
Rethink I : Rethink Alcohol

ZAHRA HUSSEIN, MPH, Injury Prevention Program Lead Trauma Services, VGH

MEGAN OAKEY, MPH, School Age and Adult Prevention Public Health, VCH

National Road Safety Conference June 2014, Vancouver BC

Let’s take a 

moment …





0

1000

2000

3000

4000

5000

2009 2010 2011 2012 2013

E
R

 v
is

it
s

Year of Visit

Number of ER visits  due to motor vehicle collisions by  HSDAs and 

Howe Sound LHA, Vancouver Coastal Health Authority, 2009-2013

VCH Richmond Vancouver Coastal Urban Howe Sound

*Motor vehicle collision-related visits are captured through ICD-9 codes E810-E819, E958.5, E968.5, E988.5 and a key word search through the following data fields: presenting complaint, nature of 
injury, mechanism of injury and activity at time of injury.
Source: ER visits data include data reported for nine of 13 acute care facilities in VCH and are collected through three different information systems. These systems are: 1 – CareCast (Richmond 
Hospital, UBC Hospital and Vancouver General Hospital); 2 – Eclipsys (Mount Saint Joseph Hospital and St. Paul's Hospital) and; 3 – McKesson (Lions Gate Hospital, Pemberton Health Centre, 
Squamish General Hospital and Whistler Health Care Centre). ER data is current as of January 2014.
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Year of Visit

Number of ER visits  due to motor vehicle collisions per 100,000 population by  HSDAs and 

Howe Sound LHA, Vancouver Coastal Health Authority, 2009-2013

VCH Richmond Vancouver Coastal Urban Howe Sound

*Motor vehicle collision-related visits are captured through ICD-9 codes E810-E819, E958.5, E968.5, E988.5 and a key word search through the following data fields: presenting complaint, nature of 
injury, mechanism of injury and activity at time of injury.
Source: ER visits data include data reported for nine of 13 acute care facilities in VCH and are collected through three different information systems. These systems are: 1 – CareCast (Richmond 
Hospital, UBC Hospital and Vancouver General Hospital); 2 – Eclipsys (Mount Saint Joseph Hospital and St. Paul's Hospital) and; 3 – McKesson (Lions Gate Hospital, Pemberton Health Centre, 
Squamish General Hospital and Whistler Health Care Centre). ER data is current as of January 2014.
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Number of hospitalizations due to transport-related injuries

by  HSDAs and age group, Vancouver Coastal Health Authority, 2001-2010

VCH Richmond Vancouver Coastal Urban Coastal Rural

*Transport related  hospitalizaiton are captured by ICD 10 code V01-V99.
Source: Discharge Abstract Database (DAD), Ministry of Health, BCIRPU, 2013
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Suicide

Accidental falls

Accidental poisoning

Transport accidents

Homicide/assault

2009-2011

2006-2008

Top five injury-related deaths among VCH residents

ICD 10 codes were used to identify the injury-related death. Each above injury was defined as suicide (X60-X84, Y870), accidental falls (W00-W19),
accidental poisoning (X40-X49), transport accidents (V010-V99, Y850, Y859) and homicide/assault (X85-Y09, Y871).
Source: Vista Web Application, BC Vital Statistics Agency.
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Number of ER visits due to poisoning per 100,000 population by age group and substances, 

Vancouver Coastal Health Authority, 2009-2013

Alcohol Illicit Drug Medication Others Unknown

*Poisoning related visits are captured through ICD-9 codes 960-979, 980-988, 989, E850-E858, E860-E869 , E935 and ICD 10 codes T36-T39,  T41-T65  and  a key word search 
through the following data fields: presenting complaint, nature of injury, mechanism of injury and activity at time of injury.
Source: ER visits data include data reported for nine of 13 acute care facilities in VCH and are collected through three different information systems. These systems are: 1 – CareCast (Richmond 
Hospital, UBC Hospital and Vancouver General Hospital); 2 – Eclipsys (Mount Saint Joseph Hospital and St. Paul's Hospital) and; 3 – McKesson (Lions Gate Hospital, Pemberton Health Centre, 
Squamish General Hospital and Whistler Health Care Centre). ER data is current as of January 2014.





A Data Snapshot

• ED volume and rate of MVC-related injuries 
in VCH

• hospitalization rates for transport-related 
injuries in VCH among 45-64 age group

• Decreasing transport accident mortality 
Road Side/Hands Free Prohibition?

• Increasing ED rate of alcohol-related injuries 
in VCH; particularly, Vancouver

Now what?!?





A Unique Perspective



“Naturally occurring health events thought to 

motivate individuals to spontaneously adopt risk-

reducing health behaviors … (during) office visits, 

notification of abnormal test results, pregnancy, 

hospitalization and disease diagnosis.”

C.M. McBride, et al. 

Health Educ. Res. (2003) 18 (2):156-170.
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• Screening,

• Brief

• Intervention and

• Referral to

• Treatment





Questions Scoring System Your 

Score0 1 2 3 4

How often do you have a 

drink containing beer, wine 

or other alcoholic 

beverages?

Never Monthly or 

less

2-4 times 

per month

2-3 times 

per week

4+ times 

per week

How many units of alcohol 

do you drink on a typical day 

when you are drinking?

1-2 3-4 5-6 7-9 10+

How often have you had 4 

or more units (if female) or 

5 or more (if male), on a 

single occasion in the last 

year?

Never Less than 

monthly

Monthly Weekly Daily or 

almost 

daily

Scoring: A total of 5+ indicates increasing or higher risk drinking.  An overall total 

score of 5 or above is AUDIT-C positive.

TOTAL 

SCORE:

AUDIT -C



Feedback is provided on screening results, BAC/toxicology 

screen, the link between drinking and injury, guidelines for 

consumption, and methods for reducing or stopping 

drinking. 

Canada’s Low Risk Drinking Guidelines and Addiction 

Services: Community Supports, BC211, AA

alcohol





IP Goal = Reduce the number and 
severity of injuries presenting in 

our community

Screen all (a) trauma activations, (b) trauma 
consults and (c) trauma admits ≥ 15 years 
unless patient too sick to respond.

Staff training and education: September 2014

Implementation date: Tuesday, October 7, 2014



Road Safety Advocacy Strategy



A huge thank you to the 

VCH Public Health 

Surveillance Unit for the 

data and particularly to Jat 

Sandhu and Tim Chu for 

preparing the graphs and 

helping us to interpret their 

findings.



Questions/Comments/Feedback?

Zahra Hussein
Injury Prevention Program Lead 

Vancouver General Hospital

Zahra.Hussein@vch.ca

Megan Oakey
Regional Lead, School Age and Adult 

Prevention, Public Health 

Megan.Oakey@vch.ca


