-......-o....--.--......98

‘ Cree Injury Questionnaire: Drownings 15




40d. At the time of the drowning, was the boat/vehicle being

used for a purpose it was not designed for (egq.

carrying heavy loads, towing, etc.)?

IF THE DROWNING WAS

LAST SECTION OF THE

41d. For snowmobile

drownings, the

apply

YeS . e eerntriesocarianancassocsnsesesasasl
Specify

NO:ooeooeinonooesoensososossssososscessanesd

DON't KNOW.:eooeveeeneesssencsnesassssIdB

NOT SNOWMOBILE OR ATV RELATED, GO TO THE

QUESTIONNAIRE.

or all-terrain vehicle associated

drowning resulted from: Check all that

Travelling over thin ice, ice broke..............1

Travelling after dark, didn't see hole...........2

Travelling at high speed, didn't see hole........3

other.....l..ll.0............I..l‘...‘lllll.l.....4
Specify
Don't know.t. ..... ...l.l..l..l..‘0...000.0....0.98

Cree Injury Questionnaire: Drownings 16




IF THE DROWNING DID NOT RESULT FROM A FALL THROUGH THE ICE,

GO TO THE LAST SECTION OF THE QUESTIONNAIRE.

42d.

43d.

If the drowning resulted from a fall through ice, was

the victim wearing a snowmobile suit?

YeS.eeeeiiioenonsennoos ceeaen 1
No..! e ® o 0 0 0 8 8 8 0 0 ® 6 8 & & 8 ¢ 3 008 s 0 02 Go TO Q‘ 44d’ p. 18
Don't know...eeoceeen cees..98 GO TO Q. 444, p.l8

Was the snowmobile suit designed to keep the victim
afloat and protect against hypothermia in the water?

Yes..o..on.. ooooo ® 8 & 68 6 0 00 2 0008 e s e 001

Cree Injury Questionnaire: Drownings 17




44d. Wwhat was the main factor(s) accounting for the person
going through the ice? (Circle one or more)
Excessive speed....ccitititriiecsterasscnsnsssnsasl
Lack of knowledge of ice conditions....ceeveeeese2
RecklesSsSnessS. . cciiviistesocsensssessnssscensnsased
Trying to impress others......cciteieeeseseceessd
Travelling after dark.......cceieivnneesneceaeassd

Changes ir ice conditions due to dam construction

or water raleases..Explain veeeessb
Alcohol consumption by victim.........cc00een coo?
Specify

Alcohol consumption by driver......occiveeveeess 8

Specify

Recreational drugs.o.-oo.ttt.l.ucool...l.lo.o.u.og

Specify

Other....-....o.........----...o-...-...c...-...10

Specify

DQn't know..--..:....oonuolooo.00000...'00.00--098

Cree Injury Questionnaire: Drownings 18




Cree Inijury Questionnaire: Specific to Motor Vehicle

Accidents

The second part of this interview contains questions that are

specific for the injury that occurred. We will go more into

the details concerning the event.

Equipment

factors:

1t. At the time of the crash, the victim was:

The Ariver.....ciieiiieteieeissosensenssensassnns 1
A front seat passenger.......ceeeeeseeisvncarnens
A back seat passSenger........seecesessessccesnsssd
Passenger in the open back of a truck............4
A pedestrian......eeeeesveeeeses5 GO TO Q.10t, p.7
A bicyclist.iieerieeironiereeniecessnatoneensesnah
Other ... veveetareesancesscesossusoscncosonacnensasel

Specify

DON't KNOW. ¢ v v vteevoesscocvonssss P 2 1 -

Cree Injury Questionnaire: Motor Vehicles 1




2t. What type of vehicle was involved in the crash? Check
all vehicles involved in the crash. Follow the skip

pattern for the vehicle that was being used by the

victim.
Car/truck/van ..... ce st aeas 1 GO TO Q. 3t
Specify
Motorcycle....c.ceueenn creeseeese2 GO TO Q. 4t, p.4

Three-wheel all terrain vehicle.3 GO TO Q. 4t, p.4

Four-wheel all terrain vehicle..4 GO TO Q. 4t, p.4

Bicycle.......cvvvenn cesessssessd GO TO Q. 4t, p.4
Snowmobile...... et e e et aeen s .6 GO TO Q. 5t, p.5
Other ........eevvvenee cesreesaaad

Specify

3t. sSafety equipment use within the vehicle:

Automobiles/ trucks/ vans:

a) Was the victim wearing a seatbelt at the time of

the crash?

YeS- . e o 00 s 0 e s 00 2 s s o 0 L I A ] . 1
NO. . 4 8 s 8 0 0 00 880 . s s 00 0 0 0 . 2
Don't know. ® 6 % 08 0 5 08 s 0 s e s L 0 .98

Cree Injury Questionnaire: Motor Vehicles 2




b)

c)

How often did the victim usually use a seatbelt?

(Question 23.b. Individual)

Always....... Cheeaaas 1 GO TO 3t.(d), p.3
Most of the time..... 2
Rarely..... reeeas . 3
Never... . ioviesecnnes 4 GO TO 3t.(d), p.3
Don't know...«......98
When using the seatbelt, was it: Check the
appropriate
In the village only..cevvevienense 1
On the highway only.....vcvvvvvuen 2

Both in the village and highway...3

Don't know --------- ..............98

IF THE VICTIM WAS OLDER THAN 4 YEARS OLD, GO TO QUESTION 6t

d)

If the victim was younger than 4 years old, was a

child's car seat being used?

GO TO QUESTION 6t

Yes ......................... L N . 1
) 2
DON't KNOW. v vt vveeessosnnsonasnnsne g8

Cree Injury Questionnaire: Motor Vehicles 3




4t. Use of safety equipment with the vehicle:
‘ All terrain vehicles:
a) Was the victim wearing a helmet at the time of the
crash?
YeS ..t eaeeeatvseencasonsennsernsnal

NO..............---......-..-...-.2

Don‘t knOW.-........-............98

b) When riding an ATV, did the victim usually wear a
helmet? (Question 25.b. Individual)

AlWaYS.s s evorovesncassrsascnsnseessl

Most of the time........ccvvven..2

RArely...ceeievsecenssssccesssneesl

NeVer.iieeetreteeoscnssvsassnsenased

DOn't KNOW. .. eviveereeenoaossees 98

NO response-.-..............n-...gg

c) In general, when travelling outside the village,

was another ATV accompanying the driver?

AlWaAYS.eeeossseassessrssaosonsseneel
Most of the time......ccveevvvesee
RArely..eeevieereeerssnssassnnenssld
Never....ootistieesneecesrserensesdch

Don't know.-o-......-a..oo-..--.-ga

GO TO QUESTION 6t

Cree Injury Questionnaire: Motor Vehicles 4




5t. Use of safety equipment with the vehicle:

Snowmobiles:
a) At the time of

helmet?

b) When riding a

wear a helmet?

the crash, was the victim wearing a

Yes....-..;o....-........-.--.‘...1

NOQbo-.c.oolooo.00.00..0.0.00.-.-02

DON't KNOW. i vevstveesnonssnsosess 8

snowmobile, did the wvictim usually
(Question 26.b. Individual)

- - U |
Most of the time..........i0uun .02
Rarely... .ot iiiieeeinenneanasd
NeVer.. v eiiiteervtteocenansensensvesh
Don't KNow.....coevevscoereneess 98

NO response............ cereseasaa99

c) In general, when travelling outside the village, was

there another snowmobile accompanying the driver?

(Question 26e.

Individual)

AlWAYS .t eiisseesencenasnsonssensasl
Most of the time........c.cvveeee2
Rarely... e iiirieneeniineonessd
NeVeI:: e viertososososssccrsrssccsech
DON't KNOW... .t eveesasesesneasses 98

NO reSpONSe. . ...ccevieeecenssencesed9

Cree Injury Questionnaire: Motor Vehicles 5




What was the cause of the crash? Check any of the

appropriate

Collision with another vehicle.......v0e00s. 1
Specify

Collision with a fixed objeCt......ovevvnn.. 2
Specify

Falling off while the vehicle was moving....3
Rolling over of the vehicle........cccvveven 4

Mechanical/brake failure (poor maintenance).5

Specify
Drove off the road............... ceereae R
Other ........ treee s Ces s ecssticecnsasse e 7
Specify

Don.t know.Q.ooo-oo-oool..oooitcto.l.lolc0098

Did the crash occur while racing?

YeStclcl ooooooo 8 6 0 50600 0 0 0 s Qllll.l

NO-..............-............-;..2

How many passengers were there on the vehicle?

passengers

Don.t knowl".‘...."'ga

Cree Injury Questionnaire: Motor Vehicles 6



9t. Do you think that the vehicle was overloaded?

Y5 . en et iiotnenitootoeacnannenasss 1
Specify

No..... et e e et e e s e 2

Don't know....... Ceeve s e ce e 98

Environmental factors:

16t. The crash occurred while:

Travelling from another village to home.......... 1
Specify

Travelling from home to another village.......... 2

Travelling in another village / town......ceceee. 3

Travelling within own village...... e rairae e 4

Crossing a ro@d....coeeevsse Chesessesetrtneeses e .5

Crossing a body of water .......... ceereses e nnss 6
Specify

DOn't KNOW. .o oottt nreveeenennnsnccnns et ee e 98

11t. At what time of the day did the crash occur?
Atnight...l....Cll...‘l'......0"1

Specify time

Atdusk..ll'li.0"'..‘..0...!000002

At dawn..iceveeocrosanas ceseresensd
During the daytime........... caernd
Don't KNOW. .. ooeeoroeeas et eene o 98

Cree Injury Questionnaire: Motor Vehicles 7




12t. What was the weather like on the day of the accident?

Sunshine, nice weather.........

Blizzard,

Rain...eeivenenne

Fog.-..-.oo....-....

Don't know.....eovese

snowstorm.

PR I I I B

0 0 0 0 0

cn.l

00002

13t. Were any of the following road hazards present at the

time of the event? Check any of the appropriate

Slippery road with ice or rain..........

Poor visibility fromdust.........c.v0.

Road design hazards (eg.

Specify

OtheronaocllooonoQtlnloo-oocontnomooot'.

DON't KNOW. e eeeeenoossosovancses

Cree Injury Questionnaire:

Specify

Motor Vehicles

. ..1

000.2

sharp turns).......3
..l.4

cevenee ...98

8



Personal factors:
IF THE DRIVER OF THE VEHICLE WAS THE VICTIM, GO TO QUESTION
18t, p. 10. IF THE VICTIM WAS A PEDESTRIAN OR A BICYCLIST,

THIS SECTION PERTAINS TO THE DRIVER OF THE VEHICLE WHO WAS

INVOLVED IN THE CRASH

14t. wWhat was the age of the driver?

years

Don't know......98

15t. Do you think that the driver drank alcohol around the
time of the crash?
YeSIlitd.C..‘Cl“"l

NOuveeveeeesnnena.2 GO TO Q. 18t, p. 10

Don't know........98

16t. Do you think that this drinking impaired the driver's

alertness at the time of the injury?

Yes. it e e eeenens et e R |
No @ ¢ 8 & 2 @ & 0 & 8 4 08 0 0 T 4 4 00 S R 0PSO L N N 2
Don ! t know. e & 6 9 4 & ¢ & 6 0 ¥ P G E B O SEE S BN 98

Cree Injury Questionnaire: Motor Vehicles 9




17t. To your knowledge, had the driver ever been warned for

‘ drunk driving? (Question 112d4. Individual)
YeS . et iietennerennsns S |
NO. vt neereontseerensenannnser
Don't KNnOW. ... evvrenenssess 98
NO response....veoveevscsseecessad9

18t. Approximately, how many years of driving experience did
the driver have?

years

Don't know....¢ev¢...98

19t., How often did the victim travel in the type of vehicle
involved in the crash? (Question 24 Individual for
automobiles, Question25c Individual for ATV, Question 26c

Individual for snowmobiles)

At least once a day..cceoeecteccsrenessal
At least once a WeeK.....eoesetsnsesessl
At least onceamonth.......ccc000vevea3
Less than once a month.......oeceveev..d
DON't KNOW. .4 vsvvenvncocscsnencsossesadB
NO IeSpONSE...vteevesesossenssrsessesad9

' Cree Injury Questionnaire: Motor Vehicles 10




20t. Was the driver ever involved in previous accidents either

with the same type of vehicle or with another type of

motor vehicle?

Don't know........98

No response.......99

21t. If so, did previous accident(s) cause:
No injuries......

Minor injuries, requiring no hospitalization

Major injuries,

requiring hospitalization........

Fatal eventsS.. v eeeeeeonecosones

Don't know......

22t. How did the driver learn how to drive?

Self taught......

Taught by family....
Formal driving lessons.......

Don't know...

Cree Injury Questionnaire:

Motor Vehicles

..98
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Cree Injury Questionnaire: Specific to fire

The second part of this interview contains guestions that are

specific for the injury that occurred. We will go more into

the details concerning the event.

Equipment factors:

lb. Did the fire happen:
In a building, in a village........1
Inthebush ...ccccoceccercccescceal
Forest fire...ceeeeceecccecccccncesel
Other ..... cecssreccscssencscsccennssd

Specify

2b., If it was not a forest fire, what type of building was
involved?

Modern, permanent building.........1

Loghouse....ccvecececccececnrseesosl

Cabin inthe bush.....ctcvceecrcees3

Tent.civeeeccscscscncrsssssoncsecacsd

Other ...cccocceeecccccccoscecssssesd

Specify

Cree Injury Questionnaire: Fire 1




3b. What was the primary source of the flame that caused the

fire?

A cigarette, a cigar, a pipe......

Overheated wood stove...cveeceees

I.......z

Akerosene heater .....ceveccccccasooosed

Electric heater of StOVE.cceeesscevooeeed

Gas stove......:c..
Fat catching fire on Sstove...cccieaeaaesb
Playing with matches....iceeceeecenccees?
Starting a fire using kerosene,

gasoline or other flammable liquid......8

Other ® 08000 00 0030 00 s

-t--..oo-......-g

Specify

Don’t knOWO....loo.-.oo..o..‘0....-.0-.98

4b. Did the fire start in a chimney or woodstove pipe?
Yes. ® ® 0 0 8 08 O u 8 ¢8O .1
No.. ® ©® @ 4 9800 " S 8N e e .2 GO TO Q. Gb' p.3

Don,t know....'....ge Go To Q. 6b' p.3

5b. If the chimney fire occurred in a permanent house, was

regular chimney sweeping taking rlace?

YeSOO.Q.-n.n-.......n..........Qc.ll

NO.....-o-o..o......o.....---......2

DON't KNOW.eeeeoeosssoocnsssscasssdB

Cree Injury Questionnaire: Fire 2




6b. Was a smoke detector installed in the house?
Yes...l..'.‘ll......ll.....‘..‘l...l
No. lGO TO QUESTION Bb. * & & 0 00 0 0 & 0 0 l2

Don’tknow..u.l....l..o....l.‘..c.gs

7b. Was the smoke detector working at the time of the fire?

Yes......-.loiol.0...........0.....1

No...........-.....o........n......z

Don'tknow.'...l...‘......00000.0.98

Personal factors:
8p. Excluding ~-w-- , how many persons were victims in this
fire?
persons

Don’t know.....98

IF THE FIRE DID NOT ORIGINATE FROM SMOKING, GC TO THE LAST

SECTION OF THIS QUESTIONNAIRE

9b. Did the fire originate from smoking:
By the victilﬂ.....0.0.‘.“....1
By somebody else...cccceeeseee2 GO TO Q. 13b, p.4

Specify

Don’t know..oo.o0.00..-.0--0-.98 Go To Q. lob’ p.4

Cree Injury Questionnaire: Fire 3




10b. Did the victim smoke everyday? (Question 5 Individual)
Yes .............. . ® & o & 08 00 .I........l

No...Ol..ln...QCQ.O‘...Q.Q...O.‘...Z GOTO Q.lzb

Don't knowcoccl.loﬁtol.llcto.o....oge

l1b. How many cigarettes did he/she smoke each day? (Question

6 Individual)

------ cigarettes

Don’t knOWI'...’."..-.lliii.98

12b. Did the victim ever smoke in bed?

Yes.-.-...v-.o.....col.oo‘ll

No.--..-ao--c....-oo.o's.ooz

Don't know.-.-.-.-o-.--..ooge

GO TO LAST SECTION OF THE QUESTIONNAIRE.

13b. Did the companion smoke every day ?

Yesl..l........O..........ll.l

NOI..I.'.......‘..0....-.‘...2

Don't know...................98

Cree Injury Questionnaire: Fire 4




Cree Injury Questionnaire: Specific for Suicides

The second part of this interview contains questions that are
specific for the injury that occurred. We will go more into

the details concerning the event.

ls. Did the victim experience serious personal problems in

the year prior to the event?

Yes......oceveiiineneneal
NO ----- -c--looloncnot-hnz GOTOQ. 35[ p.3
Don't knowcill.l'.ltllige

' Cree Injury Questionnaire: Suicides




2s. Which event(s) produced the stressful situation? Check

all appropriate answers.

Cree Injury

Moving away from family (Question 36a Individual)...l

Having problems at school........... e aaie s e a2
Losing one's job (Question 36b Individual)........... 3
Experiencing rejection or disapproval from the

community (Questiun 36c Individual)...... Ceeeee e .4

Having a serious illness diagnosed (Question 36d Ind)5
Having someone in the household diagnosed with

a serious illness (Question 36e Individual)........ b
Experiencing the death of one's husband,

wife or partner (Question 36f Individual)........ N
Experiencing the death of someone very close other than
one's husband, wife or partner (Question 36g
Individual)........civeeen et eecereessnas cereas R -

Experiencing a new challenge (eg. job promotion,

Questionnaire: Suicides



3s. In your opinion, the suicide was the result of: (Check

all appropriate answers)

A difficult home situation..........ccuva .1
Specify

Temporary serious personal problems.......... 2
Specify

Suicide of another person....ccveevveecacesese3d

Specify

Chronic mental illness (depression, other)...4

Specify
Chronicalcoholism........ ceveceesetanesas «.s5
Other............ tesseesanens cececitcansns S

Specify

4. What method did ----- use to take his\her life away?

Firearm...evecaese cessssssseesssl GO TO Q. 58, p.4
DrowWning.seooeseeessoenovseenons 2 GO TO Q. 10s, p.5
Hanging...... ce ettt 3 GOTOQ. 10s, p.5

Carbon monoxide poisoning(exhaust)..4 GO TO Ql0s

FAall ...iviieeiniineeenneronnns ..5 GOTOQ. 10s, p.5
Overdose of medication.......... 6 GOTOQ. 10s, p.5
Other .......... B Y |

Specitfy

Cree Injury Questionnaire: Suicides




5s.

6s.

71s.

8s.

What kind of firearm caused the injury?
Hunting rifle............... Cheeen 1
Shotgun....vvet teiiiiiennnnrsnnasl
Handgun....coveveesevsnsnnernesansld
10 ) o8 o X - o

Specify

DOn't KNOW. ¢ cvevetesevrsascseneesad8

Was the weapon involved in the event one of the firearms

stored in the house, garage or car wliere the event

occurred?

Yes-.......-c-..---.-o..o....-...-1

NO--.-.--..--.-.......-.‘....v-.--z

Don't know.oulo-onol'ttoanouv'uuoga

Was the firearm that caused the injury kept in a locked

place?

DONn't KNOW. ¢ v v v e e o censsesreasees .98

Was this firearm stored loaded?

Yes....oo-ncto'.co.olonoooo'l'li'.1

NO...;...-..-...-..--........--.--2

Don't knOWuocinoooo.occonooo..-u-ga

Cree Injury Questionnaire: Suicides




9s. Were there bullets stored near this firearm?
Yes.....l......'.l.'llll.ll.l..'l..1

Specify

NO.....o--.....-o---a.....oooc....-z

Don't knowt-coocc0.00.......00-.-.98

Personal factors:

10s. Did the victim ever make prior attempts to take his/her
life? (Question 100 Individual)
Yes..eoiietieasinseeansal
NO..oveeeeveeneseseeesas2 GO TO Q. 12s
Don't know.........0.....98

NO response......cces...99

11. Approximately, how long ago was that:

months.

12s. Did ----- seek help from an outside professional or non
professional resource prior to the event?
Yes..lll.."!Cll.'.....l...t...!t.ﬂl

No-0-olccoQotonlcioloo'o..o.oo--..oz

DQn't know-u.loca.000000000000000098

Cree Injury Questionnaire: Suicides




13s.

A NULS€..ceeeeves

Adoctor..eeoeerenees

Who was involved in helping?

* e 08

S 0 % ¢ s 0008 8 0 00t e

A social or community worker or other similar

counsellor...ceviveceonnoseans

A friend or family
An elder...........
A minister.........
Don't know.........
l4s. Did the family of
this loss?
Yes......

NO..-..-.

¢ e 00 8 0 0

LIS ]

receive

® 8 & ¥ 5 s v 2 s e s 8L

LR I R T RO S S T S Y

LR A S A

any help to cope

0001

o3
... 4
v esd
6

00098

with

!Ol!'..."0!"'.00!.0...0.'0.!ll‘ll

.l..l..I..Q‘Clll..'ll.t..lll.‘.0002

DOn'tknOW...o-...-...--..ooo.----.ooo--.-.98

Cree Injury Questionnaire:

Suicides




Cree Injury Questionnaire:

firearm-related injuries

The second part of this interview contains questions that are

specific for the injury that occurred.

the details concerning the event.

Equipment and

environment factoxrs:

1f. what kind of firearm caused the injury?

We will go more into

Hunting gun.....eeeesoecoennascassl
Shotgun..vvvieietrrseeeensrassanas?
Handgun....coeeevitsseccosesnoesssl

Other ........ccvvvven.n et e e 4

Specify
Don't know......oevvveeececiens..98
2f. What activity resulted in the injury?
Intentional shooting of person.....cevevieeenrernseoasl
Hunting, shot self.....iiiie ettt nenvesisnnnrnnsenenas
Hunting, shot companion.......iveveeeveeeecesesnseasssl
Shooting games in the bush, shot self.................4
Shooting games in the bush, shot companion............5
Shooting games in the village, shot self............. .6
Shooting games in the village, shot companion......... 7
Cleaning firearm, shot self......vvvevevesocsnnsseneesB
Cleaning firearm, shot companion.......eseceoveesseesssd
Transporting firearm, shot self....... e evvvevea..10
Transporting firearm, shot companion.........ce00ee..ll
01 11 - o )
Specify
Cree Injury Questionnaire: Firearms 1




3f. Was the weapon involved in the event one of the firearms

stored in the house, garage or car where the event
occurred?

D -1 T cenl

NO.--.....--........-....-...-...-2

DON't KNOW. .t ooervoeeeovneesesessedB

4f. Was the firearm involved in the event kept in a locked
place?
Yesll.l.........il..Q..l.i'!l"‘.ll

NO.........................-..--..2

Don't know..--...-..---.o........ge

5f. Was the firearm involved in the event stored loaded?
Y @B . o e s veenecoosaonseansasosenssssl

NO-....--....--.'...-...o........-z

Don'tknowc.-.......--.-.....-...98

6f. Were there bullets stored near the firearm involved in
the event?

Yes--.......-...........-o..--....l

Specify where

NO ----- o-a..-~-..-......-........-2

DON't KNOW. . v eeeorrooseonsonseneesdB

Cree Injury Questionnaire: Firearm 2




7f. Did the owner of the gun involved in the event receive

formal instruct' \n about the safe use of firearms?

D 4 - O O |
NO. ' ittt eritonenersnesenneneonnnes
Don't KNOW.....ovvrvvoeeeesnsesa.98
Not pertinent........ccvvvvvveees.99

Personal factors:

IF VICTIM SHOT SELF IN THE INJURY, GO TO THE LAST SECTION OF

THE QUESTIONNAIRE.

8f. Do you know of any physical or verbal violence in the

relationship between the persons involved in the event?

Yes 4 & 0 & 8 8 3 0 0 0 8 0 ¢ 0 0 9" 0 1
No ® 8 & 5 0 0 0 8 0 S 00 s P B 2 GO TO LAST SECTION
Don ! t know. ® 8 0 8 & 6 0 0 0 0 8 0 0 98 GO TO LAST SECTION

9f. How long had the problem of violence within this

relationship been present?

Less than 1 month........cvcve.e.l
More than 1 month, ¢ 6 months.....2
6 mMo. to 1l year...c.ceeeereecnnenedd
More than 1 year....cciceeeesescsosd
DOn't KNOW...cevevevoeoosonnocassIB

~“ree Injury Questionnaire: Firearm 3




10f. Was there any outside professional or non professional
' resources involved to help with this violence problem?
Yes .t iiieeiananiananl
No.......c..vveevveeeeeaas2 GO TO Q. 12f

Ppon't know......¢¢¢.....98 GO TO Q. 12f

11f. Who was involved in helping with this problem?
(Question 14 and 15c Household )
A nurse....... Ce et e e e et e e 1
R o Lo T o oo 3 o 2
2 social or community worker or similar counsellor...3

A friend or family ...evceviirinnernresnecrnncsnnene- 4

-8 o T = I o = Cee e .5
A minister.....iieeeeiinencnnrenees et e e el b
DON 't KN OW. ottt oo et toveososnesoeoasssasscenasonsesss 98

NO IFESPONSE. it cessetrsiscscssnssnsssasstsssscansensessd9

12f. Did the person who killed ----- make violent threats or
attempts prior to the event?
YeS.iieerenrossannsenanl
NO.:iveeseeiiineensssas2 GO TO Q. 14f, p.5

Don't know............98 GO TO Q. 14f, p.5

‘ Cree Injury Questionnaire: Firearm 4




13f.

14f.

15f.

16f.

Cree

How often did the person who killed ----- make violent

threats or attempts?

Sometimes....... ce s e s s reeseensees el

Almost nevern.nuoncoal.u'ouno.l't.03

Never......ooivevecnnens Caereeas e 4
Don't know. ... .cvevireernnneennna 98
To your knowledge, was the person who killed ----- under

the influence of alcohol at the time of the injury?
Yes ® & & & 8 ¢ 0 " o 0 00 8 0 s *® & 8 0 0 0 00 ® 00 8 8 0 & 1
No ® & ¢ & & ¢ 8 0 & 8 P & 000 0 0 e & 0 9 & O 5 80O 0 0 0 2

Don.t know.lool.l.Oouooooooccllooga

To your knowledge, was the person who killed ----- under
the influence of drugs at the time of the injury?
D £ == A |
NOo..ovevennn T

Don't know-oluocoolcoco.a.oolooooge

To your knowledge, did the person who killed ----- ever
have long periods when he/she had visions or heard voices
that other people could not see or hear?

Yes. . iiiieeitiietecensesnnnnsnenssl

No.ncouo'tlotttoto.ocoo.o-..o'ooocz

Don't KNOW. «evveee o cecseevosnsees9I8B

Injury Questionnaire: Firearm 5



Cree Injury Questionnaire Part III:

Medical history and behaviourial characteristics of the victim

Now, we begin the very last part of this interview. It
contains quescions about the medical history and the habits of
----- . It will give us a better knowledge of who ----- was as

a person.

A. Medical history:

lp. Did «===- have a medical condition that restricted

his/her movements (permanent disability)?
Yes ......l.l...'.'................1

Specify

No'........‘l..............Q.......z

Donltknow.-ol..l......D..u.l."..ge

2p. Because of any sickness or health problem did --«--- need
the help of another person with his (her) personal care
needs such as eating, bathing, dressing or getting about
around the house, which a person of his (her) age would
normally do for himself (herself)? (Question 37 and
Question 46 Household)

Yesl........‘.l...l........'.....l.l

No..........l......................2

Don'tknowocaooooo-o..oo.ot..-.00098

Cree Injury Questionnaire: Part III 1




3p. Did -==-- suffer from : (Question 58 Individual,
. Question 47 Household) Check any of the appropriate
answers
Epilepsy Or S@izZUreS...cccececcsccssccccsccncssssnancsl
Diabetes requiring daily insulin injections..........2
Other illnesses causing sudden
loss of cONSCIiOUSNESS ccveeecececsoccosstcocscccsssssnel

Specify

Otherserious illnesses...........‘...'.'.I......l‘..4

Specify

Don'tknaw.--.-n.oco.--nuoo.-.o.o--o...0000-0000000098

Noresponse....I....“....‘.....'....-‘l........Q...gg

4p. In the month prior to the event, did the victim ever
express feelings of being hopeless about the future?

(Question 84 Individual)

Once inawhile...f................2
Fairlyoften....cceeeceeecccacasscad
Veryoften...cceeceercovscccccssanecstd
DON’t KNOW.ceoeeoooccsscnssasccncsedB

No reswnSEQ..oo-o.o00000000000000-99

. Cree Injury Questionnaire: Part II 2




5p. In the month prior to the event, did the victim cry
easily? (Question 92 Individual)

Never..eeeeeeeeetosesccnsscnonassoel

Once inawhile..iiieecennnnaanensa

Fairlyoften....ecevececesssnscaceeal

Very ofteN..ccccececccocnsncnscncssaned

DON‘'t KNOW..eoeesseeaccsescsnecasesd8

NO reSpONSe..cceccccsceaccssssassssasdd

6p. Did -=--- ever have long periods (6 months or more) when
he/she had visions, heard voices or was afraid without

obvious reasons? (Question 47 bb Individual)

Yes.--oo---.--..-oooo.o--o---..----l

No--aoooooo-ooc-.oo.o.ooo.oo.n000.02

Don’t know....................0100098

7p. In the month prior to the event, did «=--- believe that
his/her mind was affected by a curse? (Question 47 cc

Individual)

Yes.o..........ottt.‘O.l..l.‘.l.l‘.l

No.......‘.l....“................Qz

Don't knw'.l'.ooooiooclucolo..000098

Cree Injury Questionnaire: Part II 3




8p. Did ==--- suffer from a condition impairing his/her
knowing of what was happening (level of consciousness)
eg. dementia (confusion associated with old age),; mental
retardation, mental illness, other?

Yes.....C...Q....‘....‘I.l..l.....l

Specify

Don,tknow.l.......'..............98

B. Habits in general:
9p. Did -===- consume alcoholic beverages during the year
preceding the accident? (Question 103 Individual)
YeS.seeesocovcscveacssoconossensal
NO..ceeeeeeeeeesconncesccnnnenss2 GO TO Q. 15p, p.6
Don’t Know....cccceevceeecese....98 GO TO Q. 15p, p.6

NO responS@..ccccecesececceesessad39 GO TO Q. 15p, p.6

10p. About how often did ----- usually have an alcoholic
drink? (Question 104 Individual)
Every day.cccececeecceccoscsnccasssl
1 to 6 times a week..ocoovvoeeneaesl
1 to 3 times a month.esveveseceacessl
Less than once a month.............4
DOn’t KNOW...ceeeessoacncscscnncassdB

No responselooooooonlol'0000000000099

Cree Injury Questionnaire: Part III 4




llp. To your knowledge, on the days that ----- drank, how many

drinks did he/she have per day, on average? (Question

105 Individual)

The word "drinks" means:

- One bottle of beer or glass of draft or

- One small glass of wine or

-~ One shot or mixed drink with hard liquor
Number of drinks ..cecienccnas
Don‘t KnowW....eoeoeoeeee ceesne ..98

NO responsSe.ccvececcecssscssacnessd9

IF ANSWER TO QUESTION 1l1lp IS 5 OR MORE DRINKS, GO TO QUESTION

14p ON PAGE 6 OF THIS SECTION

12p. During the last year of life, did ----- ever have 5 or
more drinks at one time?
Yes. ..... ® o o 0 0 o ........IO..I'I‘l

No........l..'..................2 GOTOQQ 14p' p.6

13p. During the last year of life, how often did -----
have at least 5 or more drinks at one time?
EVvery day.eeceeesccccccccscosccencsel
3 - 6 times a WeeKuceesseasossnanssl
1l - 2 times & WeeK.eeoeeeonooaseasesed
1 - 3 times a month..... cneseces .4
5

Lesg than once a MonNth.c.c.ccececeosee

Cree Injury Questionnaire: Part IIX 5




14p. In your opinion, did drinking ever interfere with
----- ‘s work or normal activities in the year prior
to death?

Yes......l...O....Q..o.t..l.ol.....l

Specify

No...Ql..l...l......‘I........I....z

Don't know....'.'...‘I..ll‘..l'....ga

15p. Did ----- consume recreational drugs in the year prior to
the accident? (Question 115 Individual)
YeB.vseeteeasavccesonnncecsconnssal
NO.iteeasesesennsnsssscssseeseeess2 GO TO Q. 17p, p.7
Don’'t KNOW...cececesecccssecnesssadB

NO response.'....l..l.....l..l..'99

lép. In the year prior to the accident, would you say that
————— took the drugs: (Question 115 e.Individual)
More than once a weeK.ieeeeooesnessl
Once a WweeK.:c.ceoveoeorooonosaeesacal
From one to three times a month....3
Less than once a month...cccceeeeece4d
DON’t KNOWe.oeeereoooesesoanssesensdB

No response.'.....I....'.........'.gg

Cree Injury Questionnaire: Part II 6




17p. Did ===-=~ like to try adventurous, thrilling or dangerous
activities such as driving a skidoo on ice or going out

in a boat in bad weather etc..?
Never.cceeestseeseesnosconcsssnnansnsl
AlMOSt NEVEeL.iveeeseesesonsasccseesld
SometimesS..ccieecececesccacecssnansal

Specify

oftenoooo.....O.Q.-...‘."100'0'0014

Specify

Always or almost alwayS.ceeeeseseead

Don'tknow..-...-...-...--.-.-o...ge

IF THE VICTIM DID NOT DRIVE A MOTOR VEHICLE, END THE

INTERVIEW, GO TO PAGE 8 AND THANK THE PERSON INTERVIEWED.

18p. How often did -w-=-- like to drive very fast for the
thrill of it?

NeVer.icoeaotescsoctancsanssassssnssl

AlmOSt NeVer..cceeeccceccccsssonecacld

SometimesS...coeeeeceeccscoccsccansel

Specify

often.........-o...00........0.'..04

Specify

Always or almost alwayS..ccececcsesed

Don'tknOWQOOOOOQQCQOOUQO.c..l.c..98
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19p. To your knowledge, has -~---- ever been warned for drunk
driving? (Question 112d. Individual)
Yes-‘.ICOOI..iQ“ll.i‘.‘........l'.1

No...Cuttl...o.o....l.on.l...lo..ltz

Don,t know.o.--.-o.o-.---.---.....«98

No resmnse...lt.cnc.....Q..Oo.....gg

END OF INTERVIEW.

We thank you very much for the time and consideration you
have provided for this study. Your answers will remain
confidential. Names will not be included in the analysis of
this information. Your participation will contribute to the
knowledge needed in order to design effective prevention
programs against deaths from injuries in the Community. The
results of this study will be made public so that changes can

be made to reduce the number of such tragedies.
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