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Overview
Unintentional injuries are a leading public health issue that directly impacts the health, well-being, and 
quality of life of those injured, as well as their families, communities, and greater society. Nevertheless, 
injury is often neglected, and investment is rarely equal to the magnitude of the problem1.

In Canada, unintentional injury is the leading cause of death, killing more children and youth than all 
disease2. 

Injury prevention matters to all of us. When we, our friends, or family are injured, it often becomes the most 
important focus in our lives. Bumps, bruises, and scrapes may be a part of childhood; however, serious injury, 
resulting in death or lifelong disability, is something no child and no family should have to experience. When an 
injury to a child occurs, the magnitude of its impact is felt at all levels of society. Injuries also place an enormous 
burden on our health-care system. By working collaboratively and applying a variety of strategies, we can, 
together, promote a safer community for all to live long, healthy lives.

Purpose of this document

This document is a follow-up to the Child & Youth Unintentional Injury Hospitalizations: 10 Years in Review  
[2004 – 2013] report released in 2016 that looked at the pattern of injuries to children and youth in Atlantic 
Canada. (Appendix A explains this report in more detail.) 

The purpose of this resource is to highlight unintentional injury issues for children and youth in Atlantic Canada 
and provide recommendations for a multisectoral, comprehensive approach to evidence-based policy solutions. 
This guide organizes actions into the three E’s of injury prevention (enforcement, education, and engineering), 
and by level of government or organization responsibility.

The following key causes of injury hospitalizations are outlined: 

•	 On the Road
 – Active transportation (includes pedestrians/bicyclists)
 – Child passengers

•	 At Home
 – Falls (focus on falls in the home)
 – Poisoning
 – Breathing-related injuries

•	 At Play
 – Playground falls
 – All-terrain vehicles

The definitions for each injury cause are outlined at the beginning of each section, as well as in Appendix B. 

GuiDe fOR DeCiSiOn MAkeRS 



Preventing Serious Injuries in Children and Youth in Atlantic Canada: A Guide for Decision Makers 3

Data 

This document looks at hospitalization data from the Canadian Institute for Health Information (CIHI). 
Data focuses on unintentional injuries only. 

Death data, or data from specific provincial databases (specific to a hospital), is not in the scope  
of this document. 

However, when possible, other data sources may be highlighted. 

What is your role? How to use this guide.

This guide is for decision makers, public servants, policy makers, legislators, and others in Atlantic Canada who 
have a responsibility for keeping children safe or have a role in injury prevention–resource allocation. Everyone 
has an opportunity to contribute to safety in Atlantic Canada by adopting an injury prevention lens in their 
work. This includes having an awareness of the burden of injury in Atlantic Canada, and supporting injury 
prevention for the health and safety of our children. 

There are several actions you can take:

• Look at your role with an injury prevention perspective.

• Identify opportunities to address injury issues among children and youth in Atlantic Canada and integrate 
best practices into existing efforts.

• Access and share child and youth injury prevention information with stakeholders.

• Collaborate with other organizations for a united voice.

Why	should	children’s	injury	prevention	be	a	top	priority?

Injury is a major public health issue in Canada that directly impacts the health, well-being, and quality of life of 
those injured, as well as their families, communities, and greater society1. Unintentional injuries—such as those 
caused by motor vehicle crashes, falls, burns, drowning, and poisoning—are the leading cause of death and  
a leading cause of hospitalization among children in Canada and Atlantic Canada2, 3, 4. 

In Canada, 25 children die from injury every month; that is the equivalent of one classroom of children per 
month3. Deaths are only the tip of the iceberg, and for every injury death there are an estimated 30 hospital 
admissions, 300 emergency department attendances, and many thousands more who seek help from their 
general practitioner or who treat themselves3. When comparing the overall injury hospitalization rate of 
children in Atlantic Canada with the overall rate of Canadian provinces, the Atlantic rate is significantly higher 
with a rate of 571.5 hospitalizations per 100,000 population (95% CL 563.7 to 579.3) and the Canadian rate  
is 478.9 hospitalizations per 100,000 population (95% CL 480.9 to 476.8)5.

In Atlantic Canada, the overall child and youth injury hospitalization rate is significantly higher than the 
Canadian hospitalization rate5.
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Despite the significance of children’s injuries, injury is often neglected, and investment is rarely equal to the 
magnitude of the problem1. Injury prevention has not kept pace with other public health interventions, such 
as tobacco control or infectious disease prevention programs1. Despite its impact on health, injury remains an 
invisible epidemic1.

Preventable injuries (all ages) cost Canadians more than $26.8 billion a year4. The economic cost of injury  
in Canada has increased by 35 per cent since 20044. By 2035, injuries will cost Canadians $75 billion a year,  
an increase of 180 per cent4. In 2010, injuries to children under 14 years of age cost the Canadian economy 
$380 million for on-the-road injuries and $1.3 billion for injuries from falls6.

Why a special focus on children?

Children are at particular risk of injury because their abilities and behaviours differ from those of adults, and 
they live in an environment built for adults7. Children are naturally curious and they develop new abilities 
quickly, such as walking, climbing, and running8. Unfortunately, children do not always have the ability to 
understand and respond to danger, which places them at increased risk of injury8.

The	three	E’s	of	injury	prevention	

A common strategy used to address injury prevention is called the three E’s 
of injury prevention and includes enforcement, education, and engineering9. 
The three E’s acknowledge the collective responsibility for injury prevention. 
This model shifts the focus of injury prevention from being an individual 
responsibility, and acknowledges the role stakeholders, such as government 
and communities, collectively have in injury prevention.

enforcement includes policies, laws, and regulations that aim to reduce 
injuries. 

Education involves providing the public with awareness, education, and skills 
training to prevent injuries. 

engineering involves developing or modifying products and environments  
to prevent injuries. 

Sometimes this model is expanded to include more E’s, such as economics, evaluation, enablement, and 
empowerment. This document provides evidence-based recommendations for action and not necessarily 
specific programs. Actions for injury prevention are not limited to what is outlined. 

Does	injury	prevention	work?

Injury prevention can make a big difference in the overall health of a population1. Government, industry, and 
society can all benefit from investing in injury prevention. The current cost of unintentional injury in Canada is 
far greater than the cost of prevention, which aims to reduce the number and severity of these injuries1. 

THe THReee’S
Of injuRy PReVenTiOn

•	 EnforcEmEnT
•	 EDucaTion	
•	 EnginEEring



Preventing Serious Injuries in Children and Youth in Atlantic Canada: A Guide for Decision Makers 5

Some examples of cost-effective injury prevention strategies include10:

every dollar spent on… Saves society…

Childproof cigarette lighters $80

Booster seats $71

Bicycle helmets $45

Child safety seats $42

Zero-tolerance, driver under 21 $25

Smoke alarms $18

Paediatrician counselling $9

Poison control centres $8

What if we lower injury rates?

Adopting effective and comprehensive injury prevention strategies can significantly reduce the economic and 
social consequences of injury11. If Canada enjoyed the same child-injury rate as Sweden from 1991 to 199511:

• 1,233 children would not have died

• Between 23,000 and 50,000 would not have been hospitalized

• Over 250,000 children would not have visited emergency rooms

Most serious injuries are preventable. All of these children had the potential to lead happy, productive lives. 

What are the costs of injuries to families, society, and health care?

Along with the economic costs to society as described above, there are intangible costs associated with injuries, 
such as pain and suffering, economic dependence, and social isolation. While these costs are difficult to quantify 
in economic terms, they are costs nonetheless and should be mentioned. Too many Canadians have their lives, 
and those of their families, irrevocably changed forever as a result of injury3.

Health Care: In addition to the trauma experienced by children, youth, and their families, injuries present 
a substantial burden to the health system and society at large12. Injuries tend to require a disproportionate 
allocation of health resources and place immediate and unplanned demands on the system. Most parts of the 
health-care system are affected by treating the injured (such as wait times for some services). Community-based 
care, family physicians, emergency medical services, the acute-care system, and rehabilitation services are all 
involved in responding to the short- and long-term impacts of injury12. 

financial Burden of Childhood injuries for families: Families of injured children are often under large financial 
burdens with unexpected costs of hospitalization, therapy, and rehabilitation6. Families of children hospitalized 
by injury often face immediate financial strains, which often include travel costs, parking fees, and the cost  
of meals13. Other unexpected costs could include purchasing specialized equipment, modifying the home  
(e.g. ramps), and taking time off to care for an injured child. These are just some of the financial stressors 
families go through with a seriously injured child14.
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Social Burden to Children and families: Serious and life-threatening injuries place a long-term burden on a 
child’s physical health, and also affect their social and psychological life13. Children who survive serious injury 
often require care and rehabilitation, and may be left with long-term or permanent disability, which can impact 
their health, education, and social inclusion8. This can also have major impacts on the lives of their families8. 
Parents, children, and siblings can experience significant stress as a result of injuries and changes in family 
structure and behaviour as a result of injury13. 

Social determinants of injury

Canadians are not affected equally by injury15. An individual’s risk of injury can be impacted by factors such as 
income, income distribution, employment, housing, social environment, education, age, gender, and Aboriginal 
status15. Children are especially vulnerable to injury compared to other age groups15. Effective injury prevention 
measures must consider the social determinants of injury.
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Active Transportation
Definition: Bicycle injuries include injuries as a result of a cyclist being struck by a pedestrian/animal,  
other bicycle, two- or three-wheeled motor vehicle, car/pickup truck/van, heavy transport vehicle/bus, 
railway train, other non-motor vehicle, fixed/stationary object, falling from bicycle, other, and unspecified 
traffic and non-traffic incidents. 

Pedestrian injuries include injuries due to pedestrian in collision with bicycle, two- or three-wheeled 
vehicle, car/pickup truck/van, heavy transport/bus, railway train, other non-motor vehicle, other, and 
unspecified transport collisions. 

Active transportation refers to all human-powered forms of transportation. This section focuses specifically 
on walking and bicycling. Active transportation is an important part of a healthy lifestyle and can be a form 
of recreation as well as a mode of transportation. For children, walking is their primary mode of independent 
transportation1. 

Walking and bicycling take place in a variety of settings, often in close proximity to motor vehicle traffic,  
or, in the case of bicycles, on roadways amongst motor vehicle traffic. This places children who are walking  
and bicycling at an increased risk of injury. 

Active transportation is an excellent way to integrate physical activity into children’s 
daily routines and encourages healthy, life-long habits2. Regularly engaging in 
active transportation is associated with positive physical, mental, and social 
health outcomes, and reduces our environmental impact by reducing emissions 
and energy consumption3. In order to reduce the risk of serious injury and death 
related to active transport, we must create supportive environments for safe active 
transport, and encourage safe behaviours, including wearing appropriate protective 
equipment (such as helmets).

How do active transportation–related injuries impact Canadians?

• Children ages 1 to 14 years have the highest risk of pedestrian-related death  
of any age group4.

• Pedestrian-related injuries contribute to almost 12 per cent of all injury-related 
deaths of children younger than 14 years of age5.

• Bicycling-related injuries are the fifth leading cause of hospitalization and 
account for 5 per cent of all unintentional injury-related deaths for those under 
15 years in Canada6.

• Bicycling-related injuries among children aged 15 and younger comprise 4 per 
cent of all emergency department injuries6.

• Injuries to the head account for 20–40 per cent of bicycling injuries in Canadian emergency departments, 
and are responsible for 45–100 per cent of child and youth bicycling deaths6.

• In 2010, the cost of bicycling and pedestrian injuries in Canada was $527 million7.

On tHe ROAd

12%
Of All 

injuRy-RelAted 
deAtHs in children 

younger than 14 years of age 
are due to pedestRiAn-

RelAted injuRies.
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How do active transportation–related injuries impact Atlantic Canadians?8

• Between 2004 and 2013, the rate of unintentional injury 
hospitalizations to pedestrians aged 0–14 was:

 – 5.2 per 100,000 population in Canada
 – 3.4 per 100,000 population in New Brunswick
 – 8.8 per 100,000 population in Newfoundland and Labrador
 – 6.4 per 100,000 population in Nova Scotia
 – 5.1 per 100,000 population in Prince Edward Island

• Overall rate of injury hospitalizations to pedestrians 0–14 in 
Atlantic Canada decreased an average of 4 per cent annually 
between 2004 and 2013, with an average of 21 admissions per 
year.

• Between 2004 and 2013, the rate of injury hospitalizations  
to bicyclists aged 0–14 was:

 – 16.9 per 100,000 population across Canada
 – 30.1 per 100,000 population in New Brunswick
 – 28.5 per 100,000 population in Newfoundland and Labrador
 – 20.8 per 100,000 population in Nova Scotia
 – 14.4 per 100,000 population in Prince Edward Island

• Overall rate of hospitalizations to children on bicycles ages 0–14 
decreased an average of 10.3 per cent annually between 2004 
and 2013, with an average of 90 admissions per year.

How can we address active transportation–related injuries?

Effective strategies to reduce the risk of active transportation–related injuries 
include traffic-calming measures, road planning and design measures, and 
increasing the number of people choosing active transportation and public transit 
over driving9. Adopting approaches such as Vision Zero and Complete Streets 
can help governments reduce the risks associated with active transportation in 
their jurisdiction10, 11. The design of schoolgrounds also plays a significant role 
in dictating traffic circulation and congestion both on and off site. From a safety 
perspective, it is critical to eliminate conflicts between students arriving on 
foot, bicycle, or other wheeled devices, with those arriving by bus and motor 
vehicles12,13,14. For wheeled activities, such as bicycling, helmets can significantly 
reduce the risk of serious head injury6. 

5.2

8.8

6.4
5.1

3.4

Canada NB NF NS PEI

16.9

30.1 28.5

20.8
14.4

Canada NB NF NS PEI

5%
Of All 

unintentiOnAl 
injuRy deAtHs

aged 15 years and 
under are due  
to biCyCle  
RelAted  
injuRies.
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best pRACtiCes

enforcement

Legislating and enforcing new and existing laws. (E.g. Creating tax credits and tax exemptions to improve access 
to bicycle helmets).

• federally:
 – Adopt Vision Zero policies and practices in federal legislation11.
 – Create a federal tax credit for purchasing bicycle helmets to reduce the costs for families and improve 

access to helmets6.

• provincially:
 – Implement and enforce legislation that requires the use of bicycle helmets for all ages6, 15. 
 – Make bicycle helmets exempt from provincial sales taxes to reduce the costs for families and improve 

access to helmets6. 
 – Adopt Vision Zero policies and practices in provincial legislation11.
 – Adopt Complete Streets policies and practices, making all ages and abilities an integral part of all 

provincial transportation planning10.

• Municipally:
 – In areas where provincial bicycle helmet legislation does not exist, implement and enforce municipal 

legislation that requires the use of bicycle helmets for all ages6, 15. 
 – Adopt Vision Zero policies and practices in municipal legislation11.
 – Adopt Complete Streets policies and practices, making safety for all ages and abilities an integral part  

of municipal transportation planning10.

• Organizationally:
 – Establish school travel planning committees in schools to encourage safe, active transportation to  

and from school2.
 – Promote safe school zones to minimize conflicts between students arriving on foot, bicycle or other 

wheeled devices, and those arriving by bus and motor vehicles (separate travel modes)13, 14, 16.
 – Provide education about road safety, bike and pedestrian safety in schools17.

Vision Zero and Complete Streets

Vision Zero and Complete Streets share a common focus on road safety. 

Vision Zero is a multidisciplinary approach to prevent and, ultimately, eliminate all traffic fatalities 
through a combination of engineering, enforcement, education, and emergency response strategies 
with a focus on equity18. If streets are designed differently, the possibility for a mistake to have 
serious, deadly consequences could be eliminated19. A major component of a successful Vision Zero 
commitment is a plan that has targets, timelines, and performance measures20.

For more information on Vision Zero and the Canadian Vision Zero Network, go to:  
https://www.parachutevisionzero.ca/

Complete Streets are streets designed to be safe for everyone: people who walk, bicycle, take transit, 
or drive, and people of all ages and abilities10.

For details about Complete Streets go to:  
http://www.tcat.ca/general-news/getting-to-vision-zero-with-complete-streets/ 

https://www.parachutevisionzero.ca/
http://www.tcat.ca/general-news/getting-to-vision-zero-with-complete-streets/
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education

Support the sharing of best practice information for parents and caregivers along with the enforcement 
community.

• federally:
 – Create programs to publicize consumer information on pedestrian and cyclist safety, organized by make 

and model of car (such as new car assessment programs)21.

• provincially:
 – Implement bicycle and pedestrian safety education programs in school curriculum4,22,23.
 – Pair bicycle helmet legislation with social marketing and education to focus on the efficacy and 

importance of bicycle helmet use and accessibility of bicycle helmets6.
 – Use media campaigns to make the public aware of the rights and shared responsibilities of road users,  

as well as legislation and enforcement21.

• Municipally:
 – Implement bicycle helmet and pedestrian safety education programs in communities4,22,23.

• Organizationally:
 – Consider implementing bicycle education programs in health-care settings. Have bicycle helmets on site 

for purchase, or provide to children for free15, 23.

engineering

Enhance the built environment and existing road safety measures in accordance with best practices to protect 
pedestrians and children on bicycles. 

• federally:
 – Create vehicle design standards for pedestrian and bicyclist protection21.
 – Earmark a set percentage of highway funding for pedestrian and cyclist infrastructure11.

• provincially:
 – Set a speed limit of 50 km/h or less on urban roads, which allows local authorities to further reduce these 

limits where appropriate. For example, further reduce to 30 km/h around schools and other areas where 
there are often pedestrians and/or children on bicycles present4.

• Municipally:
 – Reduce speed limits to 30km/h in residential areas, school zones, and other areas where pedestrians and/

or children on bicycles are often present 6, 11, 24, 25.
 – Separate pedestrians and bicyclists from motor vehicle traffic through built infrastructure such as 

sidewalks, raised crossings, overpasses, underpasses, refuge islands, raised medians, bike lanes, bike 
paths, etc11,21.

 – Lower vehicle speeds through traffic-calming measures (such as speed bumps, rumble strips, chicanes, 
other road-narrowing treatments)11, 24, 25.

 – Remove obstacles that block the line of sight between pedestrians, bicyclists, and people driving 
vehicles21.

 – Improve roadway lighting, including around pedestrian crossings21.
 – Restrict vehicle movement in urban and residential areas4.
 – Create pedestrian-only zones in city centres by restricting vehicular access26.
 – Use infrastructure solutions to enhance safety for school children on their routes to and from school24.
 – Design, or redesign, cities in such a way that people’s homes, workplaces, schools, shops, etc. are in  

close proximity21.
 – Ensure safe and continuous cycling and pedestrian facilities and services21. 
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• Organizationally: 
 – Design school pick-up and drop-off locations to minimize conflict between various modes of 

transportation13, 14.

links of interest:

Establishing a baseline: Active Transportation and Health Indicators in the Halifax Region: https://cdn.dal.ca/
content/dam/dalhousie/pdf/dept/ahprc/Establishing%20a%20Baseline-AT%20and%20Health%20Indicators%20
in%20the%20Halifax%20Region%20FINAL.pdf
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Child Passengers
Definition: Child passenger injuries include injuries due to car occupant injured in collision with pedestrian, 
animal, bicycle, two- or three-wheeled motor vehicle, car/pickup truck/van, heavy transport vehicle/bus, 
railway train, other non-motor vehicle, fixed/stationary object, overturning without collision, other, and 
unspecified traffic and non-traffic incidents. Excludes bicycles and off-highway vehicles (ATV, dirt bikes, 
snowmobiles), which are reported separately. 

The youngest occupants of vehicles are some of the most vulnerable road users. In Canada, motor vehicle 
collisions are a leading cause of injury death among children under 14 years of age1, 2. Proper use of child-
restraint systems, such as car seats, booster seats, and seat belts, as well as keeping children in the back seat  
of a vehicle, can significantly reduce a child’s risk of injury as a result of a motor vehicle collision2, 3, 4, 5, 6. 

Restraint use

The correct use of car seats and booster seats would reduce the risk of serious injury in a collision by  
50-70 per cent7. The 2010 Canadian National Survey on Child Restraint Use found that while 95.8 per cent of 
child passengers observed were restrained, only 64.17 per cent of child passengers were in the correct restraint 
system based on their age8. A Nova Scotia study supported by Child Safety Link saw a greater percentage of 
children in proper restraint systems, but found a large portion of restraint systems 
were installed or used incorrectly9. In this study, 99.6 per cent of children were 
restrained; 91 per cent were in correct restraint systems based on their age, weight, 
and height; and 92 per cent of children were in the back seat9. However, 72 per 
cent of car seats observed were installed or used incorrectly, 30 per cent of children 
in booster seats did not meet the minimum weight requirement of 18 kg (40 lbs.), 
and 52 per cent of children using seat belts were not legal to do so and should have 
been using a booster seat9. The most common errors reported included the car seat 
being improperly secured to the vehicle, non-use of the tether for forward-facing 
seats, loose harness straps, incorrect positioning of the chest clip, and improperly 
fitting lap and shoulder belts for children using seat belts9. While most families in 
Atlantic Canada are aware of child-restraint laws, they may be unaware of best 
safety practices and guidelines (such as Transport Canada recommendations)9. 

How do child passenger–related injuries impact Canadians? 

• Motor vehicle collisions are a leading cause of injury death for children and 
youth in Canada2, 10.

• From 2011 to 2015, there were an average of 73.2 deaths per year in children 
ages 0–14 as a result of motor vehicle collisions10.

• In 2010, the cost of motor vehicle collisions (all ages) in Canada was  
$2.2 billion11.

• In 2012, on-the-road injuries contributed to nearly 50 per cent of all unintentional injury-related deaths in 
children. On-the-road includes pedal cycling (4 per cent), motor vehicle occupant (13 per cent), pedestrian 
(12 per cent), and other transportation related injuries (20 per cent)2.

On tHe ROad
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How do child passenger–related injuries impact Atlantic Canadians?12

• Between 2004 and 2013, the rate of child passenger–related 
unintentional injury hospitalizations for those aged 0–14 was: 

 – 6.0 per 100,000 population in Canada
 – 7.1 per 100,000 population in New Brunswick
 – 6.0 per 100,000 population in Newfoundland and Labrador
 – 6.6 per 100,000 population in Nova Scotia
 – 6.4 per 100,000 population in Prince Edward Island

• Overall rate of injury hospitalizations to child passengers ages 
0–14 in Atlantic Canada decreased an average of 6.3 per cent 
annually between 2004 and 2013, with an average of  
24 admissions per year.

• The most common body part injured was the head (30 per 
cent), followed by torso (17 per cent), upper-extremity injuries 
(16 per cent), and lower-extremity injuries (13 per cent). 
Other injured regions accounted for 24 per cent, which include 
injuries to the back, spinal cord, vertebral column, etc. 

• Thirty-two percent (32 per cent) of those with head injuries 
were diagnosed with an internal brain injury, 24 per cent with 
a concussion, and 10 per cent with a fractured skull or facial 
bone. Of the lower extremities, 75 per cent were fractures.

How can we address child passenger injuries?

To reduce child passenger injuries, we must increase correct usage of child-
restraint systems1. Appropriate restraints for child and youth passengers in motor 
vehicles vary by height and weight in relation to stage of development13. 

• From birth, infants should be seated in a rear-facing car seat13. 

• Once a child outgrows their initial rear-facing seat, they should be moved into 
a larger rear-facing seat14. 

• Toddlers should remain rear facing until they outgrow their larger rear-facing 
seat. Most rear-facing convertible seats can accommodate a child up to 18 kg 
(40 lbs.) and 102 cm (40 in.). Maximum height and weight limits are indicated 
by the manufacturer. Rear-facing seats are safest for infants and toddlers as 
they support a child’s head, neck, and spine in the event of a sudden stop  
or collision13. 

• When a child has outgrown their larger rear-facing seat, and is at least two 
years old, they can move to a forward-facing seat15. 

• Once they are at least four years old and 18 kg (40 lbs.) with the maturity to 
sit correctly, they can safely move into a booster seat. Children should remain 
in their booster seat until they are at least 145 cm (4’9”) tall and can fit the 
adult seat belt correctly. 

• Children under the age of 13 should be seated in the back seat of a vehicle.

Community-wide, multi-pronged interventions combining dissemination of child passenger 
restraint safety information with enforcement campaigns lead to increased use of restraints16, 17.  
Successful intervention components include long-term strategy, focused leadership, multi-agency collaboration, 
and appropriate targeting and timing techniques18.
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Best pRaCtiCes

enforcement 

Enhance existing child passenger safety seat regulations in accordance with best practices. There is strong 
evidence caregivers are more likely to secure young children in safety restraints if their use is mandated by 
law19. 

• Federally:
 – Create a federal tax credit/exemption for car seats and booster seats to reduce the costs for families and 

improve access to developmentally appropriate restraints20.
 – Have RCMP conduct high-visibility roadside checks9. 
 – Provide appropriate training and financial support for First Nations Child and Family Services to help 

families properly restrain children of all ages in vehicles21.
 – Create an allowance for car seats and booster seats for First Nations families on income assistance22.

• Provincially: 
 – Improve legislation that requires the use of car seats/booster seats19, 23.
 – Increase the minimum legislation to better align with best practice recommendations for safety24.

 – Require infants to be secured in a rear-facing seat until at least two years old and 10 kg (22 lbs.)15, 25.
 – Require children to be secured in a forward-facing seat until at least four years old and 18 kg (40 lbs.)25. 
 – Require children to use a booster seat until they are 12 years old or 145 cm (4’ 9” in.)13, 14, 25. Many 

jurisdictions in Canada do not require booster seat use after age nine, but over 97 per cent of nine-
year-olds in Canada are under 145 cm25.

 – Require all children to be properly secured in the back seat of the vehicle (when possible) until they are 
13 years old13, 25. 

 – Create unified child-passenger laws for Atlantic Canada to allow for ease of travel between provinces and 
unified messaging26.

 – Create a dedicated allowance for car seats and booster seats for families on income assistance. (Nova 
Scotia currently has a dedicated car seat or booster seat allowance for families on income assistance22.)

 – Make car seats and booster seats exempt from provincial sales taxes to reduce the costs for families and 
improve access to developmentally appropriate restraints20.

 – Require use of appropriate car seats and booster seats for children travelling in taxis. In some Atlantic 
provinces, taxis are currently exempt from child restraint laws27.

• Municipally:
 – Have municipal police conduct high-visibility roadside checks28, 29.
 – Require use of appropriate car seats and booster seats for children travelling in taxis if this is not already 

required by the province30.

• Organizationally: 
 – Health centres should address child passenger safety in their discharge policies. Staff responsible for 

discharging infants and children should be trained on correct use of child-restraint systems31.
 – Enforcement campaigns supported by school-based promotion tactics have demonstrated increases  

in seat belt use16.
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Education

The basic concept behind education is that the public, given information or skill training, will retain what has 
been taught and use it to reduce the risk of injury6. 

• Federally
 – Advocate for Canada-wide child passenger safety technician training programs32.

• Provincially:
 – Implement booster seat education in schools to increase booster seat use29.
 – Support and endorse child passenger safety technician training, preferably as a part of a provincial child-

passenger safety strategy33.
 – Support the sharing of best practice information to parents and caregivers and the enforcement 

community6.

• Municipally:
 – Implement child passenger safety education programs in communities1.

• Organizationally: 
 – Implement child passenger safety education programs in communities1.
 – Support family resource centres’ staff members and other agencies that work with young families/

vulnerable populations to receive child passenger safety technician training18, 34. 
 – Encourage/support agencies that work with young families to share child passenger safety best practices 

information with families16.

engineering

Enhance road safety for all ages by addressing speed, impairment, distraction, and occupant restraints.

• Federally:
 – Improve vehicle design standards for child passenger protection through the Motor Vehicle Safety Act35,36.
 – Increase car seat and booster seat design standards for child passenger protection through the Canadian 

Motor Vehicle Safety Act35.

• Organizationally:
 – Car seat manufacturers should develop products that are easy to use and fit in vehicles to prevent  

user error33.
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Falls
Falls can happen anywhere including the home. Falls include slipping on ice and snow; slipping/tripping/
stumbling; collision with, or being pushed by, another person (not sports-related); falling while being 
carried or supported by another person; falls involving wheelchairs and other types of walking devices; 
and falls from furniture. 

This section does not include playground falls and selected sports-related falls. Playground falls are 
reported separately. 

Falling is a normal part of childhood. As children develop, they walk, run, jump, play, climb, and explore their 
surroundings1. Most childhood falls are of little consequence, resulting in only minor cuts and bruises. Some 
falls, however, go beyond the resilience of a child’s body and can result in serious injury or death1. In Canada, 
falls are the leading cause of injury requiring medical attention in children and youth ages 0–142. Falls are of 
particular concern in younger children, and, according to the National Trauma Registry, falls are responsible  
for about 50 per cent of injury hospitalizations in Canadian children ages 0–9 years3.

Falls can occur in the home and at play. Falls involving infants and young toddlers ages 0–4 most commonly 
occur around the home2. The most common mechanisms of home-fall injuries in young children include falls  
on stairs, falls from furniture, and same-level stumbles and trips2. Infants and young 
toddlers age 0–4 most commonly fall on stairs or from furniture, such as changing 
tables, beds, and highchairs, while older toddlers tend to fall while walking, 
running, or crawling around the house2. Fall injuries are more common in boys than 
girls, and in children with low-socioeconomic status2.

How do falls impact Canadians? 

• Falls are the leading cause of unintentional injury hospitalizations in Canadian 
children and youth4.

• In 2010, over 7,000 children and youth ages 0–14 were admitted to a hospital, 
and over 150,000 visited an emergency department as a result of a fall5.

• From 2011 to 2015, there were an average of 5.6 deaths per year in children 
0–14 as a result of falls6.

• In 2010, falls cost Canadians more than any other type of injury—an estimated 
$7.8 billion7.

• Falls in children ages 0–14 cost an estimated $1.2 billion7.

AT HOME

FAlls are the 

#1 
CAusE OF injury 
HOspiTAlizATiOn  

in children 0-14 years. 
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How do falls impact Atlantic Canadians?8

For more information, see Child Safety Link’s infographic at: https://childsafetylink.ca/wp-content/
uploads/2018/10/Childrens-Falls-7.pdf and read our backgrounder: Preventing Young Children’s Falls in 
the Home at: https://childsafetylink.ca/wp-content/uploads/2018/11/Backgrounder-Childrens-Falls-in-
the-Home-Final-Nov-1-2018.pdf 

• Falls are the leading cause of unintentional-injury hospitalization in Atlantic Canadian children and youth.

• When comparing the fall-related hospitalization rates, the children of Atlantic Canada had a rate significantly 
higher than the Canadian rate.

• The rate in Atlantic Canada was 114.9 hospitalizations/100,000 population,  
and the Canadian rate was 77.9 hospitalizations/100,000 population.

• Between 2004 and 2013, the rate of fall-related hospitalizations 
for those aged 0–14 was: 

 – 77.9 per 100,000 population in Canada
 – 131.1 per 100,000 population in New Brunswick
 – 99.0 per 100,000 population in Newfoundland and Labrador
 – 113.1 per 100,000 population in Nova Scotia
 – 103.1 per 100,000 population in Prince Edward Island

• Overall rate of fall-related injury hospitalizations in children 
aged 0–14 in Atlantic Canada decreased an average of 4.9 per 
cent annually between 2004 and 2013, with an average of 416 
admissions per year.

• Falls from furniture accounted for 700 hospital admissions, while falls 
involving stairs and steps accounted for over 400 hospital admissions. 

• Infants younger than one year of age experienced an increase in fall-related 
injury hospitalizations of 2.3 per cent annually.

How can we address fall-related injuries?

Falls in the home can be prevented by using safety equipment, such as baby gates 
and window guards; educating caregivers on behaviours that can prevent falls; 
improving building design standards; and by removing dangerous products, such 
as baby walkers, from the market5. In a 2012 study conducted for Child Safety 
Link, families living in low-rental housing in the Halifax Regional Municipality 
of Nova Scotia identified the cost of safety equipment to be a barrier to use9. 
Participants also identified damage to their home, lack of information about 
safety equipment, and lack of knowledge and skills to install safety equipment  
as barriers to using such equipment9. Poor design, construction, and maintenance 
of stairs; lack of proper handrails; and poor tread surfaces are main contributing 
factors to falls in the home10. In some cases, families simply cannot afford the 
necessary or recommended safety equipment, and often operate on a risk 
continuum when approaching injury prevention—they assess where the lesser 
risk is and focus on doing what they can to prevent it11. 

77.9

131.1
99.0

113.1 103.1

Canada NB NF NS PEI

Created by Alexander Wiefel
from the Noun Project
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700  
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While affordability remains an issue to accessing necessary injury-prevention equipment and structures for 
preventing children’s falls in the home, a lack of understanding of how to properly install and use such devices 
is also quite common, particularly for families of lower-socioeconomic status. Evidence indicates that simply 
providing the equipment without cost and leaving it to the caregiver to install does not increase usage of the 
particular device, nor reduce injuries. General use of home safety devices is far improved and injuries reduced 
when the safety device is provided in the context of a home safety education visit and installed for/with the 
caregiver12. While window falls are rare, they are often severe. New York City has seen dramatic decreases in 
window falls after mandating window guards in multi-unit dwellings where children reside13. There is also a 
common misperception that window screens are a sufficient safety barrier for preventing harm or potential 
fatality from a fall2. 

BEsT prACTiCEs

Enforcement

Improve access to safety equipment, ensure new and renovated buildings are held to building standards,  
and improve safety in low-income housing14.

• Federally:
 – Create a federal tax credit for home safety equipment (such as baby gates, window guards, etc.)  

to reduce the costs for families and improve access15.
 – Create an allowance for home safety equipment for vulnerable families on income assistance16, 17.

• provincially: 
 – Provinces should consider adopting window guard requirements in low-income housing and/or in 

apartment buildings16.
 – Create an allowance for home safety equipment for families on income assistance to reduce the costs for 

families and to improve access1,17, 18.
 – Make home safety equipment exempt from provincial sales taxes to reduce the costs for families and 

improve access19.
 – Ensure low-income housing meets building code standards and make safety equipment available to 

residents of low-income housing16.
 – Enforce the building code20, 21.

• Municipally:
 – Ensure low-income housing meets building code standards; make safety equipment available to residents 

of low-income housing16. 
 – Enforce the building code20, 21. 

• Organizationally: 
 – Ensure Early Childhood Education Centres adhere to or exceed safety requirements (conduct  

safety checks)22.
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Education

Support the sharing of best practice information for parents and caregivers.

• provincially:
 – Create social marketing campaigns on use of home safety equipment and falls prevention14.
 – Invest or financially support the development of research and programs that provide education17.
 – Create programs to educate caregivers on proper use of home safety equipment. Programs that pair 

education and distribution of home safety equipment are most effective14, 17.
 – Create programs that educate caregivers on behaviours that prevent falls in children14.

• Municipally:
 – Invest or financially support the development of research and programs that provide education17.
 – Create programs to educate caregivers on proper use of home safety equipment. Programs that pair 

education and distribution of home safety equipment are most effective14, 17. 
 – Create programs that educate caregivers on behaviours that prevent falls in children14.

• Organizationally: 
 – Invest or financially support the development of research and programs that provide education17.
 – Create programs to educate caregivers on proper use of home safety equipment. Programs that pair 

education and distribution of home safety equipment are most effective14, 17.
 – Create programs that educate caregivers on behaviours that prevent falls in children14.
 – Share information through communication channels that reach caregivers and professionals who work 

with families of young children (newsletters, social media etc.) in collaboration with enforcement and 
engineering efforts17.

Engineering: 

Enhance home safety for all ages through building design standards. Remove hazardous products from the 
market14.

• Federally:
 – Ensure the National Building Code uses evidence-based practices to protect children and youth from falls 

in the home. 
 ◦ Stair rise should be no greater than 180 mm (7 in.) and stair run should be at least 280 mm (11 in.)10.

 – Remove dangerous products, such as baby walkers, from the market14.

• provincially:
 – Provinces have jurisdiction over building and design. Provinces should adopt the National Building Code 

or create a stronger provincial code that uses evidence-based practices to protect children and youth 
from falls in the home.
 ◦ Stair rise should be no greater than 180 mm (7 in.) and stair run should be at least 280 mm (11 in.)10.

• Municipally:
 – Municipalities can adopt the National Building Code or create a stronger municipal code that uses 

evidence-based practices to protect children and youth from falls in the home. For example, PEI did not 
adopt the National Building Code province-wide, but major municipalities in PEI did10.

• Organizationally:
 – Advocate for the adoption of building code standards at all levels of government23.
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Poisoning 
Poisoning injuries include the following: poisoning when not specified, whether accidental or with intent 
to harm; accidental overdose of a drug; wrong drug given or taken in error; and drug taken inadvertently. 
Includes medications, alcohol, petroleum products, agricultural/horticultural products, vapours/gases and 
other and unspecified chemical and noxious substances. Excludes suicide/self-inflicted and intent to harm. 

A poison is any substance that is harmful when too much is ingested, inhaled, or 
absorbed through the skin. An unintentional poisoning occurs when the person 
taking or giving too much of a substance did not mean to cause harm1. Young 
children are especially vulnerable to unintentional poisonings as they explore their 
environments by crawling, touching, and tasting2. It is estimated that 50 per cent 
of poison exposures occur in children under the age of five3. Children are most at 
risk for poisonings between the ages of 18 and 35 months2. During this period of 
development, children have the ability to climb and reach new things, but lack the 
experience needed to determine what is safe and what is not2. Children are also 
more vulnerable to harmful substances due to their size and developmental stage4. 

Children can be exposed to many potential poisons in the home. Medication 
is involved in 67 per cent of poisonings among Canadian children and youth 
ages 0–142, 5. Iron pills are the leading cause of poisoning death in children2. 
Other potential poisons found in the home include household cleaners, laundry 
detergent, laundry pods, plants, cosmetics, alcohol, pest killers, and carbon 
monoxide5.

How do unintentional poisonings impact Canadians?

• Approximately 1,700 Canadian children are hospitalized each year with serious injuries due to poisoning2.

• From 2011 to 2015, there were an average of 3.6 deaths per year in children ages 0–14 as a result of 
unintentional poisonings6.

• Unintentional poisonings (all ages) cost Canadians $1.26 billion in 20107.

How do unintentional poisonings impact Atlantic Canadians?8

• Between 2004 and 2013, the rate of unintentional poisoning 
hospitalizations for those aged 0–14 was: 

 – 15.1 per 100,000 population in Canada
 – 21.8 per 100,000 population in Atlantic Canada
 – 30.9 per 100,000 population in New Brunswick
 – 24.9 per 100,000 population in Newfoundland and Labrador
 – 13.0 per 100,000 population in Nova Scotia
 – 19.9 per 100,000 population in Prince Edward Island

• Overall unintentional poisoning hospitalization rates in  
children aged 0–14 in Atlantic Canada decreased an average of  
2.9 per cent annually between 2004 and 2013, with an average  
of 80 admissions per year.
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• Medication is involved in 64 per cent of poisoning hospitalizations in Atlantic Canadian children aged 0–14.

• The IWK Regional Poison Centre, which serves Nova Scotia and PEI, receives approximately 9,000 phone calls 
each year regarding poison exposure and information9.

• In 2016, 72 per cent of calls to the IWK Regional Poison Centre were unintentional poisonings (all ages)9.

Trend Alert—Cannabis

Non-medical cannabis was recently legalized in Canada (October 2018), and, therefore, the Atlantic 
Canada data used in this document does not capture unintentional cannabis use. Cannabis edibles 
will not be legalized for sale until 2019. It is anticipated there will be an increase in exposure of 
cannabis leading to poisonings because of an increase in accessibility.

Overall cannabis-related calls to the IWK Regional Poison Centre have more than doubled, from  
36 calls in 2007 to 106 calls in 201710.

Edibles (cannabis-infused food products) are of great concern. Users can make their own personal 
edibles that can easily be mistaken for common cookies, candies, or beverages11. Edibles will 
eventually be sold in stores and may also be indistinguishable to young children from other food 
and drinks12.

For more information on edible cannabis, read Child Safety Link Backgrounder:  
Cannabis Legalization, Cannabis Edibles & Unintentional Poisonings in Young Children at  
https://childsafetylink.ca/wp-content/uploads/2018/10/Cannabis-Edibles-Backgrounder-October-
2018-FINAL.pdf

How can we prevent unintentional poisonings? 

While effective, packaging cannot be a standalone approach to preventing unintentional poisonings. Secure 
storage of poisonous items, including medications, removes a larger portion of poisoning risk than strictly 
caregiver awareness and supervision13. Health Canada has warned parents regarding the serious harm, 
including misuse, overdose and side-effects, that may occur in children under six years of age when using 
over-the-counter cough and cold products. Despite recommendations and labelling on these products, recent 
reports indicate that children under six years of age are still being given cough and cold medications by parents 
or caregivers14. Health Canada reminds parents and caregivers to not use over-the-counter cough and cold 
medicines in children under the age of six.

Poison control centres play a key role in preventing poisoning-related injuries. Poison centres divert unnecessary 
use of the health system and improve the management of poisoned patients15. It is estimated that every dollar 
invested in poison centres saves Canadians seven dollars7. Ninety percent (90 per cent) of calls to the IWK 
Regional Poison Centre, despite their sometimes serious nature, are resolved at home without a health- 
centre visit9. 

 

https://childsafetylink.ca/wp-content/uploads/2018/10/Cannabis-Edibles-Backgrounder-October-2018-FINAL.pdf
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BEsT prACTiCEs

Enforcement: 

• Federally:
 – Include a requirement for carbon monoxide alarms in all residences in the National Building Code2.
 – Continue strengthening legislation on child-resistant packaging of harmful products16, 17.
 – Remove cough and cold medicine for children under the age of six from the market18.

• provincially: 
 – Require carbon monoxide alarms in all homes2.

• Municipally:
 – Require carbon monoxide alarms in all residences if not required by provincial legislation2.

Education: 

• Federally: 
 – Create a national phone number for poison information to increase access of safety information2.
 – Create a national surveillance system to collect data on poisoning. This will allow for standardization  

in data collection among provinces2.

• provincially:
 – Invest in or financially support the creation/development of campaigns and programs19.
 – Create campaigns to increase public awareness of the importance of carbon monoxide alarms2.
 – Create campaigns to increase public awareness of poison control centres13.
 – Create programs to teach caregivers behaviours to prevent unintentional poisonings in the home.  

Pair these programs with distribution of home safety equipment, such as locked boxes for poisons13.

• Municipally:
 – Invest in or financially support the creation/development of campaigns and programs19.
 – Create campaigns to increase public awareness of the importance of carbon monoxide alarms2.
 – Create campaigns to increase public awareness of poison control centres13.
 – Create programs to teach caregivers behaviours to prevent unintentional poisonings in the home.  

Pair these programs with distribution of home safety equipment, such as locked boxes for poisons13.

• Organizationally: 
 – Create campaigns to increase public awareness of the importance of carbon monoxide alarms2.
 – Create campaigns to increase public awareness of poison control centres13.
 – Create programs to teach caregivers behaviours to prevent unintentional poisonings in the home.  

Pair these programs with distribution of home safety equipment, such as locked boxes for poisons13.
 – Communicate safety information to increase public awareness of the importance of safe packaging and 

storage of medications and other potentially poisonous products found in the home1.

Engineering: 

• Federally:
 – Require potentially harmful prescription drugs, over-the-counter medications, and cannabis products  

to have child resistant packaging that complies with the Canadian Standard Association, European,  
or the United States federal regulations standards13.
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Breathing-Related Injuries
Definition: Breathing-related injuries include injuries due to suffocation/strangulation in bed by bed linen/
mother’s body/pillow; due to cave-in, falling earth, and other substances; inhalation of gastric contents; 
inhalation/ingestion of food causing obstruction of respiratory tract; inhalation/ingestion of other objects 
causing obstruction of respiratory tract; confined to or trapped in low-oxygen environment; suffocation by 
plastic bag; and unspecified threats to breathing.

Breathing-related injuries occur as the result of choking, suffocation, strangulation, entrapment, aspiration,  
and traumatic (crush) asphyxia1, 2. Breathing-related injuries are the leading cause of injury deaths in infants and 
toddlers2. Forty percent (40 per cent) of unintentional injuries in infants under the age of one are the result of 
choking or strangulation2. Deaths due to choking, suffocation, strangulation, or entrapment are the result of 
asphyxia, a lack of oxygen supply to the brain. Asphyxia may also occur in enclosed spaces, such as a toy box,  
old refrigerator or freezer, a grain silo, or the trunk of a car2. Children younger than three years of age are at 
highest risk for choking because their airway development and eating can be difficult at this developmental age 
and stages3. At this age, children put many items they come into contact with in their mouth3.

Choking occurs when breathing is interrupted by an object inside the airway2, 4. Food and latex balloons are 
involved in a majority of choking cases, but anything that can fit in an empty toilet paper roll can be considered 
a choking hazard for children2. Certain characteristics, including shape, size, and consistency, of certain toys and 
foods increase their potential to cause choking among children4. 

Suffocation occurs when breathing is interrupted by an external object blocking the nose and mouth1,2. 
Suffocation is more common in infants than children, and suffocation hazards include cribs, beds, bedding, 
plastic materials, and egg-shaped toys that can cover the nose and mouth and create a seal4. 

Strangulation occurs when there is an external force constricting the neck to the 
point where it interferes with breathing2. Strangulation is more common in older 
children than infants and strangulation hazards include window-blind cords and 
drawstrings on clothing2. 

Entrapment occurs when the head and neck are caught in a constricting place or 
position that interferes with breathing. Entrapment hazards include gaps in play 
structures, car windows, railings, and bunk-bed barriers2. Entrapment can result  
in suffocation, strangulation, or asphyxia2.

Aspiration occurs when an object is inhaled into the respiratory system2. 
Traumatic (crush) asphyxia occurs when the chest is crushed by weight, such as 
by burial in soil, grain, etc2. [The Atlantic Injury Hospitalization Report1 did not 
include injuries due to fallen furniture or a closing garage door under breathing-
related injuries]. 
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How do breathing-related injuries impact canadians?

• Choking, suffocation, and strangulation are important causes of unintentional injuries in children and  
rank as leading causes of unintentional injury deaths in infants and toddlers2,5. Breathing-related injuries are 
a leading cause of unintentional-injury death in infants and toddlers in Canada2.

• Approximately 40 per cent of unintentional injuries in infants under the age of one are the result of choking 
or strangulation2.

• For every breathing-related death, there are approximately 110 emergency department visits2, 6.

How do breathing-related injuries impact Atlantic Canadians?1

• Between 2004 and 2013, the rate of breathing-related hospitalizations 
for those aged 0–14 was: 

 – 2.7 per 100,000 population in Canada
 – 3.8 per 100,000 population in Atlantic Canada
 – 2.3 per 100,000 population in New Brunswick
 – 2.4 per 100,000 population in Newfoundland and Labrador
 – 5.9 per 100,000 population in Nova Scotia
 – 3.4 per 100,000 population in Prince Edward Island

• Overall breathing-related hospitalization rates in children aged 0–14 in 
Atlantic Canada increased an average of 4 per cent annually between 
2004 and 2013, with an average of 14 admissions per year.

• Sixty eight percent (68 per cent) of breathing-related hospitalizations were the 
result of food, 26 per cent were the result of choking on non-food items, and 
6 per cent were the result of mechanical suffocation.

Trend Alert: There are many products that are also marketed as health 
products that can actually increase the risk of injury (such as amber 
teething necklaces). Amber teething necklaces, often marketed as a safe 
remedy for teething discomfort, can pose both a strangulation and choking 
risk to infants and toddlers7, 8. Health Canada has warned caregivers about 
aspiration and strangulation risks of amber teething necklaces9. 

A study from the IWK Health Centre showed these necklaces failed to 
release when pulled, contradictory to claims made by retailers and 
manufacturers8. 

How can we prevent breathing-related injuries? 

By ensuring products intended for children do not pose a threat to breathing, labelling products to make 
caregivers aware of potential threats, and educating caregivers on how to identify and avoid threats to 
breathing, we can reduce the risk of breathing-related injuries to children and youth2.
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BEsT prAcTicEs

Enforcement: 

• Federally:
 – Ban the sale and use of cribs manufactured before 19862.
 – Require products for children that pose a potential threat to breathing to have warning labels indicating 

specific risk factors (not just the age the item is appropriate for)2, 10.
 – Require plastic films, latex balloons, and other products that pose a potential threat to breathing to have 

warning labels indicating specific risk factors (not just the age the item is appropriate for)2, 10.
 – Require window coverings to have warning labels indicating the risk of breathing-related injuries11.
 – Revise the Hazardous Products Act to include window-covering cords, children’s clothing with draw 

strings, bunk beds, and toddler-bed guardrails2.
 – Prohibit marketing of amber teething necklaces as a safe option for teething relief OR ban the sale of 

amber teething necklaces7.

• provincially: 
 – Create safety standards for child-care centres that reduce the risk of choking and strangulation2.

 ◦ Ban the use of corded window coverings.
 ◦ Ensure all playgrounds meet CSA standards.

 – Ensure all school playgrounds meet CSA standards2.
 – Ensure all playgrounds in provincial parks meet CSA standards2.

• Municipally:
 – Ensure all municipal playgrounds meet CSA standards2.

• Organizationally:
 – Advocate for safety standards and policies that create safe environments in these settings12. 

education: 

• Federally: 
 – Monitor breathing-related injuries to identify new trends and potential hazards2.

• provincially:
 – Create a home-visit program to educate parents and caregivers about reducing the risk of breathing-

related injuries in the home2.

• Municipally: 
 – Create safe environments for children in child-care settings4.
 – Encourage pediatricians, dentists, and other infant- and child-health providers to provide choking 

prevention counselling4.

• Organizationally: 
 – Encourage organizations that work with young families to provide them with educational resources/

counselling to reduce the risk of breathing-related injuries in the home2, 7.

Engineering: 

• Federally:
 – Require toys intended for use by children under the age of three to pass a small-parts test2.
 – Create safe environments for children in child-care settings4 and other settings where young  

children frequent.

For other playground-
related best practices, go to 
Playground Falls section. 
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Playground Falls
Definition: Playground injuries include falls from swings, slides, teeter-totters, monkey bars, trampolines, 
other, and unspecified playground equipment. 

Playgrounds can offer children many health benefits. Playgrounds are places where children can be active, 
healthy, social, and creative1. While playgrounds offer many benefits, there are risks associated with them2. 
Playground fall injuries are often to the extremities, and fractures are the most common diagnosis2. Equipment 
most often involved in serious playground fall injuries includes climbing equipment, slides, and swings2. One 
study found that children attending low-socioeconomic schools were at an increased risk of playground injury3. 
A study in Kingston, Ontario, found children were 12 times more likely to be injured on a school playground than 
at the municipal playground4.

How do playground falls impact Canadians? 

• Each year, approximately 28,000 Canadian children experience a playground 
injury that requires medical attention2. Seventy-five percent (75 per cent) of 
these injuries are the result of a fall from equipment2. In Canada, playground 
falls are the leading cause of fall-related injury in children ages five to nine, and 
the second-leading cause of fall-related injury in children ages zero to four5, 6.

• In 2010, 1,553 children and youth ages 0–14 were admitted to a hospital and 
21,952 visited an emergency department as a result of a fall6.

• In 2010, falls cost Canadians more than any other type of injury—an estimated 
$7.8 billion6.

• Falls in children ages 0–14 cost an estimated $1.2 billion.

• Playground falls (all ages) cost an estimated $239 million.

Trend Alert: Trampolines

Trampoline-related injuries continue to be on the rise7. The Canadian 
Paediatric Society8 and the American Academy of Pediatrics9, have each 
recommended against recreational backyard trampoline use.

Trampoline-related injuries most commonly occur while multiple people are on 
the trampoline at once. When that happens, the lighter participant is up to 14 times more likely to 
be injured than the heavier participant8.

Trampoline parks are also a growing concern and require additional research and standardized 
regulations10. 

AT PLAY
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How do playground falls impact Atlantic Canadians?11

• Between 2004 and 2013, the rate of playground-related injury 
hospitalizations for those aged 0-14 was: 

 – 27.1 per 100,000 population in Canada
 – 29.0 per 100,000 population in Atlantic Canada
 – 33.3 per 100,000 population in New Brunswick
 – 18.9 per 100,000 population in Newfoundland and Labrador
 – 30.8 per 100,000 population in Nova Scotia
 – 30.3 per 100,000 population in Prince Edward Island

• The overall rate of playground-related injury hospitalizations in 
children aged 0–14 in Atlantic Canada increased an average of  
1.1 per cent annually between 2004 and 2013, with an average of 
104 admissions per year.

• From 2009 to 2013, where the type of playground equipment was identified, 
40 per cent of the injuries were as a result of a child playing/falling from  
a trampoline11.

How can we address playground fall injuries?

Falls on the playground can be prevented through playground design, playground 
surfacing, and education for caregivers and children on behaviours that reduce 
the risk of playground injury. One study found that modifying playgrounds to 
meet CSA standards reduced the risk of injury by 49 per cent12.

BesT PrACTiCes

enforcement: 

Ensure playgrounds are held to CSA standards for children’s playspaces  
and equipment13.

• federally:
 – Endorse CSA standards for children’s playspaces and equipment.
 – Introduce legislation to require warnings of trampoline danger on trampoline product labels8.

• Provincially: 
 – Ensure all school playgrounds meet CSA standards and are age appropriate for the school population2.
 – Ensure all playgrounds in provincial parks meet CSA standards2.

• municipally:
 – Ensure all municipal playgrounds meet CSA standards.
 – Remove trampolines from outdoor playgrounds8.

• Organizationally: 
 – Day cares, family resource centres, and other organizations with playgrounds onsite should ensure 

playgrounds meet CSA standards and are age appropriate.
 – Remove trampolines from outdoor playgrounds8.
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Education: 

Teach children about playground injury prevention and support the sharing of best practice information for 
parents and caregivers.

• federally:
 – Conduct research on trampoline injuries sustained in supervised settings, such as schools, gym clubs, and 

training programs, to assess the risk of injury in these settings8.

• Provincially:
 – Implement programs in schools to teach children about playground hazards and how to reduce their risk 

of injury2.

• municipally: 
 – Educate caregivers on the risk of injury to children and adolescents associated with trampoline use8,14.
 – Discourage caregivers from purchasing backyard trampolines for recreational purposes8, 14.
 – Educate parents and caregivers that children under six years old should not use a trampoline15.

• Organizationally: 
 – Raise awareness about risks versus hazards and the role that healthy risk taking can play in healthy child 

development and injury prevention.
 – Investigate/research strategies for keeping children “as safe as necessary” not “as safe as possible.”16

engineering: 

Ensure playgrounds include safe surfacing in their design and are in line with CSA standards.

 – Protective surfacing around equipment should be loose fill (sand, pea gravel, wood chips, or synthetic 
surfaces) and should be at least 15 cm deep for preschool equipment and 30 cm deep for full-sized 
equipment1.

 – Reduce maximum fall height of equipment1.
 – Ensure equipment height is age appropriate for the setting (lower fall heights for playgrounds used by 

younger children)1.
 – Reduce risk of falling from equipment through the use of protective barriers and guardrails, and design 

guardrails that discourage climbing or use as a play surface (vertical bars instead of horizontal, peaked or 
curved surfaces)1.

Risky Play

There is increasing interest amongst injury prevention practitioners in Canada in the issue of 
risk taking as a positive contributor to resiliency and injury prevention among children. Societal 
perceptions of danger are sometimes disproportionate to actual danger and can significantly 
influence parents’ concerns for child safety. This has the potential to result in overprotection and 
fewer opportunities for free play16.

For more information read Risky Play: Balancing Child Development and Injury Prevention, a joint 
statement from ACIP and Child Safety Link (2017) https://childsafetylink.ca/library/risky-play/ 

https://childsafetylink.ca/library/risky-play/
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All-Terrain Vehicles (ATVs) 
[Also known as Off-Highway Vehicles (OHV)]

Definition: All-terrain vehicle (off-road vehicle) related injuries include injuries due to the use of motor 
vehicles designed primarily for off-road use. This includes all-terrain vehicles (ATVs), quads, side-by-sides, 
utility vehicles, and dirt bikes.

The popularity of off-road vehicles, particularly all-terrain vehicles (ATVs), has 
increased significantly over the past 20 years1. There has also been an increase in 
the number of severe ATV-related injuries and deaths, particularly among children 
and youth2. ATVs are three- to four-wheeled off-road motorized vehicles (some new 
models may have up to six wheels) with large tires designed for off-road terrain3, 4. 
They come in a wide variety of sizes, with engine displacements ranging from 50cc 
to over 700cc, and can weigh more than 300 kg (661 lbs.). (This data and section 
excludes snowmobiles.) 

ATVs are capable of reaching high speeds and are prone to tipping and rollovers 
because their high centre of gravity5 makes them unstable6. This makes them unsafe 
for children6. Most ATVs are built for one rider and are not intended for carrying 
passengers. ATVs are used for recreation, transportation, and work-related tasks3. 
Recreation is the primary purpose for ridership by children and youth. ATV use is 
common in rural and remote areas of Canada, including in First Nations, Inuit, and 
Metis communities.

ATV-related injuries and deaths in Canadian children are a serious public health 
problem7. There is a risk of serious and fatal injury to anyone operating an ATV; 
however, the risks to children and youth are particularly high3, 8. Injury experts agree 
that children younger than 16 years of age do not have the physical development or cognitive ability to safely 
drive these machines9. Inadequate physical size and strength, undeveloped cognitive and motor skills, and lack 
of experience all contribute to the increased risk of injury for children and youth9, 10, 11, 12. Studies have shown 
that almost 60 per cent of incidents involving four-wheeled ATVs result from tipping and overturning13.  
An increase in ATV power may also contribute to ATV rollovers and subsequent injuries1. Drivers and passengers 
can be thrown from these ATVs or can be crushed beneath them13.

While the Canadian ATV industry recommends youth-sized vehicles for different age groups, there is little 
evidence that choosing a youth-sized vehicle alone is safe3, 12, 14. The risk to a child or teen operating a youth-
model ATV is still almost twice as high as that for an adult on a larger machine2. Models with varying sizes and 
maximum speeds are marketed for children and youth ages six and older, ages 10 and older, ages 12 and older, 
and ages 14 and older3. 
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how do ATV injuries impact canadians?

• In Canada, 25 per cent of all ATV-related deaths are among children 15 years of age or younger9.

• Thirty four percent (34 per cent) of ATV-related hospitalizations in Canada are experienced by children and 
youth ages 19 years and younger3.

• Injuries resulting from ATV use are often severe, with 20 per cent involving trauma to the head16.

• Rollovers cause 51 per cent of ATV-related deaths17.

how do ATV injuries impact Atlantic canadians?18

• Between 2004 and 2013, the rate of ATV-related hospitalizations 
for those aged 0-14 was: 

 – 6.8 per 100,000 population in Canada
 – 9.6 per 100,000 population in Atlantic Canada
 – 9.6 per 100,000 population in New Brunswick
 – 13.6 per 100,000 population in Newfoundland and Labrador
 – 7.7 per 100,000 population in Nova Scotia
 – 8.9 per 100,000 population in Prince Edward Island

• Overall ATV-related hospitalization rates in children aged 0–14 
in Atlantic Canada increased an average of 1.8 per cent annually 
between 2004 and 2013, with an average of 35 admissions  
per year.
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Trend Alert—Utility Vehicles (side-by-sides)

A UTV (utility vehicle, utility task vehicle, or side-by-side) is a small two- to six-person four-wheel 
drive off-road vehicle. It is also called an ROV (recreational off-highway vehicle), or a MOHUV 
(multipurpose off-highway utility vehicle)15. 

A UTV has controls similar to a motor vehicle and comes in all sizes. UTVs have seating side by 
side rather than positioned on top like a motorcycle or ATV.

These vehicles are more powerful than traditional ATVs. More research is needed to determine 
safety risks that may be the same or different from ATVs. 
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how can we prevent ATV injuries?

ATV injuries can be prevented by legislating age-appropriate ATV use, providing driver education, requiring use 
of helmets, not allowing passengers on single-rider ATVs, restricting where ATVs can be driven, and not allowing 
smaller-sized ATVs to be marketed as a safe option for child operators9. Currently, more research is needed 
regarding the effectiveness of specific driver-training approaches9. Parachute, a national organization dedicated 
to preventing injuries, recommends legislating a minimum age of 16 years for commencing driver training. 
However, in the absence of legislation preventing the operation of off-highway vehicles by children under 
16, Parachute does recognize the value of educating younger riders in rural and farming communities for the 
purpose of work and travel9. The consistency of unsafe behaviours across genders and age categories supports 
the importance of basic and wide-reaching public health campaigns and training1. 

The Canadian Paediatric Society and Child Safety Link recommend children and youth under the age of 16 years 
do not operate ATVs3, 19.

Active measures require conscious action by individuals to prevent or minimize the risk of injury 
(such as wearing a helmet). Passive measures do not require an individual to act to prevent injury, 
and are often more effective in situations where active measures are less reliable and inconsistently 
applied. Passive measures include industry regulations that ensure safer products20.

BesT prAcTices

enforcement: 

• federally:
 – Prohibit marketing of youth-model ATVs as a safe option for child operators8.

• provincially: 
 – Enhance investment into enforcement of ATV safety regulations. These are often challenging to enforce 

because riding occurs in off-road areas. 
 – Prohibit operation of ATVs by children and youth under 16 years of age3, 5, 9, 11, 16, 21.
 – Prohibit passengers under the age of six22.
 – For riders/passenger over 16 years of age:

 – Require use of certified helmets for those operating ATVs and for passengers3, 11, 17, 23.
 – Require use of eye protection and safety clothing (protective equipment)24.
 – Limit passengers to the number for which the vehicle was designed3, 17, 23.
 – Require training and licensing for operating ATVs3, 23, 24.
 – Prohibit operation of ATVs while under the influence of alcohol and/or other drugs3, 17, 23.
 – Prohibit use of ATVs on public roads and highways3, 23.
 – Prohibit use of ATVs between sunset and sunrise3, 23.

• Municipally: 
 – Prohibit use of ATVs on public roads and highways3, 23.
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education: 

• provincially:
 – For riders/passenger over 16 years of age:

 – As with any successful injury prevention/population health initiative, work 
collaboratively with key stakeholders (such as ATV and off-highway vehicle 
associations) to promote and disseminate safety information to riders25.

 – Require public safety training for operating ATVs and in ATV storage  
and transport1.

• Municipally:
 – Conduct wide-reaching public health campaigns and training1.
 – Implement community-based education for children on the potential dangers 

of ATVs while promoting safer riding behaviours, especially in remote and 
isolated communities3.

• organizationally: 
 – Promote/conduct community-based education for children on the potential 

dangers of ATVs, while promoting safer riding behaviours (for those over  
16 years), especially in remote and isolated communities3,16.

 – Encourage/support health-care practitioners, including pediatricians  
to promote safety7.

engineering: 

• federally:
 – Make youth-model ATVs subject to children’s product safety regulations and monitoring3, 26.
 – Require roll-protection devices on ATVs17, 23.

• provincially:
 – Require roll-protection devices on ATVs17, 23.

• Municipally:
 – Require roll-protection devices on ATVs 17, 24.

• organizationally: 
 – Manufacture safer ATVs by improving vehicle design and operating standards to reduce the large margin 

for driver error3 (such as installing seatbelts, roll-over bars, automatic headlights, speed governors, and 
restricted passenger seating; improve stability18).
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Appendix A
child & youth unintentional injury hospitalizations: 10 years in review [2004–2013] (2016)

Data was commissioned from the Canadian Institute for Health Information hospitalization trends (2004–2013) 
for childhood injury over a 10-year period, the most recent years for which data were available both at the 
national and provincial levels. The purpose of this report was to determine the pattern of injuries to children 
and youth in Atlantic Canada and, where possible, whether these injury patterns follow national trends.

The data in this report mainly focuses on hospitalizations of children from birth to age 14 (inclusive) and  
is about unintentional injuries only. Injuries considered intentional, meaning those resulting from acts of 
violence or attempts of suicide, are not within the scope of this report. Death data is also not included.  
A detailed description of the methodology used is in the report. Hospital admission rates are age standardized 
and calculations are based on population. Rates are not adjusted for duration of play and/or participation.  
This report does not reflect any changes in medical practice, advances in medical technologies, or medical 
service availability in each of the provinces that may affect injury rates. Definitions are in Appendix B.
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Appendix B
ATlAnTic cAnAdA: child & youth unintentional injury hospitalizations: 10 years in review 
[2004-2013]

The definitions below were used in the development of the Child & Youth Unintentional Injury Hospitalization 
report [2004–2013] and were used for each section in the document.

Mechanism of injury definitions

fall injuries
Falls can happen anywhere including the home. Falls include slipping on ice and snow; slipping/tripping/
stumbling; collision with, or being pushed by, another person (not sports-related); falling while being carried 
or supported by another person; falls involving wheelchairs and other types of walking devices; and falls from 
furniture. Excludes falls from playground equipment and selected sports-related falls.

sports-related injuries
Sports-related injuries include injuries due to the following:  falls involving skates, skis, sports board and in-line 
skates; being struck against or by sports equipment, including a ball, bat, hockey stick, hockey puck, other 
specified sports equipment or unspecified sports equipment; being struck against or by other objects including 
while skiing/snowboarding, tobogganing, playing hockey, football/rugby, soccer, baseball, or other sports/
recreation activities; and being struck or bumped into by another player while participating in a sport activity 
(includes skiing/snowboarding, tobogganing, hockey, football/rugby, soccer, baseball, other sports/recreation 
activity).

Bicycle injuries
Bicycle injuries include injuries as a result of a cyclist being struck by a pedestrian/animal, other bicycle, two- or 
three-wheeled motor vehicle, car/pickup truck/van, heavy transport vehicle/bus, railway train, other non-motor 
vehicle, fixed/stationary object, falling from bicycle and other and unspecified traffic and non-traffic incidents.

poisoning injuries
Poisoning injuries include the following: poisoning when not specified, whether accidental or with intent to 
harm; accidental overdose of a drug; wrong drug given or taken in error; and drug taken inadvertently. Includes 
medications, alcohol, petroleum products, agricultural/horticultural products, vapours/gases and other and 
unspecified chemical and noxious substances. Excludes suicide/self-inflicted and intent to harm.

playground injuries
Playground injuries include falls from swings, slides, teeter-totters, monkey bars, trampolines, other, and 
unspecified playground equipment.

child passenger injuries
Child passenger injuries include injuries due to car occupant injured in collision with pedestrian, animal, bicycle, 
two- or three-wheeled motor vehicle, car/pickup truck/van, heavy transport vehicle/bus, railway train, other 
non-motor vehicle, fixed/stationary object, overturning without collision, other, and unspecified traffic and  
non-traffic incidents. Excludes: bicycles and off-highway vehicles (ATV, dirt bikes, snowmobiles), which are 
reported separately.
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All-Terrain Vehicle injuries
All-terrain Vehicles (off-road vehicle) related injuries include injuries due to the use of motor vehicles designed 
primarily for off-road use. This includes, all-terrain vehicles (ATVs), quads, side-by-sides, utility vehicles, and dirt 
bikes.

snowmobile injuries
Snowmobile injuries include injuries due to driver/passenger/unspecified occupant of snowmobile involved  
in traffic and non-traffic collisions, and falls through ice. 

pedestrian injuries
Pedestrian injuries include injuries due to pedestrian in collision with bicycle, two- or three-wheeled vehicle, 
car/pickup truck/van, heavy transport/bus, railway train, other non-motor vehicle, other, and unspecified 
transport collisions.

drowning injuries
Drowning injuries include injuries due to drowning/submersion in bathtub, swimming pool, natural water, 
reservoir, and other unspecified drowning/submersion.

Breathing-related injuries
Breathing-related injuries include injuries due to suffocation/strangulation in bed by bed linen/mother’s body/
pillow; due to cave-in, falling earth and other substances; inhalation of gastric contents; inhalation/ingestion 
of food causing obstruction of respiratory tract; inhalation/ingestion of other objects causing obstruction of 
respiratory tract; confined to or trapped in low-oxygen environment; suffocation by plastic bag; and unspecified 
threats to breathing.

Burn injuries
Burn injuries include those due to contact with hot drinks/food, fats and cooking oils, hot fluids, steam, vapours, 
air and gases; contact with hot household appliances (stove/cooker/oven, hot plate, iron, curling iron, toaster, 
saucepan, kettle, pot, and other hot household appliances); and contact with hot heating appliances, radiators, 
pipes, hot metal, other and unspecified heat and hot substances.
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