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ABOUT THIS REPORT

in Canada in 2017 is a detailed look at clinical and demographic data 

provides researchers, health care providers and decision makers with 
knowledge that may support strategies to improve SCI care services 

SPINAL CORD INJURY AND  
THE REGISTRY 

No two injuries are the same and it can happen to anyone, at any 

1  

This includes direct costs such as hospital stay and indirect costs such 

Paralympian Rick Hansen and renowned spine surgeon and researcher, 

Noonan VK, Fingas M, Farry A, Baxter D, Singh A, Fehlings MG, Dvorak 
MF. Incidence and Prevalence of Spinal Cord Injury in Canada: A National 
Perspective.  Neuroepidemiology. 2012;38:219–226.

Krueger H, Noonan VK, Trenaman LM, Joshi P, Rivers CS. The economic burden 
of traumatic spinal cord injury in Canada. Chronic Diseases and Injuries 
Canada. 2013;33(3):113-112.s
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WHAT DOES THE POPULATION  
LOOK LIKE?

WHAT IS THE SEVERITY AND LEVEL 
OF INJURY?
Tetraplegia or quadriplegia 
and/or movement in the arms, and typically in the trunk and legs.

Paraplegia

incomplete injuries), were more common than 
complete injuries 

Incomplete tetraplegia 
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SEVERITY AND LEVEL OF INJURY  
BY AGE GROUP

SEVERITY AND LEVEL OF INJURY

24%
female76%

male



MECHANISM OF INJURY
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HOW DOES THE INJURY OCCUR?

Parent S, Barchi S, LeBreton M, Casha S, Fehlings MG. The Impact of 
Specialized Centers of Care for Spinal Cord Injury on Length of Stay, 
Complications, and Mortality: A Systematic Review of the Literature. Journal of 
Neurotrauma. 2011;28(8):1363-1370.
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WHERE DO PEOPLE GO AFTER 
INJURY TO RECEIVE TREATMENT? 
Hospitals that have specialized spinal cord injury programs and 

receive specialized care.2

34 years old 60 years old

to a RHSCIR Acute Hospital
non-RHSCIR Hospital

non-RHSCIR Hospital.

Assault Fall Transport Sports Other

The average age of people 
who experienced assault

The average age of people 
who experienced a fall



CARE PATHWAY VISUALIZATION

CommunityInjury

RHSCIR
Rehab

Hospital

RHSCIR
Acute

Hospital

Non-RHSCIR 
Acute Hospital

Non-RHSCIR Hospital
e.g. small community hospital
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WHAT IS A PERSON’S CARE 
PATHWAY?

RHSCIR Acute Hospital
to a RHSCIR Rehab Hospital

RHSCIR Acute Hospital

† 

RHSCIR Acute Hospital, 71% went on 
to a RHSCIR Rehab Hospitals 
Individuals who do not directly enter a RHSCIR Acute Hospital
end up taking a more circuitous route through the health care system.

RHSCIR Acute Hospital
individuals who survived their injury and acute hospital stay are 

43% * 71% 
§ †

24% 
§ †

83% 

17% 48% *

9% *
5% 

§
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WHAT IS THE DURATION OF THE 
HOSPITAL STAY?

with complete tetraplegia.

D
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s
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HOW OFTEN DO SECONDARY 
COMPLICATIONS OCCUR IN ACUTE 
AND/OR REHABILITATION CARE?

hospital are pneumonia, pressure ulcers/injuries and urinary tract 

3

SECONDARY COMPLICATIONS DURING  
ACUTE AND/OR REHABILITATION CARE

Urinary Tract 
Infections

Pneumonia Pressure Ulcers/
Injuries
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Jaglal SB, Munce SE, Guilcher SJ, Couris CM, Fung K, Craven BC, Verrier M. 
Health system factors associated with rehospitalizations after traumatic spinal 
cord injury: a population-based study. Spinal Cord. 2009 Aug;47(8):6049. 
doi:10.1038/sc.2009.9. Epub 2009 Mar 10. PubMed PMID:19274059.

Stage 1 pressure ulcers/injuries were not included in this analysis because the 
pressure ulcer is not considered severe enough to affect outcomes.
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THE HIGH COST OF SECONDARY 
COMPLICATIONS IN ACUTE CARE

 
  

during their acute hospital stay.

one or more UTIs added
~ $ 5,388 

one or more episodes of 
Pneumonia added

~ $ 1,812 

one or more Pressure 
Ulcers/Injuries added

~ $ 7,451 

For RHSCIR  
 

experiencing 

dollars and calculated on a sample  

 

%
47

In ,

Chan B, Ieraci L, Mitsakakis, N, Pham B, Krahn M. Net costs of hospital-
acquired and pre-admission PUs among older people hospitalised in Ontario. 
Journal of Wound Care. 2013;22(7):341-2, 344-6.

Hellsten EK, Hanbidge MA, Manos AN, Lewis SJ, Massicotte EM, Fehlings MG, 
Coyte PC, Rampersaud YR. An economic evaluation of perioperative adverse 
events associated with spinal surgery. Spine Journal. 2013;13(1):44-53.

Wardle G, Wodchis WP, Laporte A, Anderson GM, Ross Baker G. The sensitivity 
of adverse event cost estimates to diagnostic coding error. Health Services 
Research. 2012;47(3 Pt 1):984-1007. 
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to the cost of  
each acute SCI RHSCIR  

hospital admission5



CHANGE IN RELATIONSHIP STATUS* 
FIVE YEARS POST–INJURY
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AT TIME  
OF INJURY

5 YEARS 
POST-INJURY

CHANGE IN HOUSEHOLD INCOME 
FIVE YEARS POST–INJURY

$0 TO $59,999 PER YEAR

$60,000 + PER YEAR

had an increase  
in income

had no change 
in income

had a decrease  
in income

46% 26%

6%

had an increase  
in income

32%

had no change 
in income

62%

had a decrease  
in income

28%
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WHAT ARE THE SOCIAL IMPACTS 
POST-INJURY?

CHANGE IN EMPLOYMENT STATUS 
FIVE YEARS POST–INJURY

AT TIME  
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5 YEARS 
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36% remained employed

7% became employed

40% became unemployed

47% remained in a relationship

39% remained not in a relationship

7% no longer in a relationship

7% in a relationship

17% remained unemployed

Relationship de�ned as being married or in a 
common law relationship.

*
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WHAT DOES THE 2017 RHSCIR 
REPORT TELL US?
1. AGING IS HAVING AN IMPACT ON THE CARE OF  
 TRAUMATIC SPINAL CORD INJURY

more likely to sustain less severe injuries, when they do sustain a 

2. SECONDARY COMPLICATIONS PRESENT A  
 SIGNIFICANT BURDEN

and pressure ulcers/injuries.

TRAUMATIC SPINAL CORD INJURIES RESULT IN  
 SIGNIFICANT LIFE CHANGES

RHSCIR DATA PROVIDES INSIGHTS 
TO IMPROVE CARE
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DENOMINATORS FOR REPORT 
SUMMARIES

Data collected (number of new injuries) in 2017
663 (356 expanded data set, 54%)

Number of participants represented in each data summary: 
Age: 662

Gender: 662

Severity and Level of Injury: 435

Severity and Level of Injury by Age: 383

Mechanism of Injury: 408

Mechanism of Injury by Age: 408

Time to RHSCIR Admission within 24 Hours: 377

Care Pathway: 509

Length of Stay in Acute: 275

Length of Stay in Rehab: 279

Secondary Complications: 
Incidence (acute and rehab): 494

Costing (acute): 381 

Number of �ve year post-injury community follow-up 
interviews completed between 2014 and 2017:

Employment: 317

Income: 246

Relationship Status: 361
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GLOSSARY
Complete injury

Incomplete injury

Paraplegia

Pneumonia

Pressure ulcer/injury

decisions through research and clinical care.

RHSCIR Acute Hospital

Spinal cord injury (SCI)

the nerves in the spinal cord.

Tetraplegia or quadriplegia

spinal cord in the neck.



 
 


