Circumstances of Injuries to Cyclists

Resulting in Emergency Department Visits in Toronto & Vancouver
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Injury circumstances were broadly classified as
The injury circumstances and the differences between cities
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motorized and non-motorized traffic are important factors in
cycling injuries, ones that could be modified for injury prevention
in the future.
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or not (155 cases; 52%, 95% Cl: 45.3-56.7%).

There were no differences in CTAS or hospital admissions by either

of the broad classifications of injury circumstances (p > 0.10). The current analysis did not correct for cyclists’ “exposure to risk,”

for example, there are more streetcar tracks in Toronto than in
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and commuting routes (p < 0.05).
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