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27 March 2013

Mr. Darryl Hickie, MLA

Chair, Committee on Travel Safety
Room 105, Legislative Building
2405 Legislative Drive

Regina, SK  S4S 0B3

Dear Mr. Hickie :

We were very interested to learn that the Saskatchewan Assembly has appointed a special
committee to examine traffic safety.

As you may know, our Society is a strong proponent of bicycling as an activity that promotes a
healthier lifestyle, but we also recognize that it carries risks. We have, for example, long
advocated that all bicyclists be required to wear helmets—not just children and youth—because
it provides greater safety against brain injuries, and because compliance by adults tends to
influence younger riders. You may be interested in the enclosed article from the November
2012 Canadian Medical Association Journal which pointed to a significantly increased risk of
fatal head injury by riders who were not wearing helmets.

While we believe the mandatory use of helmets by all riders will help to mitigate head trauma,
we believe that a number of other safety measures should also be considered.

All licensed motorized vehicle users are required to comply with the Highway Traffic Act and
while bicyclists are notionally subject to the same legislation, in practice many, both adults and
youngsters, are less observant of the rules of the road—sometimes driving as cyclists and in the
same trip acting as pedestrians on two-wheels, with the result that motorized drivers are
frequently left to guess what their next moves will be. We would like to see a comprehensive
public education program for both motorized and non-motorized road users, including children
and youth, about how cyclists should operate these vehicles, free or low-cost bike driver
education clinics, and possibly even consideration given to the testing and licensing of adult
bicycle users—much like that required for motorized drivers.

We would like to see better enforcement of legislation governing road usage by cyclists, which
is not being done currently, speed limits on paths used by both pedestrians and cyclists, possibly
allowing cyclists under 12 years of age with wheel diameters up to 26 inches to ride on
sidewalks, the enforcement of regulations on safety equipment such as a bell or horn, the
compulsory use of a mirror, reflectors and flags, together with the day and night-time use of
flashing lighting on the front (white) and back (red) of bikes and of bright reflective clothing—
all vital safety measures given our aging population of car users, and a subsidized helmet
program for young riders similar to one instituted in Manitoba so that affordability is not a
hindrance to compliance.

Continued. ...
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We hope our recommendations will be of help in your committee’s deliberations, and look
forward to your report later this year.

Yours sincerely,

B0 N & Nt D
Marie Adéle Davis
Executive Director

cc: The Hon. Dustin Duncan, Minister of Health

Enc.
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Nonuse of bicycle helmets and risk of fatal head injury:
a proportional mortality, case—control study

Navindra Persaud MD MSc, Emily Coleman BA, Dorothy Zwolakowski BA, Bert Lauwers MD, Dan Cass MD

- ABSTRACT

Background: The effectiveness of helmets at
preventing cycling fatalities, a leading cause
of death among young adults worldwide, is
controversial, and safety regulations for
cycling vary by jurisdiction. We sought to
determine whether nonuse of helmets is asso-
ciated with an increased risk of fatal head
injury.

Methods: We used a case-control design
involving 129 fatalities using data from a
coroner’s review of cycling deaths in Ontario,
Canada, between 2006 and 2010. We defined
cases as cyclists who died as a result of head
injuries; we defined controls as cyclists who
died as a result of other injuries. The exposure
variable was nonuse of a bicycle helmet.

ne cyclist dies in Canada each week, and
O cycling fatalities account for more than
2% of traffic fatalities, a leading cause of
death in young adults.' Cycling safety regulations
vary by jurisdiction, and controversy remains
about the effectiveness of safety measures such as
helmets. There is strong evidence that helmets
prevent nonfatal head injuries,’ but very limited
evidence exists related to fatal head injuries. A
meta-analysis of case—control studies showed a
protective effect of helmets against head injuries,
but it was based on just 4 case fatalities in which
helmets were not worn.? Another large study
involving 1710 cycling collisions found a trend
toward a protective effect of helmets, but included
only 14 fatalities.* The existing literature leaves
open the possibility that helmets prevent nonfatal
head injuries, but not fatal ones.
We sought to determine whether cycling with-
out a helmet was associated with an increased
risk of sustaining a fatal head injury.

Methods

Study population

We used a proportional mortality, case—control
design using data from a coroner’s review of
cycling fatalities in Ontario, Canada. The review
was conducted by the Office of the Chief Coro-

© 2012 Canadian Medical Association or its licensors

Results: Not wearing a helmet while cycling
was associated with an increased risk of dying
as a result of sustaining a head injury (ad-
justed odds ratio [OR] 3.1, 95% confidence
interval [CI] 1.3-7.3). We saw the same rela-
tionship when we excluded people younger
than 18 years from the analysis (adjusted OR
3.5, 95% Cl| 1.4-8.5) and when we used a
more stringent case definition (i.e., only a
head injury with no other substantial injuries;
adjusted OR 3.6, 95% Cl 1.2-10.2).

Interpretation: Not wearing a helmet while
cycling is associated with an increased risk of
sustaining a fatal head injury. Policy changes
and educational programs that increase the use
of helmets while cycling may prevent deaths.

ner for Ontario and involved all accidental
cycling deaths occurring in the province between
January 2006 and December 2010.” According to
Ontario’s Coroners Act, all deaths that are sud-
den and unexpected, or from any cause other
than disease, must be reported to a coroner.

We reviewed the reports of the investigating
coroner, police incident reports and accident
reconstruction reports. We used a standardized
computerized form for data abstraction, including
the age and sex of the cyclist and driver (or pedes-
trian, for incidents between cyclists and pedestri-
ans), the mechanism of death, the results of post-
mortermn examination, the cause of death, the
clothing worn by the cyclist, helmet use and the
use of bicycle safety equipment. such as lights.

Statistical analysis

We defined cases as fatalities included in the
coroner’s review for which the cause of death
was a head injury (including traumatic head
injury, closed head injury, craniocerebral trauma
and similar terms); we defined controls as fatali-
ties for which the cause of death was not a head
injury. We calculated odds ratios [ORs], correct-
ing for age and sex using logistic regression. Our
prespecified test was for an association between
risk of death from a fatal head injury and not
wearing a helmet. No data were missing.
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Results

There were [29 accidental cycling deaths
between Jan. 1, 2006, and Dec. 31, 2010. Dece-
dents ranged in age from 10 to 83 years, and most
of them were boys or men (86%, 111/129) (Ta-
ble 1). Most collisions (77%, 99/129) involved a
motor vehicle (Table 2).

Table 1: Characteristics of cases and controls

Cases* Controls
Characteristic n=71 n=>58
Males, no. (%) 60 (84) 51 (88)
Age, mean = SD 43 + 21 41+ 19
Age, yr
<18 10 (14) 6 (10)
18-29 12(17) 10 (17)
30-39 5 (7) 7(12)
40-49 17 (24) 15 (26)
50-59 9(13) 7 (12)
60-69 9(13) 10(17)
> 69 9(13) 3 (9

Note: SD = standard deviation.
*Cause of death was a head injury.

Table 2: Types of incidents leading to injuries of cases and controls

Cases, no. (%)*  Controls, no. (%)

Type of incident n=171 n=58

Collision with motor vehicle 55 (77) 44 (76)
Collision with other bicycle 2 (3) 0 (0)
Collision with pedestrian 1 (D 0 (0)
Collision with other object S 7 (12)
No collision (fall) 8 (11) 7 (12)

*Cause of death was a head injury.

Table 3: Odds of death from a head injury when not wearing a helmet
while cycling, with and without other substantial injuries

Fraction not
wearing a helmet

cause of death
with no other
injuries

Adjusted*
Case definition Controls OR (95% C)) OR (95% Cl)
Head injury as 37/58 2.5 (1.2-5.7) 3.1 (1.3-7.3)
cause of death
with other
injuries
Head injury as 57/86 3.9 (1.4-10.9) 3.6 (1.2-10.2)

Note: CI = confidence interval, OR = odds ratio.
*Adjusted for age and sex.

E922 CMAJ, November 20, 2012, 184(17)

Death due to a head injury (with or without
other substantial injuries) showed a significant
association with not wearing a helmet while
cycling (Table 3). A similar relationship was seen
if only adults (age 18 yr and older) were consid-
ered (OR 2.87, 95% confidence interval [CI] 1.2—
6.4; adjusted OR 3.5, 95% CI 1.4-8.5). The odds
were similar when a more stringent case defini-
tion was used: head injury as cause of death with
no other substantial injuries.

Using a less conservative control definition of
only incidents in which the cyclist was run over
(and therefore where death could not have been
prevented by wearing a helmet), the control
prevalence of not wearing a helmet was 47%
(71/15;0R 7.1, 95% CI 2.0-28).

Interpretation

In this case—control study involving 129
cycling deaths, we saw an association between
dying as a result of sustaining a head injury
and not wearing a helmet. These results are
consistent with a protective effect of helmets
on cycling deaths.

The OR we calculated for helmet use is sim-
ilar to those calculated from studies of helmet
use in nonfatal collisions that employed meth-
ods similar to ours.*® Thompson and col-
leagues® reviewed 3390 cyclists presenting to
emergency departments in Seattle, Washington,
for injuries sustained in crashes. They defined
cases as cyclists who sustained brain injuries,
whereas controls were defined as cyclists who
sustained any other injuries. They found that
cases (29%) were less likely to have been wear-
ing helmets than controls (56%) (OR 3.2, 95%
CI 2.7-3.8). These findings and ours are consis-
tent with a meta-analysis that found a risk
reduction of 65% for nonfatal head injuries
with the use of helmets.?

The enactment of legislation promoting hel-
met use is associated with an increase in helmet
use and a decrease in head injuries." For exam-
ple, in Victoria, Australia, helmet use increased
from 31% to 75%, and cycling fatalities
decreased by 48%, after the introduction of
mandatory helmet laws, despite an increase in
cycling among adults." In Canada, wearing hel-
mets is more common in provinces with manda-
tory helmet laws."”

Limitations

Our analysis is dependent on helmet use being
reported similarly regardless of the cause of
death. The similarity between helmet use in the
control group (36%) and that reported in the
Canadian Community Health Survey™ (34%) is



consistent with the group of cycling fatalities
involving injuries other than head injuries being
an appropriate control, and suggests that helmet
use was not underreported for controls.

The OR we calculated may underestimate the
risk of a fatal head injury when a helmet is not
worn for several reasons. The control group may
have included some cyclists who died because
they were not wearing a helmet (i.e., cyclists
who may have survived their other injuries if
they had not also sustained a head injury),
which would increase the prevalence of not
wearing a helmet among control fatalities. Fur-
thermore, helmets may not have been worn
properly or been in working order at the time of
the collision; we were unable to determine the
type or status of the helmets wom. In addition,
the OR we calculated would underestimate the
risk of not wearing a helmet if cyclists who do
not wear helmets are more likely to be involved
in fatal collisions, because this tendency would
increase the number of cyclists not wearing a
helmet in both the case and control groups,
thereby lessening the difference between
groups.

Classification bias in determining cause of death
is unlikely, because the cause of death was deter-
mined by coroners using a complete list of injuries
before the start of our study. The lack of bias is sup-
ported by the same association as the primary
analysis being found when the more stringent case
definition (i.e., the only injury was a head injury)
was used.

Conclusion

Policies and campaigns that promote helmet
use may decrease cycling mortality, which con-
tributes substantially to mortality among young
adults worldwide. Concomitant educational pro-
grams and public awareness campaigns may
account for some of the positive effects of enact-
ing helmet legislation. Cyclists less than 18 years
of age are required by law to wear a helmet in
Ontario. That 88% of decedents in our study
were older than 18 years (and 18% were > 60 yr)
suggests a gap in public policy.
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