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ABSTRACT
The purpose of this research study is to determine if the rate of unintentional injury death in
selected medical districts differs significantly among citizen and non-citizen males ages 20-65
living in the United Arab Emirates (UAE). A profile of unintentional injury deaths was generated
by specific cause for the six medical districts of Ajman, Dubai, Fujairah, Ra’s al-Khaimah,
Sharjah and Umm al-Qaiwain managed for the UAE Ministry of Health for the years 2006-2008.
During this time period the six medical districts reported a total of 14,101 deaths. Males were
found to represent 73.9 per cent of the deaths reported by the six medical districts managed by
the UAE Ministry of health for the years 2006-2008. Non —citizen males represented 74.8 per
cent of the male fatalities reported by the six medical districts managed by the UAE Ministry of
health for the years 2006-2008. Fatality rates for males ages 20-65 were generated and analyzed
by citizen status and season of the year. This age group represented 6,141 deaths. In the two
medical districts with the highest population (Dubai & Sharjah) unintentional injury deaths
represented 77.1% of the total unintentional deaths reported by all the six medical districts
managed by the UAE Ministry of Health for the years 2006-2008. A Chi-Square found the rate
of fatalities among 20-65 years old male citizens and non-citizens in the six medical districts
managed by the UAE Ministry of Health for the years 2006-2008 differed significantly by cause
of unintentional injury death. The observed rate of death from accidental falls for non-citizen 20-
65 males was found to be higher than expected for male citizens in the same age group. The
observed unintentional injury death rate for males ages 20-65 caused by motor vehicle & traffic
accidents and for accidental poisoning found the death rate for UAE citizens to be higher than
the rate for non-citizens living in the UAE. The results of this study demonstrate the need for the
reporting and analysis of unintentional deaths at the medical district level in the UAE by

subgroups such as citizen status and age group.
Vv



TABLE OF CONTENTS

INTRODUCTION. ...t n e nnn e neenneas 1
Significance and Need fOr thiS STUY.........ccoiiiiiiiiii e 3
PUIPOSE OF the STUAY ....eeviiecie et e s te e e s beete e besbeena e besneesrenres 5

RESEAICH QUESLION L .. .ottt sttt et et seeete e tesee e s e tesreenteseeaneeneennes 6
RESEAICH QUESTION 2 ...viiiiieiiecieecte ettt ettt s s e b e e be e st e e et e e e taeeabe e sbeesbeesbeesabesabesabeebeesbesareens 7
RESEAICH QUESLION 3 ...ttt ettt s eeete et esteene e tesreeneesteaneeneeeees 7
W4T o] (TSSOSO 8
LIMITATIONS ...t b et E bR R b et b bbb 8
DIIMITALIONS ... ettt et bbb bbb 9
DETINITION OF TOIMIS. ...ttt b b ettt b bbb 9
CRAPTET SUMIMAIY ...t bbbt b bbbttt bbbt neen e 13

REVIEW OF LITERATURE ...t 14
INTRODUGCTION ...ttt sttt b e bt e sk et b et e he e e bt e sb e e sbeesbeesabeanbeanbeebeenbeenbeeas 14
Leading Causes of Death WOrTAWITE ...........ccoiiiiiiiiei e 14

ROAA TraffiC ACCIURNES ... vttt bbbttt 14
PEAESLIIAN DBALN ...t 15
(] 111 o [ [PPSR 16
FAIIS .. bRttt 16
HEBL WAVES ...ttt sttt r e s et R e ar e e r s R n e r e e er e renre s 16
Worker Fatalities and Injuries Caused by Accidents Worldwide ............ccoccevveieviiieciccicecccce e 17
CONSIFUCTION TNJUITES ...ttt b bbb e sttt b bbb 18
Construction Fatalities from fallS.............coooiiiie e 19
Worker Fatalities from BUINS .........ooiiiiiiieeee e 20
Injuries among Citizens VErsuS NON-CItIZENS..........cccveiiiiiie ettt e e re e e ene 20
Middle Eastern REGION (MENA) .....cooiiiiiiiite ittt bbbttt 23
Road Traffic accidents in the Middle Eastern Countries of the MENA Region..........ccccocevvveveevvenne. 24
The History of Immigration in the MENA REQION .........coiiiiiiiiiiiesses s 27
History and Background of The United Arab Emirates (UAE) ..o 28
Accidents in United Arab EmirateS (UAE) .......oov oo 30
UAE MEAICAI DISIIICES ...ttt bbbttt 33

Vi



Citizens and Non-citizens in the United Arab EMITateS........cccvveeiiee ittt e e e esanereee s 34

Published fatality data in the UAE Ministry of Health within the medical districts.............c..cccc..... 35
Data SUrveillanCe LIMIALIONS. .........coviiiiiiiiiieiee et 37
Surveillance System iNthe UAE ..ot sttt sre e 39
METHODOLOGY ...ttt ettt ettt h e e b e et e et e e sae e e abe et e e et e e saneanbeeaeeas 41
INTRODUGCTION L.ttt ettt b e bbbt bttt s b et e s bt b e e b e sbe e e e sbesneeneenees 41
STUAY POPUIBLION ...t b ettt b et 42
ALY/ L=N o) 7 L - WSS 42
The Procedures used in Obtaining the Data............coouiiiiiiiiieeeees s 43
The Method Of DAta ENEFY .....ccviiieieiece ettt st be et e besne e e nre e 43
O] (4= g T N (o o 1 (4= LT 44
IMIBIES, FFEMAUES ... .ottt ettt e et et et e e ettt e s et e s et e s easteeeeaasbeteseansenesnanteeeennnres 44
MANNET OF DBALN ...t bbbttt e 44
Institutional Review Board APPrOVaAl ...........cocioiiiiiiiie et st s be e ene 46
The Statistical Procedures used to Analyze the Data..........c.cccecveiiiieieieiic e 47
USE Of RALES TOr ANAIYSIS ...ttt 47
RESEAICH QUESTION L . .veiiiiciiecie ettt ettt et ettt e e b e et e e et e e ebeeeabeenbeesbeesbeesbeesatesnreanres 48
RESEAICH QUESLION 2 ...ttt sttt e te e esbe e s e nbesreeaesbeaneeseesseentenreas 49
RESEAICH QUESTION 3 ..ottt ettt et st e st e et e e b e e et e e ebesebeesabeesbeesbeesbeesbeesaeesnrennras 50
STALISTICAI PIrOCRAUIES ...ttt bbbttt bbb n e 50
CREPLET SUMMAIY ...ttt ettt e te et e st e e te e besae e besbeesbesteateenbesbeeseebesaeesbestaesseseestaentestas 56
ANALYSIS AND INTERPRETATION OF THE DATA ... 57
INTRODUGCTION ...ttt sttt sttt e e be e ke e st e e b e esbe e s be e sbeesbeesbeessbesnbeanbeebeenbeenbeeas 57
POPUIALION DESCIIPTION. ... ettt b b bbbt s et b bbb n e enes 57
Frequency of Reported Deaths by CitizeN StAtUS .........ccccvveiiieiiiie et 60
Frequency of Reported Deaths DY AQe GIOUP ......ccoviiiiiieiiiiieiieieiei et 62
Frequency of Reported Deaths by each Year Under Study..........ccccovieieiiieciicic s 62
Reported Fatalities from the six UAE Medical Districts by seasons of the year .............ccccocevernennnn. 62
Frequency of Reported Deaths DY Manner..........ccooo oo 63
Unintentional INJUry DEALNS .......c..cviiiiiiiiiie bbb 67

Analysis of Unintentional Deaths by Frequency among all Male Citizens in the Six Medical Districts 70
ACCIABNTS & AUVEISE EFfBCLS ..ouviiiieie ettt re e 70
Motor Vehicle & TraffiC ACCIABNTS .......cviiiiie et renre s 71



F Xt [0 T e= LI o] o] o1 g ST 71

ACCIABNTAI FAIIS ... 72
OBNEE CAUSES. ...tttk b b bbb e et h b e bt b e Rt b e et e e e bt b e s bt b e nn e nen e 72
ACCIAENTS & AQVEISE EFFECLS ......viuiieieiciiicie e 77
Motor Vehicle & Traffic ACCIAENES .........ciiiiieiiicie e 78
ACCIAENTAI POISONING ...ttt b 78
ACCIABNTAI FAIIS ... 78
OBNEE CAUSES. ...ttt b bbb e bbb h b e bt b e et s et e e bt e bt e bt s bt b nn e nen s 79
Analysis of Unintentional Deaths by Frequency among all Males in the Six Medical Districts............ 83
ACCIENtS & AUVEISE EFECLS .....voveeeieiieiiise s 84
Motor Vehicle & TraffiC ACCIABNTS ........cviviiiiiie e 84
ACCIAENTAI POISONING ...ttt ettt bt 85
ACCIABNTAI FAIIS ...t 85
OBNEE CAUSES. ...tttk b bbbttt s b e bbbt bt e bbbt e e e e b e e bt b e s bt b e nbennen s 86
Analysis of Unintentional Injury Deaths DY RAte ..o 90
R CETeT: Lo T @ LU=ty (oo e RS RT 91
RESEAICH QUESLION 2 ...ttt sttt e st e ete et esteeseenbesreeaesbeaneestenreensenreas 92
RESEAICH QUESTION 3 ..ottt ettt ettt s e et e e be et e e ebeeebeeeabeenteesbeesbeesbeesntesnresnres 93
SEALISTICAI PIrOCRAUIES ...ttt bbbttt b et e e 93
Research QUESLION 1 ANAIYSIS ......coiiiiiiiiece e sttt st sr et e esbesbeestesaeeneeste e 94
RESEAICH QUESLION L8....c.eiiiiiiie ittt sttt et et esre e s e sbesreesbesteeneeseeeneentenseas 94
Research QUESLION LD.......coiiiiii et et re et et e e e e sbeete e besre s 95
RESEAICH QUESLION LC....ciiiiieiieiie ittt ettt et e s te s e be s seeaesteeneesteeneentesseeneenreans 100
Research QUESTION 2 ANAIYSIS ......oouiiiiiiieieie bbb nn e 105
RESEAICH QUESLION 28.......iiviciiiiie ittt ettt et e e s be et e e be s beeaesbeeneesbeeteesbesaeennesreans 105
ReSEarch QUESLION 2D.......ciiiiieie e ettt e enaenne e 110
RESEAICH QUESLION 2C......iiiiiciiciie ettt ettt et et s b e et e et e s be e b e sbaeaeesbeeteesbesaeennesreans 111

The Rate of Unintentional Injury Death for Males Ages 20-65 among All Six UAE Medical Districts
dUring the SPFING SEASON ......cii ittt ettt ettt st et et sreese e beeseeseesteeeesaeeneentenneas 111

The Rate of Unintentional Injury Death for Males Ages 20-65 among All Six UAE Medical Districts
dUriNg the SUMMEE SBASON........ecuiiiiiieieite ettt ettt et eseeseeete e e sbeeseenteaseeseesteeneesaeeneensenneas 113

The Rate of Unintentional Injury Death for Males Ages 20-65 among All Six UAE Medical Districts
dUring the Fall SEBASON .......c..oii ettt e e neeneenne s 117

viii



The Rate of Unintentional Injury Death for Males Ages 20-65 among All Six UAE Medical Districts

AUIING the WINTEE SEASON ......civiiiiiiiiie ettt sttt sb e s e be s e e stesteeeesteenaenresres 118
Research QUESTION 3 ANAIYSIS ......coviiiiiieice e 122
RESEAICH QUESTION 38.....c.iiiiciieiie ettt et te e be s e b e st e e st e steeteebesaeeneenre e 122
RESEAIrCN QUESTION 3D ... s 128
RESEAICH QUESTION 3C..uuiitiiiieiiicite ittt ettt ettt st st e e b e e st e e be e st e s abe e sbeesbeesbeesaeessbeeabeesbeesbeesbeens 145
RESEAICN QUESTION 30 ...ttt 155
SUMMATY OF ANAIYSIS. ..o sttt e st e s e e st e s be e e e sbeeteebesreeneenre e 197
(@8 T (] U T 1T USROS 198
FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS ........oooiiiiiieeeesieee 199
INTRODUGCTION ...ttt sttt sttt sttt st b e sb e sbe e sb b e e sbeesbe e sbe e nbeesbeesnbesnbeants 199
T4 T0 T T SRR 199
Fatalities in All SiXx UAE MediCal DiStFICES .........cvviiiriiiieieeiieieie s 199
Fatalities by Citizen Status, by gender, and by age groupsS .......ccccocevveiieiiiiie s s 200
FatalitieS DY GENAET ......oiieecec et 200
Fatalities DY AQE GIOUD......cciiiieeicite ettt et sttt e s be et e e be s re e e e sbeeneesreeteesbesaeeneesreans 200
Fatalities Reported from All Six Medical Districts Per Year (2006-2008), Per Month, and Per
SBASON OF TNE YBAK ...ttt b e 201
The fatalities for each month of the years 2006-2008 reported by the six medical districts managed
by UAE Ministry of HEalth INCIUGE...........cooiiiiiececc e e e 201
The total fatalities for each season for the three years under Study ...........ccccovevviiiiiiniinincneiens 202
Fatalities from All Causes Reported by the Six Medical Districts Managed by the UAE Ministry of
(=T PRSP 202
Fatalities reported by categories of death provided by the six medical districts ..........c...ccccocvenne.n. 202
Fatalities for males ages 20-65 reported by the six Medical Districts managed by the UAE Ministry
of Health for the years 2006-2008 .............ccceieiieiiiiieieie ettt sre et e e e e s be e e srestaebesres 202
Fatalities reported for Unintentional Injury by each medical district managed by the UAE Ministry
OF HEAITN. ... bbbt 203
Unintentional Injury Reported Deaths by the six UAE Medical DiStrictS.........c.ccooceveveiverieiveiennnn, 205

Frequency of Unintentional Injury by specific cause of death for all male citizens within each of the
six UAE medical districts for the years 2006-2008 ............cccoeiririnineneneieiees s 205

Frequency of Unintentional Injury by specific cause of death for all male non-citizens within each of
the six UAE medical districts for the years 2006-2008............cccooeiririneneneneieecse e 206

Frequency of Unintentional Injury by specific cause of death for all males within each of the six
UAE medical districts for the years 2006-2008.............cccoeereririninininisese s 207



Research QUESLION 1 FINAINGS .....ooviiiiie ittt st eeseeeneeneenne s 208

Research QUESLION 2 FINAINGS ......cviiiiie it te e sre e nresre s 220
Research QUESTION 3 FINAINGS ......oovireiiiieieeei et 229
CONCIUSIONS ...ttt bbb bbb bbb bbbt b bbbttt 269
Conclusions from the Frequency Profile ... 269
Conclusions Related to Research QUESTIONS. .........ccviieiiiiee e ee st ee e 272
RECOMMENUALIONS ...ttt b bbbt 282
CRAPTET SUMIMEIY ...ttt b bbbt bttt b e bt bt e ner e ens 284
THE STUDY IN RETROSPECT .....ooiiiiiie sttt 285
(@8 =T (T U T - USRS 289

L ] N[ PSR 290
APPENDICES ...ttt ettt e st e st e sneenteene e re e teeneenneens 299
RV I OSSPSR 317



LIST OF TABLES

Table 1: ReSEarch QUESLION L .......cccociiiieiie ittt e e neanee e 53
Table 2: ReSearch QUESTION 2 ......ccveiiiieiciee ettt ettt be e sbe e be et e e s be e saeesnbeeareas 54
Table 3: Research QUESTION 3 ......cviiiiiiic ettt be e s be e be e s be e sreesabeenneas 55
Table 4: UAE Population by Citizen Status and by Gender ...........cccccovevveveiieseene e 59
Table 5: Population of Each of the Six UAE Medical DiStriCtS ........ccccevveveiiieieeie e, 59
Table 6: Frequency of Reported Deaths Provided by the Six UAE Medical Districts................ 59
Table 7: Frequency of Reported Deaths by Citizen Status Provided by the Six UAE Medical
D] T £ TSP P PRSP 61
Table 8: Frequencies of Reported Deaths by Gender Provided by the Six UAE Medical Districts
....................................................................................................................................................... 61
Table 9: Frequency of Reported Deaths by Gender and by Citizen Status Provided by the Six
UAE MEAICAI DISIIICES. ....veitieiieiieiesie sttt sttt bbbt et bbb re s e 61
Table 10: Frequency of Reported Deaths by Original Age Group Provided by the Six UAE

Y LTo ot LD TS o OSSPSR 64
Table 11: Frequency of Reported Deaths by Each Year under Study (2006 — 2008) in the Six
UAE MEAICAI DISTIICTS.....cuviiiieiieeiesiiesit ettt sttt te e ae et seesbeesbeeneesneesseeeeaneenseennens 64
Table 12: Frequency of Reported Deaths by Season in the Six UAE Medical Districts 2006-2008
....................................................................................................................................................... 65
Table 13: Frequency of Reported Deaths in the Six UAE Medical Districts by Manner and

L0 LU PRSP PRSP 65
Table 14: Frequency of Reported Deaths in the Six UAE Medical Districts with No Specific
Cause of Death TAENTITIEA .........cveiieieee et esre e nnas 66
Table 15: Frequency of Reported Deaths by Various Cause Categories, As Provided By the Six
UAE MEAICAI DISTIICES.....cuviiiieiieiectiesie e ie e ste et e e s e staeseesseesaeeneesseesseeeeeneenseennens 66
Table 16: Frequency of Unintentional Injury Deaths for all Six UAE Medical Districts 2006-
2008, ettt et e te e Ee Rt R e e Rt Rt e At et e tenReeReeReeReeReene et e nrentenreareeneares 68
Table 17: Percentage of Unintentional Injury Deaths by Specific Cause in Each of the Six UAE
VT Lo LI 1511 [ £ USROS 69
Table 18: The Frequency of Unintentional Injury by Specific Cause among ALL Male Citizens
in the Six UAE Medical Districts in the Years 2006-2008............cccccoovereiieeiieeresieeseeneesieeseeneens 73
Table 19: The Frequency of Unintentional Injury Deaths by Specific Cause among ALL Non-
citizen Males in the Six UAE Medical DIStIICES.........cccoiueiiiiieiieri e 80



Table 20: The Frequency of Unintentional Injury Deaths by Specific Cause among All Males in

the SIX UAE MediCal DISTIICES .......coiiiiiiieiieeie et a e 87
Table 21: The Chi-Square Test Using the Rate of Death for Males Ages 20-65 by Manner of
Death among the Six UAE Medical Districts for the Years 2006 - 2008...........cccccccvevveeieerinenne. 98

Table 22: The Rate of Unintentional Injury Death for All Males in the Age Group 20-65 years
among the Six Medical Districts Managed by the UAE Ministry of Health for the years 2006-

Table 23: The Rate of Unintentional Injury Deaths by Specific Cause for Male Citizens in the
Age Group 20-65 years among the Six Medical Districts Managed by the UAE Ministry of
Health for the years 2006-2008..............coeiieiiiiieie e sreeeesnaens 107

Table 24: The Rate of Unintentional Injury Death by Specific Cause for Male Non-citizens in
the Age Group 20-65 years among the Six Medical Districts Managed by the UAE Ministry of
Health for the years 2006-2008............ccouiiiiiieieie e 108

Table 25: The Death Rate of Males Ages 20-65 in the Spring Season among All Six UAE
Medical Districts Analyzed by Citizen Status and Manner from the Six UAE Medical Districts

Table 26: The Death Rate of Males Ages 20-65 in the Summer Season among All Six UAE
Medical Districts Analyzed by Citizen Status and Manner from the Six UAE Medical Districts

..................................................................................................................................................... 109
Table 27: The Death Rate of Males Ages 20-65 in the Fall Season among All Six UAE Medical
Districts Analyzed by Citizen Status and Manner from the Six UAE Medical Districts............ 109

Table 28: The Death Rate of Males Ages 20-65 in the Winter Season among All Six UAE
Medical Districts Analyzed by Citizen Status and Manner from the Six UAE Medical Districts

Table 29: The Chi-Square Analysis by Cause of Unintentional Injury Rate of Deaths and by
Citizen Status for Males Ages 20-65 in the Six UAE Medical Districts...........cccccooveviiiicinennnns 114

Table 30: The Chi-Square Analysis by Cause of Unintentional Injury Rate of Death in the
Spring Season by Citizen Status for Males Ages 20-65 in the Six UAE Medical Districts for the
YEars Of 2006-2008...........coueiiiiiiieiieie ettt b e bt e et et be s 115

Table 31: The Chi-Square Analysis by Cause of Unintentional Injury Rate of Death in the
Summer Season by Citizen Status for Males Ages 20-65 in the Six UAE Medical Districts for the
Years Of 2006-2008...........ccoueiieieiieiteieeie s seste et e e e e te e e e e reaee e e nteete e e nraeaeereenreerens 116

Table 32: The Chi-Square Analysis by Cause of Unintentional Injury Rate of Death in the Fall
Season by Citizen Status for Males Ages 20-65 in the Six UAE Medical Districts for the Years
OF 2006-2008........c.eeieeeieie ettt e e e st e te s e et e e te e s e ere e te e ee et e e be et e aneenreennenreenreenrens 120

xii



Table 33: The Chi-Square Analysis by Cause of Unintentional Injury Rate of Death in the
Winter Season by Citizen Status for Males Ages 20-65 in the Six UAE Medical Districts for the

YEAIS 2006-2008.......ccueeetieiiieeiee ettt sttt et b e b et e nae e b e e te et e e naeeanbeeanean 121
Table 34: Summary of Chi-Square Analysis for the Rate of Deaths in Ajman Medical District by
Manner and Citizen Status for Males Ages 20-65 ........c.cccveiriieiierieiiese e 125
Table 35: Summary of Chi-Square Analysis for the Rate of Deaths in Dubai Medical District by
Manner and Citizen Status for Males Ages 20-65 ..........cccveiriieiierieiiese e 126
Table 36: Summary of Chi-Square Analysis for the Rate of Deaths in Fujairah Medical District
by Manner and Citizen Status for Males Ages 20-65..........ccceeveiieienie i 126
Table 37: Summary of Chi-Square Analysis for the Rate of Deaths in Ra’s al-Khaimah Medical
District by Manner and Citizen Status for Males Ages 20-65..........ccccvveveiievieeieciie e 127
Table 38: Summary of Chi-Square Analysis for the Rate of Deaths in Sharjah Medical District
by Manner and Citizen Status for Males Ages 20-65..........cccceveiieieiiie i 127
Table 39: Summary of Chi-Square Analysis for the Rate of Deaths in Umm al-Qaiwain Medical
District by Manner and Citizen Status for Males Ages 20-65..........cccevveveiievieevecee e 127

Table 40: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Citizen and
Non-citizen Males Ages 20-65 in Ajman Medical District during Spring, Summer, Fall, and
LAY LT G- o] TSSO S PR R 142

Table 41: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Citizen and
Non-citizen Males Ages 20-65 in Dubai Medical District during Spring, Summer, Fall, and
LAY L= G- o] OSSPSR 142

Table 42: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Males Ages
20-65 in Fujairah Medical District during Spring, Summer, Fall, and Winter Seasons............. 143

Table 43: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Males Ages
20-65 in Ra’s al-Khaimah Medical District during Spring, Summer, Fall, and Winter Seasons 143

Table 44: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Citizen and
Non-citizen Males Ages 20-65 in Sharjah Medical District during Spring, Summer, Fall, and
AT (=T T=T o] TSRS RRSPPTPRRN 144

Table 45: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Citizen and
Non-citizen Males Ages 20-65 in Umm al-Qaiwain Medical District during Spring, Summer,
Fall, aNd WINTEI SEASONS........eiiiiiieitieie ettt bttt sttt re et e e b sne e 144

Table 46: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in Ajman Medical DiStrict...........ccccooviviiiieiiicvie e, 152

Table 47: Chi-Square Analysis of Rate of Unintentional Injury Death by Specific Cause and
Citizen Status for Males Ages 20-65 in Dubai Medical DiStriCt ..........cccccoovvivieiii e, 153

Xiii



Table 48: Chi-Square Analysis of Rate Unintentional Injury Deaths by Specific Cause and

Citizen Status for Males Ages 20-65 in Fujairah Medical DiStriCt..........ccooveveriniiiiiniienienns 153
Table 49: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in Ra’s al-Khaimah Medical District................ccccceeveennen. 154
Table 50: Chi-Square Analysis of the Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males 20-65 in Sharjah Medical DiStriCt..........c.cccovieiiieiiiiie i 154
Table 51: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in Umm al-Qaiwain Medical District..............cccccevvennnne 155
Table 52: Chi-Square Analysis for Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Ajman Medical District............. 160

Table 53: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Ajman Medical District........... 160

Table 54: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Fall Season in Ajman Medical District.................. 161

Table 55: Chi-Square Analysis for of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Ajman Medical District............. 161

Table 56: Chi-Square Analysis of Rate of Unintentional Injury Death by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Dubai Medical District............... 166

Table 57: Chi-Square Analysis for Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Dubai Medical District ........... 166

Table 58: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Fall Season in Dubai Medical District................... 167

Table 59: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Dubai Medical District.............. 167

Table 60: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Fujairah Medical District........... 172

Table 61: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Fujairah Medical District........ 172

Table 62: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Fall Season in Fujairah Medical District................ 173

Table 63: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Fujairah Medical District .......... 173

Table 64: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Ra’s al-Khaimah Medical District

Xiv



Table 65: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Ra’s al-Khaimah Medical District

Table 66: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Fall Season in Ra’s al-Khaimah Medical District . 179

Table 67: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Ra’s al-Khaimah Medical District

Table 68: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Sharjah Medical District............ 185

Table 69: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Sharjah Medical District......... 185

Table 70: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and

Citizen Status for Males Ages 20-65 in the Fall Season in Sharjah Medical District ................ 186
Table 71: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Sharjah Medical District ........... 186

Table 72: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Umm al-Qaiwain Medical District

Table 73: Chi-Square Analysis of the Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Umm al-Qaiwain Medical District

Table 74: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Fall Season in Umm al-Qaiwain Medical District. 193

Table 75: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Umm al-Qaiwain Medical District

..................................................................................................................................................... 194
Table 76: Summary Chart of Unintentional Injury Death Rates Listing Results for Higher
Observed Rates than Statically Expected by cCitizen Status............c.cccoeveiieiieie i 196
Table 77: Summary of Unintentional Injury Death Rates by Citizen Status within the Six
Medical District showing the results of Chi-Square...........ccccooveiiiiiicie e 196

XV



LIST OF FIGURES

Figure 1.The Percentages of Deaths Caused by Accidents & Adverse Effects among All Male

Citizens in Each of the Six UAE Medical DiStriCtS .........ccccveiiiiiiieiiese e 74
Figure 2. The Percentages of Deaths Caused by Motor Vehicle & Traffic Accidents among All
Male Citizens in Each of the Six UAE Medical DiStriCts ........cccocevvieiiiieiiiesieie e 74
Figure 3. The Percentages of Deaths Caused by Accidental Poisoning among All Male Citizens
in Each of the Six UAE Medical DiStrCLS ........cccciviiiiiiiie it 75
Figure 4. The Percentages of Deaths Caused by Accidental Falls among All Male Citizens in
Each of the Six UAE Medical DIStIICES ......cccviiiieiii et 75

Figure 5. The Percentages of Deaths by Other Causes among All Male Citizens in Each of the
SIX UAE MEICAI DISIIICES ..euviiviiiiieiiieie ettt sttt este e e sreenneeneesneennas 76

Figure 6. The Percentages of Deaths Caused by Accidents & Adverse Effects among All Male
Non-Citizens in each of the Six UAE Medical DIStrCtS .......ccccocvviieriiiiiiieneeie e see s 81

Figure 7. The Percentages of Deaths Caused by Accidents & Adverse Effects among All Male
Non-Citizens in each of the Six UAE Medical DIStrCES .........ccoocverviiiiiieiisie e 81

Figure 8. The Percentages of Deaths Caused by Accidental Poisoning among All Male Non-
Citizens in Each of the Six UAE Medical DIStriCtS .......cccccveveiiieiiiiiiienieie e 82

Figure 9. The Percentages of Deaths Caused by Accidental Falls among All Male Non-Citizens
in Each of the Six UAE MediCal DIStICES .......ccuoiieiiiieiiee e 82

Figure 10. The Percentages of Other Causes among All Male Non-Citizens In Each Of The Six
UAE MEAICaI DISIIICES.......eitiitiiiieiieieesie ettt sttt 83

Figure 11. The Percentages of Deaths Caused by Accidents & Adverse Effects among All Male
In Each Of The Six UAE Medical DIStICES .......cccoiiiiiiiieiiiesie e 88

Figure 12. The Percentages of Deaths Caused by Motor Vehicle & Traffic Accidents among All
Male In Each Of The Six UAE Medical DiStriCt..........ccccoveiiiiiiiiciicc e 88

Figure 13. The Percentages of Deaths Caused by Accidental Poisoning among All Male in Each
Of The Six UAE Medical DIStIICE .........ccoveiiiiiiic it 89

Figure 14. The Percentages of Deaths Caused by Accidental Falls among All Male in Each Of
The SiX UAE MEICal DISIIICT......ccueiiiiieiiieie ettt 89

Figure 15. The Percentages of Deaths Caused by Other Causes among All Male in Each Of The
SIX UAE MEICal DISIIICT ...veiiiiiiieciie sttt ettt e s be e e e na e 90

XVi



CHAPTER |

INTRODUCTION

More than five million people across the world die from unintentional injury every year
(Bener, Hyder, and Schenk, 2007). This study reported one in every ten deaths to be caused by
an injury (Bener et.al in 2007). Unintentional injury was also reported to rank as the third leading
cause of morbidity worldwide among individuals between the ages of one and forty in 2008
(Patil, Kakade, Durgawale, & Kakade, 2008).

Motor vehicles were identified as a primary cause of deaths by unintentional injury for
Mediterranean countries in 2002, making them the second highest leading cause of unintentional
injury deaths in the world. The leading causes of death are in countries located in the African
region (World Health Organization, Regional Office of the Eastern Mediterranean [WHO
EMROQ], Violence, Injury, and Disability). The most common cause of injury in Iran was also
motor vehicle accidents. For example, in Iran, motor vehicle accidents were reported as the
second leading cause of death by Montazeri in 2004. Road traffic accidents (RTAS) were
recognized in 2005 as a growing public health problem in the Arabian Gulf countries in a report
by Bener and Crundall (2005).

In 2009, unintentional injury was reported as the second leading cause of death in the
United Arab Emirates (UAE). Unintentional injuries were reported as the cause of death for 27
deaths per 100,000 in the UAE (Barss, Addley, Grivna, Stanculescu, & Abu-Zidan, 2009). A
2006 report by the World Health Organization (WHO) ranked unintentional injury as the second
leading cause of death in the UAE in 2005 (WHO Country Cooperation Strategy, 2006). The
number of total deaths from unintentional injury in the UAE in 2005 was 1,151 deaths, with road

traffic accidents found to be the main cause. Road traffic accidents were identified as the cause
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of 708 deaths, representing 61.5% of all unintentional injury deaths. Of reported road traffic
deaths, 88.5% were males and only 14.6% females (Ministry of Health, Preventive Medicine
Annual Report, 2007).

As the standard of living for most residents in the UAE has improved over the past
twenty years, a rapid growth in roads and traffic has also occurred. This growth in roads and
traffic has been accompanied by an increase in the reported rate of motor vehicle deaths in the
UAE (Bener & Crundall, 2005). The UAE was reported in 2005 to experience a higher rate of
road accident-related deaths than either the United States or the United Kingdom (Bener &
Crundall, 2005).

The growing economy in the UAE has also resulted in the rapid growth of the
construction industry. A large number of buildings and roads have been constructed in a very
short period of time (Al-Kaabi & Hadipriono, 2003). According to the UAE’s Ministry of Labor
and Social Affairs, construction workers comprised the largest work force in the UAE as of 2000
(Al-Kaabi & Hadipriono, 2003). The UAE labor force in 1998 was 1.3 million workers, and
construction companies employed 19% of this labor force. As a consequence of this rapid
increase in construction projects, many serious work place injuries and accidents occurred. In
2007, injury was reported to be the leading cause of death, responsible for 23% of total deaths in
Abu-Dhabi, which is the largest Emirate in the UAE (Barss, Addley, et al. 2009). The most
common construction accidents reported by a study published in 2003 were: Falls from same
elevation, falls from heights, struck by equipment/objects, electrocution, caught by
equipment/material, drowning, and fire related accidents (Al-Kaabi & Hadipriono, 2003).
Accordingly, construction work is considered to be one of the most dangerous jobs in the UAE.
A study conducted by the UAE Ministry of Labor and Social Affairs in 2000-2001 revealed that

construction accidents represent 39.7% of all work accidents (Al-Kaabi & Hadipriono, 2003). In
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the UAE, most workers are non-citizens. These non-citizen workers come to the UAE from
Asian countries such as India, Pakistan, Bangladesh, and Sri Lanka. The majority of these non-
citizen workers perform construction work and other manual labor jobs that are usually rejected
by UAE citizens, who prefer to work in better-paid positions (Al-Kaabi & Hadipriono, 2003).
These non-citizen workers are from different cultures. Many non-citizen workers are not well
trained, and do not speak the local language. These unique characteristics of non-citizen workers
in the construction industry have been reported to contribute to an increase in the frequency of
injury or death (Al-Kaabi & Hadipriono, 2003). An additional injury risk factor reported by the
UAE Ministry of Labor for construction workers in the UAE is exposure to extreme heat in the
summer season, because of a rise in reported heat-related illnesses and injury among workers at
construction sites. The UAE Ministry of Labor in 2005 directed construction companies to give
their workers a break from 12:30 p.m. to 4:30 p.m. during the months of July and August. This
rule was made because of increases in injury and death during the summer months when
temperatures often reach 110 degrees Fahrenheit. In July 2006, after intense lobbying by
construction companies, the government changed this regulation and reduced the mandatory
afternoon break to the period between 12:30 p.m. to 3 p.m. This revised rule is still in place

(Ministry of Labor, 2009).

Significance and Need for this Study

Unintentional injury has been reported as a major public health challenge for the UAE
and as the second leading cause of death in 2005 (Ministry of Health, Preventive Medicine
Annual Report, 2007). The researcher has found no published journal research focused on the
rate of death by cause among male citizens or non-citizens within the UAE. Published

government documents have reported only the frequency of death and have not analyzed the
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rates of death among male citizens and non-citizens separately by cause. A literature review
focused in the UAE as a whole revealed no published journal or government documents
reporting the rate of unintentional injury deaths by season of the year for the total population or
any sub-groups categorized by citizen status, gender, or age groups. Available published studies
addressing the frequency or rate of death for citizens and non-citizens analyzed by cause were
limited to three studies, by Abdalla (2002), Dawson, Harron, McGrath, Amirlak, Yassin, (1997),
and Lunjsjo, Shaban, Ashour, Bashir, & Abu-Zidan (2004). These studies focused on the
population centers of Dubai, Al-Ain, or Abu-Dhabi. A majority of these studies focused only on
Al-Ain city and used reported data collected from hospital trauma registers. The health services
in Al-Ain are managed by the Abu-Dhabi Health Authority. The Abu-Dhabi Health Authority
was not included in this study because it collects data using a more detailed form incompatible
with the form used by the other medical districts in the UAE. Therefore, this research study is
limited to the six medical districts directly managed by the UAE Ministry of Health and does not

include the three additional medical districts managed by Abu-Dhabi Health Authority.

Published government documents for the six medical districts under study were found to
report only frequencies of death (Ministry of Health, Preventive Medicine Annual Report, 2006).
One published research study was found focused only on the Emirate of Dubai and addressed

unintentional injury (Abdalla, 2002).

The need for new research to provide further knowledge of the rates of death by manner
at the medical district level in the UAE has been mentioned in several published studies. New
research, if available, can serve as a resource for public health professionals as they plan and
implement targeted prevention programs to reduce premature deaths by unintentional injury

(Yavus, Yirumez, Kicuker, Fidan, Korkmaz, 2007).
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The results from this research project will increase the access of public health
professionals to an analysis of baseline data focused on the rate of unintentional injury deaths by
district and for specific vulnerable sub-groups. Access to death data by rate for targeted high-risk
sub-groups can also encourage public health professionals to improve and maintain fatality
surveillance data collection and management systems. These updated systems can be used to

initiate future prevention programs.

Purpose of the Study

The purpose of this research study was to determine if the rate of death by manner and
cause of unintentional injury differs significantly for males ages 20-65 in the six medical districts
managed by the UAE Ministry of Health. These results of this study can reveal critical areas of
need for injury prevention programs for males identified by citizen status.

The objectives of this study were:

1. To establish an electronic research death database with monthly data provided by each
of the six medical districts managed by the UAE Ministry of Health for the years 2006-
2008. This database included deaths reported by frequency from each of the six medical
districts managed by the UAE Ministry of Health for the years 2006-2008.

2. To create a descriptive profile using the frequency of reported deaths for the six
medical districts managed by the UAE Ministry of Health categorized:

a. By citizen status, gender, and age group.
a. By manner of death (Natural and Non-natural).
b. By the causes of unintentional injury deaths.
3. To analyze reported fatality data by rate for manner and cause of unintentional injury

among males ages 20-65 reported as fatalities from each of the six medical districts
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managed by the UAE Ministry of Health for the years 2006-2008. This was necessary
because using rate allowed the researcher to compare reported deaths in two or more
groups more accurately even when reported numbers of deaths in each group varied

substantially. Data analysis will be used to address the following research questions:

Research Question 1

1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the six
medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

a) for all males ages 20-65 by manner (Natural, Non-natural)?

b) for all males ages 20-65 by specific Unintentional Injury cause of death (Accidents &
Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning, Accidental

Falls, and Other Causes)?

c) for citizen males ages 20-60 by specific Unintentional Injury cause of death (Accidents
& Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning,

Accidental Falls, and Other Causes)?

d) for non-citizen males ages 20-60 by specific Unintentional Injury cause of death
(Accidents & Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental

Poisoning, Accidental Falls, and Other Causes)?



Research Question 2

2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:

a) within each season of the year (spring, summer, fall and winter) by manner (Natural,

Non-natural)?

b) by specific Unintentional Injury Cause of death (Accidents & Adverse Effects, Motor

Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

¢) within each season of the year (spring, summer, fall, and winter) by specific
Unintentional Injury Cause of death (Accidents & Adverse Effects, Motor Vehicle &

Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

Research Question 3

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health

for the years 2006-2008 differ significantly when analyzed:
a) by manner (Natural, Non-natural)?

b) within each season of the year (spring, summer, Fall, and winter) by manner (Natural,

Non-natural)?



¢) by specific Cause of Unintentional Injury death (Accidents & Adverse Effects, Motor
Vehicles & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other

Causes)?

d) within each of the four seasons (spring, summer, Fall, and winter) by specific Cause of
Unintentional Injury death (Accidents & Adverse Effects, Motor Vehicles & Traffic

Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

Assumption

In this research study it is assumed that the secondary data provided by each of the
medical districts and analyzed in this research study accurately and reliably represented the
deaths reported in the six medical districts managed by the UAE Ministry of Health for the years

2006-2008.

Limitations

This research study focused on the of unintentional injury deaths of males ages 20-65
reported by the six medical districts managed by the UAE Ministry of Health. This study is
limited by the following factors:

1. The amount of information analyzed by the researcher was limited by the type and

specific category of descriptive data recorded and provided to the researcher by the

participating six UAE medical districts.

2. The large number of reported deaths in the six medical districts in the years 2006-2008

were provided to the researcher without a specific cause of death identified (3,014 deaths,

21.4%) limits the analysis of reported deaths by cause to only 79.6% of all reported

deaths.



3. The ability to generalize these research results is limited to males ages 20-65 from the
six medical districts directly managed by the UAE Ministry of Health. Results of this
study cannot be generalized to address the rate of unintentional injury deaths in any of the
three additional UAE medical districts managed by Abu-Dhabi Heath Authority, which
was not included in this study because these districts differ from the six medical districts
in this study both in terms of the forms used to collect fatality data and the programs in

place to prevent unintentional injury.

Delimitations

This research study includes the following delimitations:
1. This study was restricted to reported fatality data from geographic areas managed by
the six medical districts managed by the UAE Ministry of Health.

2. The time period for the reported deaths was delimited to the years 2006-2008.

Definition of Terms

Accident. An Accident is any event that interrupts the normal work process. It may be caused by
human, situational, or environmental factors or by any combination thereof. It results in personal
injury, death, property damage, and other undesired events (Al-Kaabi & Hadipriono, 2003). This
term is used interchangeably with the term “unintentional injury” by authors in many published
studies.
Cause of Death. The cause of death refers to the disease or injury that directly led to the death,
or the direct circumstances resulting in a fatality.

Motor Vehicle & Traffic Accidents. A cause of death code indicating fatality of a

driver, passenger, pedestrian, or bicyclist whose injury or death was caused by car, truck,



or other motorized mean of road transportation (WHO International Statistical
Classification of Diseases and Related Health Problems, 10th Revision, Version, 2007).
This is a specific categorical name assigned by each of the UAE medical district when

recording a death.

Accidents & Adverse Effects. A cause of death code applied to cases including but not
limited to deaths from abnormal reaction and complications of medical care and adverse
effects from the therapeutic use of drugs (WHO, ICD 10 version, 2007). This is a specific
categorical name assigned by each of the UAE medical district when recording a death.
Accidental Poisoning. A cause of death code indicating accidental poisoning by drug,
medication, biological substance, gases, or vapors (WHO ICD-10 Version, 2007). This is
a specific categorical name assigned by each of the UAE medical district when recording
a death.

Accidental Falls. A cause of death code indicating death or injury from Falls associated
with steps/stairs, ladders, scaffolds, one level to another, chair or bed, other and
unspecified Falls, Falls from high places, jumping from high places (suicide or self-
injurious) (WHO ICD-10 Version, 2007). This is a specific categorical name assigned by
each of the UAE medical district when recording a death.

Misadventures during Medical Care. A cause of death code indicating mistakes
involving patient care or treatment of patients during surgical and medical care (WHO
ICD-10 Version, 2007). This is a specific categorical name assigned by each of the UAE
medical district when recording a death.

Other Causes. A cause of death code applied by the researcher in this study to deaths

originally categorized as caused by one of the following: Misadventure during Medical
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Care, Accidents Due to Fire and Flames, Effects of Foreign Body Entering Orifice,
Poisoning and Toxic Effects, Not Specified, Drowning, Burns and Other Causes of
Accidental Death.
Citizen status. May be Citizen or Non-citizen.
Citizens. Nationals are UAE citizens (Coughlin, Mayers & Wooldridge, 2009).
Non-citizens. This term refers to expatriates who reside in the UAE and work as temporary
residents.
Death Rate. The death rate used in this study represents the number of deaths per 10,000 males
ages 20-65 living in a specific medical district in 2005.
Expatriates. People who have taken up or intend to take up residence in a foreign country for a
period of six months or longer without changing their citizenship from the country of origin
(Jones, 2000).
Immigrants. Some studies refer to immigrants as non-nationals and ethnic minority groups that
include substantial numbers of individuals who were foreign born (Ahonen, Benavides &

Benach, 2007).

Manner

Death in a Natural Manner. This category includes deaths originally categorized as
death resulting from one of the following causes: chronic or communicable disease,

congenital anomalies, or other illnesses or causes.

Death in a Non-natural Manner. This category includes all deaths originally
categorized as resulting from one of the following causes: homicide, suicide, or

unintentional injury.
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Medical District managed by the UAE Ministry of Health. Administrative department
affiliated by the Ministry of Health in the UAE and are responsible for the delivery of health care
services, preventive services, and statistical and services for a specific geographical area.
MENA Region. A term referring to the entire Middle Eastern and North African Region.
Seasons

spring season includes the following months: March, April, and May.

summer season includes the following months: June, July, and August.

fall season includes the following months: September, October, and November.

winter season includes the following months: December, January, and February.
Test of significance. A procedure used to establish the validity of a claim by determining
whether or not the test statistic falls in the critical region. If it does, the results are referred to as

significant (Kuzma, 1998, p.124)

Unintentional Injury. This is a broad category including many injuries that were unplanned or
not intended to happen, such as motor vehicle crashes, fires, and drowning (Maine Center for
Disease Control and Prevention, Injury Prevention Program, Department of Health and Human
Services). In this study the category of unintentional injury included specifically: Accidents &
Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls,

and Other Causes.
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Chapter Summary

Chapter | provides background information about the magnitude of the problem of deaths
caused by unintentional injury. This chapter discuses the significance and need for research
addressing the causes of unintentional injury deaths, in the United Arab Emirates (UAE). A
description of the purpose of this study, the research questions to be addressed, and limitations
were provided. Chapter Il focuses on the review of literature related to causes of unintentional
injury deaths by citizen status, worldwide, in the Middle Eastern Countries and the United Arab

Emirates.
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CHAPTER I

REVIEW OF LITERATURE

INTRODUCTION

As a worldwide health problem, injuries are considered by many researchers to be “a
global epidemic.” A study by Patil, Kakade, Durgawale, and Kakade (2008) estimated that
16,000 people die daily from an injury. Borse and Hyder in 2008 reported injuries to be the third
leading cause of death for all age groups and the major cause of death for individuals in the age
group of 1-40 years. This study reported that injuries account for more than 5 million deaths each
year worldwide, with 90% of these deaths occurring in the low and middle income countries in
the world (Patil et al, 2008). A study in 2007 by Bener, Hyder, and Schenk reported one in every

ten deaths to be caused by an injury.

Leading Causes of Death Worldwide

Road Traffic Accidents

A study by Patil et al., 2008, found that one of the most common causes of injuries
worldwide is road traffic injuries. The World Health organization estimated that deaths from
road traffic injuries accounted for 25% of all deaths from injury (WHO EMRO, Violence, Injury
and Disability). Every year an estimated 1.2 million people die in road traffic accidents and
approximately 20 to 50 million are injured or disabled. Injuries due to road traffic accidents are
also predicted to “be the third leading contributor to the global burden of disease” (Peden, 2005,
p. 85). Eighty-five percent of all deaths and 90% of disabling injuries have occurred in the

middle- and low-income countries of the world. According to Razzak and Luby (1998), road
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traffic accidents are the primary cause of death and economic loss in developing countries. Road
traffic accidents are the third most cause of mortality among males of the working age and
particularly devastating in developing countries (Razzak & Luby, 1998). Previous research has
reported the following risk factors have contributed to the high rate of injury and deaths from
traffic accidents in developing countries: the habit of driving at a high rate of speed, and the lack
of adherence to traffic regulations. A study by Worley found pedestrians, cyclists, and
motorcyclists to be the individuals at highest risk when travelling by road in low-income
countries (Worley, 2006). For example, in the United Arab Emirates road accidents were
reported to be the ninth leading cause of premature death among adult males (Ministry of Health

Annual Report, 2007).

Pedestrian Death

A study in 2003 by Koushki & Ali reported that the percentage of traffic deaths identified
as pedestrian were much higher in non-industrialized countries than in industrialized countries
such as Switzerland, in which pedestrians represent only 16.9% of the total deaths (Koushki &
Ali, 2003). For example, this study reported 42% of traffic death in India to be pedestrians. This
trend was also found in the developing countries of Bangladesh (60%), Thailand (47%), Libya
(66%), Saudi Arabia (46%), and Kuwait (57%) (Koushki & Ali, 2003).

Koushki & Ali's 2003 study reported that the high percentage of pedestrian deaths in
many non-industrialized countries have been ignored by policy makers. The study also stated
that aggressive driving behaviors with no acknowledgment of the rights of pedestrians also
contributed to a very high percentage of traffic deaths being pedestrian (Koushki & Ali, 2003).
The same study also reported that most of these pedestrian deaths occur among either the young

or the elderly.
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Drowning

Drowning is also a major global public health problem. A report by Naci and Baker
(2008) cited drowning as the second leading cause of unintentional injury death worldwide. It is
estimated that, annually, 450,000 lives are lost globally. Males die from drowning more often
than females. The global male to female ratio in 2000 was 2.2: 1 (WHO, Facts about Injuries:
Drowning). This study stated the mortality rates from drowning in this region of Europe
increased for individuals in the group of 15-45 (Naci & Baker, 2008). A study by Barss, Subait
Ali & Grivna published in 2009 reported that World Health Organization estimated 97% of

accidental drowning took place in low- and middle-income countries.

Falls

A study by Mack published in 2004 stated injury death rate from falls for males to be
higher than females in every age group. While traffic accidents are reported as the leading cause
of death for women between the ages of 17-24, falls have been cited as the leading cause of

unintentional injury death for women age 75 and older (Mack, 2004).

Heat waves

A study by Michelozzi, et al. (2005) found that heat waves during summer 2003 had
impacted the mortality on the population of four-Italian cities. The study stated that the observed
high mortality among the population was due to the effect of heat waves, which can worsen the
population health by increasing fatigue. This fatigue can result in a higher rate of injury and

increase in the number of accidents.
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Worker Fatalities and Injuries Caused by Accidents Worldwide

In a report by Takala in 2002 it was estimated that approximately 2 million men and

women die from “occupational accidents and work-related disease each year” (Takala, 2002).

The Introductory Report about Decent Work-Safe Work by Takala at the XV World Congress on
Safety and Health Work reported a difference in the characteristics of the “labor intensive” work
environments in low-income and high—income countries. In low-income countries, the climate
temperature and climate conditions are “more demanding” for workers than in comparable high-
income countries. In addition, in the low-income countries that are most “labor intensive,” the
level of knowledge, awareness, and accidents prevention practices about worker safety are lower.
This report also stated that the use of less advanced machines and equipment allows workers to
be directly exposed to hazards in low-income countries compared to high-income countries
(Takala, 2002). The same report also indentified out that in some industries such as the ones in
high-income countries the number of accidents death were declining due to the ongoing changes
in the industry from heavy industry to services. These changes created exposure to less working
hazards and less people working in jobs classified as hazardous. In less developed countries,
agriculture, logging and mining are still major industries that report high levels of accidental
deaths. It has been reported by the Safe-work program of the International Labor Office in 2002
that processes of industrialization (such as creating road infrastructure, telecommunication, and
factory construction) exposed workers to a greater risk of injuries. Increased the employment of
untrained workers in totally new jobs and expansion of road traffic accelerates the rate of
accidents related fatalities and injuries. In the United States a study of petroleum workers found

jobs such as floor-men, roustabout and derrick-men jobs accounted for 64% of fatal injuries for
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all international petroleum drilling workers from 1988-1990 (McNabb, Ratard, Horan & Farley,
1994).

A report in 2002 by Takala found that most of the dangerous global jobs are “occupied”
by men and men represent 80% of the reported accidental occupational deaths. A study
published in 2000 by Herbert & Landrigan reported that work-related diseases and injuries kill
1.1 million people in the world annually. This number of deaths exceeded the number of deaths
caused by road traffic accidents and war across the world. In the United States it was estimated
in 1992 that 65,000 worker died from work-related injuries (Herbert& Landrigan, 2000).
Herbert& Landrigan’s study published in 2000, compared the United States (US) occupational
death rates with the more labor intensive work environment in Latin America and the Caribbean
countries and reported that the occupational death rates in US was 5.5 per 100,000 people and
the death rates in Latin America and the Caribbean countries was 13.5 per 100,000 people. The
same report stated that in the Republic of Korea the occupation death rate was 34 per 100,000
workers. With this death rate from occupation deaths, Korea has the highest work related death
rates in the world (Herbert & Landrigan, 2000). Herbert and Landrigan also found “motor
vehicle accidents, machinery-related events, homicides, falls and electrocution” to be the primary

causes of occupational death (p. 541).

Construction Injuries

Construction work is considered one of the most hazardous jobs globally. Improving
safety in the construction industry is a critical issue. Safety in the construction industry is a

global concern because of high rates of workers injury and death (Hinze, 1999).
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Construction Fatalities from falls

Studies by (Helander, 1991) and (Suruda, Fosbroke, & Braddee, 1995) found that the
most accidents in the construction industries are rated to falls. The most common type of fall was
reported to occur during roof work. Helander (1991) also found falling from scaffold, ladders,
collapsed structures and falling materials are also common causes of falls in the construction
industry. It was reported that the cost of construction accidents could be estimated as 6% of the

total cost of the building (Helander, 1991).

A study by Ore & Stout published in 1998 compared the risk of occupational injuries of
the construction industries in both the United States and Australia. They found that the number
of deaths ranged from 4,158 deaths caused by occupational injuries in the construction industry
in the USA to 246 in Australia. The same study also reported that the most common injuries
among workers in these two counties, U.S and Australia, in the construction industry were from
falls, motor vehicle accidents, electrocutions and machinery accidents. Deaths from construction
injuries between 1988 and 1991 in the USA accounted for 69% of the total occupational deaths.
In Australia, construction injuries accounted for 71% of total occupational deaths in a 1998 study
(Ore & Stout, 1998). A study by Fen-Chi, Chang & I’ Ting published in 2005 found that the most
contributing factors to the occupational death from falls were individual factors such as, age, the
gender of the worker, the worker experience and whether they use the personal protective
equipment. The other factors that contributed to the falls were the characteristics of the
construction site, the size of the construction company and the difference in the unsafe

conditions that caused construction falls (Fen-Chi, Chang, & I’Ting, 2005).
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Worker Fatalities from Burns

A 1987 study by Wayne and Teel reported that mortality from burns was still an
occupational health problem among US workers. This report noted that the number of deaths
caused by burns had not improved since 1955. The study also found that Hispanic men who were
roofing workers had the highest number of reported deaths from burns (Wayne and Teel, 1987).
Wayne and Teel (1987) also found that the most common causes of burn fatalities were grease

scalding, tar burns, electric burns, and direct flames.

Injuries amongq Citizens versus Non-citizens

Foreign-born workers face unique injury and safety issues in their host countries.

Jones’s article 2000 article reported that non-nationals globally are considered to be at high risk
from accidents. He also stated that road traffic accidents were found to be the most common
cause of repatriation among German workers. In addition, Jones found that non-nationals usually
experience cultural shock and anxiety because of differences between their homes and their host
county. Non-nationals have to operate within a different and unknown cultural or social
environment characterized by different politics, attitudes, and values, often in addition to a
foreign language and a different climate. These differences can lead to psychological problems,
especially among workers, that may result in “chronic fatigue syndrome” and mental illnesses.
These health problems can increase the workers' susceptibility to injuries and occupational death

(Jones, 2000).

Carballo and Mboup, in their 2005 paper “International migration and health,” reported
that many factors can influence the health of non-nationals when they immigrate to another

country. These factors can include the individual’s cultural background, the type of work they
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perform in the host country, the physical condition of housing in the host country, degree of
access to health care, and degree or lack of access to their families. Also, many non-nationals are
assigned to lower-skilled jobs and lower positions than nationals. The types of jobs that non-
nationals are recruited to work in include mining, construction, heavy manufacturing and
agriculture. Many of these jobs are considered hazardous and may put non-nationals at high risk
of injury or disease. Carballo also reported occupational accidents to be almost two times higher
among non-national workers in Europe than among national workers. Belgian, Moroccan, and
Turkish workers who work in heavy industries have reported a higher rate of industrial accidents

in their host countries than nationals (Carballo & Mboup, 2005).

Studies by Khlat and Courbage (1996) and Loh and Richardson (2004) indicated that
fatal occupational injuries among foreign-born workers in their host countries were more
common than fatal injuries among national workers who were born and worked in their own
country. Loh and Richardson (2004) reported that immigrants who came to the United States
during the period 1990-2001 “accounted for 50.3% of the growth in the Nation’s civilian labor
force” (p.42). One of every two laborers in the U.S reported they were new foreign-born
workers. As the number of foreign-born workers (non-nationals) increased in the United States,
the number of deaths of foreign-born workers from occupational injuries also increased. This
study stated that one of the major reasons non-national workers were at a higher risk for
occupational injury was that the average level of education for non-nationals was lower than for
nationals. This study also reported that the possible presence of communication barriers between
workers and management could have contributed to the increase in occupational injuries. Many
of the non-national workers in the U.S did not speak or understand English adequately (Loh &

Richardson, 2004). According to the U.S Census Bureau, in 2000 “thirty three percent of the
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foreign-born population aged 25 and older did not have a high school diploma” (Loh &
Richardson, 2004, p. 42). This percent was compared to 13% of those who were born in the
U.S.A. who did not have a high school diploma. A study by Loh & Richardson (2004) found
more of the non-national workers were employed at low-wage jobs considered to be more
dangerous than the jobs typically filled by national workers (Sincavage, 2005). In Sincavage’s
report Asian Workers were defined as people born in a country in the “ Far East, Southeast Asia,
or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine, Thailand, and Vietnam” (Sincavage, 2005, p.49). Sincacage
(2005) compared the number of deaths of Asian workers born in US with non-national Asian
workers, and found that the non-national Asian workers represented 86% of the deaths. National

Asian workers represented only 14% of the total deaths.

Ahonen, Benavides & Benach in 2007 generated a review of published literature
focusing on “immigrant populations, work and health”. Their summary states that most non-
nationals arriving in their host country are assigned to jobs with poor working conditions and a
very high risk of occupational injury. Ahonen, Benavides & Benach found that non-citizen
workers faced many health problems while living in their host country. For example, one study
in Sweden found that immigrant workers were reported to be in very poor health and to have
many “physical and mental health disorders” (Ahonen, Benavides & Benach, 2007 p. 101). The
review also found that fatal occupational injuries in the United States increased among non-
nationals when the rate of injuries for this group was compared to the reported rate for nationals.
The national group in this study included citizen workers of Hispanic origin. Studies conducted
and published in the Netherlands, Germany, Switzerland, and France and reviewed by Ahonen,

Benavides & Benach found that occupational injuries among non-nationals were twice as
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common as among nationals. A study conducted in Lebanon and described in the review found
that the type of occupational injuries among non-nationals differed from the type of injuries
reported among nationals (Ahonen, Benavides & Benach, 2007). The results of the literature
review by Ahonen, Benavides & Benach (2007) also indicated that non-national workers were
often assigned to the most dangerous and hazardous tasks on a work site. Benavides and Benach
stated that a possible contributing factor to the high rate of occupational injuries or death was not
being able to understand safety training programs or daily worksite communication due to a

language barrier (Ahonen, Benavides & Benach, 2007).

In summary, although no previous research documenting the difference in the rate of
death between national and non-national workers within each of the six Medical Districts
managed by the United Arab Emirates Ministry of Health has been published, a difference in the
occupational death rates for national and non-national workers has been cited in published
literature as occurring in many other countries across the world (Ahonen, Benavides & Benach,

2007; Jones, 2000; Khlat & Courbage, 1996; Loh & Richardson, 2004; Sincavage, 2005).

Middle Eastern Region (MENA)

The counties of the Middle East cover parts of West Asia and North Africa. The Middle
East has its unique features. “The counties of the Eastern Mediterranean Region are very diverse
socioculturally, economically, educationally and politically” (Al-Kharusi, 2008, pp.2458).
Individual countries within the Middle Eastern region are at different stages of economic
development (Borthwick & Horton, 2006). Borthwick & Horton, for example, reported in 2006
that the gross domestic product per capita in Qatar was 26,000 U.S dollars, which was more than
three times the gross domestic product per capita of Yemen. In Yemen only 36% of the

population has access to safe drinking water. This is a very small percentage when compared to
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other Middle Eastern countries such as Kuwait or the United Arab Emirates (Borthwick &
Horton, 2006). This inequity in basic health services and sanitation adversely impacts the
standard of living of many countries in the region (Borthwick & Horton, 2006). In a study by Al-
Kharusi in 2002 the mortality rate from injury was found to be twice as high in this region as the
mortality rate from injury for the rest of the world. Al-Kharusi further reported that 16% of all

deaths in this region were the result from injury (Al-Kharusi, 2008).

Road Traffic accidents in the Middle Eastern Countries of the MENA Region

Studies by Al- Kharusi (2008) and Makhoul & EI-Barbir (2006) identified accidental
deaths from road traffic collusion to be one of the major public health problems and a leading
cause of death in the Middle Eastern (MENA) Region (Al- Kharusi, 2008; Makhoul & EI-Barbir,
2006). Al- Kharusi reported that in the Middle Eastern Region the death rate from traffic
accidents was the highest rate in the world among young men in the age group 15-39. The death
rate for this group was 34.2 per 100,000 deaths (Al- Kharusi, 2008). Low- and middle-income
countries from this region were reported to have the second highest fatality rate from traffic
accidents in the world. Only similar countries in Africa were reported to have a higher rate of
death from traffic accidents than this region (Al- Kharusi, 2008). An increase of 68% in traffic
deaths within this region between the years 2000 and 2020 has been projected (Al- Kharusi,
2008). Al- Kharusi also found that the number of road traffic accidents and injuries increased
with the increase in the number of cars and the number of driving hours as well as the increase in

road construction and urbanization (Al- Kharusi, 2008).

Makhoul & EI-Barbir (2006) found that the highest rate of road traffic Accidents deaths
in the world occurred in Middle Eastern countries: United Arab Emirates, Oman, Saudi Arabia,

Qatar, and Kuwait. The rate of road traffic accidents for each of these countries resulted in more
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than18 deaths per 100,000 people. This same report also found that although Bahrain had the
lowest traffic death rates in the region, they were still twice the rate of death from traffic
accidents occurring in Hong Kong and Singapore. This report found, using WHO statistics, that
“in Bahrain, more years of potential life are lost from injuries than from heart diseases, cancer,
and infection combined” (Makhoul & El-Barbir, 2006, p. 860). A further study by Montazeri,
published in 2004, reported that road traffic accidents in Iran were the second most common
cause of death. In this study, the number of Iranians killed in car accidents was reported to be
15,482 deaths for the period between March 1999 and March 2000 (Montazeri, 2004). Of these
deaths, 79% were male and 65% were at the age of 40 years of age or less. Of all traffic accident-
related deaths in this period 65% were reported to be pedestrians or car passengers rather than
drivers (Montazeri, 2004). The most common cause of death from traffic accidents in Iran was
reported to be head injury. This study found that the majority who died from traffic accidents did
not use safety procedures such as buckling seat belts or wearing helmets when using modes of

transportation such as motorcycles (Montazeri 2004).

Published studies stated that the problem of road traffic accidents was increasing and
should be considered as an emerging public health problem in the Arabian Gulf (Bener, Abu-
Zidan, Bensialis, Al-Muila & Jadaan, 2003). The increase of wealth in the Arab Gulf countries as
a result of the discovery and production of oil was also reported in 2003 by Bener et al. to be
accompanied by an increase in the number of road traffic deaths in these countries. This increase
in traffic-related death was attributed to the increase in population accompanied by the increase
in the number of the vehicles per person. This increase in vehicles and population density has led

to increasingly congested road networks. This report also found in spite of the increase in
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congestion, the additional miles of multiple paved roads increased the ability of drivers to drive
faster than conditions allowed for safety (Bener et al., 2003).

Factors reported to contribute to the high rates of fatalities from the road accidents in the
Arab Gulf countries have included poor driving, high speed, and/or lack of adherence to traffic
laws. Bener et al. (2003) reported that these high-risk behaviors contributed to 90% of the road
traffic accidents in the Gulf region. Other behaviors contributing to the high rate of death from
traffic accidents included crossing and walking in streets by pedestrians (Bener et al., 2003).

Further study conducted in Saudi Arabia by Bendak (2004) also found that sudden
economic rise in the oil industry was associated with a high death rate from traffic accidents.
This rapid rise in economic development coupled with the rapid increase in the standard of living
of the population and an increase in the number of roads being constructed resulted in a higher
rate of death from traffic accidents. The number of cars was projected to increase from “144,000
cars in the early seventies to almost two and half million cars by the end of the second
millennium” (Bendak, 2004, p.367). This same study by Bendak reported that the Saudi Traffic
Authority documented more than 4,100 people killed and approximately 28,000 injured every
year as a consequence of 29,000 traffic accidents (Bendak, 2004). These death rates included
only individuals who died either on the scene of the accident or who died while being transported
to the hospital. This rate did not include the number of individuals who died from traffic
accidents after being admitted to the hospital. If it had been possible to include those additional
deaths, the death rate from traffic accidents would be significantly greater (Bendak, 2004).

In Bahrain a study by Hamza, Al-Mousawi and Husel-Pincock in 2003 found that road
traffic accidents were the leading cause of death among young drivers in Bahrain and traffic
accidents were responsible for high mortality and morbidity in all age groups. The same study by

Hamza et al. reported the rate of death from road traffic accidents in UAE in 1998 to be 3.33 per
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hundred million kilometers of vehicle travel. A death rate of 119.8 per 100,000 registered
vehicles was determined. A death rate of 23.41 per 100,000 residents of UAE was also reported.
This reported rate of death from road traffic accidents within the UAE was higher than the death

rates reported by either Australia or New Zealand for the same year (Hamza et al., 2003).

The History of Immigration in the MENA Region

“The MENA region has a long history of migration, related to the growth of Islam, trade,
tribal pastoralism as well war and conflict” (Al-Ali, 2004, p.13). The Arab—Israeli conflict led to
major movements of immigrants between countries within the MENA region (Al-Ali, 2004). The
immigration of 3 to 4 million Palestinians that began in 1948 was considered the largest
immigration in the world as of 2004 (Al-Ali, 2004).

The discovery of oil in the early 1970s in several of the regional Gulf Cooperation
Council countries (GCC), which are Saudi Arabia, Kuwait, Bahrain, Oman, Qatar, and the
United Arab Emirates initiated a huge flow of immigrant workers to these oil countries (Al-Ali,
2004). The majority of the non-national workers who immigrated to the GCC were reported to be
from Egypt, Jordan, Yemen, Palestine, Iraq, and Syria. This massive worker migration consisted
primary of young males who came to look for jobs and became non-national (non-citizen)
workers. This large flow of young male immigrants into the population changed the demographic
profile of workers in the GCC (Al-Ali, 2004). After the war between Irag and Kuwait and the
invasion of Kuwait in 1991 most of the non-national Arab workers were deported from the GCC
countries. In 1991 the GCC counties started to increase the recruitment and employment of
Asian workers from India, Pakistan, Sri Lanka, Indonesia, the Philippines, Thailand, Korea and
Bangladesh. These Asian workers were found to be inexpensive and productive laborers (Al-Ali,

2004). Non-national workers from low-income developing countries were motivated to
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immigrate and work in Middle Eastern countries because of the economic benefits. “Contract
workers in the Middle East typically make 5-6 times as much as they would in their home
counties” (Arnold & Shah, 1984, p 299). A study in 1996 reported that 25% of the 20 million
immigrants (non-citizens) in the world in 1980 were employed in the oil-producing countries of
the GCC. In 1985 non-citizens were reported to comprise 61% of the work force and about 40%
of the population in all GCC countries. The GCC countries include Bahrain, Kuwait, Qater,
Oman, Saudi Arabia and United Arab Emirates (Atiyyah, 1996). The rate of non-citizen
immigrant workers in GCC counties in 1985 was very high when compared to the number of
immigrants in Germany and France, where non-citizen workers accounted for only 10% of the
total workforce (Atiyyah, 1996). This study by Atiyyah also found most of the non-citizens
workers in the GCC countries performed manual labor in unskilled and low-paid jobs. These
jobs were typically not attractive to citizens of the GCC countries. Citizens in the GCC countries
typically preferred to work in positions related to management or as consultants because both
provided greater incomes (Atiyyah, 1996). Citizen workers in GCC countries were typically
employed in government jobs that paid higher salaries and provided job security, as well as
social allowance and retirement benefits. These government-related management jobs also

required fewer working hours per week than jobs in the private sector (Fasano & Goyal, 2004).
History and Background of The United Arab Emirates (UAE)

The United Arab Emirates (UAE) are located in the Middle East, bordering the Gulf of
Oman and the Arabian Gulf, between Oman and Saudi Arabia (Ministry of Economy, UAE, The
Annual Economic and Social Report, 2007). The United Arab Emirates was formed on 2"

December 1971 under the leader ship of Sheik Bayed bin Sultan. The United Arab Emirates
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includes the following emirates: Abu-Dhabi, Dubai, Sarah, Ajman, Umm al-Taiwan, Ra’s Al-
Kamiah, and Fujairah (Ministry of Economy, UAE, 2007).

The expanded production of oil in the UAE in the late 1960s and early 1970s led to many
changes in the UAE (Bender & Crandall, 2005). The UAE is considered to be one of the fastest
growing and fastest developing countries in the Middle East. The UAE is recognized as a center
of trade and commerce in the Middle East and considered to be one of the richest countries in the
world (WHO Country Cooperation Strategy, 2006). “Although the U.A.E is categorized as a
developing country, corresponding health and economic indicators rank the country among the
prosperous nations” in the world (Abdalla, 2002 p. 484). Fifty years ago the country had no
electricity, plumbing, modern schools, big hospitals, or bridges. At this time very few cars were
used in the UAE for transportation (WHO Country Cooperation Strategy, 2006). Following the
discovery of oil, the UAE has experienced rapid changes and has become an important economic
center in the world (WHO Country Cooperation, 2006).

The prosperity and growth of wealth in the UAE has been used to increase significantly
the UAE’s infrastructures and has resulted in the expansion of building constructions and a
substantial increase in road networks (Abdalla, 2002).

The UAE now has a higher Gross National Product (GDP) per capita than most of the
other Gulf countries. In achieving this success the UAE population increased in part by
expanding the number of non-national workers allowed to work (Abdalla, 2002). According to
the 2005 census, the UAE population, including both citizens and non-citizens, increased from
2.4 million in 1995 to 4.1 million in 2005. In 2007 the population of the UAE reached 4.4
million and this number reflects an increase of 259,000 individuals since the previous year.
Sixty-nine percent of this increase in population was reported to be males, while females

represented 31%. The increase in males was twice the increase in females. This increase has
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been attributed to the continuation of immigration of non-national males to UAE. The primary
increase in demand for workers in the UAE has historically occurred in jobs categories typically
filled by males (Annual Economic and Social Report, 2007).

The economic growth in UAE attracted immigrants from neighboring counties as well as
from other regions of the globe (Abdalla, 2002). The number of individual workers in UAE
increased from 2,870 thousand workers in 2006 to 3,098 thousand workers in 2007. “The
construction sector employed 21% of the total workers in 2007,” (Ministry of the Economy,
2007). The trade sector in the UAE employed 20% of all workers in 2007 and included repair
services, retail and wholesale trade. Manufacturing industries employed only 13% of employed
workers in 2007; the government sector employed 11% of all workers. This group provided
educational, social care, health, and municipal services (Ministry of the Economy, UAE, 2007).

The majority of workers in the UAE were reported to be young males of working age.
Managing the health and safety of these workers is challenging (Abou-Taleb, Abdulrahman &
Abdelmoneim, 1995). Male non-citizens have been reported to be involved in a majority of

accidents in the UAE (Ministry of the Health, UAE, Preventive Medicine Annual Report, 2007).

Accidents in United Arab Emirates (UAE)

Accidents in the UAE were reported as a major health problem in 2006 (Ministry of
Health, Preventative Medicine Annual Report, 2007). Accidents were ranked as the second
leading cause of death in the UAE 2007 Country Cooperation Strategy published by the World
Health Organization. In 2007 trauma was reported to be responsible for 18% of deaths. Most
traumas were caused by accidents and accidents were found to be the primary cause of death

among individuals younger than 45 years (Eid, Lunsjo, Torab & Abu-Zidan, 2007).
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Road Accidents in the UAE

Road accidents have been reported to be the fastest growing public health problem in the
UAE. This increase in road accidents has resulted from an increase in the number of vehicles in
the UAE (Bener and Crundall, 2005). The WHO Country Cooperation Strategy in 2007 reported
that road traffic accidents were the main cause of death. This report also stated that traffic
accidents were increasing as the number of non-citizen workers increased. Lack of compliance
with traffic laws was considered to be a contributing factor in 70.5% of total Accidents deaths.
The WHO report found males represented 88.5% of injury/Accidents deaths in the UAE (WHO
Country Cooperation Strategy, 2007).

The UAE is a small country with nearly 576,000 registered vehicles (Bener, Crundall
2005), and only 1,088 kilometers of roadways (Central Intelligence Agency, 2007). This means
the UAE has approximately 529 cars per kilometer of roadway. In 2005 the UAE was reported to
have a higher rate of road accident-related fatalities than either the USA or the United Kingdom
(UK). The fatality rate per 100,000 vehicles in the UAE in 2000 was 116.8 compared to a rate of
19.1 in the USA and a rate of 11.8 for the UK (Bener and Crundall, 2005). Gulf countries,
including the United Arab Emirates, have a higher rate of car accidents than the developing
countries with comparable vehicle-ownership levels. Bener and Crundall (2005) have stated the
problem of road accidents was significant. More research needs to be completed focusing on the
risk factors and causes of traffic accidents in the UAE. A review of published literature found
few studies about accidents analyzed by cause that focused on the country level in the UAE, and
none that looked specifically at each of the six medical districts managed by the UAE Ministry

of Health.
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In 2001 one out of every 3,310 UAE nationals lost their lives in road accidents. In 2000,
the UAE reported a rate of 3.33 road accidents fatalities for each hundred million vehicle
kilometers. In 2001 it was reported by the Asia Africa Intelligence Wire that one out of every 3.5
vehicles registered in Dubai was involved in a reported accidents that resulted in injury (Asia
Africa Intelligence Wire, 2002). Driver misconduct has been found to be a huge factor in 90% of
all road accidents (Bener & Crundall 2005). In 36.5% of all road traffic accidents in UAE in
2000 carelessness was reported to be one of the primary factors (Bener & Crundall 2005).
According to a 2004 study, drivers in the United Arab Emirates show more aggressive driving
behaviors (such as excessive speed, failure to stop at stop lights, and passing in unsafe areas)

than drivers in most western countries (Bener & Crundall 2005).

Other causes of fatal accidents in the United Arab Emirates
Drowning

In 2006 53 drowning deaths were reported by the Ministry of Health in the UAE and 37
of them were non-citizen males (Ministry of Health, Preventive Medicine Annual Report, 2007).
Occupational Injuries in the UAE

Barss, Addly, et al. reported in 2009 that in the city of Al Ain in the UAE workers were
injured during construction, farm, and industrial jobs. The causes of these injuries were reported
to be from falls (51%), falling objects (15%), power machines (11%), animals (7%), and burns
(6%). Barss et al. reported that 98% of those injured were working males, 69% in the age group
of 25-44. Of those injured at work 96% were found to be non-citizens.

Barss, Addley, et al. (2009) also found unintentional injuries to be the second most
frequent cause of death in the UAE. This study reported that 27 deaths per 100,000 in 2004 were

due to unintentional injury. In 2006 the UAE Ministry of Health Annual Report found non-
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citizens males to be involved in a majority of reported accidents in 2006 (Ministry of Health
Annual Report, 2007 A report by WHO stated males represented 88.5% of injury/accident deaths

in the UAE (WHO EMRO, Health System Profile - UAE).

The United Arab Emirates has a hot climate and this creates very tough working
conditions during the summer. It has been reported that the UAE working conditions in the
summer are the “harshest in the world” (Bates & Schneider, 2008). This difficult summer climate
can increase the hazards for workers in industries requiring outdoor work such as construction.
These high-stress working conditions can increase the risk of injury and fatigue. Heat stress and
dehydration can cause heat-related illnesses such as heat exhaustion, heat fainting, and chronic
heat fatigue. These illnesses also can reduce the workers' cognitive capabilities and increase the
likelihood of injuries and accidents in the work place (Bates & Schneider, 2008). To increase the
protection of workers and reduce accidents the Ministry of Labor in UAE in 2009 enacted a
regulation to minimize working hours for outdoor workers during the hottest part of the day in

the summer season (Ministry of Labor, 2009)

UAE Medical Districts

The Ministry of Health in the United Arab Emirates (UAE) provides health services to
nine medical districts according to Article 36 of the Council of Ministers Order No.11 of 1989.
Each medical district is responsible for planning, organizing, supervising and developing its own
health care services (WHO, EMRO, Health System Profile - UAE). Six federated authorities and
nine regionalized medical districts provide health care. Regions within the UAE have
decentralized health care services, with some powers reserved for each individual region. This
distribution of power is part of the UAE's fundamental structure, which allows each region a

wide measure of self-rule. For example the six medical districted included in this study were
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managed directly by the United Arab Emirates Ministry of Health. However Abu-Dhabi health
authority was established in 2007 to manage the health care services in the other three medical
districts of Abu-Dhabi, Al-Ain, and the Western region. Decentralization of health care has been
reported to improve the quality of care within the nation (Country Cooperation Strategy, WHO
2006).

Citizens of the UAE have access to free health services funded by the central and local
federal government (Kirdar, 2004). Non-citizens, who make up 80% of the population, are
required to obtain a health card for a price equivalent to US $82 per year. This health card
allowed them to get their health services at all Ministry of Health (Ministry of Health) facilities
(WHO, EMRO, Health System Profile - UAE).

The health care for the individuals classified as non-citizens varies depending on the
specific Emirate where the individual non-citizen works (Kirdar, 2004). The Abu-Dhabi
government "enacted a new Code of Regulation of the Health Insurance Policy in July 2007"
(Kirdar, 2004, p.14). This health policy required all employers in Abu-Dhabi to provide health
insurance for their workers and if the employers fail to do so, the workers can report this

violation to the Ministry of Labour (Kirdar, 2004).

Citizens and Non-citizens in the United Arab Emirates

A 5.5% annual rate of growth in the UAE population in 2008 was attributed to the
continued growth in the number of foreign workers entering the UAE. The rapid increase in
economic growth and the need for construction workers have been reported to be reasons for this
continued high rate of immigration (Ministry of Economy, UAE, Millennium Development

Goals, second report n.d).
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According to the statistical data published for the UAE, “the number of workers has more
than doubled from 1.2 million in 1995 to around 2.6 million in 2005 (Ministry of Economy,
UAE Millennium Development Goals, second report, p.2). Because of this large increase in non-
citizen workers, a labor law was passed to limit the stay of unskilled non-citizen workers to six
years (Beuthe, 2008). This rapid increase in the number of non-citizen workers has been
attributed to the continuous demand for non-citizens workers who arrived in the UAE from the
Middle Eastern Region. Immigrants come to the UAE from neighboring countries of Oman,
Yemen, Palestine, Egypt, Jordan, Iraq and Iran. Other non-citizens come from counties located in
South and Southeast Asia including Pakistan, India, Bangladesh, Afghanistan, and Philipin. In
1999 these expatriates represented 70-75% of the UAE’s population (Kronfol, 1999). A country
profile published in 2007 found that 55% of expatriates were singles individuals who immigrated
to the UAE for the purpose of work (WHO Country Profile, 2006).

A 2008 publication by Beuthe reported that the UAE had the largest non-citizen
population in the world. In this same report Beuthe stated that non-citizens represented 90% of
the total employment and labor power within the UAE. The same report also found that 98% of

the non-citizens were employed within the private sector (Beuthe, 2008).

Published fatality data in the UAE Ministry of Health within the medical districts

In a review of the Ministry of Health Annual Report published in 2007 and the Ministry
of Health Statistical Book published in 2007 the researcher found that the fatality data was only
available by frequency and no data categorized by cause of death or analyzed by citizen status
was provided by rate at the national or district level. Rates allow comparing reported deaths in
two or more groups more accurately, even when reported number of deaths in each group varied

substantially.
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This government document further described the number of deaths reported by each of
the six medical districts directly managed by the UAE Ministry of Health for the year 2006. For
this year, the total number of reported deaths in Ajman Medical District was 381; in Dubali
Medical District, 2,075; in Fujairah Medical District, 230; in Ra’s Al-Khaimah Medical District,
453; in Sharjah Medical District, 1,420; and in Umm al-Qaiwain Medical District was 105 in
2006 (Ministry of Health, Annual Statistical Report UAE, 2007).

Neither the Annual Report published by the Ministry of Health’s Preventive Medicine in
2007 nor the UAE annual statistical report published by the Ministry of Health in 2007 provided
an analysis by rate of the total reported deaths within any medical district. These reports did not
provide a national- or district-level analysis by rate when deaths were grouped by citizen status,
gender, or age group (Ministry of Health, Annual Statistical Report, 2007 & Ministry of Health
Preventive Medicine Annual Report, 2007). Although these government documents were able to
report the number of deaths by frequency within each district, no analysis by rate of death was
provided for the UAE as a whole or for individual medical districts.

A further review of published literature only found journal articles focusing on death
rates obtained from an individual hospital or representing only one city. Neither available
published fatality research studies conducted at the hospital level nor the frequency death data
provided by the annual reports provide a comprehensive profile of the medical districts' rates of
fatality caused by unintentional injury. The lack of a detailed profile by rate of death for specific
accidental causes within the medical districts reduces their ability to prioritize and implement

effective prevention initiatives to reduce accidental deaths.
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Data Surveillance Limitations

An analysis of the causes of death can be used to interpret trends and changes in mortality
patterns. Knowledge of previous fatality rates can provide important clues for the development
of future intervention programs (Hakulinen et al., 1986). “One may consider the very availability
of national, “reasonable,” and reliable data on causes of death as a guide to the assessment of a
country’s level of health and development of its statistical services” (Hakulinen, Hansluwka,
Lopez, & Nakada 1986). Steenland, Nowlin, Ryan, and Adams (1992) developed mortality rates
for the US by examining and tabulating multiple causes of death data over a 29-year span.
Developing and implementing a surveillance system in which reported fatalities are documented
in a consistent manner across all jurisdictions within a state or country provides frequency data
that can be converted to death rates and compared across regions with varying population
densities. When fatality rates can be generated and analyzed by categories such as citizen status,
gender, and age group, valuable information concerning primary cause of death within a specific

high-risk group can be provided to health policy makers.

Lu, Lee, and Chou (2000) published research on Taiwan comparing the accuracy of data
provided on death certificates in hospital discharge records with the cause of death recorded in
records managed by the Department of Health’s statistical unit. This study found the data
managed by the department of health in Taiwan to be more complete and standardized than the
information provided through the discharge records of hospitals (Lu, T. et al.2000). This study
recommended that surveillance systems monitoring the cause of death should be established
using cause of death statistics rather than hospital discharge data because death statistics data
was found by Lu et al. in 2000 to be more consistent. The International Statistical Classification

of Diseases and Related Health Problems Tenth Revision (ICD-10) was created and implemented
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to allow for uniformity in the major categorization and reporting of fatality data between regions
and/or countries. This includes a format for reporting causes of death on death certificates
(Becker, Silvi, Fat, Hours, Laurenti, 2006). The ICD-10 was published by the World Health

Organization (WHO) and implemented worldwide in 1994 (Becker et al. 2006).

This system of coding and sub-coding can provide detailed information concerning
causes of death in a uniform manner so that it can be used by policy makers and health analysts

to study patterns of morbidity and mortality (Becker et al. 2006).

One of the problems of surveillance systems is the lack or inconsistency of cause-related
information. Researchers Johansson & Westerling found inconsistencies when they compared
cause of death data from death certificates and hospital medical records. The underlying cause of
death and the last hospital diagnosis were found to agree on only 46% of causes when the death
occurred after the individual was discharged. However, when deaths occurred in the hospital
rather than after discharge, 83% of the deaths were in agreement with hospital medical record
(Johansson & Westerling, 2000 p. 495). This study also found that the completion of an autopsy
did not create substantially more agreement between the main diagnoses and underlying cause of
death. This study recommended that the diagnostic information continue to be reported to a local
hospital discharge register and the death certificate continue to be provided to the national cause
of death registry. This recommendation was made because the two registers “remain essentially
different: the death certificate gives a case history, while the hospital discharge records provides
a snap shot” (Johansson & Westerling, 2000, p.502). Johansson & Westerling found death
certificates and hospital discharge records can "supplement each other” (Johansson &

Westerling, 2000, p.502). The researchers determined “suppressing either of the two sources of
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information would cause severe disruption of statistical trends and a serious impoverishment of

basic epidemiological data” (Johansson & Westerling, 2000 p.502).

Surveillance System in the UAE

Maudsley and Williams (1993) reported there are discrepancies in death certifications in
England and Wales. This report found that most discrepancies were due to inexperience and lack
of training of those completing the report. Maudsley and Williams in 1993 also reported that
insufficiencies were found in 20% of cause of death certificates nationwide (Maudsley and
Williams 1993).

A study by Eid, Lunsjo, Torab, and Abu-Zidan (2007) indicated that there is a need for
trauma research in the UAE. Surveillance research plays an important role in prioritizing local
health problems focused on trauma caused by injuries and ways to reduce them. The study also
reported that a good injury trauma audit process and effective injury registries are essential to
trauma surveillance. Actions should include design programs to prevent injuries before they
occur. Additionally, Barss, Addley, et al. (2009) stated that future research should address the
lack of data in the UAE regarding causes of injury such as: Falls and falling objects, type of
industry, occupations of workers description of workers tasks and location where injury
occurred. More accurate death data can assist policy makers in their efforts to design and
implement future prevention programs. In addition, Barss, Addley, et al. (2009) recommended
information recorded in death notification forms in the UAE should be expanded to record the
types of work the individual was performing when occupational fatalities are reported in order to
improve death forms. In the Emirate of Abu-Dhabi, the Abu-Dhabi Health Authority has
expanded and improved the traditional death notification form to ensure full information about

causes of death. (See Appendix A for a copy of the traditional death notification form). This new
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form consists of detailed information about the cause of death. However, the six medical districts
managed by the UAE Ministry of Health still use the older traditional form. (See Appendix A for
Abu-Dhabi Health Authority death notification form.)

The World Health Organization (WHO) reported in the Country Cooperation Strategy
(2006) that UAE needs to develop digitally coordinated formatted information systems that
support the country’s health cooperation strategy (WHO Country Cooperation Strategy, 2006). A
greater understanding of the current morbidity and mortality data at the regional and national
level in the United Arab Emirates (UAE) can help direct future initiatives to reduce the number
of fatalities caused by unintentional injury and chronic diseases (Harrison et al., 2007).

Chapter Summary

The purpose of this chapter was to provide a review of literature for specific causes of
unintentional injury deaths such as Motor Vehicle & Traffic Accidents and Accidental Falls.

Unintentional injury death rates of citizens and non-citizens males were described.

This chapter also describes prior research addressing the problems associated with managing
death surveillance systems and the need for more specific information about the circumstances
surrounding reported deaths in rapidly developing countries. Chapter I11 describes the
methodology used in this baseline research study focused on the unintentional injury death rates
of males ages 20-65 in the six medical districts managed by the UAE Ministry of Health for the
years 2006-2008. Chapter 111 describes the management of data and statistical procedures used

by the researcher to analyze secondary data provided by each of the six UAE medical districts.
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CHAPTER IlI

METHODOLOGY

INTRODUCTION

The purpose of this chapter was to describe 1) the study population, 2) the type of data, 3)
the procedures used in obtaining the data, 4) the method of data entry, and 5) the statistical
procedures used to analyze the data. This study is designed as a retrospective study based on
reported fatality data. The reported fatality data provided for this analysis includes all causes of
deaths reported to the six medical districts managed by the Ministry of Health in the United Arab
Emirates for the years 2006-2008 and categorized by citizenship status, age, gender and cause of

death for each individual by month.

In the United Arab Emirates (UAE) there are six medical districts administered by the
Ministry of Health at the national level. These are: Ajman, Dubai, Fujairah, Ra’s al-Khaimah,
Sharjah, and Umm al-Qaiwain. Three additional medical districts within the UAE are locally
managed by the Health Authority of Abu-Dhabi; these are Abu-Dhabi, Al-Ain & the Western

Region.

For the purpose of this study the researcher limited the investigation of the reported
fatalities in the UAE to those fatalities reported by the six medical districts managed by the UAE
Ministry of Health. In those six medical districts managed by the UAE Ministry of Health the
fatalities were recorded using the same reporting form and were classified into monthly reports
using a similar protocol. The three additional medical districts managed by Abu-Dhabi Health

Authority utilized different death reporting forms for part of the period under study, and
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therefore these districts were not included by the researcher in this study (Abu-Dhabi Health

Authority, 2009)

Study Population

The initial secondary data provided for this study included all fatalities 14,101reported
and recorded by the six medical districts managed by the UAE Ministry of Heath for the years

2006-2008.

The type of Data

This secondary data was composed of deaths recorded by the statistical department of
each of the six medical districts managed by the UAE Ministry of Health, not including those
managed by the Abu-Dhabi Health Authority. Each of the secondary death record reports
provided to the researcher was originally generated by extracting data from a death certificate
issued by one of the UAE medical districts. Death certificates were issued by each medical
district’s central authority after receipt of death notification documents prepared by physicians at
local hospitals (public and private) in the district. When available, monthly reports and charts
were provided to the researcher by each district in either electronic or paper form. The original
death notifications, as well as subsequent charts and monthly reports prepared by each district,
included the date of the death, citizen status, gender, age, and assigned cause. The cause of death
was designated using one of the categories found in the International Classification of Diseases

and related health problems the 10th revision (ICD-10).
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The Procedures used in Obtaining the Data

The death reports were provided to the researcher in the form of monthly aggregate
reports and were entered by the researcher with no identifiers or names. When the aggregated
death data could not be provided by the medical district in a monthly report, charts listing each
death categorized by gender, citizen status, age, and cause of death were provided to the

researcher.

The Method of Data Entry

When monthly charts were provided rather than an aggregate monthly report, the
researcher entered each death listed on the paper chart into a new electronic data file without
including any individual names or identifiers. This process created a new aggregate electronic
monthly report for the month when the district could not provide an aggregate report. The
aggregate report created by the researcher was identical in format to the monthly reports
provided by medical district. This new monthly electronic aggregate data file report created by
the researcher was then merged with the existing electronic monthly reports to create one
uniform surveillance database. Once the uniform surveillance data base file was created, each

death record was numerically coded to describe the reflected reported death.

After the data was cleaned and entered, the researcher created a profile for all fatalities in the six
UAE medical districts under study, tracking frequency by gender, citizenship status, age group

and causes of death.
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Citizens, Non-citizens

The researcher reviewed the published reports and government documents providing an
analysis of the population of the UAE. The 2005 census showed the number of non-citizens to be
substantially greater than the number of citizens in 2005. A review of literature focused on the
rate and type of immigration within the Middle Eastern Region and more specifically in the UAE
found that the increase in the number of non-citizens is attributed to continuing immigration by
non-citizen males who come to work in the UAE (Al-Ali, 2004, The Annual Economic and

Social Report (UAE), 2007, Abdalla, 2002 & Ministry of Economy, UAE, 2007).

Males, Females

A review of published literature and government reports revealed that over 2/3 of the
population in 2005 (2,388,224) were males and less than 1/3 of the population (892,708) were

reported to be females (Vine, 2008; WHO Country Cooperation Strategy, 2006).

Manner of Death

To gain a further understanding of the characteristics of the death data provided by the
six medical districts managed by the UAE Ministry of Health, the researcher created a profile by
frequency of death for the following variables: citizen status, gender, age group, manner of
death, year, and (for deaths by unintentional injury) cause of death. Fatalities were categorized as
Natural or Non-natural in manner, with the exception of the 1,471 (10.4%) coded as an Injury
and the 3,014 (21.4%) reported fatalities provided by the medical districts with no cause
identified. The researcher did not include deaths coded as injury (1,471 or 10.4%) from the
database when conducting an analysis focused on manner of deaths. This was done because it

was revealed through previous published reports that some deaths already coded as unintentional
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injury, homicide, or suicide had also been found to receive a second code by manner of injury.
This double coding by manner, if included in the data used for analysis by manner would result
in deaths in this category being counted twice (Barss & Grivna, 2009). The fatalities reported
with no cause identified totaled 3,014 (or 21.4%). The frequency of these fatalities could be
analyzed only by gender and citizen status. No analysis could be established by cause since no
cause was provided. The manner code “Natural” was assigned by the researcher to all 7,106
(50.4 %) deaths originally categorized as death resulting from one of the following categories:
Chronic or non-communicable disease, congenital anomalies, and other illnesses or causes. For
the 2,510 (17.8%) reported deaths coded as caused by unintentional injury, homicide, or suicide,

the manner code “Non-natural” was assigned by the researcher.

For deaths reported as unintentional injuries, these additional cause categories were
originally assigned by each of the six medical districts included in the study: Motor Vehicle &
Traffic Accidents, Accidental Poisoning, Fractures, Drowning, Burns, Accidental Falls,
Misadventure During Medical Care, Accidents Due to Fire and Flames, Accidents & Adverse
Effects, Effects of Foreign Body Entering Orifice, Poisoning and Toxic Effects, and Not
Specified. After the researcher reviewed the frequency of death by Unintentional Injury per each
assigned cause, it was decided to merge these twelve categories into five categories for the
purpose of statistical analysis. The five categories resulting from a consolidation of the 12
categories provided by the 6 UAE Medical Districts were: Accidents and Adverse Effect, Motor
Vehicle & Traffic Accidents, Accidental Falls, Accidental Poisoning, and Other Causes. The
researcher merged the following cause categories into the new category of Other Causes:

Drowning, Burns, Misadventure During Medical Care, Accidents Due to Fire and Flames,
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Effects of Foreign Body Entering Orifice, Poisoning and Toxic Effects, Not Specified. This is a
specific categorical name assigned by each of the UAE Medical District when recording deaths.
Government documents published by the UAE further reported that the majority of non-
citizen males living in the UAE in 2005 were in the age group 20-65 (Abou-Taleb, Musaiger &
Abedlmoneim, 1995). Male non-citizens were reported in 2006 to die more frequently from
accidents than UAE citizens (Ministry of Health UAE, Preventive Medicine, 2007). No
published analysis was found through a review of literature comparing the death rate for citizen
and non-citizen males. No comparison of rates of death by Unintentional Injury for males ages
20-65 was found for either the UAE as a whole or for any individual medical district (Ministry of

Health Annual report, 2007; WHO Country Cooperation Strategy, 2006).

Institutional Review Board Approval

Prior to receiving the secondary data from each medical district in the UAE, an IRB form
A was completed and submitted by the researcher to the University of Tennessee Internal
Review Board. The researcher received a letter of approval from Dr Ali Ahmad Bin Shoukr,
Director General of the Ministry of Health in 2009, for the researcher to receive compiled death
data from each of the UAE medical district managed by the Ministry of Health. The IRB form A
was submitted with the letter of permission attached. An approved IRB was received by the

researcher in March 2009.

Following this approval, the researcher initiated the process of obtaining a record of all
deaths reported in the years 2006-2008 from each of the following medical districts managed by
the Ministry of Health: Ajman, Dubai, Fujairah, Ra’s al-Khaimah, Sharjah, and Umm al-Qaiwan.
All secondary data included in the study was received from the department of statistics of each of

these medical these six medical districts. The data was stored in a secure location.
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The Statistical Procedures used to Analyze the Data

Use of Rates for Analysis

The lack of reported information comparing death rates of citizen males 2,602 and non-
citizen males 7,800 supported the need for a study focused on analysis of these deaths by rate.
Rate allowed comparing reported deaths in two or more groups more accurately even when
reported number of deaths in each group varied substantially. Therefore the researcher elected to
design and conduct a study focused on whether the reported rate of death for citizen and non-
citizen males ages 20-65 in the six medical districts managed by the UAE Ministry of Health
differ significantly by manner (Natural, Non-natural), season of the year, and/or Unintentional
Injury cause of death for the years under study. To create a new electronic death surveillance
data base focused only on males ages 20-65, the researcher extracted all reported death data for
males ages 20-65 coded by citizen status, manner, and cause of Unintentional Injury death from
the original data profile provided by each of the six medical districts managed by the UAE
Ministry of Health. No females, citizen or non-citizen, were included in the database used for

this study. Also, no males under the age of 20 or over the age of 65 were included.

For the purpose of this study the researcher chose to analyze the reported causes of death
by rates. Using rates allowed the researcher to compare death in two or more groups even when
the reported numbers of deaths in each group varied substantially. Knowledge of death rates can
provide important indications for the development of future research programs (Hakulinen,

Hansluwka, Lopez, & Nakada, 1986).

To create a death rate for males ages 20 — 65 within each six medical districts, the

researcher first needed a record of the male population living in each of the six medical districts
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managed by the UAE Ministry of Health. The 2005 population census was selected and used by
the researcher to create a rate because the 2005 census was the most recent completed and
published source of data about the population. The researcher obtained the 2005 census
population for each of the six medical districts managed by the UAE Ministry of Health,

categorized by age group, gender, and citizenship status.

Prior to creating the death rate for males ages 20-65 using the manner categories
(Natural, Non-natural) as previously described, the researcher omitted deaths coded by manner
as injury to minimize the probability of duplicate error. To create these rates the number of
deaths for males ages 20-65 reported by the six medical districts managed by the UAE Ministry
of Health for the years 2006-2008 was divided by the number of males ages 20-65 in each of the
six districts in 2005. The resulting deaths rate represents reported number of deaths per 10,000
individuals. Rates were created by the researcher for all deaths previously coded as Natural and
Non-natural in manner. The researcher also created a death rate for each cause of Unintentional
Injury death for males ages 20-65 within each of the UAE medical districts included in this study

for the years 2006-2008.

These rates address the following research questions:

Research Question 1

1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the six
medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

a) for all males ages 20-65 by manner (Natural, Non-natural)?
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b) for all males ages 20-65 by specific Unintentional Injury cause of death (Accidents &
Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning, Accidental

Falls, and Other Causes)?

c) for citizen males ages 20-60 by specific Unintentional Injury cause of death (Accidents
& Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning,

Accidental Falls, and Other Causes)?

d) for non-citizen males ages 20-60 by specific Unintentional Injury cause of death
(Accidents & Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental

Poisoning, Accidental Falls, and Other Causes)?

Research Question 2

2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:

a) within each season of the year (spring, summer, Fall and winter) by manner (Natural,

Non-natural)?

b) by specific Unintentional Injury cause of death (Accidents & Adverse Effects, Motor

Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

¢) within each season of the year (spring, summer, Fall, and winter) by specific
Unintentional Injury cause of death (Accidents & Adverse Effects, Motor Vehicle &

Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?
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Research Question 3

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health

for the years 2006-2008 differ significantly when analyzed:

a) by manner (Natural, Non-natural)?

b) within each season of the year (spring, summer, Fall, and winter) by manner (Natural,

Non-natural)?

c) by specific cause of Unintentional Injury death (Accidents & Adverse Effects, Motor
Vehicles & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other

Causes)?

d) within each of the four seasons (spring, summer, Fall, and winter) by specific cause of
Unintentional Injury death (Accidents & Adverse Effects, Motor Vehicles & Traffic

Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

Statistical procedures

A Chi-Square test and adjusted residual statistical test were used by the researcher to
analyze the fatality database file by manner and by cause of death for deaths coded as
Unintentional Injury deaths. The statistical procedures listed above were appropriate to apply to
analyze data in this research study because the secondary data provided for this study was
nominal or ordinal in nature. This type of data was non-parametric since the data was not
normally distributed and the Chi-Square test and adjusted residual can be used with non-
parametric data.
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Popham & Sirotnik (1973) found that non-parametric procedures:

Can be used to treat data which have been measured in nominal, or classificatory, scales.
Such data cannot, only any logical basis, be ordered numerically, hence there is no

possibility of using parametric statistical tests which require numerical data. (p.271)

A non-parametric technique which may be used to test the difference between the
distribution of one sample and some other hypothetical or known distribution is the chi-
square test (y?). The % test can be used with data measured in nominal or stronger
scales...This procedure involves a goodness of fit test wherein the sample
frequencies...are contrasted with those which might be expected on the basis of the
hypothetical distribution. If a marked difference exists between observed or actual
frequencies falling in each category and the frequencies expected to fall in each category
on the basis of chance, then the % test will yield a numerical value large enough to be

interpreted as statistically significant. (p.273)
Hirsch & Riegelman (1984) also found that:

Nominal data, however, are often not directly translatable into variables...nominal
variables are limited to dichotomous (yes/no) classification indicating the presence or

absence of a condition. (p.23)

Therefore nominal data such as gender or a reported death can be represented by one nominal

variable.
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Utts & Heckard (2002) stated the Chi-Square test:

is an approximate method that required a ‘large’ sample. The larger the sample, the better

the approximation. Commonly used guidelines for the term large sample are:

1. All expected counts should be greater than 1.

2. At least 80% of the cells should have an expected count greater

than 5. (p.460)

Sheskin (2004) found the following:

Residuals allow one to compare two or more contingency Tables with one another...with
respect to the overall degree of difference between expected and observed cell
frequencies. By computing standardized residuals, one is able to determine which cells
are the major contributors to a significant chi-square value...any cell in a contingency
table which has a significant residual makes a significant contribution to the obtained chi-
square value for any cell that has a significant residual; one can conclude that the
observed frequency of the cell differs significantly from its expected frequency. The sign
of the standardized residual indicates whether the observed frequency of the cell is above
(+) or below (-) the expected frequency. The sum of the squared residuals for all [row

times column] cells will equal the obtained value of the chi-square. (p.526)

Tables 1-3, describe the specific variables and tests used for each research question addressed in

the research study.
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Table 1: Research question 1

Research Question #1 Variable Type of data Statistical test
1 - Does the rate of death for males in
the age group 20-65 reported as
fatalities among the six medical
districts managed by the UAE Gender Nominal Chi-Square &
Ministry of Health for the years 1. Male adjusted
2006-2008 differ significantly when Residual
analyzed:
Age group Ordinal Chi-Square
a) for all males ages 20-65 by 1. 20-65 with adjusted
manner (Natural, Non-natural)? Nominal residual
Manner
b) for all males ages 20-65 by .
specific Unintentional Injury 1. Natural Chl-Sql_Jare
cause of death (Accidents & 2. Non-natural W't.h adjusted
Adverse Effects, Motor Vehicle residual
& Traffic Accidents, Accidental Nominal
Poisoning, Accidental Falls, and Causes of
Other Causes)? Unintentional Chi-Square
c) for citizen males ages 20-60 | deaths with adjusted
by specific Unintentional Injury residual

cause of death (Accidents &
Adverse Effects, Motor Vehicle
& Traffic Accidents, Accidental
Poisoning, Accidental Falls, and
Other Causes)?

d) for non-citizen males ages
20-60 by specific Unintentional
Injury cause of death

(Accidents & Adverse Effects,
Motor Vehicle & Traffic
Accidents, Accidental
Poisoning, Accidental Falls, and
Other Causes)?

1. Accidents
&Adverse
Effects.

2. Motor Vehicle

&traffic
Accidents

3. Accidental
Poisoning

4. Accidental
Falls

5. Others
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Table 2: Research Question 2

Research Question #2 Variable Type of data | Statistical test
2 - Does the rate of death for citizen Gender Nominal Chi-Square
and non-citizen males in the age 1. Male with adjusted
group 20-65 reported as fatalities residual
among the six medical districts
managed by the UAE Ministry of | Age group Ordinal Chi-Square
Health for the years 2006-2008 20-65 with adjusted
differ significantly when analyzed: residual
a) within each season of the Citizen status Nominal Chi-Square
year (spring, summer, Falland | 1 citizens with adjusted
winter) by manner (Natural, 2 Non-citizens residual
Non-natural)?
o . . Manner Nominal Chi-Square
) by specfic Unintentional | "Ntura with adjusted
(Accidents & Adverse Effects, e residual
Xgé%re;/tihﬁfcﬁ;gﬁc Causes of Nominal Chi-Square
Poisoning’ Accidental Ealls Unintentional Injury with adjusted
and Other,Causes)? | deaths residual
¢) within each season of the 1 Accidents &
year (spring, summer, Fall, and | Adverse Effects
winter) by specific 2. Motor Vehicle &
Unintentional Injury cause of | Traffic Accidents
death (Accidents & Adverse | 3. Accidental
Effects, Motor Vehicle & Poisoning
Traffic Accidents, Accidental | 4. Accidental Falls _ _
Poisoning, Accidental Falls, 5. Others Nominal Chi-Square
and Other Causes)? with adjusted
Season of the year residual

1. spring (March-
May)

2. summer (June-
Aug)

3. Fall (Sept -Nov)
4. winter (Dec-Feb)
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Table 3: Research Question 3

Research Question #3 Variable Type of data Statistical test
3 - Does the rate of death among Gender Nominal Chi-Square &
citizen and non-citizen males in 1. Male adjusted
the age group of 20-65 reported 2.Female Residual
as fatalities within each of the
six medical districts managed by | Age group Ordinal Chi-Square
the UAE Ministry of Health for | 20-65 with adjusted
the years 2006-2008 differ residual
significantly when analyzed:
Citizen status Nominal Chi-Square
a) by manner (Natural, Non- | 1_citizen with adjusted
natural)? 2. Non-citizen residual
b) within each season of the . .
yoar g summer, P, | Mol o
and winter) by manner 2-Non- Natural residualJ
(Natural, Non-natural)?
¢) by specific cause of Season of the year Nominal Chi-Square
Unintentional Injury death | 1-spring with adjusted
(Accidents & Adverse 2-summer residual
Effects, Motor Vehicles & | 3-Fall
Traffic Accidents, 4-winter
Accidental Poisoning,
Accidental Falls, and Other | Cause of
Causes)? Unintentional Injury | Nominal Chi-Square
deaths with adjusted
d) within each of the four 1. Accidents residual
seasons (spring, summer, &Adverse Effects.
Fall, and winter) by specific | 2- Motor Vehicle
cause of Unintentional Injury | &traffic Accidents
death (Accidents & Adverse | 3. Accidental
Effects, Motor Vehicles & Poisoning

Traffic Accidents,
Accidental Poisoning,
Accidental Falls, and Other
Causes)?

4. Accidental Falls
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Chapter Summary

This chapter reported the method used to manage the secondary data provided to the
researcher by the six UAE medical districts. The statistical procedures used to analyze this non-
parametric data about deaths for males ages 20-65 by citizen status was described. A specific
description addressing the creation of unintentional injury death rates for males ages 20-65 by
citizen status was provided. The following chapter provides a description of the statistical

analysis used to address each research question.
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CHAPTER IV

ANALYSIS AND INTERPRETATION OF THE DATA

INTRODUCTION

In the United Arab Emirates (UAE), there are six medical districts administered by the
Ministry of Health at the national level. These are: Ajman, Dubai, Fujairah, Ra’s al-Khaimah,
Sharjah, and Umm al-Qaiwain. There are three additional medical districts within UAE that are
locally managed by the Health Authority of Abu-Dhabi. These include are Abu-Dhabi, Al-Ain,
and the Western Region. For the purpose of this study the researcher limited the investigation of
reported fatalities in UAE to those fatalities reported by the six medical districts managed
directly by the UAE Ministry of Health. In those six medical districts managed by the UAE
Ministry of Health the fatalities were recorded using the same reporting form and were classified
into monthly reports using a similar protocol. The three additional medical districts managed by
Abu-Dhabi Health Authority utilized different death reporting forms for part of the period under

study, and therefore these districts were not included by the researcher in this study.

Population Description

A review of published reports and government documents by the researcher found the
population of UAE for 2005 to be 4,106,427. The number of non-citizens living in UAE was
found to be substantially greater than the number of citizens. The non-citizens represented 79%
of UAE population, with 3,280,932 individuals living in UAE in 2005. Citizens represented 21%
of UAE population, with 825,495 individuals living in UAE in 2005 (UAE Ministry of
Economy, General Census of Population, 2005). See Table 4 for the UAE population by citizen

status and by gender.
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A review of literature focused on the rate and type of immigration within the Middle
Eastern Region and more specifically in UAE found that the increase in the number of non-
citizens was attributed to the continued immigration of non-citizen males who come to UAE to
work (Al-Ali, 2004, The Annual Economic and Social Report [UAE], 2007, M. Abdalla, 2002,
& Ministry of Economy, UAE). Table 5 displays the population of each of the six UAE medical

districts.

Reported Fatalities in the Six Medical Districts Managed by the UAE Ministry of Health

The secondary data provided to the researcher for this study included 14,101 fatalities
(reported and recorded by the six medical districts managed directly by UAE Ministry of Heath:
Ajman, Dubai, Fujairah, Ra al-Khaimah, Sharjah, and Um al Qaiwain) for the years 2006-2008.
Dubai Medical District had the highest frequency of reported fatalities: 5,543 (39.3%). The
frequency of reported fatalities in Sharjah Medical District was 5,042 (35.8%). The frequency of
reported fatalities in Ra's al-Khaimah Medical District was 272 (9.0%). In Ajman Medical
District the frequency of reported fatalities was 1,213 (8.6%) and in Umm al-Qaiwain Medical
District the frequency of reported fatalities were 392 (2.8%). The frequency of reported deaths in
each Medical District managed by the Ministry of Health in UAE for the Years 2006-2008 is
displayed in Table 6. The recorded secondary data provided to the researcher did not include the

three districts managed under Abu-Dhabi Health Authority.

To gain a further understanding of the characteristics of the death data provided by the
six medical districts managed by the UAE Ministry of Health, the researcher created a profile by
frequency of death for the following variables: citizen status, gender, age group, year, season of
the year, specific cause of death in cases of unintentional injury, and where specific fatality was

reported.

58



Table 4: UAE Population by Citizen Status and by Gender

Non-citizen Citizen

Total Females Males Total Females Males
3,280,932 892,708 2,388,224 825,495 407,578 417,917
Table 5: Population of Each of the Six UAE Medical Districts

Medical Dubai Sharjah Ras al- Ajman Fujairah Umm al-
District Khaimah Qaiwain
Population | 1,321,453 793,573 210,063 206,997 125,698 49,159

*According to General Census of Population, 2005, Ministry of Economy, UAE

Table 6: Frequency of Reported Deaths Provided by the Six UAE Medical Districts

District Frequency |Percent
Ajman 1,213 8.6
Dubai 5,543 39.3
Fujairah 639 4.5

Ras alKhaimah |1,272 9.0
Sharjah 5,042 35.8
Umm alQuwain | 392 2.8
Total 14,101 100.0
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Frequency of Reported Deaths by Citizen Status

When the frequency of the reported fatalities in the six medical districts (Ajman, Dubai,
Fujairah, Ra’s al-Khaimah, Sharjah, and Umm al-Qaiwain) in UAE for the years 2006-2008 was
categorized by citizen status (citizen, non-citizen) the total frequency of reported fatalities was
14,101, the frequency of reported fatalities for citizens was 4,362 (30.9%), and for non-citizens
was 9,700 (68.8%). The frequency of reported deaths by citizen status reported from all the six

medical districts managed by the Ministry of health in UAE is displayed in Table 7.

Frequency of Reported Deaths by Gender

A review of published literature and government reports revealed that over 2/3 of
the population 2,806,141 living in the UAE in 2005 were reported to be males and less than 1/3
of the population 1,300,286 living in the UAE were reported to be females (Vine, 2008; WHO
Country Cooperation Strategy, 2006; UAE Ministry of Economy, general Census of population,
2005). When the reported fatalities for the six medical districts managed by the Ministry of
Health in UAE for the years 2006-2008 were categorized by gender, the frequency of reported
fatalities for males was 10,427 (73.9%) and for females was 3,673 (26.0%). Of the reported
deaths male deaths 2602 (24.95%) were designated as citizen and 7800 (74.81%) were
designated as non-citizen. Of the female deaths 1760 (48%) were designated as citizen and 1900
(51.73%) were designated as non-citizen. See Table 8 for frequencies of reported deaths by
gender provided by the six UAE medical districts. See Table 9 for frequency of reported deaths

by gender and by citizen status provided by the six UAE medical districts.
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Table 7: Frequency of Reported Deaths by Citizen Status Provided by the Six UAE Medical

Districts

Citizen status Frequency Percent
Citizen 4,362 30.9
Non-citizen 9,700 68.8
Total 14,101 100.0

Table 8: Frequencies of Reported Deaths by Gender Provided by the Six UAE Medical Districts

Gender Frequency Percent
Female 3,673 26.0
Male 10,427 73.9

Table 9: Frequency of Reported Deaths by Gender and by Citizen Status Provided by the Six

UAE Medical Districts

Male Citizen | Male Total Males | Female Citizen | Female Total Females
Noncitizen NonCitizen
Frequency | 2,602* 7,800 10,427 1,760* 1,900 3,673
Percent 24.95% 74.81% 73.9% 48% 51.73% 26%

*Two citizen deaths were provided to the researcher with no gender code.
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Frequency of Reported Deaths by Age Group

The frequency for the total reported fatalities for all causes of deaths was 14,101. The
frequency for the reported fatalities for the age group 0-4 was 1,019 (7.2%). The frequency for
reported fatalities for the age group 5-14 was 252 (1.8%). The frequency for reported fatalities
for the age group 15-19 was 316 (2.2%). The frequency for reported fatalities for the age group
20-29 was 1,967 (13.9%). The frequency for reported fatalities for the age group 30-44 was
3,149 (22.3%). The frequency for reported fatalities for the age group 45-54 was 1,945 (13.8%).
The frequency for reported fatalities for the age group 55-64 was 1,673 (11.9%). The frequency
for reported fatalities for the age group 65 and up was 3,326 (3.6 %), and the frequency for
reported fatalities for persons of unknown age was 454 (3.2%). The frequency of reported deaths
categorized by age group for the six medical districts managed by the UAE Ministry of Health is

displayed in Table 10.

Frequency of Reported Deaths by each Year Under Study

When the frequency of reported fatalities for the years 2006-2008 was categorized by
year, the total of reported deaths for the years 2006-2008 was 14,101. The frequency of reported
fatalities for the year 2006 was 4,512 (32.0%). The frequency of reported fatalities for the year
2007 was 5,160 (36.6%) and the frequency of reported fatalities for the year 2008 was 4,429

(31.4%). The frequency of reported fatalities for the years 2006-2008 is displayed in Table 11.

Reported Fatalities from the six UAE Medical Districts by seasons of the year

The frequencies of reported fatalities in the six medical districts managed by the UAE
Ministry of Health were compared by season of the year for the three years 2006-2008. The

frequency of reported fatalities for spring was 3,620 (25.7%). The frequency of reported fatalities
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for summer was 3,498 (24.8%). The frequency of reported fatalities for fall was 3143 (22.3%)
and the frequency of reported fatalities for winter was 3,840 (27.2%). The frequency of reported

fatalities by seasons of the year is illustrated in Table 12.

Frequency of Reported Deaths by Manner

Once the uniform surveillance database file was created by the researcher, each death
record was numerically coded by manner and cause category. The manner code “Natural,” was
assigned by the researcher to all 7,106 (50.4 %) deaths originally categorized as death resulting
from one of the following categories: chronic or communicable disease, congenital anomalies,
Sudden Infant Death Syndrome, and other illnesses or causes. For the reported 2,510 (17.8)
deaths coded as caused by unintentional injury, homicide, or suicide, a manner code of “Non-
natural” was assigned by the researcher. Fatalities were categorized by manner as Natural or
Non-natural except for the 1,471 (10.4%) coded as an injury and the 3,014 (21.4%) reported
fatalities provided by the medical districts with no cause identified. Table 13 illustrates the
frequency of deaths categorized by manner and cause.

Following a review of the death data by frequency and related review of literature, the
researcher removed all reported fatalities by manner of death coded as injury 1,471 (10.4%) from
the database prior to further analysis by manner. This was done because it was revealed through
previous published reports that some deaths previously coded as accidental, homicide, or suicide
had also been found to receive a second code by manner of injury. This double coding by manner
if it left in the data base would result in double counting of death in these categories if not
removed (Barss & Grivna, 2009). See Table 13 for frequencies of reported deaths in the six UAE
medical districts by manner and cause. Table 14 displays the frequency of reported deaths in the

six UAE medical districts with no specific cause of death identified.
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Table 10: Frequency of Reported Deaths by Original Age Group Provided by the Six UAE

Medical Districts

Age group Number of Death [Percent
(0-4) 1,019 7.2
(5-14) 252 1.8
(15-19) 316 2.2
420-29) 1,967 13.9
(30-44) 3,149 22.3
(45-54) 1,945 13.8
(55-65) 1,673 11.9
(Over 65) 3,326 236

No age of Death |454 3.2
Total 14,101 100.0

Table 11: Frequency of Reported Deaths by Each Year under Study (2006 — 2008) in the Six

UAE Medical Districts

Year |Frequency |Percent
2006 |4,512 32.0
2007 15,160 36.6
2008 14,429 31.4
Total |14,101 100.0
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Table 12: Frequency of Reported Deaths by Season in the Six UAE Medical Districts 2006-2008

Season |Frequency |Percent
Spring | 3,620 25.7
Summer | 3,498 24.8
Fall 3,143 22.3
Winter 3,840 27.2
Total 14,101 100.0

Table 13: Frequency of Reported Deaths in the Six UAE Medical Districts by Manner and

Cause
Manner/Cause Number of death Percent
Natural 7,106 50.4 %
Non-natural 2,510 17.8%
Injury Code 1,471 10.4%
Unknown 3,014 21.4%
Total 14,101 100%
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Table 14: Frequency of Reported Deaths in the Six UAE Medical Districts with No Specific
Cause of Death Identified

District Known causes | Unknown | Total Percent of deaths that
causes have unknown causes

Ajman 779 434 1,213 36%

Dubai 3,312 2,231 5,543 40%

Fujairah 543 96 639 15%

Ra’s al-Khaimah | 1,229 43 1,272 3%

Sharjah 4,831 211 5,045 0.4%

Umm al-Qaiwain | 392 0 392 0

Total 11,086 3,015 14,101 21%

Table 15: Frequency of Reported Deaths by Various Cause Categories, As Provided By the Six
UAE Medical Districts

Deaths by category Number | Percent
Natural 7,104 50.4
Homicide 185 1
Suicide 48 0.34
Unintentional Injury 3,741 27
Unknown 3,023 21.4
Total 14,101 100.0
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The number of fatalities coded as Natural deaths was 7,106 (56.3%), and the number of
fatalities coded as Non-natural deaths 2,510 (17.8%). Using the manner categories of Natural and
Non-natural was necessary for the analysis because the frequencies reported for the causes of
death coded as homicide (48, 0.34%) and suicide (185, 1.0%) were too small to allow them to be
analyzed separately from the 3,741 unintentional injury deaths. However, the category of
unintentional injury deaths was large enough to be considered as a separate cause of death
analysis. See Table 15 for frequency of reported deaths by various cause categories, as provided

by the six UAE medical districts.

Unintentional Injury Deaths

The monthly reports originally coded by each of the medical districts and provided to the
researcher used the following categories to code the specific cause of death for Unintentional
Injury deaths: Accidents & Adverse Effects, Motor Vehicle and Traffic Accidents, Accidental
Poisoning, Fractures, Drowning, Burns, Accidental Falls, Misadventure during Medical Care,
Accidents Due to Fire and Flames, Accidents & Adverse Effects, Effects of Foreign Body
Entering Orifice, Poisoning and Toxic Effects, and Not Specified. The total frequency of deaths
caused by Unintentional Injury was 3,741, or 26.3% of total deaths reported for 2006-2008.

After reviewing the frequencies of unintentional death, the researcher combined these
eight categories into five categories for the purpose of statistical analysis. These five categories
include: Accidents and Adverse Effect, Motor Vehicle & Traffic Accidents, Accidental Falls,
Accidental Poisoning, and Other Causes of death by unintentional injury. After determining the
four major causes of unintentional injury deaths the researcher merged the remaining cause
categories, each of which accounted for relatively few deaths, into the category of Other Causes.

The category Other Causes therefore includes: Fractures, Burns, Misadventure during Medical
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Care, Accidents Due to Fire and Flames, Drowning, Effects of Foreign Body Entering Orifice,

Poisoning and Toxic Effects, and Other Causes.

The frequency of deaths caused by Accidental and Adverse Effects was 463 (3.3%). The
frequency of Motor Vehicle and Traffic Accidents was 1,880 (13.3%). The frequency of
Accidental Poisoning was 720 (5.1%). The frequency of Accidental Falls was 347 (2.5%) and
the frequency of Other Causes 331 (2.3%). The total frequency for all deaths from unintentional

injury was 3,741 (27.0%).

Table 16 illustrates the frequency of reported unintentional injury deaths for the six UAE
medical districts. Table 17 displays the percentage of Unintentional Injury Deaths by cause in

each of the six UAE medical districts.

Table 16: Frequency of Unintentional Injury Deaths for all Six UAE Medical Districts 2006-
2008

Unintentional Injury Frequency Percentage of total fatalities
Accidents & Adverse Effects 463 3.3

Motor Vehicle & Traffic Accidents | 1,880 13.3

Accidental Poisoning 720 51

Accidental Falls 347 2.5

Other Causes 331 2.3

Total 3,741 27.0
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Table 17: Percentage of Unintentional Injury Deaths by Specific Cause in Each of the Six UAE

Medical Districts

Unintentional Injury | Ajman | Dubai Fujairah Ras al- Sharjah | Umm al- Total
Cause (frequency) Khaimah Qaiwain
Accidents & Adverse (36) (114) (15) (22) (271) (5) (463)
Effects
% within district 15.1% | 18.4% 9.4% 7.5% 12.0% 3.0% 12.4%
% of total 1.0% 3.0% 0.4% .6% 7.2% 0.1% 12.4%
Motor Vehicle &
Traffic Accidents (118) (203) (118) (192) (1,177) (73) (1,880)
% within district 49.6% | 32.7% 74.2% 65.2% 52.0% 44.2% 50.3%
% of total 3.2% |54% 3.2% 5.1% 31.5% 2.0% 50.3%
Accidental Poisoning (1) (172) 0) (29) (470) (48) (720)
% within district
0.4% 27.7% 0.0% 9.9% 20.8% 29.1% 19.2%
% of total 0.0% 4.6% 0.0% 0.8% 12.6% 1.3% 19.2%
Accidental Falls (42) (88) (6) (16) (188) ) (347)
% within district 17.6% 14.2% 3.8% 5.5% 8.3% 4.2% 9.3%
1.1% 2.4% 0.2% 0.4% 5.0% 0.2% 9.3%
% of total
Other Causes (41) (44) (20) (35) (159) (32) (331)
% within district 17.2% | 7.1% 12.6% 11.9% 7.0% 19.4% 8.8%
1.1% 1.2% 0.5% 0.9% 4.3% 9% 8.8%
% of total
Total (238) (621) (159) (293) (2,265) (165) (3,741)
% within district 100% 100% 100% 100% 100% 100% 100%
6.4% 16.6% 4.3% 7.8% 60.5% 4.4% 100%

% of total
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Analysis of Unintentional Deaths by Frequency among all Male Citizens in the Six Medical

Districts

An analysis was conducted by the researcher using a Chi-Square test and adjusted
residual to determine if the reported death by frequency for all male citizens differed
significantly in the six medical districts managed by the UAE Ministry of Health for the years
2006-2008 when analyzed by Unintentional Injury cause of death (Accidents & Adverse Effects,
Motor Vehicle and Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)
using a p=< .05 The result of the Chi-Square analysis found the frequency for fatalities among
all male citizens in the six medical districts for the years 2006-2008 to differ significantly by
cause of Unintentional Injury death. The analysis resulted in Chi-Square value of 461.291 and a

p. value of .000.

Accidents & Adverse Effects

The adjusted residual for Unintentional Injury death caused by Accidental & Adverse
Effects among all male citizens in the period 2006-2008 was calculated for each district. The
reported frequency was observed to be significantly higher than statistically expected in the
following medical districts: Ajman (2.2), Dubai (5.5), and Sharjah (2.6). The adjusted residual
for Unintentional Injury death caused by Accidental & Adverse Effects among this same group
further showed the observed frequency to be significantly lower than statistically expected in the
medical district of Umm al-Qaiwain (-5.4), and Fujairah (-4.2). The observed frequency of
deaths caused by Accidents & Adverse Effects for all male citizens in the medical districts of

Ra’s al-Khaimah (-1.5) was found not to differ significantly from the statistically expected
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frequency. (See figure 1 for an illustration of the percentages of deaths caused by Accidents &

Adverse Effects among all male citizens in each of the six UAE medical districts.)

Motor Vehicle & Traffic Accidents

The adjusted residual for Unintentional Injury death caused by Motor Vehicle and Traffic
Accidents among all male citizens in the period 2006-2008 was calculated for each medical
district. The adjusted residual resulted in an observed frequency that was significantly higher
than statistically expected in the medical districts of Ajman (5.7), and Fujairah (11.6), and Ra’s
al Khaimah (6.2). The observed frequency was significantly lower than statistically expected in
the medical districts of Dubai (-6.7), and Sharjah (-10.6). The observed frequency in the medical
district of and Umm al-Qaiwain (1.0) was found not to differ significantly from the statistically
expected frequency. (See figure 2 for an illustration of the percentages of deaths caused by
Motor Vehicle and Traffic Accidents among all male citizens in each of the six UAE medical

districts.)

Accidental Poisoning

The adjusted residual for Unintentional Injury death caused by Accidental Poisoning
among all male citizens in the period 2006-2008 was calculated for each medical district. The
adjusted residual resulted in an observed frequency that was significantly higher than statistically
expected in the medical districts of Dubai (8.5), and Sharjah (2.6), and Umm al-Qaiwain (5.1).
The observed frequency was significantly lower than statistically expected in the medical
districts of Ajman (-6.5), Fujairah (-8.6), and Ra’s al Khaimah (-4.7). (See figure 3 for an
illustration of the percentages of deaths caused by Accidental Poisoning among all male citizens

in each of the six UAE medical districts.)
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Accidental Falls

The adjusted residual for Unintentional Injury death caused by Accidental Fall among all
male citizens in the period 2006-2008 was calculated for each medical district. The adjusted
residual resulted in an observed frequency that was significantly higher than statistically
expected in the medical districts of Sharjah (4.2). The observed frequency was significantly
lower than statistically expected in the medical district of Ajman (-2.9). The observed frequency
was found not to differ significantly from the statistically expected frequency in the medical
districts of Dubai (.9), Fujairah (-1.1), Ra’s al-Khaimah (-2.0), and Umm al-Qaiwain (-1.9). (See
figure 4 for an illustration of the percentages of deaths caused by Accidental Falls among all

male citizens in each of the six UAE medical districts.)

Other Causes

The adjusted residual for Unintentional Injury deaths caused by Other Causes among all
male citizens in the period 2006-2008 was calculated for each medical district. The adjusted
residual resulted in an observed frequency that was significantly higher than statistically
expected in the medical district of Sharjah (7.9). The observed frequency was significantly lower
than statistically expected in the medical district of Dubai (-5.3), Fujairah (-2.8), and Umm al-
Qaiwain (-2.3). The observed frequency in the medical districts of Ajman (-.3), and Ra’s al-
Khaimah (-1.2) were found not to differ significantly from the statistically expected frequency.
Table 18 displays the frequency of unintentional injury by specific cause of deaths among all
male citizens in six medical districts for the years 2006-2008. (See figure 5 for an illustration of
the percentages of deaths and table 18 for the frequency of unintentional injury by specific cause

of deaths among all male citizens in six medical districts for the years 2006-2008)
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Table 18: The Frequency of Unintentional Injury by Specific Cause among ALL Male Citizens
in the Six UAE Medical Districts in the Years 2006-2008

Unintentional |Citizen Males  |[Ajman |Dubai |Fujairah |Ras Sharjah [Um Total
Injury Deaths AlKhaimah AlQuwain
Accidents &  [Frequency (18) (45) (2) (16) (90) (00) (171)
/Adverse Effects Expected 11.2 21.8 18.6 22.3 73.9 23.1
/Adjusted 2.2%* 55%* 142 -1.5 2.6%*  |5.4**
Residual 10.5% [26.3% [1.2% 9.4% 52.6% (0.0% 100%
Oowithin Cause [11.8% [15.2% |8% 5.3% 8.9% 0.0% 7.3%
%owithin District
Motor Vehicle |Frequency (117) (108)  ((225) (216) (423) (180)
& Traffic Expected 83.3 161.7 |138.3 165.5 548.8  |171.5 (1,269)
/Accidents /Adjusted 5.7%* -6.7**  |11.6** 6.2%* -10.6 1.0
Residual 9.2% 8.5% [17.7% 17.0% 33.3% [14.2% 100%

%owithin Cause [76.5% [36.4% [88.6% 71.1% 42.0% |57.1% 54.4%
Qowithin District

/Accidental Frequency (0) (117)  |(0) (32) (234) (99) (482)

Poisoning Expected 31.6 61.4 52.5 62.9 208.4  [65.1
Adjusted -6.5**  [8.5**  |.8.6%* -4.7%* 2.6**  |5.1**
Residual .0.0% 24.3% [0.0% 6.6% 48.5%  [20.5% 100%
Qowithin Case  [0.0% 39.4% 0.0% 31.4% 23.2% [31.4% 20.7%
%within District

IAccidental Falls|Frequency (0) (18) (9) (8) (72) (9) (116)
Expected 7.6 14.8 12.6 15.1 50.2 15.7
IAdjusted -2.9%* 19 -1.1 -2.0 4.2%* 1.9
Residual 0.0% 15.5% [7.8% 6.9% 62.1% |7.8% 100%
%owithin Cause [0.0% 6.1% [3.5% 2.6% 7.1% 2.9% 5.0%
%owithin District

Other Causes |[Frequency (18) (9) (18) (32) (189) (27) (293)
Expected 19.2 37.3 31.9 38.2 126.7 [39.6
Adjusted -.3 -5.3%*  |-2.8*%* -1.2 7.9%*  |-2.3**
Residual 6.1% 3.1% 6.1% 10.9% 64.5% 9.2% 100%
Oowithin Cause [11.8%  [3.0% 7.1% 10.5% 18.8% [8.6% 12.6%
%within District

Total Frequency (153) (297) ((254) (304) (1,008) |(315) (2331)
Expected 153.0 297.0 [254.0 304.0 1,008.0 [315.0 100%
Qowithin Cause [6.6% 12.7% [10.9% 13.0% 43.4% [13.5% 100%
%owithin District [L00% 100% [100% 100% 100%  [100%

a. Chi-Square = 461.291, df=4, sig=.000*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Figure 1.The Percentages of Deaths Caused by Accidents & Adverse Effects among All Male Citizens in
Each of the Six UAE Medical Districts
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Figure 2. The Percentages of Deaths Caused by Motor Vehicle & Traffic Accidents among All Male
Citizens in Each of the Six UAE Medical Districts
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Figure 3. The Percentages of Deaths Caused by Accidental Poisoning among All Male Citizens in Each
of the Six UAE Medical Districts
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Figure 4. The Percentages of Deaths Caused by Accidental Falls among All Male Citizens in Each of the
Six UAE Medical Districts
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Figure 5. The Percentages of Deaths by Other Causes among All Male Citizens in Each of the Six UAE
Medical Districts
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Analysis of Unintentional Deaths by Frequency among all Male Non-citizens in the Six Medical

Districts

An analysis was conducted by the researcher using a Chi-Square test and adjusted
residual to determine if the reported death by frequency for all male non-citizens differed
significantly in the six medical districts managed by the UAE Ministry of Health for the years
2006-2008 when analyzed by Unintentional Injury cause of death (Accidents & Adverse Effects,
Motor Vehicle and Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)
using a p=< .05 The result of the Chi-Square analysis found the frequency for fatalities among
all male Non-citizens in the six medical districts for the years 2006-2008 to differ significantly
by cause of Unintentional Injury death. The analysis resulted in Chi-Square value of 770.964 and

a p. value of .000.

Accidents & Adverse Effects

The adjusted residual for Unintentional Injury death caused by Accidental & Adverse
Effects among all male Non-citizens in the period 2006-2008 was calculated for each district.
The reported frequency was observed to be significantly higher than statistically expected in the
following medical districts: Dubai (5.8), and Sharjah (5.4). The adjusted residual for the
accidental death cause Accidental & Adverse Effects among this same group further showed the
observed frequency to be significantly lower than statistically expected in the medical district of
Ra’s al-Khaimah (-2.3), and Umm al-Qaiwain (-10.3). The observed frequency of deaths caused
by Accidents & Adverse Effects for all male Non-citizens in the medical districts of Ajman (-
1.4), and Fujairah (-1.8) was found not to differ significantly from the statistically expected
frequency. (See figure 6 for an illustration of the percentages of deaths caused by Accidents &

Adverse Effects among all male Non-citizens in each of the six UAE medical districts.)
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Motor Vehicle & Traffic Accidents

The adjusted residual for Unintentional Injury death caused by Motor Vehicle and Traffic
Accidents among all male Non-citizens in the period 2006-2008 was calculated for each medical
district. The adjusted residual resulted in an observed frequency that was significantly higher
than statistically expected in the medical districts of Ajman (3.8), Fujairah (9.5), Ra’s al
Khaimah (6.8), and Umm al-Qaiwain (3.1). The observed frequency was significantly lower than
statistically expected in the medical districts of Dubai (-7.2), and Sharjah (-7.1). (See figure 7 for
an illustration of the percentages of deaths caused by Motor Vehicle and Traffic Accidents

among all male Non-citizens in each of the six UAE medical districts.)

Accidental Poisoning

The adjusted residual for the Unintentional Injury death caused by Accidental Poisoning
among all male Non-citizens in the period 2006-2008 was calculated for each medical district.
The adjusted residual resulted in an observed frequency that was significantly higher than
statistically expected in the medical districts of Dubai (5.7), and Sharjah (5.2), and Umm al-
Qaiwain (9.6). The observed frequency was significantly lower than statistically expected in the
medical districts of Ajman (-11.5), Fujairah (-9.1), and Ra’s al Khaimah (-6.2). (See figure 8 for
an illustration of the percentages of deaths caused by Accidental Poisoning among all male Non-

citizens in each of the six UAE medical districts.)

Accidental Falls

The adjusted residual for Unintentional Injury death caused by Accidental Fall among all
male Non-citizens in the period 2006-2008 was calculated for each medical district. The adjusted

residual resulted in an observed frequency that was significantly higher than statistically
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expected in the medical districts of Ajman (4.6), and Dubai (7.4). The observed frequency was
significantly lower than statistically expected in the medical district of Fujairah (-4.6), and
Sharjah (-2.2), and Umm al-Qaiwain (-7.8). The observed frequency was found not to differ
significantly from the statistically expected frequency in the medical districts of Ra’s al-Khaimah
(-.4). (See figure 9 for an illustration of the percentages of deaths caused by Accidental Falls

among all male Non-citizens in each of the six UAE medical districts.)

Other Causes

The adjusted residual for the Unintentional Injury death cause Other Causes among all
male Non-citizens in the period 2006-2008 was calculated for each medical district. The adjusted
residual resulted in an observed frequency that was significantly higher than statistically
expected in the medical district of Ajman (2.6), Fujairah (2.8), and Umm al-Qaiwain (5.7). The
observed frequency was significantly lower than statistically expected in the medical district of
Dubai (-9.3). The observed frequency in the medical districts of Ra’s al-Khaimah (.3), and
Sharjah (1.3) were found not to differ significantly from the statistically expected frequency.
Table 19 displays the frequency of unintentional injury by specific cause of deaths among all
male Non-citizens in six medical districts for the years 2006-2008. (See figure 10 for an
illustration of the percentages of deaths caused by Other Causes among all male Non-citizens in

each of the six UAE medical districts)
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Table 19: The Frequency of Unintentional Injury Deaths by Specific Cause among ALL Non-
citizen Males in the Six UAE Medical Districts

Unintentional |NonCitizen Males)/Ajman  |Dubai [Fujairah [Ras Sharjah [Umm Total
Injury Deaths alKhaimah alQuwain
Accidents & Frequency (153) (423) |(82) (96) (576) (36) (1,366)
IAdverse Effects |[Expected 167.9 339.4 |95.6 117.8 505.5 139.6

/Adjusted Residual --1.4 5.8** |-1.8 -2.3%* 4.4%*%  1.10.3**

Qowithin Cause  [11.2% 31.0% [6.0% 7.0% 42.2%  [2.6% 100%

%within District [17.9% 24.5% [16.8% 16.0% 22.4% 5.1% 19.6%
Motor Vehicle |Frequency (297) (387) |(234) (248) (621) (243)
& Traffic Expected 249.6 504.4 [142.1 175.1 751.3  [207.5 (2,030)
/Accidents /Adjusted Residual 3.8** -7.2%*  19.5** 6.8** -7.1 3.1**

%owithin Cause  [14.6% 19.1% [11.5% 12.2% 30.6% [12.0% 100%

%owithin District [34.7% 22.4% |48.0% 41.3% 24.1% [34.2% 29.2.%
Accidental Frequency (9) (306) [(0) (32) (423) (180) (950)
Poisoning Expected 116.8 236.0 [66.5 82.0 351.6 07.1

IAdjusted Residual F11.5**  5.7**  |.9.1** -6.2 5.2*%*  19.6**

Qowithin Cause  |.9% 32.2% 10.0% 3.4% 44.5%  [18.9% 100%

Qowithin District [1.1% 17.7% 10.0% 5.3% 16.4% 25.3% 13.7%
IAccidental Falls [Frequency (189) (387) |(45) (96) (396) (45) (1,158)

Expected 142.4 287.7 [81.1 99.9 428.6  [118.4

/Adjusted Residual {4.6** 7.4%*  |-4.6%* -4 -2.2%*  |.7.8**

Qowithin Cause  [16.3% 33.4% [3.9% 8.3% 34.2% |3.9% 100%

%owithin District [22.1% 22.4% [9.2% 16.0% 15.4% 6.3% 16.6%
Other Causes  |Frequency (207) (225) |(126) (128) (558) (207) (1,451)

Expected 178.4 360.5 [101.6 125.2 537.0 148.3

IAdjusted Residual [2.6** -9.3*  2.8** .3 1.3 5.7**

Qowithin Cause  [14.3% 15.5%%18.7% 8.8% 38.5% [14.3% 100%

Qowithin District [24.2% 13.0% [25.9% [21.3% 21.7% [29.1% 20.9%
Total Frequency (855) (1728) |(487) (600) (2,574) |(711) (6,955)

Expected 855.0 172.0 1487.0 600.0 2,574.0 [711 100%

Qowithin Cause  [12.3% 24.8% [7.0% 8.6% 37.0% [10.2% 100%

Qowithin District [{100% 100% [100% 100% 100%  [100%

a. Chi-Square = 770.964, df=4, sig=.000*
* Chi-Square differs significantly
b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Figure 6. The Percentages of Deaths Caused by Accidents & Adverse Effects among All Male Non-
Citizens in each of the Six UAE Medical Districts
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Figure 7. The Percentages of Deaths Caused by Accidents & Adverse Effects among All Male Non-
Citizens in each of the Six UAE Medical Districts
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Figure 8. The Percentages of Deaths Caused by Accidental Poisoning among All Male Non-Citizens in
Each of the Six UAE Medical Districts
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Figure 9. The Percentages of Deaths Caused by Accidental Falls among All Male Non-Citizens in Each
of the Six UAE Medical Districts
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Figure 10. The Percentages of Other Causes among All Male Non-Citizens in Each of the Six UAE
Medical Districts

Analysis of Unintentional Deaths by Frequency among all Males in the Six Medical Districts

An analysis was conducted by the researcher using a Chi-Square test and adjusted
residual to determine if the reported death by frequency for all males differed significantly in the
six medical districts managed by the UAE Ministry of Health for the years 2006-2008 when
analyzed by Unintentional Injury cause of death (Accidents & Adverse Effects, Motor Vehicle
and Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes) using a p=<
.05 The result of the Chi-Square analysis found the frequency for fatalities among all male Non-
citizens in the six medical districts for the years 2006-2008 to differ significantly by cause of
Unintentional Injury death. The analysis resulted in Chi-Square value of 1209.189 and a p. value

of .000.
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Accidents & Adverse Effects

The adjusted residual for Unintentional Injury death caused by Accidental & Adverse
Effects among all males in the period 2006-2008 was calculated for each district. The reported
frequency was observed to be significantly higher than statistically expected in the following
medical districts: Dubai (9.4), and Sharjah (4.2). The adjusted residual for the accidental death
cause Accidental & Adverse Effects among this same group further showed the observed
frequency to be significantly lower than statistically expected in the medical district of Fujairah
(-4.0), Ra’s al-Khaimah (-3.5), and Umm al-Qaiwain (-11.9). The observed frequency of deaths
caused by Accidents & Adverse Effects for all males in the medical districts of Ajman (.4) was
found not to differ significantly from the statistically expected frequency. (See figure C-1 for an
illustration of the percentages of deaths caused by Accidents & Adverse Effects among all males

in each of the six UAE medical districts.)

Motor Vehicle & Traffic Accidents

The adjusted residual for Unintentional Injury death caused by Motor Vehicle & Traffic
Accidents among all males in the period 2006-2008 was calculated for each medical district. The
adjusted residual resulted in an observed frequency that was significantly higher than statistically
expected in the medical districts of Ajman (3.9), Fujairah (15.7), Ra’s al Khaimah (10.4), and
Umm al-Qaiwain (4.0). The observed frequency was significantly lower than statistically
expected in the medical districts of Dubai (-11.8), and Sharjah (-10.2). (See figure C-2 for an
illustration of the percentages of deaths caused by Motor Vehicle & Traffic Accidents among all

males in each of the six UAE medical districts.)

84



Accidental Poisoning

The adjusted residual for the Unintentional Injury death caused by Accidental Poisoning
among all males in the period 2006-2008 was calculated for each medical district. The adjusted
residual resulted in an observed frequency that was significantly higher than statistically
expected in the medical districts of Dubai (7.7), and Sharjah (6.2), and Umm al-Qaiwain (11.1).
The observed frequency was significantly lower than statistically expected in the medical
districts of Ajman (-13.5), Fujairah (-12.1), and Ra’s al Khaimah (-7.3). (See figure C-3 for an
illustration of the percentages of deaths caused by Accidental Poisoning among all males in each

of the six UAE medical districts.)

Accidental Falls

The adjusted residual for Unintentional Injury death caused by Accidental Falls among
all males in the period 2006-2008 was calculated for each medical district. The adjusted residual
resulted in an observed frequency that was significantly higher than statistically expected in the
medical districts of Ajman (4.9), and Dubai (9.3). The observed frequency was significantly
lower than statistically expected in the medical district of Fujairah (-5.3), Ra’s al-Khaimah (-
2.0), Sharjah (-1.5), and Umm al-Qaiwain (-8.3). (See figure C-4 for an illustration of the
percentages of deaths caused by Accidental Falls among all male Non-citizens in each of the six

UAE medical districts.)
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Other Causes

The adjusted residual for the Unintentional Injury death cause Other Causes among all
males in the period 2006-2008 was calculated for each medical district. The adjusted residual
resulted in an observed frequency that was significantly higher than statistically expected in the
medical district of Ajman (3.0), Sharjah (4.1), and Umm al-Qaiwain (3.5). The observed
frequency was significantly lower than statistically expected in the medical district of Dubai (-
9.4). The observed frequency in the medical districts of Fujairah (.5), Ra’s al-Khaimah (-.9) were
found not to differ significantly from the statistically expected frequency. (See figure C-5 for an
illustration of the percentages of deaths caused by Other Causes among all males in each of the
six UAE medical districts.) Table 20 displays the frequency of unintentional injury by specific

cause of deaths among all males in six medical districts for the years 2006-2008.
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Table 20: The Frequency of Unintentional Injury Deaths by Specific Cause among All Males in

the Six UAE Medical Districts

Unintentional  |Citizen Males Ajman |Dubai [Fujairah [Ras Sharjah [Umm Total
Injury Deaths alKhaimah alQuwain
Accidents & Frequency (171) |(468) ((84) (112) (666) (36) (1537)
IAdverse Effects |[Expected count [166.8 [335.2 [122.6 149.6 592.8 169

IAdjusted Residual |.4 9.0%* |4.)** -3.5%* 4.2%*%  L11.9%*

Qowithin Cause  [11.1% [30.4% [5.5% 7.3% 43.3% [2.3% 100%

Qowithin District [17.0% [23.1% [11.3% 12.4% 18.6% [3.5% 16.6%
Motor Vehicle |Frequency (414)  |(495) |(459) (464) (1,044) ((423) (3299)
& Traffic Expected count [358.1 [719.4 [263.3 321.2 1,272.6 [364.5
/Accidents Adjusted Residual 3.9**  -11.8** [15.7**  [10.4** -10.2** 4.0

Qowithin Cause [12.5% (15.0% [13.9% 14.1% 31.6% [12.8% 100%

Qowithin District 41.1% [24.4% [61.9% 51.3% 29.1% {41.2% 35.5%
IAccidental Frequency (9) (423) |(0) (64) (657) (279) (1,432)
Poisoning Expected count 1554 312.3 [114.3 139.4 552.4 158.2

Adjusted Residual |-13.5** [7.7**  |12.1**  |.7.3** 6.2*%*  [11.1**

Qowithin Cause  |.6% 29.5% (0.0% 4.5% 45.9%  [19.5% 100%

Qowithin District 9% 20.9% [0.0% 7.1% 18.3% [27.2% 15.4%
IAccidental Falls [Frequency (189)  |(405) |(54) (104) (468) (54) (1,274)

Expected count [138.3 [277.8 [101.7 124.04 491.4 140.8

IAdjusted Residual 4.9**  |.9.3** |53 -2.0 -1.5 -8.3

Qowithin Cause [14.8% [31.8% [4.2% 8.2% 36.7% |4.2% 100%

Qowithin District [18.8% [20.0% [7.3% 11.5% 13.1% [5.3% 13.7%
Other Causes  |Frequency (225) |(234) |(144) (160) (747) (234) (1,744)

Expected count [189.3 [380.3 [139.2 169.8 672.7  [192.7

/Adjusted Residual 3.0 -0.4** |5 -9 4.1%*  [3.5**

Qowithin Cause [12.9% ([13.4% [8.3% 9.2% 42.8%  [13.4% 100%

Oowithin District [22.3% [(11.6% [19.4% [17.7% 20.9% [22.8% 18.8%
Total Frequency (1,008) | (2,025) |(741) (904) (3,582) |(1,026) (9,286)

Expected count  {1008.0 [2025.0 (741.0 904.0 3,582.0 [1026.0 100%

Oowithin Cause  [10.9% [21.8% [8.0% 9.7% 38.6% [11.0% 100%

Qowithin District {100% [100% [{100% 100% 100%  [100%

a. Chi-Square = 1209.189, df=4, sig=.000*
* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.

Those found between -2 and +2 were not significant.
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Figure 11. The Percentages of Deaths Caused by Accidents & Adverse Effects among All Male In Each
Of The Six UAE Medical Districts
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Figure 12. The Percentages of Deaths Caused by Motor Vehicle & Traffic Accidents among All Male In
Each Of The Six UAE Medical District
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Figure 13. The Percentages of Deaths Caused by Accidental Poisoning among All Male in Each Of The
Six UAE Medical District
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Figure 14. The Percentages of Deaths Caused by Accidental Falls among All Male in Each of the Six
UAE Medical District
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Six UAE Medical District

Analysis of Unintentional Injury Deaths by Rate

The number of non-citizen males reported living in UAE was 2,388,224 in 2005. The

majority of the non-citizen males were in the age group 20-65 (UAE Ministry of Economy,

General census of Population 2005; Abu-Table, Musaiger & Abedlmeneim, 1995). When

analyzed by frequency non-citizen males were reported in 2006 to die more frequently from

accidents than male citizens of UAE (Ministry of Health Annual report, 2006; WHO country

Cooperation Strategy, 2006). Therefore, the researcher elected to limit the study population to

the reported death for citizen and non-citizen males in the age group (20-65). The study was also

limited by the researcher to the six medical districts managed by the UAE Ministry of Health. To

initiate this analysis, a second electronic surveillance database was created by the researcher,

focused only on males ages 20-65 in the six medical districts managed by the UAE Ministry of

Health. The reported death data for males ages 20-65 categorized by citizen status and manner of
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death was coded by the researcher with codes indicating cause of unintentional injury and date of

death.

No citizen or non-citizen females (3,673) were included in the new database used for
analysis. Males under the age of 20 (332,225) or over the age of 65 (12,595) were also not

included in the database used for analysis.

For the purpose of this study the researcher chose to analyze the reported causes of death
by rate rather than frequency. Using death rates allowed the researcher to compare reported
deaths in two or more groups more accurately even when the reported numbers of deaths in each

group varied substantially.

A record of the male population living in the six medical districts managed by the UAE
Ministry of Health (1,776,350) was first obtained to create a rate of death. The 2005 population
census was selected and used by the researcher to create a rate because the 2005 censes was the
most recent published population data. The researcher was able to obtain the 2005 census for
each of the six medical districts managed by the UAE Ministry of Health classified by age group,
gender, and citizenship status. Once the rate was established for all reported male deaths in the

age group of 20-65 this database was used to address the following research questions:

Research Question 1

1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the six
medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

a) for all males ages 20-65 by manner (Natural, Non-natural)?
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b) for all males ages 20-65 by specific Unintentional Injury cause of death (Accidents &
Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning, Accidental

Falls, and Other Causes)?

c) for citizen males ages 20-60 by specific Unintentional Injury cause of death (Accidents
& Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning,

Accidental Falls, and Other Causes)?

d) for non-citizen males ages 20-60 by specific Unintentional Injury cause of death
(Accidents & Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental

Poisoning, Accidental Falls, and Other Causes)?

Research Question 2

2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:

a) within each season of the year (spring, summer, Fall and winter) by manner (Natural,

Non-natural)?

b) by specific Unintentional Injury cause of death (Accidents & Adverse Effects, Motor

Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

c) within each season of the year (spring, summer, Fall, and winter) by specific
Unintentional Injury cause of death (Accidents & Adverse Effects, Motor Vehicle &

Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?
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Research Question 3

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health

for the years 2006-2008 differ significantly when analyzed:

a) by manner (Natural, Non-natural)?

b) within each season of the year (spring, summer, Fall, and winter) by manner (Natural,

Non-natural)?

c) by specific cause of Unintentional Injury death (Accidents & Adverse Effects, Motor
Vehicles & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other

Causes)?

d) within each of the four seasons (spring, summer, Fall, and winter) by specific cause of
Unintentional Injury death (Accidents & Adverse Effects, Motor Vehicles & Traffic

Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

Statistical procedures

A Chi-Square test and adjusted residual statistical test were used by the researcher to
analyze the fatality database file. These statistical procedures are appropriate to use for this
research study because the secondary data provided for this study is nominal or ordinal in nature

and therefore considered non-parametric because the data is not normally distributed.
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Research Question 1 Analysis

Research Question l1a

1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the six
medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

a) for all males ages 20-65 by manner (Natural, Non-natural)

An analysis was conducted by the researcher using a Chi-Square test and adjusted
residual to determine if the reported death rate for all males ages 20-65 differed significantly
among the six medical districts managed by the UAE Ministry of Health for the years 2006-2008
by manner (Natural, Non-natural) using a p value =< 0.05. The Chi-Square analysis found the
rate of death coded by manner (Natural and Non-natural) differed significantly for males ages
20-65 among the six medical districts managed by the UAE Ministry of Health (Ajman, Dubali,
Fujairah, Ra’s al-Khaimahh, Sharjah, Umm al-Qaiwain) for the years 2006-2008. The analysis

resulted in Chi-Square value of 188.95 and a p value of .000.

The adjusted residual (5.5) for Ajman Medical District determined the observed rate for
deaths coded as Non-natural in manner to be significantly higher than statistically expected. The
adjusted residual (-5.5) in Ajman Medical district for the rate of deaths coded as Natural in
manner determined the observed rate to be significantly lower than statistically expected. In
Dubai Medical District, for the rate of deaths coded as Non-natural, the adjusted residual (-11.4)
determined the observed rate to be significantly lower than statistically expected. In Dubai

Medical District the adjusted residual (11.4) for the rate of deaths coded as Natural determined
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the observed rate to be significantly higher than statistically expected. In Fujairah Medical
District the adjusted residual for the rate of deaths coded as Non-natural (4.0) determined the
observed rate to be significantly higher than statistically expected. In Fujairah Medical District,
the adjusted residual for the rate of deaths coded as Natural (-4.0) determined the observed rate
to be significantly lower than statistically expected. In Ra’s al-Khaimah Medical District the
adjusted residual (-4.5) for the rate of deaths coded as Non-natural determined the observed rate
to be significantly lower than statistically expected. The adjusted residual (4.5) for the rate of
deaths coded as Natural in Ra’s al-Khaimah Medical District determined the observed rate to be
significantly higher than statistically expected. In Sharjah Medical District the adjusted residual
(4.1) for the rate of Non-natural deaths determined the observed rate to be significantly higher
than statistically expected. In Sharjah Medical District the adjusted residual (-4.1) for the rate of
Natural deaths determined the observed rate to be significantly lower than statistically expected
for males ages 20-65 for the years 2006-2008. In Umm al-Qaiwain Medical District the adjusted
residuals for the rate of deaths coded as Non-natural and Natural, respectively .7 and -.7,
determined the observed rates not to differ significantly from the statistically expected rate. See
table 21 for the results of the adjusted residual tests generated among the medical districts
managed directly by the UAE Ministry of Health by manner (Natural, Non-natural) for males

ages 20-65.

Research Question 1b

1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the six
medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:
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b) for all males ages 20-65 by specific Unintentional Injury cause of death (Accidents &
Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning, Accidental

Falls, and Other Causes)?

An analysis was conducted by the researcher using a Chi-Square test and adjusted
residual to determine if the reported death rate for all males ages 20-65 differed significantly
among the six medical districts managed by the UAE Ministry of Health for the years 2006-2008
when analyzed by specific cause of Unintentional Injury death (Accidents & Adverse Effects,
Motor Vehicle &Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)
using a p=< .05 The result of the Chi-Square analysis found the rate of death among males ages
20-65 in the six medical districts for the years 2006-2008 to differ significantly by specific cause
of Unintentional Injury death. The analysis resulted in Chi-Square value of 328.574 and a p.

value of .000.

Accidents & Adverse Effects

The adjusted residual for the rate of Unintentional Injury death caused by Accidents &
Adverse Effects among males 20-65 in the period 2006-2008 was calculated for each district.
The reported rate was observed to be significantly higher than statistically expected in the
following medical districts: Ajman (4.9), Dubai (2.4), and Sharjah (2.8). The adjusted residual
for the rate of Unintentional Injury death caused by Accidents & Adverse Effects among this
same group further showed the observed rate to be significantly lower than statistically expected
in the medical district of Umm al-Qaiwain (-7.2) The observed rate of deaths caused by
Accidents & Adverse Effects for males ages 20-65 in the medical districts of Fujairah (1.8) and

Ra’s al-Khaimah (-.7) was found not to differ significantly from the statistically expected rate.
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Motor Vehicle & Traffic Accidents

The adjusted residual for the rate of Unintentional Injury death caused by Motor Vehicle
& Traffic Accidents among males 20-65 in the period 2006-2008 was calculated for each
medical district. The adjusted residual resulted in an observed rate that was significantly higher
than statistically expected in the medical districts of Fujairah (6.6) and Ra’s al-Khaimah (3.2).
The observed rate was significantly lower than statistically expected in the medical districts of
Dubai (-4.4), Sharjah (-2.5), and Umm al-Qaiwain (-2.2). The observed rate in the medical

district of Ajman (-.2) was found not to differ significantly from the statistically expected rate.

Accidental Poisoning

The adjusted residual for the rate of Unintentional Injury deaths caused by Accidental
Poisoning among males 20-65 in the period 2006-2008 was calculated for each medical district.
The adjusted residual resulted in an observed rate that was significantly higher than statistically
expected in the medical districts of Dubai (4.0), Sharjah (2.5), and Umm al-Qaiwain (9.4). The
observed rate was significantly lower than statistically expected in the medical districts of Ajman

(- 8.3), Fujairah (-8.3), and Ra’s al-Khaimahh (-3.8).

Accidental Falls

The adjusted residual for the rate of Unintentional Injury deaths caused by Accidental
Falls among males 20-65 in the period 2006-2008 was calculated for each medical district. The
adjusted residual resulted in an observed rate that was significantly higher than statistically
expected in the medical districts of Ajman (5.6) and Dubai (2.1). The observed rate was

significantly lower than statistically expected in the medical district of Umm al-Qaiwain (-5.3).
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The observed rate was found not to differ significantly from the statistically expected rate in the

medical districts of Fujairah (-.7), Ra’s al-Khaimah (.5), and Sharjah (1.1).

Other Causes

The adjusted residual for the rate of Unintentional Injury deaths caused by Other Causes
among males 20-65 in the period 2006-2008 was calculated for each medical district. The
adjusted residual resulted in an observed rate that was significantly higher than statistically
expected in the medical district of Ajman (2.6). The observed rate was significantly lower than
statistically expected in the medical district of Sharjah (-2.3). The observed rates in the medical
districts of Dubai (-1.8), Fujairah (-.8), Ra’s al-Khaimah (.0), and Umm al-Qaiwain (1.7) were
found not to differ significantly from the statistically expected rate. See Table 22 for the rate of
unintentional injury death for all males in the age group 20-65 years among the six medical

districts managed by the UAE Ministry of Health for the years 2006-2008.

Table 21: The Chi-Square Test Using the Rate of Death for Males Ages 20-65 by Manner of
Death among the Six UAE Medical Districts for the Years 2006 - 2008

District Ajman Dubai Fujairah Ra’s al- Sharjah Umm al-
Khaimah Qaiwain

Manner

Natural -5.5** 11.4%* -4.0** 4.5** -4.1%* -0.7

Non-natural | 5.5** -11.4** 4.0%* -4.5** 4.1%* 0.7

Chi-Square 188.950 p =< .05 *

a. * Chi-Square differs significantly

b. ** an adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and 2 were not significant.
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Table 22: The Rate of Unintentional Injury Death for All Males in the Age Group 20-65 years
among the Six Medical Districts Managed by the UAE Ministry of Health for the years 2006-

2008
District
Ras al Umm al-
Ajman | Dubai | Fujairah | Khaimah | Sharjah | Quwian Total
Cause of Accident Observed 37 13 25 18 56 19 168
Unintentional | & Count
Injury Adverse Expected 18.0 7.0 18.0 21.0 41.0 62.4 | 168.0
Effect Count
Adjusted 4.9%* | 2.4** 1.8 -7 2.8** -7.2%*
Residual
Motor Observed 145 36 196 197 309 483 1366
Vehicle & | Count
Traffic Expected 146.8 57.1 146.8 171.4 334.8 509.0 | 1366.0
Accidents | Count
Adjusted -2 | -4.4%* 6.6** 3.2%*% | -2,5** -2.2%*
Residual
Accidental | Observed 0 35 0 34 134 260 463
Poisoning | Count
Expected 49.8 19.4 49.8 58.1 113.5 1725 | 463.0
Count
Adjusted -8.3%* | 4.0** -8.3** -3.8%* 2.5** 9.4**
Residual
Accidental | Observed 36 11 13 20 41 24 145
Falls Count
Expected 15.6 6.1 15.6 18.2 35.5 54.1 | 145.0
Count
Adjusted 5.6** | 2.1** -7 5 1.1 -5.3**
Residual
Other Observed 39 5 23 31 46 105 249
Count
Expected 26.8 10.4 26.8 31.2 61.0 928 | 249.0
Count
Adjusted 2.6** -1.8 -.8 0| -2.3** 1.7
Residual
Total Observed 257 100 257 300 586 891 2391
Count

a. Chi-square=328.574, df=20, sig=.000*

* Chi-Square differs significantly
b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.

Those found between -2 and +2 were not significant.
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Research Question 1c

1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the six
medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

c) for citizen males ages 20-65 by specific Unintentional Injury cause of death (Accidents
& Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning,

Accidental Falls, and Other Causes)?

An analysis was conducted by the researcher using a Chi-Square test and adjusted
residual to determine if the reported death rate for male citizens ages 20-65 differed significantly
among the six medical districts managed by the UAE Ministry of Health for the years 2006-2008
when analyzed by cause of Unintentional Injury death (Accidents & Adverse Effects, Motor
Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes) using a
p=< .05 The result of the Chi-Square analysis found the rate of deaths among male citizens ages
20-65 in the six medical districts for the years 2006-2008 to differ significantly by cause of
Unintentional Injury death. The analysis resulted in Chi-Square value of 204.332 and a p. value

of .000.

Accidents & Adverse Effects

The adjusted residual for the rate of Unintentional Injury deaths caused by Accidents &
Adverse Effects among males 20-65 in the period 2006-2008 was calculated for each district.
The reported rate was observed to be significantly higher than statistically expected in the
following medical districts: Ajman (3.9), Dubai (2.4), and Sharjah (2.5). The adjusted residual

for the rate of deaths caused by Accidents & Adverse Effects showed the observed rate to be
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significantly lower than statistically expected in the medical district of Umm al-Qaiwain (-3.9).
The observed rate of deaths caused by Accidents & Adverse Effects for male citizens ages 20-65
in the medical districts of Fujairah (-1.3) and Ra’s al-Khaimah (-1.3) was found not to differ

significantly from the statistically expected rate.

Motor Vehicle & Traffic Accidents

The adjusted residual for the rate of Unintentional Injury deaths caused by Motor Vehicle
& Traffic Accidents among male citizens ages 20-65 in the period 2006-2008 was calculated for
each medical district. The adjusted residual resulted in an observed rate that was significantly
higher than statistically expected in the medical districts of Ajman (2.3) and Fujairah (4.8). The
observed rate was significantly lower than statistically expected in the medical districts of Dubai
(-4.0) and Sharjah (-5.5). The observed rates in the medical districts of Ra’s al-Khaimah (1.9)
and Umm al-Qaiwain (1.1) were found not to differ significantly from the statistically expected

rate.

Accidental Poisoning

The adjusted residual for the rate of Unintentional Injury deaths caused by Accidental
Poisoning among male citizens ages 20-65 in the period 2006-2008 was calculated for each
medical district. The adjusted residual resulted in an observed rate that was significantly higher
than statistically expected in the medical districts of Dubai (3.0) and Umm al-Qaiwain (4.7). The
observed rate was significantly lower than statistically expected in the medical districts of Ajman
(-5.4) and Fujairah (-5.4). The observed rates in the medical districts of Ra’s al Khaimah (-1.7),

and Sharjah (1.4) were found not to differ significantly from the statistically expected rate.
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Accidental Falls

The adjusted residual for the rate of Unintentional Injury deaths caused by Accidental
Falls among male citizens ages 20-65 in the period 2006-2008 was calculated for each medical
district. The adjusted residual resulted in an observed rate that was significantly higher than
statistically expected in the medical districts of Dubai (2.3) and Sharjah (2.3). The observed rate
was significantly lower than statistically expected in the medical districts of Fujairah (2.0) and
Umm al-Qaiwain (-4.0). The observed rate was found not to differ significantly from the

statistically expected rate in the medical districts of Ajman (-1.3) and Ra’s al-Khaimah (1.2).

Other Causes

The adjusted residual for the rate of Unintentional Injury deaths caused by Other Causes
among male citizens ages 20-65 in the period 2006-2008 was calculated for each medical
district. The adjusted residual resulted in an observed rate that was significantly higher than
statistically expected in the medical districts of Ajman (4.0) and Sharjah (6.1). The observed rate
was significantly lower than statistically expected in the medical district of Umm al-Qaiwain (-
6.7). The observed rates in the medical districts of Dubai (-.3), Fujairah (-.2), and Ra’s al-
Khaimah (-.7) were found not to differ significantly from the statistically expected rate. See
Table 23 for the rate of unintentional injury deaths by specific cause for male citizens in the age
group 20-65 years among the six medical districts managed by the UAE Ministry of Health for

the years 2006-2008.
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Research Question 1d

1 - Does the rate of death for male non-citizens in the age group 20-65 reported as fatalities
among the six medical districts managed by the UAE Ministry of Health for the years 2006-

2008 differ significantly when analyzed:

d) for male non-citizens ages 20-65 by specific Unintentional Injury cause of death
(Accidents & Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental

Poisoning, Accidental Falls, and Other Causes)?

An analysis was conducted by the researcher using a Chi-Square test and adjusted
residual to determine if the reported death rate for male non-citizens ages 20-65 differed
significantly among the six medical districts managed by the UAE Ministry of Health for the
years 2006-2008 when analyzed by Unintentional Injury cause of death (Accidents & Adverse
Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other
Causes) using a p=< .05 The result of the Chi-Square analysis found the rate of deaths among
male non-citizens ages 20-65 in the six medical districts for the years 2006-2008 to differ
significantly by cause of Unintentional Injury death. The analysis resulted in Chi-Square value of

265.298 and a p. value of .000.

Accidents & Adverse Effects

The adjusted residual for the rate of Unintentional Injury deaths caused by Accidents &
Adverse Effects among males 20-65 in the period 2006-2008 was calculated for each district.
The reported rate was observed to be significantly higher than statistically expected in the
medical district of Ajman (3.4). The adjusted residual for the rate of Unintentional Injury deaths

caused by Accidents & Adverse Effects showed the observed rate to be significantly lower than
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statistically expected in the medical districts of Dubai (2.0), Umm al-Qaiwain (-5.3). The
observed rates of deaths caused by Accidents & Adverse Effects for male citizens ages 20-65 in
the medical districts of Fujairah (1.9), Ra’s al-Khaimah (-1.1), and Sharjah (1.7) were found not

to differ significantly from the statistically expected rate.

Motor Vehicle & Traffic Accidents

The adjusted residual for the rate of Unintentional Injury deaths caused by Motor Vehicle
& Traffic Accidents among male citizens ages 20-65 in the period 2006-2008 was calculated for
each medical district. The adjusted residual resulted in an observed rate that was significantly
higher than statistically expected in the medical districts of Fujairah (5.4) and Ra’s al-Khaimah
(3.4). The observed rate was significantly lower than statistically expected in the medical
districts of Dubai (-2.9) and Umm al-Qaiwain (-5.4). The observed rates in the medical districts
of Ajman (-1.3) and Sharjah (1.3) were found not to differ significantly from the statistically

expected rate.

Accidental Poisoning

The adjusted residual for the rate of deaths caused by Accidental Poisoning among male
citizens ages 20-65 in the period 2006-2008 was calculated for each medical district. The
adjusted residual resulted in an observed rate that was significantly higher than statistically
expected in the medical districts of Dubai (2.3), Sharjah (2.4), and Umm al-Qaiwain (7.7). The
observed rate was significantly lower than statistically expected in the medical districts of Ajman

(-6.2), Fujairah (-6.2), and Ra’s al Khaimah (-2.9).
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Accidental Falls

The adjusted residual for the rate of Unintentional Injury deaths caused by Accidental
Falls among male citizens ages 20-65 in the period 2006-2008 was calculated for each medical
district. The adjusted residual resulted in an observed rate that was significantly higher than
statistically expected in the medical district of Ajman (6.0). The observed rate was significantly
lower than statistically expected in the medical district of Umm al-Qaiwain (-3.1). The observed
rates in the medical districts of Dubai (1.6), Fujairah (-2.0), Ra’s al-Khaimah (-.5), and Sharjah
(.1) were found not to differ significantly from the statistically expected rate
Other Causes

The adjusted residual for the rate of Unintentional Injury deaths caused by Other Causes
among male citizens ages 20-65 in the period 2006-2008 was calculated for each medical
district. The adjusted residual resulted in an observed rate that was significantly higher than
statistically expected in the medical district of Umm al-Qaiwain (6.9). The observed rate was
significantly lower than statistically expected in the medical district of Sharjah (-5.9). The
observed rates in the medical districts of Ajman (.6), Dubai (-1.4), Fujairah (-1.2), and Ra’s al-
Khaimah (-.4) were found not to differ significantly from the statistically expected rate. See
Table 24 for the rate of unintentional injury death by specific cause for male non-citizens in the
age group 20-65 years among the six medical districts managed by the UAE Ministry of Health
for the years 2006-2008.

Research Question 2 Analysis

Research Question 2a
2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:
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a) within each season of the year (spring, summer, Fall and winter) by manner (Natural,

Non-natural)?

A Chi-Square analysis was conducted to determine if the rate of deaths reported as
fatalities among males ages 20-65 in the six medical districts managed by the UAE Ministry of
Health in the period 2006-2008 differed significantly by citizen status when analyzed by manner
and by season of the year. The analysis resulted in a Chi-Square value for spring season of
35.016 and a p. value .000 see Table 25 for the death rate of males ages 20 — 65 in the spring
season by citizen status and manner in the six UAE medical districts. The analysis resulted in
Chi-Square value for summer season of 44.066 and a p. value .000 see Table 26 for the death
rate of males ages 20 — 65 in the summer season by citizen status and manner in the six UAE
medical districts. The analysis resulted in Chi-Square value for fall season of 117.165 and a p.
value .000 see Table 27 for the death rate of males ages 20 — 65 in the fall season by citizen
status and manner in the six UAE medical districts. The analysis resulted in Chi-Square value for
winter season of 19.582 and a p. value .000 see Table 28 for the death rate of males ages 20 — 65
in the winter season by citizen status and manner in the six UAE medical districts. When an
adjusted residual was determined for each season of the year, citizens were found to have more
reported Natural deaths than statistically expected in each of the four seasons and fewer reported
Non-natural deaths than statistically expected in each of the four seasons. Non-citizens were
found to have more reported Non-natural deaths than statistically expected in each of the four

seasons, and fewer reported Natural deaths than statistically expected in each of the four seasons.
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Table 23: The Rate of Unintentional Injury Deaths by Specific Cause for Male Citizens in the
Age Group 20-65 years among the Six Medical Districts Managed by the UAE Ministry of
Health for the years 2006-2008

Cause of Unintentional Injury Death District Total
Ajman | Dubai Fuj RAK | Sharjah | Umm
Accident & Adverse Observed Count 6 3 0 0 8 ?)I 2 17
Effect Expected Count | 1.5 8 15 15 |38 7.9 17.0
Adjusted Residual | 3.9** 2.9%* -1.3 -1.3 | 2.5%* -3.9%*
Motor Vehicle & Observed Count 65 19 77 65 108 302 636
Traffic Accidents Expected Count | 55.7 | 315 | 57.0 | 57.0 | 1409 | 2938 | 636.0
Adjusted Residual | 2.3 -4.0** | 4.8** 1.9 5.5%* 111
Accidental Poisoning | Observed Count 0 20 0 14 58 136 228
Expected Count 20.0 11.3 20.4 20.4 | 50.5 1055 | 228.0
Adjusted Residual | -5.4** | 3.0** -5.4** -1.7 14 4.7**
Accidental Falls Observed Count 0 3 4 3 8 0 18
Expected Count 1.6 9 1.6 1.6 4.0 8.3 18.0
Adjusted Residual | -1.3 2.3** 2.0 1.2 2.3** -4,0%*
Other Observed Count 12 2 4 3 28 0 49
Expected Count 4.3 2.4 44 44 10.9 22.6 49.0
Adjusted Residual | 4.0** -3 -2 -7 6.1** -6.7**
Total Observed Count 83 47 85 85 210 438 948

a. Chi-square=204.332, df=20, sig=.000*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.

Those found between -2 and +2 were not significant.
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Table 24: The Rate of Unintentional Injury Death by Specific Cause for Male Non-citizens in
the Age Group 20-65 years among the Six Medical Districts Managed by the UAE Ministry of
Health for the years 2006-2008

District
Unintentional Injury Cause of Death Umm
Ajman | Dubai Fuj RAK | Sharjah al Q. Total
Accidents & Observed Count 31 10 25 18 48 19 151
Adverse Effects Expected Count 82| 56| 180| 226| 392| 477 1510
Adjusted Residual 3.4%* 2.0 1.9 -1.1 17| -5.3**
Motor Vehicle & Observed Count 80 17 120 132 200 181 730
Traffic Accidents 755 o ted Count 880| 273| 870| 1092| 189.9| 229.0| 7300
Adjusted Residual -1.3 | -2.9*%* 5.4%* 3.4** 1.3 | -54**
Accidental Observed Count 0 15 0 21 76 124 236
Poisoning Expected Count 284 88| 281| 353| 6L3| 740 2360
Adjusted Residual -6.2** 2.3%* | -6.2*%* | -2.9%* 2.4%* 7.7%*
Accidental Falls Observed Count 36 8 8 17 33 24 126
Expected Count 15.2 4.7 15.0 18.8 32.7 39.5 | 126.0
Adjusted Residual 6.0** 1.6 -2.0 -5 A -3.1**
Other Causes Observed Count 27 4 19 28 18 105 201
Expected Count 24.2 7.5 23.9 3.1 52.2 63.1 | 201.0
Adjusted Residual .6 -1.6 -1.2 -4 -5.9%* | -6.9**
Total Observed Count 174 54 172 216 375 453 | 1444

a. Chi-square=265.298, df=20, sig=.000*
* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 25: The Death Rate of Males Ages 20-65 in the Spring Season among All Six UAE

Medical Districts Analyzed by Citizen Status and Manner from the Six UAE Medical Districts

Manner Citizen Status

Citizen Non-citizen
Natural 5.9%* -5.9**
Non-natural | -5.9** 5.9%*

Chi-Square 35.016 p =.000*
a. *Chi-Square differs significantly
b. ** an adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2

and 2 were not significant.
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Table 26: The Death Rate of Males Ages 20-65 in the Summer Season among All Six UAE
Medical Districts Analyzed by Citizen Status and Manner from the Six UAE Medical Districts

Manner Citizen Status

Citizen Non-citizen

Natural 6.6** -6.6**

Non-natural | -6.6** 6.6**

a. Chi-Square 44.066 p =.000*

*Chi-Square differs significantly

b. ** an adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and 2 were not significant.

Table 27: The Death Rate of Males Ages 20-65 in the Fall Season among All Six UAE Medical
Districts Analyzed by Citizen Status and Manner from the Six UAE Medical Districts

Manner Citizen Status

Citizen Non-citizen

Natural 10.8** -10.8**

Non-natural | -10.8** 10.8**

a. Chi-Square 117.164=.000*

*Chi-Square differs significantly

b. ** an adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and 2 were not significant.

Table 28: The Death Rate of Males Ages 20-65 in the Winter Season among All Six UAE
Medical Districts Analyzed by Citizen Status and Manner from the Six UAE Medical Districts

Manner Citizen Status

Citizen Non-citizen

Natural 4.4%* -4.4%*

Non-natural | -4.4** 4.4**

a. Chi-Square 19.582 p =.000*.

*Chi-Square differs significantly

b. ** an adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and 2 were not significant.
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Research Question 2b

2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:

b) by specific Unintentional Injury cause of death (Accidents & Adverse Effects, Motor

Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

A Pearson Chi-Square analysis using p = <.05 was done on the rate per cause and citizen
status of Unintentional Injury deaths for males ages 20-65 in all six medical district managed by
the UAE Ministry of Health in the period 2006-2008. The rates for citizen and non-citizen males
ages 20-65 differ significantly. The analysis resulted in a Chi-Square value of 187.938 and p-
value of .000. Following the Chi-Square test an adjusted residual was also determined for the
rate of Unintentional Injury deaths by each cause in the specified group. The adjusted residual
(8.0) for the rate of deaths caused by Accidents & Adverse Effects determined the observed rate
for non-citizens to be significantly higher than statistically expected. The adjusted residual (-8.0)
for the rate of deaths caused by Accidents & Adverse Effects determined the observed rate for
citizens to be significantly lower than statistically expected. The adjusted residual (7.9) for the
rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed rate for
citizens to be significantly higher than statistically expected. The adjusted residual (-7.9) for the
rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed rate for
non-citizens to be significantly lower than statistically expected. The adjusted residual (4.7) for
the rate of deaths caused by Accidental Poisoning determined the observed rate for citizens to be
significantly higher than statistically expected. The adjusted residual (-4.7) for the rate of deaths

caused by Accidental Poisoning determined the observed rate for non-citizens to be significantly
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lower than statistically expected. The adjusted residual (6.7) for the rate of deaths caused by
Accidental Falls determined the observed rate for non-citizens to be significantly higher than
statistically expected. The adjusted residual (-6.7) for the rate of deaths caused by Accidental
Falls determined the observed rate for citizens to be significantly lower than statistically
expected. The adjusted residual (6.8) for the rate of deaths caused Other Causes determined the
observed rate for non-citizens to be significantly higher than statistically expected. The adjusted
residual (-6.8) for the rate of Unintentional Injury deaths caused by Other Causes determined the
observed rate for citizens to be significantly lower than statistically expected. See Table 29 for
the Chi-Square analysis for the rate of unintentional injury deaths by specific cause and by

citizen status for males ages 20-65 in the six UAE medical districts.

Research Question 2c

2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:

c) within each season of the year (spring, summer, Fall, and winter) by specific
Unintentional Injury cause of death (Accidents & Adverse Effects, Motor Vehicle &

Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

The Rate of Unintentional Injury Death for Males Ages 20-65 among All Six UAE Medical

Districts during the Spring Season

The Pearson Chi-Square analysis of the rates of Unintentional Injury deaths in the six
medical districts managed by the UAE Ministry of Health during the spring season for males 20-

65 in the period 2006-2008 was performed using a p = <.05. The analysis resulted in a Chi-
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Square value of 59.037 and p-value of 0.00. Following the Chi-Square test an adjusted residual
was also determined for the rate of Unintentional Injury death by each cause and by citizen
status. For the Accidents & Adverse Effects cause of Unintentional Injury death the adjusted
residual (5.6) determined the observed rate for non-citizens in all districts in the spring season to
be significantly higher than statistically expected. For the Accidents & Adverse Effects cause of
Unintentional Injury death the adjusted residual (-5.6) determined the observed rate for citizens
in all districts in the spring season to be significantly lower than statistically expected. The
adjusted residual (4.9) for the Motor Vehicle and Traffic Accidents cause of Unintentional Injury
death determined the observed rate for citizens in all medical districts in the spring season to be
significantly higher than statistically expected. The adjusted residual (-4.9) for the Motor Vehicle
& Traffic Accidents cause of Unintentional Injury death determined the observed rate for non-
citizens in all districts in the spring season to be significantly lower than statistically expected.
The adjusted residuals (1.7, -1.7) for the Accidental Poisoning cause of Unintentional Injury
death for citizens and non-citizens in the six medical districts in the spring season determined no
significant difference between observed and statistically expected rates of Unintentional Injury
death. The adjusted residual (3.1) for the Accidental Falls cause of Unintentional Injury death
determined the observed rate for non-citizens in all medical districts in the spring season to be
significantly higher than statistically expected. The adjusted residual (-3.1) for the rate of
Accidental Fall deaths determined the observed rate for citizens in all medical districts in the
spring season to be significantly lower than statistically expected. For the Other Causes of
Unintentional Injury death, the adjusted residual (3.1) determined the observed rate for non-
citizens in all medical districts in the spring season to be significantly higher than statistically
expected. The adjusted residual (-3.1) for Other Causes of Unintentional Injury death,

determined the observed rate for citizens in all medical districts in the spring season to be
112



significantly lower than statistically expected. See Table 30 for the Chi-Square analysis for rate
of unintentional injury deaths by specific cause and by citizen status for males ages 20-65 in the

spring season in the six UAE medical districts.

The Rate of Unintentional Injury Death for Males Ages 20-65 among All Six UAE Medical

Districts during the Summer Season

The Pearson Chi-Square analysis of the rates of Unintentional Injury deaths in the six
medical districts managed by the UAE Ministry of Health during the summer season for males
20-65 in the period 2006-2008 was performed using a p = <.05. The analysis resulted in a Chi-
Square value of 17.231 and p-value of 0.02. Following the Chi-Square test an adjusted residual
was also determined for the rate of each Unintentional Injury death per cause and citizen status.
For the Accidents & Adverse Effects Unintentional Injury death, the adjusted residual (2.6)
determined the observed rate for non-citizens in all medical districts in the summer season to be
significantly higher than statistically expected. For the Accidents & Adverse Effects cause of
Unintentional Injury deaths, the adjusted residual (-2.6) determined the observed rate for citizens
in all medical districts in the summer season to be significantly lower than statistically expected.
The adjusted residuals (-.3, .3) for the Motor Vehicle &Traffic Accidents cause of Unintentional
Injury death for both citizens and non-citizens determined no significant difference between
observed and statistically expected rates. The adjusted residual (3.5) for the Accidental Poisoning
cause of Unintentional Injury death determined the observed rate for citizens in all medical

districts in the summer season to be significantly higher than statistically expected.
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For the Accidental Poisoning cause of Unintentional Injury death the adjusted residual (-3.5)
determined the observed rate for non-citizens in all medical districts in the summer season to be
significantly lower than statistically expected. For the Accidental Falls cause of Unintentional
Injury death the adjusted residual (-1.0, 1.0) determined no significant difference between
observed and statistically expected rates. The adjusted residuals (-.4, .4) for the Other Causes of
Unintentional Injury death determined no significant difference between observed and
statistically expected rates for either citizens or non-citizens in the six medical districts in the
summer season. See Table 31 for the Chi-Square analysis for rate of unintentional injury deaths
by specific cause and by citizen status for males ages 20-65 in the summer season in the six UAE

medical districts.

Table 29: The Chi-Square Analysis by Cause of Unintentional Injury Rate of Deaths and by Citizen
Status for Males Ages 20-65 in the Six UAE Medical Districts

Unintentional Injury Cause Rate by Citizen Status Total
Citizen Non-citizen

Accidents & Adverse Observed Rate 18 151 169

Effect Expected Rate 67.1 101.9 169.0
Adjusted -8.0** 8.0**
Residual

Motor Vehicle & Traffic Observed Rate 636 730 1366

Accidents Expected rate 542.7 823.3 1366.0
Adjusted 7.9%* -7.9%*
Residual

Accidental Poisoning Observed Rate 228 235 463
Expected Rate 184.0 279.0 463.0
Adjusted 4.7%* -4.7**
Residual

Accidental Falls Observed Rate 19 125 144
Expected Rate 57.2 86.8 144.0
Adjusted -6.7** 6.7**
Residual

Other Observed Rate 49 200 249
Expected Rate 98.9 150.1 249.0
Adjusted -6.8** 6.8**
Residual

Total Rate 950 1441 2391

a. Chi-Square =187.938, df=4, sig=.000*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 30: The Chi-Square Analysis by Cause of Unintentional Injury Rate of Death in the
Spring Season by Citizen Status for Males Ages 20-65 in the Six UAE Medical Districts for the

Years of 2006-2008

Unintentional Injury Cause

Rate by Citizen status

Citizen Non-citizen Total
Accidents & Adverse Effects Observed Rate 0 36 36
Expected Rate 16.2 19.8 36.0
Adjusted Residual -5.6** 5.6%*
Motor Vehicle & Traffic Observed Rate 171 148 319
Accidents
Expected Rate 143.5 175.5 319.0
Adjusted Residual 4.9%* -4.9%*
Accidental Poisoning Observed Rate 47 41 88
Expected Rate 39.6 48.4 88.0
Adjusted Residual 1.7 -1.7
Accidental Falls Observed Rate 5 24 29
Expected Rate 24.7 16.0 29.0
Adjusted Residual -3.1%* 3.1*%*
Other Causes Observed Rate 14 41 55.0
Expected Rate 24.7 30.3 55.0
Adjusted Residual -3.1%* 3.1*%*
Total Observed Rate 237 290 527

a. Chi-Square =47.491, df=4, sig=.000*
* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 31: The Chi-Square Analysis by Cause of Unintentional Injury Rate of Death in the
Summer Season by Citizen Status for Males Ages 20-65 in the Six UAE Medical Districts for the
Years of 2006-2008

Unintentional Injury Cause Rate by Citizen Status
Citizen Non-citizen Total
Accidents & Adverse Observed Rate 13 48 61
Effect
Expected Rate 224 38.6 61.0
Adjusted residual -2.6** 2.6%*
Motor Vehicle & Traffic Observed Rate 102 181 283
Accidents
Expected Rate 103.7 179.3 283.0
Adjusted residual -3 3
Accidental Poisoning Observed Rate 54 51 105
Expected Rate 38.5 66.5 105.0
Adjusted residual 3.5** -3.5%*
Accidental Falls Observed Rate 12 29 41
Expected Rate 15.0 26.0 41.0
Adjusted residual -1.0 1.0
Other Observed Rate 18 35 53
Expected Rate 19.4 33.6 53.0
Adjusted residual -4 4
Total Observed Rate 199 344 543

a. Chi-Square =17.231, df=4, sig=.002*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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The Rate of Unintentional Injury Death for Males Ages 20-65 among All Six UAE Medical

Districts during the Fall Season

The Pearson Chi-Square analysis of the rates of Unintentional Injury fatalities in the six
medical districts managed by the UAE Ministry of Health during the Fall season for males 20-65
in the period 2006-2008 was performed using a p = < 05. The analysis resulted in a Chi-Square
value of 47.491 and p-value of.000. Following the Chi-Square test an adjusted residual was also
determined for the rate of Unintentional Injury death by cause and citizen. For the Accidents &
Adverse Effects cause of Unintentional Injury death the adjusted residual (3.8) determined the
observed rate for non-citizens in all medical districts in the fall season to be significantly higher
than statistically expected. For the Accidents & Adverse Effects accidental cause of death the
adjusted residual (-3.8) determined the observed rate for citizens in all medical districts in the
Fall season to be significantly lower than statistically expected. The adjusted residual (5.2) for
the Motor Vehicle &Traffic Accidents cause of Unintentional Injury death determined the
observed rate for citizens in all medical districts in the fall season to be significantly higher than
statistically expected. The adjusted residual (-5.2) for the Motor Vehicle & Traffic Accidents
cause of Unintentional Injury death determined the observed rate for non-citizens in all medical
districts in the fall season to be significantly lower than statistically expected. The adjusted
residuals (1.0, -1.0) for the Accidental Poisoning cause of Unintentional Injury death for both
citizens and non-citizens in all medical districts in the fall season determined no significant
difference between observed and statistically expected rates. For the Accidental Falls cause of
Unintentional Injury death the adjusted residual (3.5) determined the observed rate for non-
citizens in all medical districts in the fall season to be significantly higher than statistically

expected. The adjusted residual (-3.5) for the Accidental Falls cause of Unintentional Injury
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death determined the observed rate for citizens in all medical districts in the fall season to be
significantly lower than statistically expected. For the Other Causes of Unintentional Injury
death the adjusted residual (3.4) determined the observed rate for non-citizens in all medical
districts in the fall season to be significantly higher than statistically expected. The adjusted
residual (-3.4) for the Other Causes of Unintentional Injury death determined the observed rate
for citizens in all medical districts in the fall season to be significantly lower than statistically
expected. See Table 32 for the Chi-Square analysis for rate of unintentional injury deaths by
specific cause and by citizen status for males ages 20-65 in the fall season in the six UAE

medical districts.

The Rate of Unintentional Injury Death for Males Ages 20-65 among All Six UAE Medical

Districts during the Winter Season

The Pearson Chi-Square analysis of the rates of death by each Unintentional Injury cause
in the six medical districts managed by the UAE Ministry of Health during the fall season for
males 20-65 in the period 2006-2008 was performed using a p = <. 05. The analysis resulted in a
Chi-Square value of 95.764 and p-value of. 000. Following the Chi-Square test an adjusted
residual was also determined for the rate of Unintentional Injury death by each cause and citizen
status. For the Accidents & Adverse Effects cause of Unintentional Injury death the adjusted
residual (4.4) determined the observed rate for non-citizens in all districts in the winter season to
be significantly higher than statistically expected. For the Accidents & Adverse Effects cause of
Unintentional Injury death the adjusted residual (-4.4) determined the observed rate for citizens
in all districts in the winter season to be significantly lower than statistically expected. The
adjusted residual (-5.2) for the rate of deaths caused by Motor Vehicle & Traffic Accidents

determined the observed rate for non-citizens in all districts in the winter season to be
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significantly lower than statistically expected. The adjusted residual (5.2) for the for the rate of
deaths caused by Motor Vehicle &Traffic Accidents determined the observed rate for citizens in
all districts in the winter season to be significantly higher than statistically expected. The
adjusted residual (-2.6) for the rate of deaths caused by Accidental Poisoning determined the
observed rate for non-citizens in all districts in the winter season to be significantly lower than
statistically expected. The adjusted residual (2.6) for the rate of deaths caused by Accidental
Poisoning determined the observed rate for citizens in all districts in the winter season to be
significantly higher than statistically expected. The adjusted residual (5.6) for the rate of deaths
caused by Accidental Falls determined the observed rate for non-citizens in all districts in the
winter season to be significantly higher than statistically expected. The adjusted residual (-5.6)
for the rate of deaths caused by Accidental Falls determined the observed rate for citizens in all
districts in the winter season to be significantly lower than statistically expected. The adjusted
residual (5.8) for the rate of Unintentional Injury deaths caused by Other Causes determined the
observed rate for non-citizens in all districts in the winter season to be significantly higher than
statistically expected. The adjusted residual (-5.8) for the rate of Unintentional Injury deaths
caused by Other Causes determined the observed rate for citizens in all districts in the winter
season to be significantly lower than statistically expected. See Table 33 for the Chi-Square
analysis for rate of unintentional injury deaths by specific cause and by citizen status for males

ages 20-65 in the winter season in the six UAE medical districts.
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Table 32: The Chi-Square Analysis by Cause of Unintentional Injury Rate of Death in the Fall
Season by Citizen Status for Males Ages 20-65 in the Six UAE Medical Districts for the Years

of 2006-2008

Unintentional Injury Cause

Rate by Citizen status

Citizen Non-citizen Total
Accidents & Adverse Effects Observed Rate 0 34 34
Expected Rate 9.8 24.2 34.0
adjusted residual -3.8** 3.8**
Motor Vehicle & Traffic Observed Rate 126 213 339
Accidents Expected Rate 97.3 241.7 339.0
adjusted residual 5.2** -5.2%*
Accidental Poisoning Observed Rate 34 70 104
Expected Rate 29.9 74.1 104.0
adjusted residual 1.0 -1.0
Accidental Falls Observed Rate 2 39 41
Expected Rate 11.8 29.2 41.0
adjusted residual -3.5%* 3.5**
Other Causes Observed Rate 12 76 88
Expected Rate 25.3 62.7 88.0
adjusted residual -3.4** 3.4**
Total Observed Rate 174 432 606

a-Chi-Square =47.491, df=4, sig=.000*
**Chi-Square differs significantly

b. ** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 33: The Chi-Square Analysis by Cause of Unintentional Injury Rate of Death in the
Winter Season by Citizen Status for Males Ages 20-65 in the Six UAE Medical Districts for the

Years 2006-2008

Unintentional Injury Cause

Rate by Citizen Status

Citizen Non-citizen Total
Accidents & Adverse Effect Observed Rate 5 33 38
Expected Rate 18.1 19.9 38.0
Adjusted Residual -4.4** 4.4%*
Motor Vehicle & Traffic Observed Rate 237 188 425
Accidents Expected Rate 202.7 222.3 425.0
Adjusted Residual 5.2%* -5.2**
Accidental Poisoning Observed Rate 94 72 166
Expected Rate 79.2 86.8 166.0
Adjusted Residual 2.6%* -2.6**
Accidental Falls Observed Rate 0 33 33
Expected Rate 15.7 17.3 33.0
Adjusted Residual -5.6** 5.6*%*
Other Observed Rate 5 48 53
Expected Rate 25.3 27.7 53.0
Adjusted Residual -5.8** 5.8**
Total Observed Rate 341 374 715

a-Chi-Square =95.764, df=4, sig=.000*

* Chi-Square differs significantly

b. ** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Research Question 3 Analysis

Research question 3a

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health

for the years 2006-2008 differ significantly when analyzed:

a) by manner (Natural, Non-natural)?

A Chi-Square analysis was conducted to determine the rates of deaths reported as
fatalities among males ages 20-65 for the six medical districts managed by the UAE Ministry of
Health in the period 2006-2008 differ significantly when analyzed by manner. The Chi-Square
analysis using p=< .05 found that reported death rates differ significantly between citizens and
non-citizens in the 20-65 year-old male group within the six medical districts in the study when
analyzed by manner (Natural, Non-natural). For Ajman Medical District, the analysis resulted in
a Chi-Square value of 13.609 and a p. value .000. For Dubai Medical District, the analysis
resulted in a Chi-Square value of 14.225 and a p. value .000. For Fujairah Medical District, the
analysis resulted in a Chi-Square value of 61.145 and a p. value .000. For Ra’s al-Khaimah
Medical District, the analysis resulted in a Chi-Square value for of 47.152 and a p. value .000.
For Sharjah Medical District, the analysis resulted in a Chi-Square value of 39.593 and a p. value
.000. For Umm al-Qaiwain Medical District, the analysis resulted in Chi-Square value of 7.62
and a p. value .006. The adjusted residual (3.7) for the rate of Natural deaths determined the
observed rate for citizen males 20-65 to be significantly higher than statistically expected in

Ajman Medical District. The adjusted residual (-3.7) for the rate of Natural deaths in Ajman
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Medical District determined the observed rate for non-citizen males to be significantly lower
than statistically expected. The adjusted residual (3.7) for the rate of Non-natural deaths
determined the observed rate for non-citizens to be significantly higher than statistically expected
in Ajman Medical District. The adjusted residual (-3.7) for the rate of Non-natural deaths
determined the observed rate for citizens to be significantly lower than statistically expected in
Ajman Medical District. See Table 34 for a summary of chi-square analysis, for the rate of

deaths in Ajman medical district by manner and citizen status for males ages 20-65.

In Dubai Medical District the adjusted residual (3.8) for the rate of Natural deaths
determined the observed rate for citizens to be significantly higher than statistically expected. In
Dubai Medical District the adjusted residual (-3.8) for the rate of Natural deaths determined the
observed rate for non-citizens to be significantly lower than statistically expected. In Dubai
Medical District the adjusted residual (3.8) for Non-natural deaths determined the observed rate
for non-citizens to be significantly higher than statistically expected. In Dubai Medical District
the adjusted residual (-3.8) for the rate of Non-natural deaths determined the observed rate for
citizens to be significantly lower than statistically expected. See Table 35 for a summary of chi-
square analysis for the rate of deaths in Dubai medical district by manner and citizen status for

males ages 20-65.

In Fujairah Medical District the adjusted residual (7.8) for the rate of Natural deaths
determined the observed rate for citizens to be significantly higher than statistically expected.
The adjusted residual (-7.8) for the rate of Natural deaths in Fujairah Medical District determined
the observed rate for non-citizens to be significantly lower than statistically expected. The
adjusted residual (7.8) for the rate of Non-natural deaths in Fujairah Medical District determined

the observed rate for non-citizens to be significantly higher than statistically expected. In
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Fujairah Medical District the adjusted residual (-7.8) for the rate of Non-natural deaths
determined the observed rate for citizens to be significantly lower than statistically expected. See
Table 36 for a summary of chi-square analysis for the rate of deaths in Fujairah medical district

by manner and citizen status for males ages 20-65.

In Ra’s al-Khaimah Medical District the adjusted residual (6.9) for the rate of Natural
deaths determined the observed rate for citizens to be significantly higher than statistically
expected. The adjusted residual (-6.9) for the rate of Natural deaths in Ra’s al-Khaimah Medical
District determined the observed rate for non-citizens to be significantly lower than statistically
expected. The adjusted residual (6.9) for the rate of Non-natural deaths in Ra’s al-Khaimah
Medical District determined the observed rate for non-citizens to be significantly higher than
statistically expected for males 20-65. In Ra’s al-Khaimah Medical District the adjusted residual
(-6.9) for the rate of Non-natural deaths determined the observed rate for citizens to be
significantly lower than statistically expected. See Table 37 for a summary of chi-square analysis
for the rate of deaths in Ra’s al-Khaimah medical district by manner and citizen status for males

ages 20-65.

In Sharjah Medical District the adjusted residual (6.3) for the rate of Natural deaths
determined the observed rate for citizens to be significantly higher than statistically expected.
The adjusted residual (-6.3) for the rate of Natural deaths in Sharjah Medical District determined
the observed rate for non-citizens to be significantly lower than statistically expected. The
adjusted residual (6.3) for the rate of Non-natural deaths in Sharjah Medical District determined
the observed rate for non-citizens to be significantly higher than statistically expected . In
Sharjah Medical District the adjusted residual (-6.3) for the rate of Non-natural deaths

determined the observed rate for citizens to be significantly lower than statistically expected. See
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Table 38 for a summary of chi-square analysis for the rate of deaths in Sharjah medical district

by manner and citizen status for males ages 20-65.

In Umm al-Qaiwain Medical District the adjusted residual (2.8) for the rate of Natural
deaths determined the observed rate for citizens to be significantly higher than statistically
expected. In Umm al-Qaiwain Medical District the adjusted residual (-2.8) for the rate of Natural
deaths determined the observed rate for non-citizens to be significantly lower than statistically
expected. In Umm al-Qaiwain Medical District the adjusted residual (2.8) for Non-natural deaths
determined the observed rate for non-citizens to be significantly higher than statistically
expected. The adjusted residual (-2.8) for the rate of Non-natural deaths in Umm al-Qaiwain
Medical District determined the observed rate for citizens to be significantly lower than
statistically expected. See Table 39 for a summary of chi-square analysis for the rate of deaths in

Umm al-Qaiwain medical district by manner and citizen status for males ages 20-65.

Table 34: Summary of Chi-Square Analysis for the Rate of Deaths in Ajman Medical District by
Manner and Citizen Status for Males Ages 20-65

Ajman Medical District Citizen Non-Citizen
Natural 3.7+ -3.7**
Non-natural -3.7%* 3.7**

a. Chi-Square = 13.609, sig=.000*

b. ** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

* Chi-Square differs significantly
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Table 35: Summary of Chi-Square Analysis for the Rate of Deaths in Dubai Medical District by
Manner and Citizen Status for Males Ages 20-65

Dubai Medical District Citizen Non-Citizen
Natural 3.8** -3.8**
Non-natural -3.8** 3.8**

a. Chi-Square = 13.609, sig=.000*

b. ** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

* Chi-Square differs significantly

Table 36: Summary of Chi-Square Analysis for the Rate of Deaths in Fujairah Medical District
by Manner and Citizen Status for Males Ages 20-65

Fujairah Medical District Citizen Non-Citizen
Natural 3.8%* -3.8**
Non-natural -3.8%* 3.8**

a. Chi-Square = 13.609, sig=.000*

b. ** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

* Chi-Square differs significantly
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Table 37: Summary of Chi-Square Analysis for the Rate of Deaths in Ra’s al-Khaimah Medical
District by Manner and Citizen Status for Males Ages 20-65

Ra’s al-Khaimah Medical District Citizen Non-Citizen
Natural 6.9** -6.9**
Non-natural -6.9** 6.9**

a. Chi-Square = 13.609, sig=.000*

b. ** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

* Chi-Square differs significantly

Table 38: Summary of Chi-Square Analysis for the Rate of Deaths in Sharjah Medical District
by Manner and Citizen Status for Males Ages 20-65

Sharjah Medical District Citizen Non-Citizen
Natural 6.3** -6.3**
Non-natural -6.3** 6.3**

a. Chi-Square = 13.609, sig=.000*

b. ** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

* Chi-Square differs significantly

Table 39: Summary of Chi-Square Analysis for the Rate of Deaths in Umm al-Qaiwain Medical
District by Manner and Citizen Status for Males Ages 20-65

Umm al-Qaiwain Medical District Citizen Non-Citizen
Natural 2.8%* -2.8**
Non-natural -2.8%* 2.8**

a. Chi-Square = 13.609, sig=.000*

b. ** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

* Chi-Square differs significantly

127



Research question 3b

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health

for the years 2006-2008 differ significantly when analyzed:

a) by manner (Natural, Non-natural)?

b) within each season of the year (spring, summer, Fall, and winter) by manner (Natural,

Non-natural)?

Chi-Square Analysis of Rates of Death by Manner for Citizen and Non-citizen Males Ages 20-65

in Ajman Medical District in the Summer and Fall Seasons

The results of the Chi-Square tests for the rate of death for citizen and non-citizen males
ages 20-65 in Ajman Medical district using p = < .05 found significant differences in the
following seasons: summer, fall. A Chi-Square value of 10.179 and a p value =. 001 was found
for the summer season in Ajman Medical District when the rates of deaths coded as Natural and
Non-natural in manner for citizen and non-citizen males ages 20-65 was analyzed. The adjusted
residual (3.2) for the rate of Natural deaths in the summer season in Ajman Medical District
determined the observed death rate for citizens to be significantly higher than statistically
expected. The adjusted residual (- 3.2) for the rate of Natural deaths in the summer season in
Ajman Medical District determined the observed rate for non-citizens to be significantly lower
than statistically expected. The adjusted residual (3.2) for the rate of Non-natural deaths in the
summer season in Ajman Medical District determined the observed rate for non-citizens to be
significantly higher than statistically expected. The adjusted residual (-3.2) for the rate of Non-

natural deaths in the summer season in Ajman Medical District determined the observed rate for
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citizens to be significantly lower than statistically expected. A Chi-Square value of 8.814 and a
p. value =. 003 was found for the fall season in Ajman Medical District when the rates of deaths
coded as Natural and Non-natural in manner for citizen and non-citizen males ages 20-65 was
analyzed. The adjusted residual (3.0) for the rate of Natural deaths in the fall season in Ajman
Medical District determined the observed death rate for citizens to be significantly higher than
statistically expected. The adjusted residual (-3.0) for the rate of Natural deaths in the Fall season
in Ajman Medical District determined the observed rate for non-citizens to be significantly lower
than statistically expected. The adjusted residual (3.0) for the rate of Non-natural deaths in the
fall season in Ajman Medical District determined the observed rate for non-citizens to be
significantly higher than statistically expected. The adjusted residual (-3.0) for the rate of Non-
natural deaths in the fall season in Ajman Medical District determined the observed rate for

citizens to be significantly lower than statistically expected.

Chi-Square Analysis of Rates of Death by Manner for Citizen and Non-citizen Males Ages 20-65

in Ajman Medical District in the Spring and Winter Seasons

The results of Chi-Square tests on the rates of death for citizen and non-citizen males
ages 20-65 in Ajman Medical district determined no significant difference in the following
seasons: spring, winter. A Chi-Square value of 1.809 and a p. value =.179 was found for the
spring season in Ajman Medical District when the rates of deaths coded as Natural and Non-
natural in manner for citizen and non-citizen males ages 20-65 were analyzed. The adjusted
residuals (1.3, -1.3) for the rates of deaths coded as Natural in manner in Ajman Medical District
showed no significant difference between observed and expected rates for either citizen or non-
citizen males ages 20-65 for the years 2006-2008 in the spring season. A Chi-Square value of

(.068) and a p. value = .794 was found for the winter season in Ajman Medical District when the
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rates of deaths coded as Natural and Non-natural in manner for citizen and non-citizen males
ages 20-65 were analyzed. The adjusted residuals for the rate of Natural deaths in Ajman
Medical District showed no significant difference between observed and expected rates for either

citizen or non-citizen males ages 20-65 for the years 2006-2008 in the spring and winter seasons.

See Table 40 for summary of Chi-Square analysis for the rate of deaths by manner for citizen
and non-citizen males ages 20-65 in Ajman Medical District during spring, summer, fall, and
winter seasons. See Table 40 for a summary of chi-square analysis for the rate of deaths by

manner for citizen and non-citizen males ages 20-65 in Ajman medical district during spring,

summer, fall, and winter seasons.

Chi-Square Analysis of Rates of Death by Manner for Citizen and Non-citizen Males Ages 20-65

in Dubai Medical District in the Spring and Fall Seasons

The results of Chi-Square tests for the rate of death for citizen and non-citizen males ages
20-65 in Dubai Medical district found significant differences in the following seasons: spring,
fall. A Chi-Square value of 13.294 and p = <.000 was found for the spring season in Dubai
Medical District when the rates of deaths coded as Natural and Non-natural in manner for citizen
and non-citizen males ages 20-65 was analyzed. The adjusted residual (3.6) for the rate of
Natural deaths in the spring season in Dubai Medical District determined the observed rate for
citizens to be significantly higher than statistically expected. The adjusted residual (- 3.6) for the
rate of Natural deaths in the spring season in Dubai Medical District determined the observed
rate for non-citizens to be significantly lower than statistically expected rate. The adjusted
residual (3.6) for the rate of Non-natural deaths in the spring season in Dubai Medical District
determined the observed rate for non-citizens to be significantly higher than statistically

expected. The adjusted residual (-3.6) for the rate of Non-natural deaths in the spring season in
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Dubai Medical District determined the observed rate for citizens to be significantly lower than
statistically expected. A Chi-Square value of 5.639 and p. value = .018 was found for the fall
season in Dubai Medical District when the rates of deaths coded as Natural and Non-natural in
manner for citizen and non-citizen males ages 20-65 was analyzed. The adjusted residual (2.4)
for the rate of Natural deaths in the fall season in Dubai Medical District determined the
observed rate for citizens to be significantly higher than statistically expected. The adjusted
residual (-2.4) for the rate of Natural deaths in the fall season in Dubai Medical District
determined the observed rate for non-citizens to be significantly lower than statistically expected.
The adjusted residual (2.4) for the rate of Non-natural deaths in the fall season in Dubai Medical
District determined the observed rate for non-citizens to be significantly higher than statistically
expected. The adjusted residual (-2.4) for the rate of Non-natural deaths in the fall season in
Dubai Medical District determined the observed rate for citizens rate to be significantly lower

than statistically expected.

Chi-Square Analysis of Rates of Death by Manner for Citizen and Non-citizen Males Ages 20-65

in Dubai Medical District in the Summer and Winter Seasons

The results of Chi-Square tests for the rates of Natural and Non-natural deaths for citizen
and non-citizen males ages 20-65 in Dubai Medical District determined no significant difference
in the following seasons: summer, winter. A Chi-Square value of 2.861 and p. value = .091 was
found for the summer season in Dubai Medical District when the rate of deaths coded as Natural
and Non-natural in manner for citizen and non-citizen males ages 20-65 was analyzed. The
adjusted residuals (1.7, -1.7) for the rates of deaths coded as Natural in manner in Dubai Medical
District in the summer season determined them not to differ significantly from the statistically

expected rate. The adjusted residuals (1.7, -1.7) for the rates of deaths coded as Non-natural in
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manner in Dubai Medical District in the summer season determined them not to differ
significantly from the statistically expected rate. A Chi-Square value of .664 and p. value =.415
was found for the winter season in Dubai Medical District when the rates of death coded as
Natural and Non-natural in manner for citizen and non-citizen males ages 20-65 were analyzed.
The adjusted residuals (.8, -.8) for the rates of deaths coded as Natural in manner in Dubai
Medical District in the winter season determined them not to differ significantly from the
statistically expected rate. The adjusted residuals (.8, -.8) for the rates of deaths coded as Non-
natural in manner in Dubai Medical District in the winter season determined them not to differ
significantly from the statistically expected rate. See Table 41 for summary of Chi-Square
analysis for the rate of deaths by manner for citizen and non-citizen males ages 20-65 in Dubai
Medical District during spring, summer, fall, and winter seasons. See Table 41 for a summary of
chi-square analysis for the rate of deaths by manner for citizen and non-citizen males ages 20-65

in Dubai medical district during spring, summer, fall, and winter seasons.

Chi-Square Analysis of Rates of Death by Manner for Citizen and Non-citizen Males Ages 20-65
in Fujairah Medical District in the Spring, Summer, Fall, and Winter Seasons

The results of Chi-Square tests for the rate of death for citizen and non-citizen males ages
20-65 in Fujairah Medical district using a p = < .05 found significant differences in all four
seasons: Spring, Summer, Fall, Winter. A Chi-Square value of 29.180 and p. value = .000 was
found for the spring season in Fujairah Medical District when the rates of deaths coded as
Natural and Non-natural in manner for citizen and non-citizen males ages 20-65 were analyzed.
The adjusted residual (5.4) for the rate of Natural deaths in Fujairah Medical District in the
spring season determined the observed rate for citizens to be significantly higher than

statistically expected. The adjusted residual (-5.4) for the rate of Natural deaths in the spring
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season in Fujairah Medical District determined the observed rate for non-citizens to be
significantly lower than statistically expected. The adjusted residual (5.4) for the rate of Non-
natural deaths in the spring season in Fujairah Medical District determined the observed rate for
non-citizens to be significantly higher than statistically expected. The adjusted residual (-5.4) for
the rate of Non-natural deaths in the spring season in Fujairah Medical District determined the
observed rate for citizens to be significantly lower than statistically expected. A Chi-Square
value of 6.264 and p. value =. 012 was found for the summer season in Fujairah Medical District
when the rates of deaths coded as Natural and Non-natural in manner for citizen and non-citizen
males ages 20-65 were analyzed. The adjusted residual (2.5) for the rate of Natural deaths in the
summer season in Fujairah Medical District determined the observed rate for citizens to be
significantly higher than statistically expected. The adjusted residual (-2.5) for the rate of Natural
deaths in the summer season in Dubai Medical District determined the observed rate for non-
citizens to be significantly lower than statistically expected. The adjusted residual (2.5) for the
rate of Non-natural deaths coded as Non-natural in manner in the summer season in Fujairah
Medical District determined the observed rate for non-citizens to be significantly higher than
statistically expected. The adjusted residual (-2.5) for the rate of Non-natural deaths in the
summer season in Fujairah Medical District determined the observed rate for citizens to be
significantly lower than statistically expected. A Chi-Square value of 32.980 and p. value = .000
was found for the fall season in Fujairah Medical District when the rates of deaths coded as
Natural and Non-natural in manner for citizen and non-citizen males ages 20-65 were analyzed.
The adjusted residual (5.7) for the rate of Natural in the fall season in Fujairah Medical District
determined the observed rate for citizens to be significantly higher than statistically expected.
The adjusted residual (-5.7) for the rate of Natural deaths in the fall season in Dubai Medical

District determined the observed rate for non-citizens to be significantly lower than statistically
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expected. The adjusted residual (5.7) for the rate of Non-natural deaths in the fall season in
Fujairah Medical District determined the observed rate for non-citizens to be significantly higher
than statistically expected. The adjusted residual (-5.7) for the rate of Non-natural deaths in the
fall season in Fujairah Medical District determined the observed rate for citizens to be
significantly lower than statistically expected. A Chi-Square value of 5.598 and a p. value =.018
was found for the winter season in Fujairah Medical District when the rates of deaths coded as
Natural and Non-natural in manner for citizen and non-citizen males ages 20-65 were analyzed.
The adjusted residual (2.4) for the rate of Natural deaths in the winter season in Fujairah Medical
District determined the observed death rate for citizens to be significantly higher than
statistically expected. The adjusted residual (-2.4) for the rate of Natural deaths in the winter
season in Dubai Medical District determined the observed rate for non-citizens to be
significantly lower than statistically expected. The adjusted residual (2.4) for the rate of Non-
natural deaths in the winter season in Fujairah Medical District determined the observed rate for
non-citizens to be significantly higher than statistically expected. The adjusted residual (-2.4) for
the rate of Non-natural deaths in the winter season in Fujairah Medical District determined the
observed rate for citizens to be significantly lower than statistically expected. See Table 42 for
summary of Chi-Square analysis for the rate of deaths by manner for males ages 20-65 in
Fujairah Medical District during spring, summer, fall, and winter seasons. See Table 42 for a
summary of chi-square analysis for the rate of deaths by manner for males ages 20-65 in Fujairah

medical district during spring, summer, fall, and winter seasons.
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Chi-Square Analysis of Rates of Death by Manner for Citizen and Non-citizen Males Ages 20-65
in Ra’s al-Khaimah Medical District in the Spring, Fall, and Winter

The results of Chi-Square tests for the rate of death for citizen and non-citizen males ages
20-65 in Ra’s al-Khaimah Medical District using a p=< .05 found significant differences in the
following seasons: spring, fall, winter. A Chi-Square value of 7.399 and p. value = .007 was
found for the spring season in Ra’s al-Khaimah Medical District when the rates of deaths coded
as Natural and Non-natural in manner for citizen and non-citizen males ages 20-65 were
analyzed. The adjusted residual (2.7) for the rate of Natural deaths in the spring season in Ra’s
al-Khaimah Medical District determined the observed death rate for citizens to be significantly
higher than statistically expected. The adjusted residual (-2.7) for the rate of Natural deaths in the
spring season in Ra’s al-Khaimah Medical District determined the observed rate for non-citizens
to be significantly lower than statistically expected. The adjusted residual (2.7) for the rate of
Non-natural deaths in the spring season in Ra’s al-Khaimah Medical District determined the
observed rate for non-citizens to be significantly higher than statistically expected rate. The
adjusted residual (-2.7) for the rate of Non-natural deaths in the spring season in Ra’s al-
Khaimah Medical District determined the observed rate to be significantly lower than
statistically expected. A Chi-Square value of 35.376 and p. value =.000 was found for the fall
season in Ra’s al-Khaimah Medical District when the rates of deaths coded as Natural and Non-
natural in manner for citizen and non-citizen males ages 20-65 were analyzed. The adjusted
residual (5.9) for the rate of Natural deaths in the fall season in Ra’s al-Khaimah Medical District
determined the observed death rate for citizens to be significantly higher than statistically
expected. The adjusted residual (-5.9) for the rate of Natural deaths in the fall season in Ra’s al-
Khaimah Medical District determined the observed rate for non-citizens to be significantly lower

than statistically expected. The adjusted residual (5.9) for the rate of Non-natural deaths in the
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fall season in Ra’s al-Khaimah Medical District determined the observed rate for non-citizens to
be significantly higher than statistically expected. The adjusted residual (-5.9) for the rate of
Non-natural deaths in the fall season in Ra’s al-Khaimah Medical District determined the
observed rate for citizens to be significantly lower than statistically expected. A Chi-Square
value of 15.242 and p. value = .000 was found for the winter season in Ra’s al-Khaimah Medical
District when the rates of deaths coded as Natural and Non-natural in manner for citizen and
non-citizen males ages 20-65 were analyzed. The adjusted residual (3.9) for the rate of Natural
deaths in the winter season in Ra’s al-Khaimah Medical District determined the observed rate for
citizens to be significantly higher than statistically expected. The adjusted residual (- 3.9) for the
rate of Natural deaths in the winter season in Ra’s al-Khaimah Medical District determined the
observed rate for non-citizens to be significantly lower than statistically expected. The adjusted
residual (3.9) for the rate of Non-natural deaths in the winter season in Ra’s al-Khaimah Medical
District determined the observed rate for non-citizens to be significantly higher than statistically
expected. The adjusted residual (-3.9) for the rate of Non-natural deaths in the winter season in
Ra’s al-Khaimah Medical District determined the observed rate for citizens to be significantly

lower than statistically expected.

Chi-Square Analysis of Rates of Death by Manner for Citizen and Non-citizen Males Ages 20-65

in Ra’s al-Khaimah Medical District in the Summer Season

A Chi-Square value of (3.455) and p. value = .063 was found for the summer season in
Ra’s al-Khaimah Medical District when the rates of deaths coded as Natural and Non-natural in
manner for citizen and non-citizen males ages 20-65 were analyzed. The adjusted residuals (1.9,
-1.9) for rates of Natural deaths in Ra’s al-Khaimah Medical District in the summer season

determined them not to differ significantly from the statistically expected rate. The adjusted
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residuals (1.9, -1 .9) for the rates of deaths coded as Non-natural in manner in Ra’s al-Khaimah
Medical District in the summer season determined them not to differ significantly from the
statistically expected rate. See Table 43 for summary of Chi-Square analysis for the rate of
deaths by manner for males ages 20-65 in Ra’s al-Khaimah Medical District during spring,
summer, fall, and winter seasons. See Table 43 for a summary of chi-square analysis for the rate
of deaths by manner for males ages 20-65 in Ra’s al-Khaimah medical district during spring,

summer, fall, and winter seasons.

Chi-Square Analysis of Rates of Death by Manner for Citizen and Non-citizen Males Ages 20-65

in Sharjah Medical District in the Spring, Summer, Fall, and Winter Seasons

The results of Chi-Square tests for the rate of death for citizen and non-citizen males ages
20-65 in Sharjah Medical district using p =< .05 found significant differences in all four seasons:
spring, summer, fall and winter. A Chi-Square value of 11.412 and p. value =. 001 was found for
the spring season in Sharjah Medical District when the rates of deaths coded as Natural and Non-
natural in manner for citizen and non-citizen males ages 20-65 were analyzed. The adjusted
residual (3.4) for the rate of Natural deaths in the spring season in Sharjah Medical District
determined the observed rate for citizens to be significantly higher than statistically expected.
The adjusted residual (-3.4) for the rate of Natural deaths in the spring season in Sharjah Medical
District determined the observed rate for non-citizens to be significantly lower than statistically
expected. The adjusted residual (3.4) for the rate of Non-natural deaths in the spring season in
Sharjah Medical District determined the observed rate for non-citizens to be significantly higher
than statistically expected. The adjusted residual (-3.4) for the rate of Non-natural deaths in the
spring season in Sharjah Medical District determined the observed rate for citizens to be

significantly lower than statistically expected. A Chi-Square value of 6.565 and p. value =. 010
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was found for the summer season in Sharjah Medical District when the rates of deaths coded as
Natural and Non-natural in manner for citizen and non-citizen males ages 20-65 were analyzed.
The adjusted residual (2.6) for the rate of Natural deaths in the summer season in Sharjah
Medical District determined the observed death rate for citizens to be significantly higher than
statistically expected. The adjusted residual (-2.6) for the rate of Natural deaths in the summer
season in Sharjah Medical District determined the observed rate for non-citizens to be
significantly lower than statistically expected. The adjusted residual (2.6) for the rate of Non-
natural deaths in the summer season in Sharjah Medical District determined the observed rate for
non-citizens to be significantly higher than statistically expected. The adjusted residual (-2.6) for
the rate of Non-natural deaths in the summer season in Sharjah Medical District determined the
observed rate for citizens to be significantly lower than statistically expected. A Chi-Square
value of 8.285 and p. value = .004 was found for the fall season in Sharjah Medical District when
the rates of deaths coded as Natural and Non-natural in manner for citizen and non-citizen males
ages 20-65 were analyzed. The adjusted residual (2.9) for the rate of Natural deaths in the Fall
season in Sharjah Medical District determined the observed death rate for citizens to be
significantly higher than statistically expected. The adjusted residual (-2.9) for the rate of Natural
deaths in the fall season in Sharjah Medical District determined the observed rate for non-
citizens to be significantly lower than statistically expected. The adjusted residual (2.9) for the
rate of Non-natural deaths in the fall season in Sharjah Medical District determined the observed
rate for non-citizen to be significantly higher than statistically expected. The adjusted residual (-
2.9) for the rate of Non-natural deaths in the Fall season in Sharjah Medical District determined
the observed rate for citizens to be significantly lower than statistically expected. A Chi-Square
value of 14.256 and p. value =. 000 was found for the winter season in Sharjah Medical District

when the rates of deaths coded as Natural and Non-natural in manner for citizen and non-citizen
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males ages 20-65 were analyzed. The adjusted residual (3.8) for the rate of Natural deaths in the
winter season in Sharjah Medical District determined the observed death rate for citizens to be
significantly higher than statistically expected. The adjusted residual (-3.8) for the rate of Natural
deaths the winter season in Sharjah Medical District determined the observed rate for non-
citizens to be significantly lower than statistically expected. The adjusted residual (3.8) for the
rate of Non-natural deaths in the winter season in Sharjah Medical District determined the
observed rate for non-citizens to be significantly higher than statistically expected. The adjusted
residual (-3.8) for the rate of Non-natural deaths in the winter season in Sharjah Medical District
determined the observed rate for citizens to be significantly lower than statistically expected. See
Table 44 for summary of Chi-Square analysis for the rate of deaths by manner for citizen and
non-citizen males ages 20-65 in Sharjah Medical District during spring, summer, fall, and winter
seasons. See Table 44 for a summary of chi-square analysis for the rate of deaths by manner for
citizen and non-citizen males ages 20-65 in Sharjah medical district during spring, summer, fall,

and winter seasons.

Chi-Square Analysis of Rates of Death by Manner for Citizen and Non-citizen Males Ages 20-65

in Umm al-Qaiwain Medical District in the Spring, Summer, and Fall Seasons

The results of Chi-Square tests for the rate of death for citizen and non-citizen males ages
20-65 in Umm al-Qaiwain Medical district using a p= <.05 found significant differences in the
following seasons: spring, summer and fall. A Chi-Square value of 3.837 and p. value = .050 was
found for the spring season in Umm al-Qaiwain Medical District when the rates of deaths coded
as Natural and Non-natural in manner for citizen and non-citizen males ages 20-65 were
analyzed. The adjusted residual (2.0) for the rate of Natural deaths in the summer spring in Umm

al-Qaiwain Medical District determined the observed death rate for non-citizens to be
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significantly higher than statistically expected. The adjusted residual (- 2.0) for the rate of
Natural deaths in the spring season in Umm al-Qaiwain Medical District determined the
observed rate for citizens to be significantly lower than statistically expected. The adjusted
residual (2.0) for the rate of Non-natural deaths in the spring season in Umm al-Qaiwain Medical
District determined the observed rate for citizens to be significantly higher than statistically
expected. The adjusted residual (-2.0) for the rate of Non-natural deaths in the spring season in
Umm al-Qaiwain Medical District determined the observed rate for non-citizens to be
significantly lower than statistically expected. A Chi-Square value of 9.180 and p. value = .002
was found for the summer season in Umm al-Qaiwain Medical District when the rates of deaths
coded as Natural and Non-natural in manner for citizen and non-citizen males ages 20-65 were
analyzed. The adjusted residual (3.0) for the rate of Natural deaths in the summer season in Umm
al-Qaiwain Medical District determined the observed death rate for citizens to be significantly
higher than statistically expected. The adjusted residual (- 3.0) for the rate of Natural deaths in
the summer season in Umm al-Qaiwain Medical District determined the observed rate for non-
citizens to be significantly lower than statistically expected. The adjusted residual (3.0) for the
rate of Non-natural deaths in the summer season in Umm al-Qaiwain Medical District
determined the observed rate for non-citizens to be significantly higher than statistically
expected. The adjusted residual (-3.0) for the rate of Non-natural deaths in summer season in
Umm al-Qaiwain Medical District determined the observed rate for citizens to be significantly
lower than statistically expected. A Chi-Square value of 31.003 and p. value = .000 was found
for the fall season in Umm al-Qaiwain Medical District when the rates of deaths coded as

Natural and Non-natural in manner for citizen and non-citizen males ages 20-65 were analyzed.
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The adjusted residual (5.6) for the rate of Natural deaths in the fall season in Umm al-Qaiwain
Medical District determined the observed death rate for citizens to be significantly higher than
statistically expected. The adjusted residual (-5.6) for the rate of Natural deaths in the fall season
in Umm al-Qaiwain Medical District determined the observed rate for non-citizens to be
significantly lower than statistically expected. The adjusted residual (5.6) for the rate of Non-
natural deaths in the fall season in Umm al-Qaiwain Medical District determined the observed
rate for non-citizens to be significantly higher than statistically expected. The adjusted residual (-
5.6) for the rate of Non-natural deaths in the fall season in Umm al-Qaiwain Medical District

determined the observed rate for citizens to be significantly lower than statistically expected.

Chi-Square Analysis of Rates of Death by Manner for Citizen and Non-citizen Males Ages 20-65

in Umm al-Qaiwain Medical District in the Winter Season

A Chi-Square value of 1.146 and p. value = .284 was found for the winter season in
Umm al-Qaiwain Medical District when the rates of deaths coded as Natural and Non-natural in
manner for citizen and non-citizen males ages 20-65 was analyzed. The adjusted residuals (-1 .1,
1.1) for the rates of deaths coded as Natural in manner in Umm al-Qaiwain Medical District in
the winter season determined them not to differ significantly from the statistically expected rate.
The adjusted residuals (1.1, -1 .1) for the rates of deaths coded as Non-natural in manner in Umm
al-Qaiwain Medical District in the winter season determined them not to differ significantly from
the statistically expected rate. See Table 45 for summary of Chi-Square analysis for the rate of
deaths by manner for citizen and non-citizen males ages 20-65 in Umm al-Qaiwain Medical
District during spring, summer, fall, and winter seasons. See Table 45 for a summary of chi-
square analysis for the rate of deaths by manner for citizen and non-citizen males ages 20-65 in

Umm al-Qaiwain medical district during spring, summer, fall, and winter seasons.
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Table 40: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Citizen and
Non-citizen Males Ages 20-65 in Ajman Medical District during Spring, Summer, Fall, and

Winter Seasons

Season Spring Summer Fall Winter

Chi-Square 1.809 10.179 8.814 .068

P value 179 .001* .003* 794

Citizen status Citizen | Non- Citizen Non- Citizen | Non- Citizen Non-
citizen citizen citizen citizen

Adjusted residual 0 0 + - + - 0 0

Natural

Adjusted residual 0 0 - + - + 0 0

Non-natural

+= Significantly more observed than expected
-= significantly less observed than expected

0= no significant difference
NA= No reported deaths observed and expected
*=Chi-Square differs significantly

Table 41: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Citizen and
Non-citizen Males Ages 20-65 in Dubai Medical District during Spring, Summer, Fall, and

Winter Seasons

Season Spring

Summer

Fall

Winter

P value .000*

.091

.018*

415

Citizen Citizen

status

Non-
citizen

Non-
citizen

Citizen

Non-
citizen

Citizen

Citizen Non-citizen

Adjusted +
residual
Natural

0 0

Adjusted -
residual
Non-natural

+= Significantly more observed than expected
-= significantly less observed than expected
0= no significant difference
NA= No reported deaths observed and expected
*=Chi-Square differs significantly
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Table 42: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Males Ages
20-65 in Fujairah Medical District during Spring, Summer, Fall, and Winter Seasons

Season Spring Summer Fall Winter

Chi-Square 29.180 6.264 32.980 5.598

P value .000 .012 .000 .018

Citizen status | Citizen Non- Citizen Non- Citizen Non- Citizen Non-
citizen citizen citizen citizen

Adjusted + - + - + - + -

residual

Natural

Adjusted - + - + - + - +

residual Non-

natural

+= Significantly more observed than expected
-= significantly less observed than expected

0= no significant difference

NA= No reported deaths observed and expected
*=Chi-Square differs significantly

Table 43: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Males Ages
20-65 in Ra’s al-Khaimah Medical District during Spring, Summer, Fall, and Winter Seasons

Season Spring Summer Fall Winter

Chi Square 7.399 3.455 35.376 15.242

P value .007 .063 .000 .000

Citizen status Citizen Non- Citizen Non- Citizen Non- Citizen Non-
citizen citizen citizen citizen

Adjusted + - 0 0 + - + _

residual

Natural

Adjusted - + 0 0 - + - +

residual Non-

natural

+= Significantly more observed than expected
-= significantly less observed than expected

0= no significant difference

NA= No reported deaths observed and expected
*=Chi-Square differs significantly
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Table 44: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Citizen and
Non-citizen Males Ages 20-65 in Sharjah Medical District during Spring, Summer, Fall, and
Winter Seasons

Season Spring Summer Fall Winter
Chi-Square 11.412 6.565 8.285 14.256

P value .001 .010 .004 .000

Citizen Citizen Non- Citizen | Non- Citizen Non- Citizen Non-
status citizen citizen citizen citizen
Adjusted + - + - + - + -
residual

Natural

Adjusted - + - + - + - +
residual

Non-natural

+= Significantly more observed than expected
-= significantly less observed than expected

0= no significant difference
NA= No reported deaths observed and expected
*=Chi-Square differs significantly

Table 45: Summary of Chi-Square Analysis for the Rate of Deaths by Manner for Citizen and
Non-citizen Males Ages 20-65 in Umm al-Qaiwain Medical District during Spring, Summer,
Fall, and Winter Seasons

Season

Spring

Summer

Fall

Winter

Chi-
Square

3.837

9.180

31.003

1.146

P value

.050

.002

.000

.284

Citizen
status

Citizen

Non-
citizen

Citizen

Non-
citizen

Citizen

Non-
citizen

Citizen

Non-
citizen

Adjusted
residual
Natural

+

0

Adjusted
residual
Non-
natural

+= Significantly more observed than expected
-= significantly less observed than expected

0= no significant difference
NA= No reported deaths observed and expected
*=Chi-Square differs significantly
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The individual Chi-Square analysis for each of the six UAE medical districts’ rate of
death for males ages 20-65 by citizen status, manner (Natural & Non-natural), and season is

provided in Appendix B.

Research Question 3c

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health

for the years 2006-2008 differ significantly when analyzed:

c) by specific cause of Unintentional Injury death (Accidents & Adverse Effects, Motor
Vehicles & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other

Causes)?

The Pearson Chi-Square analysis using a p = <.05 was utilized to determine the rates of
Unintentional Injury fatalities, analyzed by cause and citizen status, among males ages 20-65 in

the six medical districts managed by the UAE Ministry of Health during the period 2006-2008.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause for Males Ages 20-65 in

Ajman Medical District for the years 2006-2008

The Pearson Chi-Square analysis using a p. = <.05 was utilized to determine the rate of
Unintentional Injury deaths in the medical district of Ajman for citizen and non-citizen males
ages 20-65. For Ajman Medical District, the analysis resulted in a Chi-Square value of 32.004
and a p-value of .000. Following the Chi-Square test an adjusted residual was also determined
for the rate of Unintentional Injury death by each cause for citizen and non-citizen males age 20-

65 whose death was reported in the medical district of Ajman. The results show that the observed
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rates for some causes differ significantly from the expected rate. The adjusted residual (2.3) for
the rate of deaths caused by Accidents & Adverse Effects determined the observed rate for non-
citizens to be significantly higher than statistically expected. The adjusted residual (-2.3) for the
rate of deaths caused by Accidents & Adverse Effects determined the observed rate for citizens
to be significantly lower than statistically expected. The adjusted residual (4.9) for the rate of
deaths caused by Motor Vehicle & Traffic Accidents found the observed rate for citizens to be
significantly higher than statistically expected. The adjusted residual (-4.9) for the rate of deaths
caused by Motor Vehicle & Traffic Accidents determined the observed rate for non-citizens to be
significantly lower than statistically expected. The adjusted residual (4.5) for the rate of deaths
caused by Accidental Falls determined the observed rate for non-citizens to be significantly
higher than statistically expected. The adjusted residual (-4.5) for the rate of deaths caused by
Accidental Falls determined the observed rate for citizens to be significantly lower than
statistically expected. The adjusted residuals (-.2, .2) for the rate of deaths caused by Other
Causes of Unintentional Injury determined the observed rates for citizens and non-citizens not to
differ significantly from the expected rate. See Table 46 for Chi-Square analysis of rate of
unintentional injury deaths by specific cause and citizen status for males ages 20-65 in Ajman

Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause for Males Ages 20-65 in

Dubai Medical District for the years 2006-2008

The Pearson Chi-Square analysis using a p. = <.05 was utilized to determine the rate of
Unintentional Injury deaths in the medical district of Dubai for citizen and non-citizen males
ages 20-65. The analysis resulted in a Chi-Square value of 7.083 and a p-value of .132.

Following the Chi-Square test an adjusted residual was also determined for the rate of
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Unintentional Injury death by each specific cause for both citizen and non-citizen males age 20-
65 whose death was reported in the medical district of Dubai. The results showed the observed
rates not to differ from the expected rate. The adjusted residuals (-1.8, 1.8) for the rate of deaths
caused by Accidents & Adverse Effects determined the observed rates for citizens and non-
citizens not to differ significantly from the expected rate. The adjusted residuals (.9, -.9) for the
rate of deaths caused by Motor Vehicle & Traffic Accidents, determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate. The adjusted residuals
(1.6, -1.6) for the rate of deaths caused by Accidental Poisoning determined the observed rates
for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (-1.4, 1.4) for the rate of deaths caused by Accidental Falls, determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (-.7, .7) for the rate of deaths caused by Other Causes of Unintentional Injury
determined the observed rates for citizens and non-citizens not to differ significantly from the
expected rate. See Table 47 for Chi-Square analysis of rate of unintentional injury death by

specific cause and citizen status for males ages 20-65 in Dubai Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause for Males Ages 20-65 in

Fujairah Medical District for the years 2006-2008

The Pearson Chi-Square analysis using a p. = <.05 was utilized to determine the rate of
Unintentional Injury deaths in the medical district of Fujairah for citizen and non-citizen males
ages 20-65. The analysis resulted in a Chi-Square value of 18.128 and p-value of .000. Following
the Chi-Square test an adjusted residual was also determined for the rate of Unintentional Injury
death by each cause for citizen and non-citizen males age 20-65 whose death was reported in the

medical district of Fujairah. The results show that the observed rates for some causes differ
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significantly from the expected rate. The adjusted residual (3.7) for the rate of deaths caused by
Accidents & Adverse Effects accidental cause of death determined the observed rate for non-
citizens to be significantly higher than statistically expected. The adjusted residual (-3.7) for the
rate of deaths caused by Accidents & Adverse Effects determined the observed rate for citizens
to be significantly lower than statistically expected. The adjusted residual (3.7) for the rate of
deaths caused by Motor Vehicle & Traffic Accidents determined the observed rate for citizens to
be significantly higher than statistically expected. The adjusted residual (- 3.7) for the rate of
deaths caused by Accidents & Adverse Effects determined the observed rate for non-citizens to
be significantly lower than statistically expected. The adjusted residual (.0) for the rate of deaths
caused by Accidental Falls determined the observed rates for citizens and non-citizens not to
differ significantly from the expected rate. The adjusted residuals (-1.7, 1.7) for the rate of deaths
caused by Other Causes of Unintentional Injury death determined the observed rates for citizens
and non-citizens not to differ significantly from the expected rate. See Table 48 for Chi-Square
analysis of rate of unintentional injury deaths by specific cause and citizen status for males ages

20-65 in Fujairah Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause for Males Ages 20-65 in

Ra’s al-Khaimah Medical District for the years 2006-2008

The Pearson Chi-Square analysis using a p. = < .05 was utilized to determine the rate of
Unintentional Injury deaths in the medical district of Ra’s al-Khaimah for citizen and non-citizen
males ages 20-65. The analysis resulted in a Chi-Square value of 18.671 and p-value of .001.
Following the Chi-Square test, an adjusted residual was also determined for the rate of
Unintentional Injury death by each cause for citizen and non-citizen males age 20-65 whose

death was reported in the medical district of Ra’s al-Khaimah. The results show that the observed
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rates for some causes differ significantly from the expected rate. The adjusted residual (2.7) for
the rate of deaths caused by Accidents & Adverse Effects determined the observed rate for non-
citizens to be significantly higher than statistically expected. The adjusted residual (-2.7) for the
rate of deaths caused by Accidents & Adverse Effects determined the observed rate for citizens
to be significantly lower than statistically expected. The adjusted residual (2.5) for the rate of
deaths caused by Motor Vehicle & Traffic Accidents determined the observed rate for citizens to
be significantly higher than statistically expected. The adjusted residual (-2.5) for the rate of
deaths caused by Motor Vehicle & Traffic Accidents determined the observed rate for non-
citizens to be significantly lower than statistically expected. The adjusted residuals (1.6, -1.6) for
the rate of deaths caused by Accidental Poisoning determined the observed rates for citizens and
non-citizens not to differ significantly from the expected rate. The adjusted residuals (-1.4, 1.4)
for the rate of deaths caused by Accidental Falls determined the observed rates for citizens and
non-citizens not to differ significantly from the expected rate. The adjusted residual (2.4) for the
rate of death caused by Other Causes of Unintentional Injury determined the observed rate for
non-citizens to be significantly higher than statistically expected. The adjusted residual (-2.4) for
the rate of deaths caused by Other Causes of Unintentional Injury determined the observed rate
for citizens to be significantly lower than statistically expected. See Table 49 for Chi-Square
analysis of rate of unintentional injury deaths by specific cause and citizen status for males ages

20-65 in Ra’s al-Khaimah Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause for Males Ages 20-65 in

Sharjah Medical District for the years 2006-2008

The Pearson Chi-Square analysis using a p. = < .05 was utilized to determine the rate of

Unintentional Injury deaths in the medical district of Sharjah for citizen and non-citizen males
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ages 20-65. The analysis resulted in a Chi-Square value of 31.886 and p-value of .000.
Following the Chi-Square test an adjusted residual was also determined for the rate of
Unintentional Injury death by each cause for citizen and non-citizen males age 20-65 whose
death was reported in the medical district of Sharjah. The results show that the observed rates for
some causes differ significantly from the expected rate. The adjusted residual (3.5) for the rate of
deaths caused by Accidents & Adverse Effects cause of death, determined the observed rate for
non-citizens to be significantly higher than statistically expected. The adjusted residual (-3.5) for
the rate of deaths caused by Accidents & Adverse Effects determined the observed rate for
citizens to be significantly lower than statistically expected. The adjusted residuals (-.4, .4) for
the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed rates
for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (2.0, -2.0) for the rate of deaths caused by Accidental Poisoning determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. The
adjusted residual (2.3) for the rate of deaths caused by Accidental Falls determined the observed
rate for non-citizens to be significantly higher than statistically expected. The adjusted residual (-
2.3) for the rate of deaths caused by Accidental Falls cause of death determined the observed rate
for citizens to be significantly lower than statistically expected. The adjusted residual (3.7) for
rate of deaths caused by Other Causes of Unintentional Injury determined the observed rate for
citizens to be significantly higher than statistically expected. The adjusted residual (-3.7) for rate
of deaths caused by Other Causes of Unintentional Injury determined the observed rate for
citizens to be significantly lower than statistically expected. See Table 50 for Chi-Square
analysis of the rate of unintentional injury deaths by specific cause and citizen status for males

20-65 in Sharjah Medical District.
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Chi-Square Analysis of Rates of Death by Unintentional Injury Cause for Males Ages 20-65 in

Umm al-Qaiwain Medical District for the Years 2006-2008

The Pearson Chi-Square analysis using a p. = < .05 was utilized to determine the rate of
Unintentional Injury deaths in the medical district of Umm al-Qaiwain for citizen and non-
citizen males ages 20-65. The analysis resulted in a Chi-Square value of 178.665 and p-value of
.000. Following the Chi-Square test an adjusted residual was also determined for the rate of
Unintentional Injury death by each cause for citizen and non-citizen males age 20-65 whose
death was reported in the medical district of Umm al-Qaiwain. The results show that the
observed rates for some causes differ significantly from the expected rate. The adjusted residual
(4.3) for the rate of deaths caused by Accidents & Adverse Effects determined the observed rate
for non-citizens to be significantly higher than statistically expected. The adjusted residual (-4.3)
for the rate of deaths caused by Accidents & Adverse Effects determined the observed rate for
citizens to be significantly lower than statistically expected. The adjusted residual (8.7) for the
rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed rate for
citizens to be significantly higher than statistically expected. The adjusted residual (-8.7) for the
rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed rate for
non-citizens to be significantly lower than statistically expected. The adjusted residuals (1.2, -
1.2) for the rate of deaths caused by Accidental Poisoning determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate. The adjusted residual

(4.9)
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for the rate of deaths caused by Accidental Falls determined the observed rate for non-citizens to
be significantly higher than statistically expected. The adjusted residual (-4.9) for the rate of
deaths caused by Accidental Falls determined the observed rate for citizens to be significantly
lower than statistically expected. The adjusted residual (10.7) for the rate of deaths caused by
Other Causes of Unintentional Injury determined the observed rate for non-citizens to be
significantly higher than statistically expected. The adjusted residual (-10.7) for the rate of deaths
caused by Other Causes of Unintentional Injury determined the observed rate for citizens to be
significantly lower than statistically expected. See Table 51 for Chi-Square analysis of rate of
unintentional injury deaths by specific cause and citizen status for males ages 20-65 in Umm al-

Qaiwain Medical District.

Table 46: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in Ajman Medical District

Cause of Unintentional Injury death R_afce by Citizen Status — Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 6 31 37
Effects Expected Rate 11.9 25.1 37.0
Adjusted Residual -2.3%* 2.3*%*
Motor Vehicle & Traffic Observed Rate 65 80 145
Accidents Expected Rate 46.8 98.2 145.0
Adjusted Residual 4.9** -4.9%*
Accidental Falls Observed Rate 0 36 36
Expected Rate 11.6 244 36.0
Adjusted Residual -4 5%* 4.5%*
Other Causes Observed Rate 12 27 39
Expected Rate 12.6 26.4 39.0
Adjusted Residual -2 2
Total Rate 83 174 257

a. Chi-Square =7.083, df=4, sig=.132*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 47: Chi-Square Analysis of Rate of Unintentional Injury Death by Specific Cause and

Citizen Status for Males Ages 20-65 in Dubai Medical District

Cause of Unintentional Injury death Rg_te by Citizen Status — Total
Citizen Non-citizen
Accidents & Adverse Effect | Observed Rate 3 10 13
Expected Rate 6.0 7.0 13.0
Adjusted Residual | -1.8 1.8
Motor Vehicle & Traffic Observed Rate 19 17 36
Accidents Expected Rate 16.8 19.2 36.0
Adjusted Residual | .9 -9
Accidental Poisoning Observed Rate 20 15 35
Expected Rate 16.3 18.7 35.0
Adjusted Residual | 1.6 -1.6
Accidental Falls Observed rate 3 8 11
Expected Rate 5.1 59 11.0
Adjusted Residual | -1.4 14
Other Causes Observed Rate 2 4 6
Expected Rate 2.8 3.2 6.0
Adjusted Residual | -.7 v
Total Observed Rate 47 54 101

a- Chi-Square =7.083, df=4, sig=.132 *

* Chi-Square differs significantly
b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 48: Chi-Square Analysis of Rate Unintentional Injury Deaths by Specific Cause and

Citizen Status for Males Ages 20-65 in Fujairah Medical District

Cause of Unintentional Injury death gﬁitge?]y Cltlzenl\?gﬁfgistizen Total
Accidents & Adverse Effect Observed Rate 0 25 25
Expected Rate 8.3 16.7 25.0
Adjusted Residual -3.7** 3.7*%*
Motor Vehicle & Traffic Observed Count 77 120 197
Accidents Expected Rate 65.2 131.8 197.0
Adjusted Residual 3.7%* -3.7**
Accidental Falls Observed Rate 4 8 12
Expected Rate 4.0 8.0 12.0
Adjusted Residual .0 .0
Other Causes Observed Rate 4 19 23
Expected Rate 7.6%* 15.4** 23.0
Adjusted Residual -1.7 1.7
Total Observed Rate 85 172 257

a- Chi-Square =7.083, df=3, sig=.000 *

* Chi-Square differs significantly
b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 49: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in Ra’s al-Khaimah Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Effect Observed Rate 0 18 18
Expected Rate 5.1 12.9 18.0
Adjusted Residual -2.7%* 2.7%*
Motor Vehicle & Traffic Observed Rate 65 132 197
Accidents Expected Rate 55.6 141.4 197.0
Adjusted Residual 2.5%* -2.5**
Accidental Poisoning Observed Rate 14 21 35
Expected Rate 9.9 25.1 35.0
Adjusted Residual 1.6 -1.6
Accidental Falls Observed Rate 3 17 20
Expected Rate 5.6 14.4 20.0
Adjusted Residual -1.4 1.4
Other Observed Count 3 28 31
Expected Rate 8.8 22.2 31.0
Adjusted Residual -2.4%* 2.4%*
Total Observed Rate 85 216 301

a-Chi-Square =18.671, df=4, sig=.001*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 50: Chi-Square Analysis of the Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males 20-65 in Sharjah Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Effect | Observed Rate 8 48 56
Expected Rate 20.1 35.9 56.0
Adjusted Residual | -3.5** 3.5%*
Motor Vehicle & Traffic Observed Rate 108 200 308
Accidents Expected Rate 110.6 197.4 308.0
Adjusted Residual -4 4
Accidental Poisoning Observed Rate 58 76 134
Expected Rate 48.1 85.9 134.0
Adjusted Residual | 2.0 -2.0
Accidental Falls Observed Rate 8 33 41
Expected Rate 14.7 26.3 41.0
Adjusted Residual | -2.3** 2.3*%*
Other Observed Rate 28 18 46
Expected Rate 16.5 29.5 46.0
Adjusted Residual | 3.7** -3.7%*
Total Observed Rate 210 375 585

a-Chi-Square =31.886, df=4, sig=.000*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 51: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in Umm al-Qaiwain Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 0 19 19
Effect Expected Rate 9.3 9.7 19.0
Adjusted Residual | 4.3**- 4.3**
Motor Vehicle & Traffic Observed Rate 302 181 483
Accidents Expected Rate 237.4 245.6 483.0
Adjusted Residual | 8.7** -8.7**
Accidental Poisoning Observed Rate 136 124 260
Expected Rate 127.8 132.2 260.0
Adjusted Residual | 1.2 -1.2
Accidental Falls Observed Rate 0 24 24
Expected Rate 11.8 12.2 24.0
Adjusted Residual | -4.9** 4.9%*
Other Causes Observed Rate 0 105 105
Expected Rate 51.6 53.4 105.0
Adjusted Residual | -10.7** 10.7**
Total Observed Rate 438 453 891

a-Chi-Square =178.665, df=4, sig=.000*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.

Those found between -2 and +2 were not significant.

Research question 3d

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health
for the years 2006-2008 differ significantly when analyzed:

d) within each of the four seasons (spring, summer, fall, and winter) by specific cause of
Unintentional Injury death (Accidents & Adverse Effects, Motor Vehicles & Traffic

Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Ajman Medical District
in the Spring Season for Males Ages 20-65 for the Years 2006-2008
The Pearson Chi-Square analysis was utilized to determine the rate per cause of

Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the spring season in
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Ajman Medical District using a p =<.05. The analysis resulted in a Chi-Square value of 10.977
and p-value of = .012. Following the Chi-Square test an adjusted residual was also determined
for the rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose
death was reported in the spring season for Ajman Medical District. The results show that the
observed rates for some causes differ significantly from the expected rate. The adjusted residuals
(-1.4, 1.4) for the rate of deaths caused by Accidents & Adverse Effects determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residual (3.3) for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the
observed rate for citizens to be significantly higher than statistically expected in the spring
season in Ajman Medical District. The adjusted residual (-3.3) for the rate of deaths caused by
Motor Vehicle & Traffic Accidents determined the observed rate for non-citizens to be
significantly lower than statistically expected in the spring season in Ajman Medical District.
The adjusted residuals (-1.8, 1.8) for the rate of deaths caused by Accidental Falls determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. The
adjusted residuals (-1.8, 1.8) for the rate of deaths caused by Other Causes of Unintentional
Injury determined the observed rates for citizens and non-citizens not to differ significantly from
the expected rate. See Table 52 for Chi-Square analysis for rate of unintentional injury deaths by
specific cause and citizen status for males ages 20-65 in the spring season in Ajman Medical

District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Ajman Medical District

in the Summer Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = < .05 was utilized to determine the rate per

cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the
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summer season in Ajman Medical District. The analysis resulted in a Chi-Square value of 5.875
and p-value of 0.118. Following the Chi-Square test an adjusted residual was also determined for
the rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose
deaths were reported in the summer season for Ajman Medical District. The results show that the
observed rates do not differ significantly from the expected. The adjusted residuals (-.2, .2) for
the rate of deaths caused by Accidents & Adverse Effects cause of death determined no
significant difference between observed and statistically expected rates for either citizens or non-
citizens in the summer season in Ajman Medical District. The adjusted residuals (.1, -.1) for the
rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate. The adjusted residuals
(-1.9, 1.9) for the rate of deaths caused by Accidental Falls determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate. The adjusted residuals
(1.8, -1.8) for the rate of deaths caused by Other Causes of Unintentional Injury determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. See
Table 53 for Chi-Square analysis of rate of unintentional injury deaths by specific cause and

citizen status for males ages 20-65 in the summer season in Ajman Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Ajman Medical District

in the Fall Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = <.05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the fall
season in Ajman Medical District. The analysis resulted in a Chi-Square value of 8.381 and a p-
value of 0.039. Following the Chi-Square test an adjusted residual was also determined for the

rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose deaths
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were reported in the fall season for Ajman Medical District. The results show that the observed
rates for some causes differ significantly from the expected rate. For the rate of deaths caused by
Accidents & Adverse Effects cause of death, the adjusted residuals (-1.6, 1.6) determined no
significant difference between observed and statistically expected rates for either citizens or non-
citizens in the fall season in Ajman Medical District. The adjusted residuals (1.2, -1.2) for the
rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate.. The adjusted residual
(2.1) for the rate of deaths caused by Accidental Falls determined the observed rate for non-
citizens to be significantly higher than statistically expected in the fall season in Ajman Medical
District. The adjusted residual (-2.1) for the rate of deaths caused by Accidental Falls determined
the observed rate for citizens to be significantly lower than statistically expected in the fall
season in Ajman Medical District. The adjusted residuals (1.5, -1.5) for the rate of deaths caused
by Other Causes of Unintentional Injury death determined the observed rates for citizens and
non-citizens not to differ significantly from the expected rate. See Table 54 for Chi-Square
analysis of rate of unintentional injury deaths by specific cause and citizen status for males ages

20-65 in the fall season in Ajman Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Ajman Medical District

in the Winter Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = <.05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the winter
season in Ajman Medical District. The analysis resulted in a Chi-Square value of 25.000, and p-
value of 0.00. Following the Chi-Square test, an adjusted residual was also determined for the

rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose death
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was reported in the winter season in Ajman Medical District. The results show that the observed
rates for some causes differ significantly from the expected rate. The adjusted residuals (-1.9,
1.9) for the rate of deaths caused by Accidents & Adverse Effects determined the observed rates
for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residual (5.0) for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the
observed rate for citizens to be significantly higher than statistically expected in the winter
season in Ajman Medical District. The adjusted residual (-5.0) for the rate of deaths caused by
Motor Vehicle & Traffic Accidents determined the observed rate for non-citizens to be
significantly lower than statistically expected in the winter season in Ajman Medical District.
The adjusted residual (3.1) for the rate of deaths caused by Accidental Falls determined the
observed rate for non-citizens to be significantly higher than statistically expected in the winter
season in Ajman Medical District. The adjusted residual (- 3.1) for the rate of deaths caused by
Accidental Falls determined the observed rate for citizens to be significantly lower than
statistically expected in the winter season in Ajman Medical District. The adjusted residual (2.4)
for the rate of deaths caused by Other Causes of Unintentional Injury determined the observed
rate for non-citizens to be significantly higher than statistically expected in the winter season in
Ajman Medical District. The adjusted residual (-2.4) for the rate of deaths caused by Other
Causes of Unintentional Injury determined the observed rate for citizens to be significantly lower
than statistically expected in the winter season in Ajman Medical District. See Table 55 for Chi-
Square analysis of rate of unintentional injury deaths by specific cause and citizen status for

males ages 20-65 in the winter season in Ajman Medical District.
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Table 52: Chi-Square Analysis for Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Ajman Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 0 4 4
Effect Expected Rate 1.3 2.7 4.0
Adjusted -1.4 1.4
Residual
Motor Vehicle & Observed Rate 18 21 39
Traffic Accidents Expected Rate 12.8 26.2 39.0
Adjusted 3.3** -3.3*%*
Residual
Accidental Falls Observed Rate 0 6 6
Expected Rate 2.0 4.0 6.0
Adjusted -1.8 1.8
Residual
Other Causes Observed Rate 0 6 6
Expected Rate 2.0 4.0 6.0
Adjusted -1.8 1.8
Residual
Total Observed Rate 18 37 55

a-Chi-Square =10.977, df=3, sig=.012*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 53: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Ajman Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Effect | Observed Rate 6 16 22
Expected Rate 6.4 15.6 22.0
Adjusted Residual | -.2 2
Motor Vehicle & Traffic Observed Rate 6 14 20
Accidents Expected Rate 5.8 14.2 20.0
Adjusted Residual | .1 -1
Accidental Falls Observed Rate 0 8 8
Expected Rate 2.3 5.7 8.0
Adjusted Residual | -1.9 19
Other Causes Observed Rate 6 6 12
Expected Rate 35 8.5 12.0
Adjusted Residual | 1.8 -1.8
Total Observed Rate 18 44 62

a. Chi-Square =5.875, df=3, sig=.118n.s
b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 54: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Fall Season in Ajman Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 0 6 6
Effect Expected Rate | 1.6 4.4 6.0
Adjusted -1.6 1.6
Residual
Motor Vehicle & Traffic | Observed Rate 12 24 36
Accidents Expected Rate | 9.8 26.2 36.0
Adjusted 1.2 -1.2
Residual
Accidental Falls Observed Rate 0 10 10
Expected Rate 2.7 7.3 10.0
Adjusted -2.1** 2.1%*
Residual
Other Causes Observed Rate 6 8 14
Expected 3.8 10.2 14.0
Adjusted 15 -1.5
Residual
Total Observed Rate 18 48 66

a-Chi-Square =8.381, df=3, sig=.039*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 55: Chi-Square Analysis for of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Ajman Medical District

Cause of Unintentional Injury death gﬁitge?]y Citizen Status Non-citizen Total
Accidents & Adverse Observed Rate 0 5 5
Effect Expected Rate | 2.0 3.0 5.0
Adjusted Rate -1.9 1.9

Motor Vehicle & Traffic | Observed Rate 30 20 50

Accidents Expected Rate | 20.0 30.0 50.0
Adjusted 5.0** -5.0%*
Residual

Accidental Falls Observed Rate 0 12 12
Expected Rate 4.8 7.2 12.0
Adjusted -3.1%* 3.1**
Residual

Other Observed Rate 0 8 8
Expected Rate 3.2 4.8 8.0
Adjusted -2.4%* 2.4**
Residual

Total Observed Rate 30 45 75

a-Chi-Square =25.000, df=3, sig=.000*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Dubai Medical District

in the Spring Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = < .05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the spring
season in Dubai Medical District. The analysis resulted in a Chi-Square value of 4.961 p-value of
=.29. Following the Chi-Square test an adjusted residual was also determined for the rate of
accidental death by each cause for citizen and non-citizen males age 20-65 whose death was
reported in the spring season for Dubai Medical District. The results show that the observed rates
do not differ significantly from the expected rate. The adjusted residuals (-1.0, 1.0) for the rate of
deaths caused by Accidents & Adverse Effects determined the observed rates for citizens and
non-citizens not to differ significantly from the expected rate. The adjusted residuals (-1.3, 1.3)
for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (.9, -9) for the rate of deaths caused by Accidental Poisoning determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (1.6, -1.6) for the rate of deaths caused by Accidental Falls determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (-.5, .5) for the rate of deaths caused by Other Causes of Unintentional Injury
determined the observed rates for citizens and non-citizens not to differ significantly from the
expected rate. See Table 56 for Chi-Square analysis of rate of unintentional injury death by
specific cause and citizen status for males ages 20-65 in the spring season in Dubai Medical

District.
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Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Dubai Medical District

in the Summer Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p =< .05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the
summer season in Dubai Medical District. The analysis resulted in a Chi-Square value of 0.991
and a p. value of .91. Following the Chi-Square test an adjusted residual was also determined for
the rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose
death was reported in the summer season in Dubai Medical District. The results show that the
observed rates do not differ significantly from the expected rate. The adjusted residuals (-.8, .8)
for the rate of deaths caused by Accidents & Adverse Effects determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate. The adjusted residuals
(.1, -.1) for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. The
adjusted residuals (.5, -5) for the rate of deaths caused by Accidental Poisoning determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. The
adjusted residuals (-.3, .3) for the rate of deaths caused by Accidental Falls determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. The
adjusted residuals (.3, -3) for the rate of deaths caused by Other Causes of Unintentional Injury
death determined the observed rates for citizens and non-citizens not to differ significantly from
the expected rate. See Table 57 for Chi-Square analysis of rate of unintentional injury deaths by
specific cause and citizen status for males ages 20-65 in the summer season in Dubai Medical

District.
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Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Dubai Medical District

in the Fall Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = < .05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the fall
season in Dubai Medical District. The analysis resulted in a Chi-Square value of 5.045 and a p.
value of .283. Following the Chi-Square test, an adjusted residual was also determined for the
rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose death
was reported in the fall season in Dubai Medical District. The results show that the observed
rates do not differ significantly from the expected rate. The adjusted residuals (-1.2, 1.2) for the
rate of deaths caused by Accidents & Adverse Effects determined the observed rates for citizens
and non-citizens not to differ significantly from the expected rate. The adjusted residuals (.2, -.2)
for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (1.7, -1.7) for the rate of deaths caused by Accidental Poisoning determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. The
adjusted residuals (-1.2, 1.2) for the rate of deaths caused by Accidental Falls determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. The
adjusted residuals (-8, .8) for the rate of deaths caused by Other Causes of Unintentional Injury
determined the observed rates for citizens and non-citizens not to differ significantly from the
expected rate. See Table 58 for Chi-Square analysis of Rate of Unintentional Injury Deaths by
specific cause and citizen status for males ages 20-65 in the fall season in Dubai Medical

District.
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Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Dubai Medical District

in the Winter Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = <.05 was utilized to determined the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the winter
season in Dubai Medical District. The analysis resulted in a Chi-Square value of 5.045 and a p.
value of .283. Following the Chi-Square test an adjusted residual was also determined for the
rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose deaths
were reported in the winter season in Dubai Medical District. The results show that the observed
rates do not differ significantly from the expected. The adjusted residuals (-.7, .7) for the rate of
deaths caused by Accidents & Adverse Effects determined the observed rates for citizens and
non-citizens not to differ significantly from the expected rate. The adjusted residuals (1.1, -1.1)
for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (.7, -.7) for the rate of deaths caused by Accidental Poisoning determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (-1.6, 1.6) for the rate of deaths caused by Accidental Falls determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (-1.1, 1.1) for the rate of deaths caused by Other Causes of Unintentional Injury
determined the observed rates for citizens and non-citizens not to differ significantly from the
expected rate. See Table 59 for Chi-Square analysis of rate of unintentional injury deaths by
specific cause and citizen status for males ages 20-65 in the winter season in Dubai Medical

District.
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Table 56: Chi-Square Analysis of Rate of Unintentional Injury Death by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Dubai Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 0 3 3
Effect Expected Rate 06 2.4 3.0
Adjusted Residual -1.0 1.0
Motor Vehicle & Observed Rate 0 5 5
Traffic Accidents Expected Rate 1.1 3.9 5.0
Adjusted Residual -1.3 13
Accidental Poisoning Observed Rate 2 4 6
Expected Rate 1.3 4.7 6.0
Adjusted Residual 9 -9
Accidental Falls Observed Rate 2 2 4
Expected Rate 0.8 3.2 4.0
Adjusted Residual 1.6 -1.6
Other Observed Rate 0 1
Expected Rate 0.2 0.8 1.0
Adjusted Residual -5 5
Total Observed Rate 4 15 19

a. Chi-Square =4.961, df=4, sig=.291*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 57: Chi-Square Analysis for Rate of Unintentional Injury Deaths by Specific Cause and Citizen
Status for Males Ages 20-65 in the Summer Season in Dubai Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 2 3 5
Effect Expected Rate 2.9 2.1 5.0
Adjusted Residual -.8 .8
Motor Vehicle & Observed Rate 7 5 12
Traffic Accidents Expected Rate 6.9 5.1 12.0
Adjusted Residual A -1
Accidental Poisoning Observed Rate 7 4 11
Expected Rate 6.3 4.7 11.0
Adjusted Residual .5 -5
Accidental Falls Observed Rate 2 2 4
Expected Rate 2.3 1.7 4.0
Adjusted Residual -3 3
Other Causes Observed Rate 2 1 3
Expected Rate 1.7 1.3 3.0
Adjusted Residual 3 -3
Total Observed Rate 20 15 35

a. Chi-Square =0.991, df=4, sig=.911*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 58: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and

Citizen Status for Males Ages 20-65 in the Fall Season in Dubai Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 0 2 2
Effect Expected Rate 0.8 1.2 2.0
Adjusted Residual -1.2 1.2
Motor Vehicle & Traffic | Observed Rate 3 4 7
Accidents Expected Rate 2.8 4.2 7.0
Adjusted Residual 2 -2
Accidental Poisoning Observed Rate 5 3 8
Expected Rate 3.2 4.8 8.0
Adjusted Residual 1.7 -1.7
Accidental Falls Observed Rate 0 2 2
Expected Rate 0.8 1.2 2.0
Adjusted Residual -1.2 1.2
Other Causes Observed Rate 0 1 1
Expected Rate 0.4 0.6 1.0
Adjusted Residual -8 .8
Total Observed Rate 8 12 20

a. Chi-Square =5.045, df=4, sig=.283*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 59: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Dubai Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 2 3 5
Effect Expected Rate 2.7 2.3 5.0
Adjusted Residual -7 v
Motor Vehicle & Traffic | Observed Rate 8 4 12
Accidents Expected Rate 6.6 5.4 12.0
Adjusted Residual 1.1 -1.1
Accidental Poisoning Observed Rate 7 4 11
Expected Rate 6.0 5.0 11.0
Adjusted Residual v -7
Accidental Falls Observed Rate 0 2 2
Expected Rate 11 0.9 2.0
Adjusted Residual -1.6 1.6
Other Causes Observed Rate 0 1 1
Expected Rate 0.5 0.5 1.0
Adjusted Residual -1.1 1.1
Total Observed Rate 17 14 31

a. Chi-Square =5.109, df=4, sig=.276*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.




Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Fujairah Medical

District in the Spring Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p =< .05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the spring
season in Fujairah Medical District. The analysis resulted in a Chi-Square value of 10.137 and a
p-value of .017. Following the Chi-Square test an adjusted residual was also determined for the
rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose deaths
were reported in the spring season in Fujairah Medical District. The results show that the
observed rates for some causes differ significantly from the expected rate. The adjusted residual
(2.9) for the rate of deaths caused by Accidents & Adverse Effects determined the observed rate
for non-citizens to be significantly higher than statistically expected. The adjusted residual (-2.9)
for the rate of deaths caused by Accidents & Adverse Effects determined the observed rate for
citizens to be significantly lower than statistically expected. The adjusted residuals (2.0, -2.0) for
the rate of deaths caused by Motor Vehicle & Traffic Accidents cause of death determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate..
The adjusted residuals (1.0, -1.0) for the rate of deaths caused by Accidental Falls determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. The
adjusted residuals (1.2, -1.2) for the rate of deaths caused by Other Causes of Unintentional
Injury determined the observed rates for citizens and non-citizens not to differ significantly from
the expected rate. See Table 60 for Chi-Square analysis of rate of unintentional injury deaths by
specific cause and citizen status for males ages 20-65 in the spring season in Fujairah Medical

District.
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Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Fujairah Medical

District in the Summer Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = <.05was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the
summer season in Fujairah Medical District. The analysis resulted in a Chi-Square value of 9.195
and a p-value of .027. Following the Chi-Square test an adjusted residual was also determined
for the rate of accidental death by each cause for citizen and non-citizen males ages 20-65 whose
death was reported in the summer season in Fujairah Medical District. The results show that the
observed rates for some causes differ significantly from the expected rate. The adjusted residual
(2.1) for the rate of deaths caused by Accidents & Adverse Effects determined the observed rate
for non-citizens to be significantly higher than statistically expected. The adjusted residual (-2.1)
for the rate of deaths caused by Accidents & Adverse Effects determined the observed rate for
citizens to be significantly lower than statistically expected. The adjusted residuals (1.5, -1.5) for
the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed rates
for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (1.4, -1.4) for the rate of deaths caused by Accidental Falls determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (-1.7, 1.7) for the rate of deaths caused by Other Causes of Unintentional Injury death
determined the observed rates for citizens and non-citizens not to differ significantly from the
expected rate. See Table 61 for Chi-Square analysis of rate of unintentional injury deaths by
specific cause and citizen status for males ages 20-65 in the summer season in Fujairah Medical

District.
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Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Fujairah Medical

District in the Fall Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = <.05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the fall
season in Fujairah Medical District. The analysis resulted in a Chi-Square value of 2.417 p-value
0f.0.491. Following the Chi-Square test an adjusted residual was also determined for the rate of
accidental death by each cause for citizen and non-citizen males age 20-65 whose deaths were
reported in the fall season in Fujairah Medical District. The results show that the observed rates
do not differ significantly from the expected rate. The adjusted residuals (-.8, .8) for the rate of
deaths caused by Accidents & Adverse Effects determined the observed rates for citizens and
non-citizens not to differ significantly from the expected rate. The adjusted residuals (1.6, -1.6)
for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed
rates for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (-.6, .6) for the rate of deaths caused by Accidental Falls determined the observed rates
for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (-1.0, 1.0) for the rate of deaths caused by Other Causes of Unintentional Injury death
determined the observed rates for citizens and non-citizens not to differ significantly from the
expected rate. See Table 62 for Chi-Square analysis of rate of unintentional injury deaths by
specific cause and citizen status for males ages 20-65 in the fall season in Fujairah Medical

District.
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Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Fujairah Medical

District in the Winter Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p =< 05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the winter
season in Fujairah Medical District. The analysis resulted in a Chi-Square value of 5.699 and a p.
value of .058. Following the Chi-Square test an adjusted residual was also determined for the
rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose death
was reported in the winter season in Fujairah Medical District. The results show that the
observed rates for some causes differ significantly from the expected rate. The adjusted residual
(2.4) for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the
observed rate for citizens to be significantly higher than statistically expected in the winter
season in Fujairah Medical District. The adjusted residual (-2.4) for the rate of deaths caused by
Motor Vehicle & Traffic Accidents determined the observed rate for non-citizens to be
significantly lower than statistically expected in the winter season in Fujairah Medical District.
The adjusted residuals (-1.3, 1.3) for the rate of deaths caused by Accidental Falls determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. The
adjusted residuals (-1.9, 1.9) for the rate of deaths caused by Other Causes of Unintentional
Injury death determined the observed rates for citizens and non-citizens not to differ significantly
from the expected rate. See Table 63 for Chi-Square analysis of rate of unintentional injury
deaths by specific cause and citizen status for males ages 20-65 in the winter season in Fujairah

Medical District.
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Table 60: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Fujairah Medical District

Cause of Unintentional Injury death Eﬁs;y Citizen lflf)ant-tésitizen Total
Accidents & Adverse Effect | Observed Rate 0 14 14
Expected Rate 45 9.5 14.0
Adjusted Residual -2.9%* 2.9%*
Motor Vehicle & Traffic Observed Rate 17 25 42
Accidents Expected Rate 13.4 28.6 42.0
Adjusted Residual 2.0 -2.0
Accidental Falls Observed Rate 0 2
Expected Rate 0.6 1.4 2.0
Adjusted Residual -1.0 1.0
Other Observed Rate 4 4 8
Expected Rate 2.5 55 8.0
Adjusted Residual 1.2 -1.2
Total Observed Rate 21 45 66

a. Chi-Square =10.137, df=3, sig=.017*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 61: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Fujairah Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 0 6 6
Effects Expected Rate 2.4 3.6 6.0
Adjusted Residual -2.1%* 2.1*%*
Motor Vehicle & Traffic | Observed Rate 17 19 36
Accidents Expected Rate 145 215 36.0
Adjusted Residual 15 -1.5
Accidental Falls Observed Rate 4 2 6
Expected Rate 2.4 3.6 6.0
Adjusted Residual 1.4 -1.4
Other Causes Observed Rate 0 4 4
Expected Rate 1.6 24 4.0
Adjusted Residual -1.7 1.7
Total Observed Rate 21 31 52

a. Chi-Square =9.195, df=3, sig=.027*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.




Table 62: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Fall Season in Fujairah Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Effect | Observed Rate 0 4 4
Expected Rate 0.6 34 4.0
Adjusted Residual -.8 8
Motor Vehicle & Traffic Observed Rate 9 43 52
Accidents Expected Rate 73 447 52.0
Adjusted Residual 1.6 -1.6
Accidental Falls Observed Rate 0 2 2
Expected Rate Observed | 0.3 1.7 2.0
Rate
Adjusted Residual -.6 .6
Other Causes Observed Rate 0 6 6
Expected Rate 0.8 5.2 6.0
Adjusted Residual -1.0 1.0
Total Observed Rate 9 55 64

a. Chi-Square =2.417, df=3, sig=.49*
* Chi-Square differs significantly
b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.

Those found between -2 and +2 were not significant.

Table 63: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Fujairah Medical District

Cause of Unintentional Injury death z;set;y Citizen Status Non-citizen Total
Motor Vehi_cle & Observed Rate 34 33 67
Traffic Accidents Expected 31.2 358 67.0
Adjusted Residual | 2.4** -2.4%*

Accidental Falls Observed 0 2 2
Expected 0.9 11 2.0
Adjusted Residual | -1.3 1.3

Other Causes Observed 0 4 4
Expected 1.9 2.1 4.0
Adjusted Residual | -1.9 1.9

Total Observed Rate 34 39 73

a. Chi-Square =5.699, df=2, sig=.058n.s.
b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.

Those found between -2 and +2 were not significant.
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Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Ra’s al-Khaimah

Medical District in the Spring Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = <.05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the Spring
season in Ra’s al-Khaimah Medical District. The analysis resulted in a Chi-Square value of 8.227
p-value of .042. Following the Chi-Square test an adjusted residual was also determined for the
rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose death
was reported in the spring season in Ra’s al-Khaimah Medical District. The results show that the
observed rates do not differ significantly from the expected rate. The adjusted residuals (-.6, .6)
for the rate of deaths caused by Accidents & Adverse Effects determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate.. The adjusted residual
(2.9) for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the
observed rate for citizens to be significantly higher than statistically expected for non-citizens in
the spring season in Ra’s al-Khaimah Medical District. The adjusted rate (-2.9) for the rate of
deaths caused by Motor Vehicle & Traffic Accidents determined the observed rate for non-
citizens to be significantly lower than statistically expected in the spring season in Ra’s al-
Khaimah Medical District. The adjusted residuals (-1.4, 1.4) for the rate of deaths caused by
Accidental Falls determined the observed rates for citizens and non-citizens not to differ
significantly from the expected rate. The adjusted residual (2.1) for the rate of deaths caused by
Other Causes of Unintentional Injury death determined the observed rate for non-citizens to be
significantly higher than statistically expected in the spring season in Ra’s al-Khaimah Medical
District. The adjusted residual (-2.1) for the rate of deaths caused by Other Causes of

Unintentional Injury death determined the observed rate for citizens to be significantly lower
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than statistically expected in the spring season in Ra’s al-Khaimah Medical District. See Table
64 for Chi-Square analysis of rate of unintentional injury deaths by specific cause and citizen

status for males ages 20-65 in the spring season in Ra’s al-Khaimah Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Ra’s al-Khaimah

Medical District in the Summer Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square using a p =< .05 analysis was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the
summer season in Ra’s al-Khaimah Medical District. The analysis resulted in a Chi-Square value
of 2.292 and a p-value of 0.514. Following the Chi-Square test an adjusted residual was also
determined for the rate of accidental death by each cause for citizen and non-citizen males age
20-65 whose death was reported in the summer season for Ra’s al-Khaimah Medical District.
The results show that the observed rates do not differ significantly from the expected rate. The
adjusted residuals (-1.1, 1.1) for the rate of deaths caused by Accidents & Adverse Effects
determined the observed rates for citizens and non-citizens not to differ significantly from the
expected rate. The adjusted residuals (.8, -.8) for the rate of deaths caused by Motor Vehicle &
Traffic Accidents determined the observed rates for citizens and non-citizens not to differ
significantly from the expected rate. The adjusted residuals (.2, -.2) for the rate of deaths caused
by Accidental Falls determined the observed rates for citizens and non-citizens not to differ
significantly from the expected rate. The adjusted residuals (-1.1, 1.1) for the rate of deaths
caused by Other Causes of Unintentional Injury determined the observed rates for citizens and
non-citizens not to differ significantly from the expected rate. See Table 65 for Chi-Square
analysis of rate of unintentional injury deaths by specific cause and citizen status for males ages

20-65 in the summer season in Ra’s al-Khaimah Medical District.
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Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Ra’s al-Khaimah

Medical District in the Fall Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = <.05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the fall
season in Ra’s al-Khaimah Medical District. The analysis resulted in a Chi-Square value of
29.325 and p. value of 0.000. Following the Chi-Square test an adjusted residual was also
determined for the rate of accidental death by each cause for citizen and non-citizen males ages
20-65 whose death was reported in the fall season for Ra’s al-Khaimah Medical District. The
results show that the observed rates do not differ significantly from the expected rate. The
adjusted residual (-.9, .9) for the rate of deaths caused by Accidents & Adverse Effects
determined the observed rates for citizens and non-citizens not to differ significantly from the
expected rate. The adjusted residual (2.5) for the rate of deaths caused by Motor Vehicle &
Traffic Accidents determined the observed rate for non-citizens to be significantly higher than
statistically expected in the fall season in Ra’s al-Khaimah Medical District. The adjusted
residual (-2.5) for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined
the observed rate for citizens to be significantly lower than statistically expected in the fall
season in Ra’s al-Khaimah Medical District. The adjusted residuals (-.4, .4) for the rate of deaths
caused by Accidental Fall determined the observed rates for citizens and non-citizens not to
differ significantly from the expected rate. The adjusted residual (5.4) for the rate of deaths
caused by Other Causes of accidental death determined the observed rate for citizens to be
significantly higher than statistically expected in the fall season in Ra’s al-Khaimah Medical
District. The adjusted residual (-5.4) for the rate of deaths caused by Other Causes of

Unintentional Injury determined the observed rate for citizens to be significantly lower than
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statistically expected in the fall season in Ra’s al-Khaimah Medical District. See Table 66 for
Chi-Square analysis of rate of unintentional injury deaths by specific cause and citizen status for

males ages 20-65 in the fall season in Ra’s al-Khaimah Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Ra’s al-Khaimah

Medical District in the Winter Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = <.05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the winter
season in Ra’s al-Khaimah Medical District. The analysis resulted in a Chi-Square value of
15.123 and a p. value of 0.004. Following the Chi-Square test an adjusted residual was also
determined for the rate of Unintentional Injury death by each cause for citizen and non-citizen
males age 20-65 whose death was reported in the winter season for Ra’s al-Khaimah Medical
District. The results show that the observed rates for some causes differ significantly from the
expected rate. The adjusted residuals (-1.7, 1.7) for the rate of deaths caused by Accidents &
Adverse Effects determined the observed rates for citizens and non-citizens not to differ
significantly from the expected rate. The adjusted residual (2.3) for the rate of deaths caused by
Motor Vehicle & Traffic Accidents determined the observed rate for citizens to be significantly
higher than statistically expected in the winter season in Ra’s al-Khaimah Medical District. The
adjusted residual (-2.3) for the rate of deaths caused by Motor Vehicle & Traffic Accidents
determined the observed rate for non-citizens to be significantly lower than statistically expected
in the winter season for Ra’s al-Khaimah Medical District. The adjusted residuals (.7, -.7) for the
rate of deaths caused by Accidental Poisoning cause of death determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate. The adjusted residuals

(-1.7, 1.7) for the rate of deaths caused by Accidental Falls determined the observed rates for

177



citizens and non-citizens not to differ significantly from the expected rate. The adjusted residual
(2.8) for the rate of deaths caused by Other Causes of Unintentional Injury determined the
observed rate for non-citizens to be significantly higher than statistically expected in the winter
season in Ra’s al-Khaimah Medical District. The adjusted residual (-2.8) for the rate of deaths
caused by Other Causes of Unintentional Injury determined the observed rate for citizens to be
significantly lower than statistically expected in the winter season in Ra’s al-Khaimah Medical
District. See Table 67 for Chi-Square analysis of rate of unintentional injury deaths by specific

cause and citizen status for males ages 20-65 in the winter season in Ra’s al-Khaimah Medical

District.

Table 64: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Ra’s al-Khaimah Medical District

Cause of Unintentional Injury death Eﬁ}:e?my Citizen Status Non-citizen Total
Accidents & Adverse Observed Count 0 1 1
Effect Expected Rate 0.3 0.7 1.0
Adjusted Residual | -.6 .6

Motor Vehicle & Traffic | Observed Rate 14 23 37

Accidents Expected Rate 9.8 27.2 37.0
Adjusted Residual | 2.9** -2.9%*

Accidental Falls Observed Rate 0 5 5
Expected Rate 1.3 3.7 5.0
Adjusted Residual | -1.4 1.4

Other Causes Observed Rate 0 10 10
Expected Rate 2.6 7.4 10.0
Adjusted Residual | -2.1 2.1

Total Observed Rate 14 39 53

a. Chi-Square =8.227, df=3, sig=.042*
* Chi-Square differs significantly
b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.

Those found between -2 and +2 were not significant.
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Table 65: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Ra’s al-Khaimah Medical District

Cause of Unintentional Injury death E;itgel:]y Citizen Slt\la;rl:_sd tizen Total
Accidents & Adverse Observed Rate 0 2 2
Effect Expected Rate 0.7 13 2.0
Adjusted Residual -1.1 1.1

Motor Vehicle & Observed Rate 19 32 51

Traffic Accidents Expected Rate 1738 332 51.0
Adjusted Residual 8 -8

Accidental Falls Observed Rate 3 5
Expected Rate 2.8 5.2 8.0
Adjusted Residual 2 -2

Other Causes Observed Rate 0 2 2
Expected Rate 0.7 1.3 2.0
Adjusted Residual -1.1 1.1

Total Observed Rate 22 41 63

a. Chi-Square =2.292, df=3, sig=.514n.s
b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 66: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Fall Season in Ra’s al-Khaimah Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Observed Rate 0 10 10
Adverse Effect Expected Rate 0.6 9.4 10.0
Adjusted Residual -.9 .9
Motor Vehicle & Observed Rate 0 34 34
Traffic Accidents Expected Rate 2.0 32.0 34.0
Adjusted Residual -2.5%* 2.5**
Accidental Falls Observed Rate 0 2 2
Expected Rate 0.1 1.9 2.0
Adjusted Residual -4 4
Other Causes Observed Rate Count 3 2 5
Expected Rate 0.3 4.7 5.0
Adjusted Residual 5.4** -5.4**
Total Observed Rate 3 48 51

a. Chi-Square =29.325, df=3, sig=.000*
* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

179




Table 67: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Ra’s al-Khaimah Medical District

Cause of Unintentional Injury death E;itgel:]y Citizen Sl\ﬁzgfzitizen Total
Accidents & Adverse | Observed Rate 0 5 5
Effect Expected Rate 1.8 3.2 5.0
Adjusted Residual -1.7 1.7

Motor Vehicle & Observed Rate 33 43 76

Traffic Accidents Expected Rate 26.7 49.3 76.0
Adjusted Residual 2.3%* -2.3**

Accidental Poisoning | Observed rate 14 21 35
Expected Rate 12.3 22.7 35.0
Adjusted Residual v -7

Accidental Falls Observed Rate 0 5 5
Expected rate 1.8 3.2 5.0
Adjusted Residual -1.7 1.7

Other Causes Observed Rate 0 13 13
Expected Rate 4.6 8.4 13.0
Adjusted Residual -2.8%* 2.8**

Total Observed Rate 47 87 134

a. Chi-Square =15.123, df=4, sig=.004*
* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Sharjah Medical

District in the Spring Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = < .05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the spring
season in Sharjah Medical District. The analysis resulted in a Chi-Square value of 12.174 and
p.value of 0.016. Following the Chi-Square test an adjusted residual was also determined for the
rate of Unintentional Injury death by each cause for citizen and non-citizen males age 20-65
whose death was reported in the spring season for Sharjah Medical District. The results show

that the observed rates for some causes differ significantly from the expected rate. The adjusted
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residual (2.4) for the rate of deaths caused by Accidents & Adverse Effects determined the
observed rate for non-citizens to be significantly higher than statistically expected in the spring
season in Sharjah Medical District. The adjusted residual (-2.4) for the rate of deaths caused by
Accidents & Adverse Effects determined the observed rate for citizens to be significantly lower
than statistically expected in the spring season in Sharjah Medical District. The adjusted
residuals (-.4, .4) for the rate of deaths caused by Motor Vehicle & Traffic Accidents cause of
death determined the observed rates for citizens and non-citizens not to differ significantly from
the expected rate. The adjusted residuals (.8, -.8) for the rate of deaths caused by Accidental
Poisoning determined the observed rates for citizens and non-citizens not to differ significantly
from the expected rate. The adjusted residuals (-1.0, 1.0) for the rate of deaths caused by
Accidental Falls determined the observed rates for citizens and non-citizens not to differ
significantly from the expected rate. The adjusted residual (2.4) for the rate of deaths caused by
Other Causes of Unintentional Injury determined the observed rate for citizens to be significantly
higher than statistically expected in the spring season in Sharjah Medical District. The adjusted
residual (-2.4) for the rate of deaths caused by Other Causes of Unintentional Injury determined
the observed rate for non-citizens to be significantly lower than statistically expected in the
spring season in Sharjah Medical District. See Table 68 for Chi-Square analysis of rate of
unintentional injury deaths by specific cause and citizen status for males ages 20-65 in the spring

season in Sharjah Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Sharjah Medical

District in the Summer Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = <.05 was utilized to determine the rate per

cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the
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summer season in Sharjah Medical District. The analysis resulted in a Chi-Square value of 7.542
and p-value of .110. Following the Chi-Square test an adjusted residual was also determined for
the rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose
death was reported in the summer season for Sharjah Medical District. The results show that the
observed rates do not differ significantly from the expected rate. The adjusted residuals (-1.2,
1.2) for the rate of deaths caused by Accidents & Adverse Effects determined the observed rates
for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (-1.3, 1.3) for the rate of deaths caused by Motor Vehicle & Traffic Accidents
determined the observed rates for citizens and non-citizens not to differ significantly from the
expected rate. The adjusted residuals (1.4, -1.4) for the rate of deaths caused by Accidental
Poisoning determined the observed rates for citizens and non-citizens not to differ significantly
from the expected rate. The adjusted residuals (-.7, .7) for the rate of deaths caused by Accidental
Falls determined the observed rates for citizens and non-citizens not to differ significantly from
the expected rate. The adjusted residuals (2.0, -2.0) for the rate of deaths caused by Other Causes
of Unintentional Injury determined the observed rates for citizens and non-citizens not to differ
significantly from the expected rate. See Table 69 for Chi-Square analysis of rate of
unintentional injury deaths by specific cause and citizen status for males ages 20-65 in the

summer season in Sharjah Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Sharjah Medical

District in the Fall Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = < .05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the fall

season in Sharjah Medical District. The analysis resulted in a Chi-Square value of 9.681 and p.
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value of. 046. Following the Chi-Square test an adjusted residual was also determined for the
rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose death
was reported in the fall season for Sharjah Medical District. The results show that the observed
rates for some causes differ significantly from the expected rate. The adjusted residual (2.6) for
the rate of deaths caused by Accidents & Adverse Effects determined the observed rate for non-
citizens to be significantly higher than statistically expected in the fall season in Sharjah Medical
District. The adjusted residual (-2.6) for the rate of deaths caused by Accidents & Adverse
Effects determined the observed rate for citizens to be significantly lower than statistically
expected in the fall season in Sharjah Medical District. The adjusted residuals (.9, -.9) for the rate
of deaths caused by Motor Vehicle & Traffic Accidents determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate. The adjusted residuals
(.8, -.8) for the rate of deaths caused by Accidental Poisoning determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate. The adjusted residuals
(-1.1, 1.1) for the rate of deaths caused by Accidental Falls determined the observed rates for
citizens and non-citizens not to differ significantly from the expected rate. The adjusted residuals
(1.3, -1.3) for rate of deaths caused by Other Causes of Unintentional Injury determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. See
Table 70 for Chi-Square analysis of rate of unintentional injury deaths by specific cause and

citizen status for males ages 20-65 in the fall season in Sharjah Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Sharjah Medical

District in the Winter Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = < .05 was utilized to determine the rate per

cause of accidental fatalities of citizen and non-citizen males ages 20-65 in the winter season in
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Sharjah Medical District. The analysis resulted in a Chi-Square value of 8.028 and p. value of
.091. Following the Chi-Square test an adjusted residual was also determined for the rate of
Unintentional Injury death by each cause for citizen and non-citizen males age 20-65 whose
deaths were reported in the winter season for Sharjah Medical District. The results show that the
observed rates do not differ significantly from the expected rate. The adjusted residuals (-1.1,
1.1) for the rate of deaths caused by Accidents & Adverse Effects determined the observed rates
for citizens and non-citizens not to differ significantly from the expected rate. The adjusted
residuals (.1, -.1) for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined
the observed rates for citizens and non-citizens not to differ significantly from the expected rate.
The adjusted residuals (.8, -.8) for the rate of deaths caused by Accidental Poisoning determined
the observed rates for citizens and non-citizens not to differ significantly from the expected rate.
The adjusted residuals (-2.0, 2.0) for the rate of deaths caused by Accidental Falls determined the
observed rates for citizens and non-citizens not to differ significantly from the expected rate. The
adjusted residuals (1.7, -1.7) for the rate of deaths caused by Other Causes of Unintentional
Injury determined the observed rates for citizens and non-citizens not to differ significantly from
the expected rate. See Table 71 for Chi-Square analysis of rate of unintentional injury deaths by
specific cause and citizen status for males ages 20-65 in the winter season in Sharjah Medical

District.
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Table 68: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Sharjah Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 0 9 9
Effect Expected Rate 3.4 5.6 9.0
Adjusted Residual -2.4%* 2.4%*
Motor Vehicle & Traffic | Observed Rate 32 55 87
Accidents Expected Rate 33.2 53.8 87.0
Adjusted Residual -4 4
Accidental Poisoning Observed Rate 15 19 34
Expected 13.0 21.0 34.0
Adjusted Residual 8 -8
Accidental Falls Observed Rate 3 9 12
Expected Rate 4.6 7.4 12.0
Adjusted Residual -1.0 1.0
Other Causes Observed Rate 10 5 15
Expected Rate 5.7 9.3 15.0
Adjusted Residual **2.4 **.2.4
Total Observed Rate 60 97 157

a. Chi-Square =12.174, df=4, sig=.016*
* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 69: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Sharjah Medical District

Cause of Unintentional Injury death Citizen Status Total
Citizen Non-citizen
Accidents & Adverse | Observed Rate 5 15 20
Effect Expected Rate 7.4 12.6 20.0
Adjusted Residual -1.2 1.2
Motor Vehicle & Observed Rate 23 49 72
Traffic Accidents Expected Rate 26.8 452 72.0
Adjusted Residual -1.3 1.3
Accidental Poisoning | Observed Rate 17 19 36
Expected Rate 13.4 22.6 36.0
Adjusted Residual 1.4 -1.4
Accidental Falls Observed Rate 3 8 11
Expected Rate 4.1 6.9 11.0
Adjusted Residual -7 T
Other Causes Observed Rate 10 7 17
Expected Rate 6.3 10.7 17.0
Adjusted Residual 2.0 -2.0
Total Observed Rate 58 98 156

a. Chi-Square =7.542, df=4, sig=

.110*

* Chi-Square differs significantly
b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 70: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Fall Season in Sharjah Medical District

Cause of Unintentional Injury death E;itgel:]y Citizen Sta:\llen_Ci tizen Total
Accidents & Adverse Observed Rate 0 12 12
Effect Expected Rate 4.0 8.0 12.0
Adjusted Residual -2.6** 2.6%*

Motor Vehicle & Observed Rate 27 46 73

Traffic Accidents Expected Rate 245 485 73.0
Adjusted Residual 9 -9

Accidental Poisoning Observed Rate 13 20 33
Expected Rate 111 21.9 33.0
Adjusted Residual 8 -8

Accidental Falls Observed Rate 2 9 11
Expected Rate 3.7 7.3 11.0
Adjusted Residual -1.1 1.1

Other Causes Observed Rate 3 2 5
Expected rate 1.7 3.3 5.0
Adjusted Residual 13 -1.3

Total Observed Rate 45 89 134

a. Chi-Square =9.681, df=4, sig=.046*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 71: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and

Citizen Status for Males Ages 20-65 in the Winter Season in Sharjah Medical District

Cause of Unintentional Injury death g_aj[e by Citizen Status — Total
itizen Non-citizen
Accidents & Adverse Observed Rate 3 11 14
Effect Expected Rate 4.9 9.1 14.0
Adjusted Residual -1.1 1.1
Motor Vehicle & Traffic | Observed Rate 27 50 77
Accidents Expected Rate 26.8 50.2 77.0
Adjusted Residual 1 -1
Accidental Poisoning Observed Rate 13 19 32
Expected Rate 11.1 20.9 32.0
Adjusted Residual .8 -.8
Accidental Falls Observed Rate 0 7 7
Expected Rate 2.4 4.6 7.0
Adjusted Residual -2.0 2.0
Other Causes Observed 5 3 8
Expected Rate 2.8 5.2 8.0
Adjusted Residual 1.7 -1.7
Total Observed Rate 48 90 138

a. Chi-Square =8.028, df=4, sig=.091n.s.

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

186



Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Umm al-Qaiwain

Medical District in the Spring Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = < .05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the spring
season in Umm al-Qaiwain Medical District. The analysis resulted in a Chi-Square value of
52.354 and a p. value of 0.000. Following the Chi-Square test an adjusted residual was also
determined for the rate of Unintentional Injury death by each cause for citizen and non-citizen
males age 20-65 whose death was reported in the spring season for Umm al-Qaiwain Medical
District. The results show that the observed rates for some causes differ significantly from the
expected rate. The adjusted residual (3.3) for the rate of deaths caused by Accidents & Adverse
Effects determined the observed rate for non-citizens to be significantly higher than statistically
expected in the spring season in Umm al-Qaiwain Medical District. The adjusted residual (-3.3)
for the rate of deaths caused by Accidents & Adverse Effects determined the observed rate for
citizens to be significantly lower than statistically expected in the spring season in Umm al-
Qaiwain. The adjusted residual (5.4) for the rate of deaths caused by Motor Vehicle & Traffic
Accidents determined the observed rate for citizens to be significantly higher than statistically
expected in the spring season in Umm al-Qaiwain Medical District. The adjusted residual (-5.4)
for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the observed rate
for non-citizens to be significantly lower than statistically expected in the spring season in Umm
al-Qaiwain Medical District. The adjusted residual (-1.2, 1.2) for the rate of deaths caused by
Accidental Poisoning determined the observed rates for citizens and non-citizens not to differ
significantly from the expected rate. The adjusted residual (5.7) for the rate of deaths caused by

Other Causes of Unintentional Injury determined the observed rate for non-citizens to be
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significantly higher than statistically expected in the spring season for Umm al-Qaiwain Medical
District. The adjusted residual (-5.7) for the rate of deaths caused by Other Causes of
Unintentional Injury determined the observed rate for citizens to be significantly lower than
statistically expected in the spring season in Umm al-Qaiwain Medical District. See Table 72 for
Chi-Square analysis of rate of unintentional injury deaths by specific cause and citizen status for

males ages 20-65 in the spring season in Umm al-Qaiwain Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Umm al-Qaiwain

Medical District in the Summer Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = < .05 was utilized to determine the rate per
cause of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the
summer season in Umm al-Qaiwain Medical District. The analysis resulted in a Chi-Square
value of 19.819 and a p. value of 0.001. Following the Chi-Square test an adjusted residual was
also determined for the rate of accidental death by each cause for citizen and non-citizen males
age 20-65 whose deaths were reported in the summer season in Umm al-Qaiwain Medical
District. The results show that the observed rates for some causes differ significantly from the
expected rate. The adjusted residuals (-1.6, 1.6) for the rate of deaths caused by Accidents &
Adverse Effects determined the observed rates for citizens and non-citizens not to differ
significantly from the expected rate. The adjusted residuals (-.5, .5) for the rate of deaths caused
by Motor Vehicle & Traffic Accidents determined the observed rates for citizens and non-
citizens not to differ significantly from the expected rate. The adjusted residual (3.3) for the rate
of deaths caused by Accidental Poisoning determined the observed rate for citizens to be
significantly higher than statistically expected in the spring season in Umm al-Qaiwain Medical

District. The adjusted residual (-3.3) for the rate of deaths caused by Accidental Poisoning
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determined the observed rate for non-citizens to be significantly lower than statistically expected
in the summer season in Umm al-Qaiwain Medical District. The adjusted residuals (-1.6, 1.6) for
the rate of deaths caused by Accidental Falls determined the observed rates for citizens and non-
citizens not to differ significantly from the expected rate. The adjusted residual (2.8) for the rate
of deaths caused by Other Causes of Unintentional Injury determined the observed rate for non-
citizens to be significantly higher than statistically expected in the summer season in Umm al-
Qaiwain Medical District. The adjusted residual (-2.8) for rate of deaths caused by Other Causes
of Unintentional Injury determined the observed rate for citizens to be significantly lower than
statistically expected in the summer season in Umm al-Qaiwain Medical District. See Table 73
for Chi-Square analysis of the rate of unintentional injury deaths by specific cause and citizen

status for males ages 20-65 in the summer season in Umm al-Qaiwain Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Umm al-Qaiwain

Medical District in the Fall Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis a p = <.05 was utilized to determine the rate per cause
of Unintentional Injury fatalities of citizen and non-citizen males ages 20-65 in the Fall season in
Umm al-Qaiwain Medical District using. The analysis resulted in a Chi-Square value of 67.294
and p. value of 0.00. Following the Chi-Square test an adjusted residual was also determined for
the rate of accidental death by each cause for citizen and non-citizen males age 20-65 whose
death was reported in the fall season in Umm al-Qaiwain Medical District. The results show that
the observed rates for some causes differ significantly from the expected rate. The adjusted
residual (7.7) for the rate of deaths caused by Accidents & Adverse Effects determined the
observed rate for citizens to be significantly higher than statistically expected in the spring

season in Umm al-Qaiwain Medical District. The adjusted residual (-7.7) for the rate of deaths
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caused by Motor Vehicle & Traffic Accidents determined the observed rate for non-citizens to be
significantly lower than statistically expected in the fall season for Umm al-Qaiwain Medical
District. The adjusted residuals (-1.9, 1.9) for the rate of deaths caused by Accidental Poisoning
determined the observed rates for citizens and non-citizens not to differ significantly from the
expected rate. The adjusted residual (2.7) for the rate of deaths caused by Accidental Falls
determined the observed rate for non-citizens to be significantly higher than statistically expected
in the fall season in Umm al-Qaiwain Medical District. The adjusted residual (-2.7) for the rate
of deaths caused by Accidental Poisoning determined the observed rate for non-citizens to be
significantly lower than statistically expected in the fall season for Umm al-Qaiwain Medical
District. The adjusted residual (6.0) for the rate of deaths caused by Other Causes of
Unintentional Injury determined the observed rate for non-citizens to be significantly higher than
statistically expected in the fall season for Umm al-Qaiwain Medical District. The adjusted
residual (-6.0) for the rate of deaths caused by Other Causes of Unintentional Injury determined
the observed rate for citizens to be significantly lower than statistically expected in the fall
season for Umm al-Qaiwain Medical District. See Table 74 for Chi-Square analysis of rate of
unintentional injury deaths by specific cause and citizen status for males ages 20-65 in the fall

season in Umm al-Qaiwain Medical District.

Chi-Square Analysis of Rates of Death by Unintentional Injury Cause in Umm al-Qaiwain

Medical District in the Winter Season for Males Ages 20-65 for the Years 2006-2008

The Pearson Chi-Square analysis using a p = <.05 was utilized to determine the rate per

cause of Unintentional Injuries fatalities of citizen and non-citizen males ages 20-65 in the winter
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season in Umm al-Qaiwain Medical District. The analysis resulted in a Chi-Square value of
64.933 and p-value of 0.00. Following the Chi-Square test an adjusted residual was also
determined for the rate of Unintentional Injury death by each cause for citizen and non-citizen
males age 20-65 whose deaths were reported in the winter season in Umm al-Qaiwain Medical
District. The results show that the observed rates for some causes differ significantly from the
expected rate. The adjusted residual (4.1) for the rate of deaths caused by Accidents & Adverse
Effects determined the observed rate for non-citizens to be significantly higher than statistically
expected in the winter season in Umm al-Qaiwain Medical District. The adjusted residual (4.1)
for the rate of deaths caused by Accidents & Adverse Effects determined the observed rate for
non-citizens to be significantly higher than statistically expected in the winter season in Umm al-
Qaiwain Medical District. The adjusted residual (-4.1) for the rate of deaths caused by Accidents
& Adverse Effects determined the observed rate for citizens to be significantly lower than
statistically expected in the winter season in Umm al-Qaiwain Medical District. The adjusted
residual (4-2) for the rate of deaths caused by Motor Vehicle & Traffic Accidents determined the
observed rate for citizens to be significantly higher than statistically expected in the winter
season in Umm al-Qaiwain Medical District. The adjusted residuals (1.2, -1.2) for the rate of
deaths caused by Accidental Poisoning determined no significant difference between observed
and statistically expected rates for either citizens or non-citizens in the winter season in Umm al-
Qaiwain Medical District. The adjusted residual (2.9) for the rate of deaths caused by Accidental
Falls determined the observed rate for non-citizens to be significantly higher than statistically
expected in the winter season in Umm al-Qaiwain Medical District. The adjusted residual (-2.9)

for the rate of deaths caused by Accidental Poisoning determined the observed rate for citizens to
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be significantly lower than statistically expected in the winter season in Umm al-Qaiwain
Medical District. The adjusted residual (5.8) for the rate of deaths caused by Other Causes of
Unintentional Injury determined the observed rate for non-citizens to be significantly higher than
statistically expected in the winter season in Umm al-Qaiwain Medical District. The adjusted
residual (-5.8) for the rate of deaths caused by Other Causes of Unintentional Injury determined
the observed rate for citizens to be significantly lower than statistically expected in the winter
season in Umm al-Qaiwain Medical District. See Table 75 for Chi-Square analysis of rate of
unintentional injury deaths by specific cause and citizen status for males ages 20-65 in the winter

season in Umm al-Qaiwain Medical District.

Table 72: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Spring Season in Umm al-Qaiwain Medical District

Cause of Unintentional Injury death Eﬁ};ﬁy Citizen S,t\la;:_sd tizen Total
Accidents & Adverse Observed Rate 0 5 5
Effect Expected Rate 3.4 1.6 5.0
Adjusted Residual -3.3%* 3.3**

Motor Vehicle & Observed Rate 91 19 110

Traffic Accidents Expected Rate 82.7% 17.3% 100.0%
Adjusted Residual 5.4** -5.4**

Accidental Poisoning Observed Rate 30 19 49
Expected Observed 33.3 15.7 49.0
Rate
Adjusted Residual -1.2 1.2

Other Causes Observed Rate 0 14 14
Expected Rate 9.5 4.5 14.0
Adjusted Residual -5.7%* 5.7**

Total Observed Rate 121 57 178

a. Chi-Square =52.354, df=3, sig=.000*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 73: Chi-Square Analysis of the Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Summer Season in Umm al-Qaiwain Medical District

Cause of Unintentional Injury death Rate by Citizen Status
Citizen Non-citizen Total
Accidents & Adverse | Observed Rate 0 5 5
Effect Expected Rate 1.7 33 5.0
Adjusted Residual -1.6 1.6
Motor Vehicle & Observed Rate 30 62 92
Traffic Accidents Expected Rate 315 60.5 92.0
Adjusted Residual -5 .5
Accidental Poisoning | Observed Rate 30 29 59
Expected Rate 20.2 38.8 59.0
Adjusted Residual 3.3** -3.3**
Accidental Falls Observed Rate 0 5 5
Expected Rate 1.7 3.3 5.0
Adjusted Residual -1.6 1.6
Other Causes Observed Rate 0 14 14
Expected Rate 4.8 9.2 14.0
adjusted residual -2.8%* 2.8**
Total Observed Rate 60 115 175

a. Chi-Square =19.819, df=4, sig=.001*
* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.

Table 74: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Fall Season in Umm al-Qaiwain Medical District

Rate by Citizen Status
Cause of Unintentional Injury death Citizen Non-citizen Total
Motor Vehicle & Observed Rate 76 62 138
Traffic Accidents Expected Rate 46.2 91.8 138.0
Adjusted Residual 7.7%* “1.7%*
Accidental Poisoning Observed Rate 15 48 63
Expected Rate 21.1 41.9 63.0
Adjusted Residual -1.9 19
Accidental Falls Observed Rate 0 14 14
Expected Rate 4.7 9.3 14.0
Adjusted Residual -2.7%* 2.7*%*
Other Causes Observed Rate 0 57 57
Expected Rate 19.1 37.9 57.0
Adjusted Residual -6.0** 6.0**
Total Observed Rate 91 181 272

a. Chi-Square =67.294, df=3, sig=.000*
* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant.
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Table 75: Chi-Square Analysis of Rate of Unintentional Injury Deaths by Specific Cause and
Citizen Status for Males Ages 20-65 in the Winter Season in Umm al-Qaiwain Medical District

Cause of Unintentional Injury death Rate by Citizen Status Total
Citizen Non-citizen
Accidents & Adverse Observed Rate 0 10 10
Effect Expected Rate 6.2 38 10.0
Adjusted Residual -4.1%* 4.1%*
Motor Vehicle & Observed Rate 106 38 144
Traffic Accidents Expected Rate 89.5 54.5 144.0
Adjusted Residual 4.2%* -4.2%*
Accidental Poisoning Observed Rate 60 29 89
Expected Rate 55.3 33.7 89.0
Adjusted Residual 1.2 -1.2
Accidental Falls Observed Rate 0 5 5
Expected Rate 3.1 1.9 5.0
Adjusted Residual -2.9** 2.9%*
Other Causes Observed Rate 0 19 19
Expected Rate 11.8 7.2 19.0
Adjusted Residual -5.8** 5.8**
Total Observed Rate 166 101 267

a. Chi-Square =64.933, df=4, sig=.000*

* Chi-Square differs significantly

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant.
Those found between -2 and +2 were not significant

The rate of deaths caused by Accidents & Adverse Effects was significantly higher for
male non-citizens in all the medical districts except in Dubai Medical District. The death rate
caused by Motor Vehicle & Traffic Accidents was significantly higher among citizen males ages
20-65 in four medical districts (Ra’s al-Khaimah, Ajman, Fujairah, and Umm al-Qaiwain) and
did not differ significantly by citizen status in the other two medical districts (Sharjah and Dubai)
for the years 2006-2008. The rate of death caused by Accidental Poisoning was significantly
higher among citizen males ages 20-65 in Sharjah Medical District for the years 2000-2008. The

rate of deaths caused by Accidental Falls was significantly higher among non-citizen males ages
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20-65 in the medical districts of Ajman, Sharjah, and Umm al-Qaiwain for the years 2000-2008.
The rate of deaths caused by Other Causes of Unintentional Injury was significantly higher
among non-citizen males ages 20-65 in Ra's al-Khaimah and Umm al-Qaiwain Medical Districts
for the years 2000-2008. The rate of death caused by Other Causes of Unintentional Injury was
significantly higher among citizen males ages 20-65 in Sharjah Medical District for the years
2000-2008. See Table 76 for the illustration of the summary of the rates of Unintentional Injury

death by specific causes within each of the six UAE medical districts.

The death rate of Unintentional Injury differed significantly by citizen status in the spring
season for the years 2006-2008 in the medical districts of Ra’s al-Khaimah, Ajman, Fujairah,
Umm al-Qaiwain and Sharjah, that is, all the medical districts except Dubai. The rate of
Unintentional Injury deaths differed significantly by citizen status in the summer season for the
years 2006-2008 in Fujairah and Umm al-Qaiwain Medical Districts. The rate of Unintentional
Injury deaths differed significantly by citizen status in the fall season for the years 2006-2008 in
Ra’s al-Khaimah, Ajman, Umm al-Qaiwain and Sharjah. The rate of Unintentional Injury deaths
differed significantly by citizen status in the winter season for the years 2006-2008 in Ra’s al-
Khaimah, Ajman, Umm al-Qaiwain, Fujairah and Sharjah. Table 77 displays the summary of the
Chi-Square results for the rate of death for Unintentional Injury deaths within the six UAE

medical districts.
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Table 76: Summary Chart of Unintentional Injury Death Rates Listing Results for Higher
Observed Rates than Statically Expected by citizen status

Six Districts by Ra’s al- Ajman Fujairah Umm al- Sharjah Dubai
Citizen Status Khaimah Qaiwain
Unintentional Observed Observed Observed Observed Observed Observed
Injury Causes Rate Sig. Rate Sig. Rate Sig. Rate Sig. Rate Sig. Rate Sig.
Higher Higher Higher Higher Higher Higher
Accident & Non-citizen | Non-citizen Non-citizen Non-citizen Non-citizen No
Adverse Effect Difference
Motor Vehicle & | Citizen Citizen Citizen Citizen No No
Traffic Accident Difference Difference
Accidental No NA NA No Citizen No
Poisoning Difference Difference Difference
Accidental Falls No Non-citizen No Non-citizen Non-citizen No
Difference Difference Difference
Other Causes Non-citizen | No No Non-citizen Citizen No
Difference Difference Difference

Table 77: Summary of Unintentional Injury Death Rates by Citizen Status within the Six
Medical District showing the results of Chi-Square

Six Ra’s al- Ajman Fujairah Umm al- Sharjah Dubai

Districts kheimah Qaiwain

by Citizen

Status

Season Chi-Square Chi-Square Chi-square Chi-Square Chi-Square Chi-Square

Spring Significant Significant Significant Significant Significant Not-
Significant

Summer Not Not Significant Significant Not Not-

Significant Significant Significant Significant

Fall Significant Significant Not-Significant | Significant Significant Not-
Significant

Winter Significant Significant Significant Significant Significant Not-
Significant
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Summary of Analysis

In summary, when the rates of Unintentional Injury deaths for males ages 20-65 were
analyzed together from all the six medical districts Managed by the UAE Ministry of Health for
the years 2006-2008, the Chi-Square tests using a p = < .05 found the rate of death due to

unintentional injury differ significantly between citizens and non-citizens.

The adjusted residual for all Unintentional Injury deaths for the six medical districts
managed by the UAE Ministry of Health were found non-citizens to have significantly higher
rate of observed deaths in all the following categories: Accident & Adverse Effects, Accidental
Falls, and Other Causes. Non-citizens did not have significantly higher rates of death than citizen

in the categories of Motor Vehicle & Traffic Accidents or Accidental poisoning.

In this category of Unintentional Injury the adjusted residual found citizens had a
significantly higher rate of observed deaths than non-citizens caused by Motor Vehicle & Traffic

Accidents and Accidental Poisoning.

The Chi-Square test using a p = < .05 for the rate of Unintentional Injury deaths for males
in the age group 20-65 in Dubai the largest medical district by population when analyzed by
citizen status found the rate of death from each of the causes of Unintentional Injury not to differ

significantly from those expected between citizens and non-citizens.

The Chi-Square test using a p = < .05 for the rate of death among causes of Unintentional
Injury for males in the age group 20-65 in Sharjah Medical District, the second largest district by

population, was found to differ significantly when analyzed by citizen status.
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Chapter Summary

Chapter 1V provides a description of the results of analysis of the reported fatality data
reported by the six UAE medical districts for the years 2006-2008. The profile of all fatalities
reported by the six UAE medical districts using frequency for the manner and causes of
unintentional injury deaths was analyzed by gender and citizen status. An analysis of death rates
for males ages 20-65 by citizen status in the six UAE medical districts was conducted by
manner, cause of unintentional injury and seasons of the year for the years 2006-2008. Chapter V

provides findings, conclusions and recommendations.
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CHAPTER V

FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS

INTRODUCTION

The purpose of this chapter is to summarize the findings, conclusions, and

recommendations resulting from the research investigation.

Findings

A descriptive profile of the fatalities in the six medical districts managed by UAE
Ministry of Health analyzed by citizen status, gender, age group, manner, and cause of
Unintentional Injury death was created by the researcher. The data was analyzed using the

frequency descriptive statistic. The descriptive profile findings were as follow:
Fatalities in All Six UAE Medical Districts

a. The total fatalities in all medical districts managed by UAE Ministry of Health for the
years 2006-2008 were reported to be 14,010.

b. In Ajman medical district the total fatalities for the years 2006-2008 were reported to be
1,213 (8.6%).

c. In Dubai medical district the total fatalities for the years 2006-2008 were reported to be
5,543 (39.3%).

d. In Fujairah medical district total fatalities for the years 2006-2008 were reported to be
639 (4.5%).

e. InRa’s al-Khaimah medical district total fatalities for the years 2006-2008 were reported
to be 1,272 (9.0%).
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f. In Sharjah medical district total fatalities for the years 2006-2008 were reported to be
5,042 (35.8%).
g. In Umm al-Qaiwain medical district total fatalities for the years 2006-2008 were reported

to be 392 (2.8%).

Fatalities by Citizen Status, by gender, and by age groups

a. Of the total fatalities 4,362 (30.9%) were reported to be citizens.

b. Of the total fatalities 9,700 (68.8%) were reported to be non-citizens.

Fatalities by Gender

a. Of the total fatalities 10,427 (73.9%) were reported to be citizen and non-citizen males.
b. Of the total fatalities 3,673 (26.0%) were reported to be citizen and non-citizen females.
c. Of the total male fatalities 2,602(24.95) were reported to be male citizens

d. Of the total male fatalities 7,800 (74.81) were reported to be male non-citizens

e. Of the total female fatalities 1,760 (48%) were reported to be female citizens

f. Of the total female fatalities1,900(51.73) were reported to be female non-citizens

Fatalities by Age Group

a. The total fatalities were reported in the age group 0-4 were 1,019 (7.2%).

b. The total fatalities were reported in the age group 5-14 were 252 (1.8%).

c. The total fatalities were reported in the age group 15-19 were 316 (2.2%).

d. The total fatalities were reported in the age group 20-29 were 1,967 (13.9%).
e. The total fatalities were reported in the age group 30-44 were 3,149 (22.3%).

f. The total fatalities were reported in the age group 45-54 were 1,945 (13.8%).
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g. The total fatalities were reported in the age group 55-64 were 1,673 (11.9%).
h. The total fatalities were reported in the age group 65+ were 3,326 (23.6%).

i. The reported fatalities for the unknown ages were 454 (3.2%).

Fatalities Reported from All Six Medical Districts Per Year (2006-2008), Per Month, and Per

Season of the Year

a. The total fatalities reported for the year 2006 were 4,512 (32.0%)
b. The total fatalities reported for the year 2007 were 5,160 (36.6%)

c. The total fatalities reported for the year 2008 were 4,429 (31.0%)

The fatalities for each month of the years 2006-2008 reported by the six medical districts

managed by UAE Ministry of Health include:

o

The reported fatalities for the month of January were 1,457 (10.3%)
b. The reported fatalities for the month of February were 1,228 (8.7%)
c. The reported fatalities for the month of March were 1,326 (9.4%)

d. The reported fatalities for the month of April were 1,165 (8.3%)

e. The reported fatalities for the month of May were 1,129 (8.0%)

f. The reported fatalities for the month of June were 1,175 (8.3%)

g. The reported fatalities for the month of July were 1,215 (8.6%)

h. The reported fatalities for the month of August were 1,108 (7.9%)

i. The reported fatalities for the month of September were 1,043 (7.4%)
J.  The reported fatalities for the month of October were 1,096 (7.8%)

k. The reported fatalities for the month of November were 1,004 (7.1%)

I.  The reported fatalities for the month of December were 1,155 (8.2%)
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The total fatalities for each season for the three years under study

a. The total fatalities reported for the spring season were 3,620 (25.7%)
b. The total fatalities reported for the summer season was 3,498 (24.8%)
c. The total fatalities reported for the Fall season were 3,143 (22.3%)

d. The total fatalities reported for the winter season were 3840 (27.2%)

Fatalities from All Causes Reported by the Six Medical Districts Managed by the UAE Ministry

of Health

a. The total fatalities coded as Natural in manner were reported to be 7,106 (50.4%).
b. The total fatalities coded as Non-natural in manner were reported to be 2,510 (17.8%).
c. The total fatalities coded as injury were 1,471 (10.4%).

d. The total fatalities coded as cause unknown were 3, 014 (21.4%)

Fatalities reported by categories of death provided by the six medical districts

a. The total fatalities from Natural causes of death were reported to be 7,104 (50.4%)
b. The total fatalities from homicide were reported to be 48 (0.34%)

c. The total fatalities from suicide were reported to be 185 (1.0%)

Fatalities for males ages 20-65 reported by the six Medical Districts managed by the UAE

Ministry of Health for the years 2006-2008

a. The total reported fatalities caused by Unintentional Injury were reported to be 3,741

(27.0%)
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b. The total reported fatalities caused by Unintentional Injury & Adverse Effects were 463
(3.3%).

c. The total reported fatalities caused by Motor Vehicle & Traffic Accidents were 1,880
(13.3%).

d. The total reported fatalities caused by Accidental Poisoning were 720 (5.1%).

e. The total reported fatalities caused by Accidental Falls were 347 (2.5%).

f.  The total reported fatalities caused by Other Causes 331(2.3%)

Fatalities reported for Unintentional Injury by each medical district managed by the UAE

Ministry of Health

1. The total fatalities reported for Accidents & Adverse Effects in:
a. Ajman Medical District were 36 (1.05%)
b. Dubai Medical District were 114 (3.0%)
c. Fujairah Medical District were 15 (0.4%)
d. Ra’s al-Khaimah Medical District were 22 (0.6%)
e. Sharjah Medical District were 271 (7.2%)
f.  Umm al-Qaiwain Medical District 5 (0.1%)
2. The total fatalities reported for Motor Vehicle & Traffic Accidents in:
a. Ajman Medical District were 118 (3.2%)
b. Dubai Medical District were 203 (5.4%)
c. Fujairah Medical District were 118 (3.2%)
d. Ra’s al-Khaimah Medical District were 191 (5.1%)
e. Sharjah Medical District were 1,177 (31.5%)

f.  Umm al-Qaiwain Medical District were 73 (0.0%)
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3. The total fatalities reported for Accidental Poisoning in:

a.

b.

a.

b.

a.

b.

Ajman Medical District were 1 (0.0%)

Dubai Medical District were 172 (4.6%)
Fujairah Medical District were 0 (0.0%)

Ra’s al-Khaimah Medical District were 29 (.8%)
Sharjah Medical District were 470 (12.6%)

Umm al-Qaiwain Medical District were 48 (1.3%)

The total fatalities reported for Accidental Falls in:

Ajman Medical District were 42 (1.1%)

Dubai Medical District were 88 (2.4%)

Fujairah Medical District were 6 (2.%)

Ra’s al-Khaimah Medical District were 16 (5.5%)
Sharjah Medical District were 188 (5.0%)

Umm al-Qaiwain Medical District were 7 (0.2%)

The total fatalities reported for Other Causes in:

Ajman Medical District were 41 (1.1%)

Dubai Medical District were 44 (1.2%)

Fujairah Medical District were 20 (0.5%)

Ra’s al-Khaimah Medical District were 35 (0.9%)
Sharjah Medical District were 159 (4.3%)

Umm al-Qaiwain Medical District were 32 (9.0%)

204



Unintentional Injury Reported Deaths by the six UAE Medical Districts

1. The total reported fatalities for Unintentional Injury in Ajman Medical district were 238
(6.4%)

2. The total reported fatalities for Unintentional Injury in Dubai Medical District were 621
(16.6%)

3. The total reported fatalities for Unintentional Injury in Fujairah Medical District were 159
(4.3%)

4. The total reported fatalities for Unintentional Injury in Ra’s al-Khaimah Medical District
were 293 (7.8%)

5. The total reported fatalities for Unintentional Injury in Sharjah Medical District were 2265
(60.5%)

6. The total reported fatalities for Unintentional Injury in Umm al-Qaiwain Medical District

were 165 (4.4%).

Frequency of Unintentional Injury by specific cause of death for all male citizens within each of

the six UAE medical districts for the years 2006-2008

1. The frequency of death caused by Accidents & Adverse Effects was found to be
significantly higher among all male citizens in the medical districts of Ajman, Dubai, and

Sharjah for the years 2006-2008.

2. The frequency of death caused by the Motor Vehicle & Traffic Accidents was found to be
significantly higher among all male citizens in the medical districts of Ajman, Fujairah,

and Ra’s al-Khaimah for the years 2006-2008.
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3. The frequency of death caused by Accidental Poisoning was found to be significantly
higher among all male citizens in the medical districts of Dubai, Sharjah and Umm al-

Qaiwain for the years 2006-2008.

4. The frequency of death caused by Accidental Falls was found to be significantly higher

among all male citizens in the medical districts of Sharjah for the years 2006-2008.

5. The frequency of death caused by Other Causes of Unintentional Injury was found to be
significantly higher among all male citizens in the medical districts of Sharjah for the

years 2006-2008.

Frequency of Unintentional Injury by specific cause of death for all male non-citizens within

each of the six UAE medical districts for the years 2006-2008

1. The frequency of death caused by Accidents & Adverse Effects was found to be
significantly higher among all male non-citizens in the medical districts of Dubai, and

Sharjah for the years 2006-2008.

2. The frequency of death caused by the Motor Vehicle & Traffic Accidents was found to be
significantly higher among all male non-citizens in the medical districts of Ajman,

Fujairah, Ra’s al-khaimah and Umm-al Qaiwain for the years 2006-2008.

3. The frequency of death caused by Accidental Poisoning was found to be significantly
higher among all male non-citizens in the medical districts of Dubai, Sharjah and Umm

al-Qaiwain for the years 2006-2008.
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4. The frequency of death caused by Accidental Falls was found to be significantly higher
among all male non-citizens in the medical districts of Ajman and Dubai for the years

2006-2008.

5. The frequency of death caused by Other Causes of Unintentional Injury was found to be
significantly higher among all male non-citizens in the medical districts of Ajman,

Fujairah and Umm al- Qaiwain for the years 2006-2008.

Frequency of Unintentional Injury by specific cause of death for all males within each of the six

UAE medical districts for the years 2006-2008

1. The frequency of death caused by Accidents & Adverse Effects was found to be
significantly higher among all males in the medical districts of Dubai, and Sharjah for the

years 2006-2008.

2. The frequency of death caused by the Motor Vehicle & Traffic Accidents was found to be
significantly higher among all males in the medical districts of Ajman, Fujairah, Ra’s al-

khaimah and Umm-al Qaiwain for the years 2006-2008.

3. The frequency of death caused by Accidental Poisoning was found to be significantly
higher among all males non-citizens in the medical districts of Dubai, Sharjah and Umm

al-Qaiwain for the years 2006-2008.

4. The frequency of death caused by Accidental Falls was found to be significantly higher

among all males in the medical districts of Ajman and Dubai for the years 2006-2008.
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5. The frequency of death caused by Other Causes of Unintentional Injury was found to be
significantly higher among all males in the medical districts of Ajman, Sharjah and Umm

al- Qaiwain for the years 2006-2008.

Research Question 1 Findings

Research question 1a

RQ1- Does the rate of death for males in the age group 20-65 reported as fatalities among the six
medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

a) for all males ages 20-65 by manner (Natural, Non-natural)?

1. The rate of fatalities for males ages 20-65 differ significantly by manner (Natural/Non-

natural) among the six UAE Medical Districts, p= <.05.

2. The observed rate of Non-natural deaths for males ages 20-65 from Ajman Medical
District was significantly higher than expected when the adjusted residual was

determined.

3. The observed rate of Natural deaths for males ages 20-65 from Ajman Medical District

was significantly lower than expected when the adjusted residual was determined.

4. The observed rate of Natural deaths for males ages 20-65 from Dubai Medical District

was significantly higher than expected when the adjusted residual was determined.
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10.

11.

The observed rate of Non-natural deaths for males ages 20-65 from Dubai Medical
District was significantly lower than expected when the adjusted residual was

determined.

The observed rate of Non-natural deaths for males ages 20-65 from Fujairah Medical
District was significantly higher than expected when the adjusted residual was

determined.

The observed rate of Natural deaths for males ages 20-65 from Fujairah Medical District

was significantly lower than expected when the adjusted residual was determined.

The observed rate of Natural deaths for males ages 20-65 from Ra’s al-Khaimah Medical
District was significantly higher than expected when the adjusted residual was

determined.

The observed rate of Non-natural deaths for males ages 20-65 from Ra’s al-Khaimah
Medical District was significantly lower than expected when the adjusted residual was

determined

The observed rate of Non-natural deaths for males ages 20-65 from Sharjah Medical
District was significantly higher than expected when the adjusted residual was

determined.

The observed rate of Natural deaths for males ages 20-65 from Sharjah Medical District

was significantly lower than expected when the adjusted residual was determined.
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12. The observed rates of death from both Natural and Non-natural causes reported from the
Medical District of Umm al-Qaiwain were found not to differ significantly from the

statistically expected rate when the adjusted residual was determined.

Research Question 1b

RQL1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the
six medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

b) for all males ages 20-65 by specific Unintentional Injury cause of death (Accidents &
Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning, Accidental

Falls, and Other Causes)?

The rate of fatalities for males ages 20-65 differs significantly by cause of Unintentional Injury
death among the six UAE Medical Districts, p= <.05. The observed rate of death from Accidents
& Adverse Effects for males ages 20-65 from Ajman Medical District was significantly higher

than expected when the adjusted residual was determined.

1. The observed rate of death from Accidents & Adverse Effects for males ages 20-65 from
Dubai Medical District was significantly higher than expected when the adjusted residual

was determined.

2. The observed rate of death from Accidents & Adverse Effects for males ages 20-65 from
Sharjah Medical District was significantly higher than expected when the adjusted residual

was determined.
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. The observed rate of death from Accidents & Adverse Effects for males ages 20-65 from
Umm al-Qaiwain Medical District was significantly lower than expected when the adjusted

residual was determined.

. The observed rate of death from Accidents & Adverse Effects for males ages 20-65 from
Fujairah Medical District was found not to differ significantly from the statistically expected

rate when the adjusted residual was determined.

. The observed rate of death from Accidents & Adverse Effects for males ages 20-65 from
Ra’s al-Khaimah Medical District was found not to differ significantly from the statistically

expected rate when the adjusted residual was determined.

. The observed rate of death from Motor Vehicle & Traffic Accidents for males ages 20-65
from Fujairah Medical District was significantly higher than expected when the adjusted

residual was determined.

. The observed rate of death from Motor Vehicle & Traffic Accidents for males ages 20-65
from Ra’s al-Khaimah Medical District was significantly higher than expected when the

adjusted residual was determined.

. The observed rate of death from Motor Vehicle & Traffic Accidents for males ages 20-65
from Dubai Medical District was significantly lower than expected when the adjusted

residual was determined.

. The observed rate of death from Motor Vehicle & Traffic Accidents for males ages 20-65
from Sharjah Medical District was significantly lower than expected when the adjusted

residual was determined.
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10.

11.

12.

13.

14.

15.

16.

The observed rate of death from Motor Vehicle & Traffic Accidents for males ages 20-65
from Umm al-Qaiwain Medical District was significantly lower than expected when the

adjusted residual was determined.

The observed rate of death from Motor Vehicle & Traffic Accidents for males ages 20-65
from Ajman Medical District was found not to differ significantly from the statistically

expected rate when the adjusted residual was determined.

The observed rate of death from Accidental Poisoning for males ages 20-65 from Dubai
Medical District was significantly higher than expected when the adjusted residual was

determined.

The observed rate of death from Accidental Poisoning for males ages 20-65 from Sharjah
Medical District was significantly higher than expected when the adjusted residual was

determined.

The observed rate of death from Accidental Poisoning for males ages 20-65 from Umm al-
Qaiwain Medical District was significantly higher than expected when the adjusted residual

was determined.

The observed rate of death from Accidental Poisoning for males ages 20-65 from Ajman
Medical District was significantly lower than expected when the adjusted residual was

determined.

The observed rate of death from Accidental Poisoning for males ages 20-65 from Fujairah
Medical District was significantly lower than expected when the adjusted residual was

determined.
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17.

18.

19.

20.

21.

22.

23.

24,

The observed rate of death from Accidental Poisoning for males ages 20-65 from Ra’s al-
Khaimah Medical District was significantly lower than expected when the adjusted residual

was determined.

The observed rate of death from Accidental Falls for males ages 20-65 from Ajman Medical

District was significantly higher than expected when the adjusted residual was determined.

The observed rate of death from Accidental Falls for males ages 20-65 from Dubai Medical

District was significantly higher than expected when the adjusted residual was determined.

The observed rate of death from Accidental Falls for males ages 20-65 from Umm al-
Qaiwain Medical District was significantly lower than expected when the adjusted residual

was determined.

The observed rate of death from Accidental Falls for males ages 20-65 from Fujairah
Medical District was found not to differ significantly when the adjusted residual was

determined.

The observed rate of death from Accidental Falls for males ages 20-65 from Ra’s al-Khaimah
Medical District was found not to differ significantly when the adjusted residual was

determined.

The observed rate of death from Accidental Falls for males ages 20-65 from Sharjah Medical

District was found not to differ significantly when the adjusted residual was determined.

The observed rate of death from Other Causes of death in the Unintentional Injury category
for males ages 20-65 from Ajman Medical District was significantly higher than expected
when the adjusted residual was determined.
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25.

26.

27.

28.

29.

The observed rate of death from Other Causes of death in the Unintentional Injury category
for males ages 20-65 from Sharjah Medical District was significantly lower than expected

when the adjusted residual was determined.

The observed rate of death from Other Causes of death in the Unintentional Injury category
for males ages 20-65 from Dubai Medical District was found not to differ significantly when

the adjusted residual was determined.

The observed rate of death from Other Causes of death in the Unintentional Injury category
for males ages 20-65 from Fujairah Medical District was found not to differ significantly

when the adjusted residual was determined.

The observed rate of death from Other Causes of death in the Unintentional Injury category
for males ages 20-65 from Ra’s al-Khaimah Medical District was found not to differ

significantly when the adjusted residual was determined.

The observed rate of death from Other Causes of death in the Unintentional Injury category
for males ages 20-65 from Umm al-Qaiwain Medical District was found not to differ

significantly when the adjusted residual was determined.

Research Question 1c

RQ1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the

six medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:
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c) for citizen males ages 20-65 by specific Unintentional Injury cause of death (Accidents
& Adverse Effects. Motor Vehicle & Traffic Accidents, Accidental Poisoning,

Accidental Falls, and Other Causes)?

The rate of fatalities for citizen males ages 20-65 differ significantly by specific cause of

Unintentional Injury death among the six UAE medical districts, using p= <.05.

1. The observed rate of death for citizen males ages 20-65 from Accidents & Adverse Effects
in the medical districts of Ajman, Dubai, and Sharjah was significantly higher than expected

when the adjusted residual was determined

2. The observed rate of death for citizen males ages 20-65 from Accidents & Adverse Effects
in the medical districts of Umm al- Qaiwain was significantly lower than expected when the

adjusted residual was determined.

3. The observed rate of death for citizen males ages 20-65 from Accidents & Adverse Effects
in the medical districts of Fujairah and Ra’s al-Khaimah was found not to differ significantly

from the statistically expected rate when the adjusted residual was determined.

4. The observed rate of death for citizen males ages 20-65 from Motor Vehicle & Traffic
Accidents in the medical districts of Ajman and Fujairah was significantly higher than

expected when the adjusted residual was determined

5. The observed rate of death for citizen males ages 20-65 from Motor Vehicle & Traffic
Accidents in the medical districts of Dubai and Sharjah was significantly lower than expected

when the adjusted residual was determined.
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6. The observed rate of death for citizen males ages 20-65 from Motor Vehicle & Traffic
Accidents in the medical districts of Ra’s al-Khaimah and Umm al-Qaiwain was found not to
differ significantly from the statistically expected rate when the adjusted residual was

determined.

7. The observed rate of death for citizen males ages 20-65 from Accidental Poisoning in the
medical districts of Dubai and Umm al-Qaiwain was significantly higher than expected when

the adjusted residual was determined.

8. The observed rate of death for citizen males ages 20-65 from Accidental Poisoning in the
medical districts of Ajman and Fujairah, was significantly lower than expected when the

adjusted residual was determined.

9. The observed rate of death for citizen males ages 20-65 from Accidental Poisoning in the
medical districts of Ra’s al-Khaimah and Sharjah was found not to differ significantly from

the statistically expected rate when the adjusted residual was determined.

10. The observed rate of death for citizen males ages 20-65 from Accidental Falls in the
medical districts of Dubai and Sharjah was significantly higher than expected when the

adjusted residual was determined.

11. The observed rate of death for citizen males ages 20-65 from Accidental Falls in the
medical district of Umm al-Qaiwain was significantly lower than expected when the adjusted

residual was determined.
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12. The observed rate of death for citizen males ages 20-65 from Accidental Falls in the
medical districts of Ajman, Fujairah and Ra’s al-Khaimah was found not to differ

significantly from the statistically expected rate when the adjusted residual was determined.

13. The observed rate of death for citizen males ages 20-65 from Other Causes in the medical
districts of Ajman and Sharjah was significantly higher than expected when the adjusted

residual was determined.

14. The observed rate of death for citizen males ages 20-65 from Other Causes of
Unintentional Injury in the medical districts of Umm al-Qaiwain was significantly lower than

expected when the adjusted residual was determined.

15. The observed rate of death for citizen males ages 20-65 from Other Causes of
Unintentional Injury in the medical districts of Dubai, Fujairah and Ra’s al-Khaimah was
found not to differ significantly from the statistically expected rate when the adjusted

residual was determined.

Research Question 1d

RQL1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the
six medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

d) for non-citizen males ages 20-65 by specific Unintentional Injury cause of death
(Accidents & Adverse Effects. Motor Vehicle & Traffic Accidents, Accidental

Poisoning, Accidental Falls, and Other Causes)?
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The rate of fatalities for non-citizen males ages 20-65 differ significantly by specific cause of

Unintentional Injury death among the six UAE medical districts, using p= <.05.

1. The observed rate of death for non-citizen males ages 20-65 from Accidents & Adverse
Effects in the medical district of Ajman was significantly higher than expected when the

adjusted residual was determined.

2. The observed rate of death for non-citizen males ages 20-65 from Accidents & Adverse
Effects in the medical district of Umm al- Qaiwain was significantly lower than expected

when the adjusted residual was determined.

3. The observed rate of death for non-citizen males ages 20-65 from Accidents & Adverse
Effects in the medical districts of Dubai, Fujairah, Ra’s al-Khaimah and Sharjah was found
not to differ significantly from the statistically expected rate when the adjusted residual was

determined.

4. The observed rate of death for non-citizen males ages 20-65 from Motor Vehicle & Traffic
Accidents in the medical districts of Fujairah and Ra’s al-Khaimah was significantly higher

than expected when the adjusted residual was determined

5. The observed rate of death for non-citizen males ages 20-65 from Motor Vehicle & Traffic
Accidents in the medical districts of Dubai and Umm al-Qaiwain was significantly lower

than expected when the adjusted residual was determined

6. The observed rate of death for non-citizen males ages 20-65 from Motor Vehicle & Traffic
Accidents in the medical districts of Ajman and Sharjah was found not to differ significantly

from the statistically expected rate when the adjusted residual was determined.
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7. The observed rate of death for non-citizen males ages 20-65 from Accidental Poisoning in the
medical districts of Dubai, Sharjah and Umm al- Qaiwain was significantly higher than

expected when the adjusted residual was determined.

8. The observed rate of death for non-citizen males ages 20-65 from Accidental Poisoning in the
medical districts of Ajman, Fujairah and Ra’s al-Khaimah was significantly lower than

expected when the adjusted residual was determined.

10. The observed rate of death for non-citizen males ages 20-65 from Accidental Falls in the
medical district of Ajman was significantly higher than expected when the adjusted residual

was determined.

11. The observed rate of death for non-citizen males ages 20-65 from Accidental Falls in the
medical districts of Umm al-Qaiwain was significantly lower than expected when the

adjusted residual was determined.

12. The observed rate of death for non-citizen males ages 20-65 from Accidental Falls in the
medical districts of Dubai, Fujairah, Ra’s al-Khaimah and Sharjah was found not to differ

significantly from the statistically expected rate when the adjusted residual was determined.

13. The observed rate of death for non-citizen males ages 20-65 from Other Causes of
Unintentional Injury in the medical districts of Umm al-Qaiwain was significantly higher

than expected when the adjusted residual was determined.

14. The observed rate of death for non-citizen males ages 20-65 from Other Causes of
Unintentional Injury in the medical district of Sharjah was significantly lower than expected

when the adjusted residual was determined.
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15. The observed rate of death for non-citizen males ages 20-65 from Other Causes of
Unintentional Injury in the medical districts of Ajman, Dubai, Fujairah and Ra’s al-Khaimah
was found not to differ significantly from the statistically expected rate when the adjusted

residual was determined.

Research Question 2 Findings

Research Question 2a

RQ2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:

a) within each season of the year (spring, summer, fall and winter) by manner (Natural,

Non-natural)?

1. The rate of fatalities among citizen and non-citizen males ages 20-65 differs significantly by

manner (Natural/Non-natural) for each of the four seasons of the year, p= <.05.

2. The observed rate of Natural deaths for citizen males ages 20-65 from the six medical
districts under study was significantly higher than expected when the adjusted residual was

determined for the spring season of the year.

3. The observed rate of Natural deaths for non-citizen males ages 20-65 from the six medical
districts under study was significantly lower than expected when the adjusted residual was

determined for the spring season of the year.
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10.

The observed rate of Non-natural deaths for non-citizen males ages 20-65 from the six
medical districts under study was significantly higher than expected when the adjusted

residual was determined for the spring season of the year.

The observed rate of Non-natural deaths for citizen males ages 20-65 from the six medical
districts under study was significantly lower than expected when the adjusted residual was

determined for the spring season of the year.

The observed rate of Natural deaths for citizen males ages 20-65 from the six medical
districts under study was significantly higher than expected when the adjusted residual was

determined for the summer season of the year.

The observed rate of Natural deaths for non-citizen males ages 20-65 from the six medical
districts under study was significantly lower than expected when the adjusted residual was

determined for the summer season of the year.

The observed rate of Non-natural deaths for non-citizen males ages 20-65 from the six
medical districts under study was significantly higher than expected when the adjusted

residual was determined for the summer season of the year.

The observed rate of Non-natural deaths for citizen males ages 20-65 from the six medical
districts under study was significantly lower than expected when the adjusted residual was

determined for the summer season of the year.

The observed rate of Natural deaths for citizen males ages 20-65 from the six medical
districts under study was significantly higher than expected when the adjusted residual was

determined for the Fall season of the year.
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11.

12.

13.

14.

15.

16.

17.

The observed rate of Natural deaths for non-citizen males ages 20-65 from the six medical
districts under study was significantly lower than expected when the adjusted residual was

determined for the Fall season of the year.

The observed rate of Non-natural deaths for non-citizen males ages 20-65 from the six
medical districts under study was significantly higher than expected when the adjusted

residual was determined for the Fall season of the year.

The observed rate of Non-natural deaths for citizen males ages 20-65 from the six medical
districts under study was significantly lower than expected when the adjusted residual was

determined for the Fall season of the year.

The observed rate of Natural deaths for citizen males ages 20-65 from the six medical
districts under study was significantly higher than expected when the adjusted residual was

determined for the winter season of the year.

The observed rate of Natural deaths for non-citizen males ages 20-65 from the six medical
districts under study was significantly lower than expected when the adjusted residual was

determined for the winter season of the year.

The observed rate of Non-natural deaths for non-citizen males ages 20-65 from the six
medical districts under study was significantly higher than expected when the adjusted

residual was determined for the winter season of the year.

The observed rate of Non-natural deaths for citizen males ages 20-65 from the six medical
districts under study was significantly lower than expected when the adjusted residual was

determined for the winter season of the year.
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Research Question 2b

RQ?2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:

b) by specific Unintentional Injury cause of death (Accidents & Adverse Effects, Motor

Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

1. The rate of fatalities among citizen and non-citizen males ages 20-65 differ significantly by
Unintentional Injury cause of death for the three years period of study, p= <.05.

2. The observed rate of death by Accidents & Adverse Effects for non-citizen males ages 20-65
from the six medical districts was significantly higher than expected when the adjusted
residual was determined.

3. The observed rate of death by Accidents & Adverse Effects for citizen males ages 20-65
from the six medical districts was significantly lower than expected when the adjusted
residual was determined.

4. The observed rate of death by Motor Vehicle & Traffic Accidents for citizen males ages 20-
65 from the six medical districts was significantly higher than expected when the adjusted
residual was determined.

5. The observed rate of death by Motor Vehicle & Traffic Accidents for non-citizen males ages
20-65 from the six medical districts was significantly lower than expected when the adjusted
residual was determined.

6. The observed rate of death by Accidental Poisoning for citizen males ages 20-65 from the six
medical districts was significantly higher than expected when the adjusted residual was

determined.
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10.

11.

The observed rate of death by Accidental Poisoning for non-citizen males ages 20-65 from
the six medical districts was significantly lower than expected when the adjusted residual
was determined.

The observed rate of death by Accidental Falls for non-citizen males ages 20-65 form the six
medical districts was significantly higher than expected when the adjusted residual was
determined.

The observed rate of death by Accidental Falls for citizen males ages 20-65 from the six
medical districts was significantly lower than expected when the adjusted residual was
determined.

The observed rate of death by Other Causes of Unintentional Injury for non-citizen males
ages 20-65 from the six medical districts was significantly higher than expected when the
adjusted residual was determined.

The observed rate of death by Other Causes of Unintentional Injury of Unintentional Injury
for citizen males ages 20-65 from the six medical districts was significantly lower than

expected when the adjusted residual was determined.

Research Question 2c

RQ2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as

fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:

c) within each season of the year (spring, summer, Fall, and winter) by specific
Unintentional Injury cause of death (Accidents & Adverse Effects, Motor Vehicle &

Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?
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. The rate of fatalities among citizen and non-citizen males ages 20-65 differ significantly by
Unintentional Injury cause of death during each of the four seasons of the year, p= <.05.

. The observed rate of death by Accidents & Adverse Effects for non-citizen males ages 20-65
from the six medical districts was significantly higher than expected when the adjusted
residual was determined for the spring season of the year.

. The observed rate of death by Accidents & Adverse Effects for citizen males ages 20-65
from the six medical districts was significantly lower than expected when the adjusted
residual was determined for the spring season of the year.

. The observed rate of death by Motor Vehicle & Traffic Accidents for citizen males ages 20-
65 from the six medical districts was significantly higher than expected when the adjusted
residual was determined for the spring season of the year.

. The observed rate of death by Motor Vehicle & Traffic Accidents for non-citizen males ages
20-65 from the six medical districts was significantly lower than expected when the adjusted
residual was determined for the spring season of the year.

. The observed rate of death by Accidental Falls for non-citizen males ages 20-65 from the six
medical districts was significantly higher than expected when the adjusted residual was
determined for the spring season of the year.

. The observed rate of death by Accidental Falls for citizen males ages 20-65 from the six
medical districts was significantly lower than expected when the adjusted residual was
determined for the spring season of the year.

. The observed rate of death by Other Causes of Unintentional Injury for non-citizen males
ages 20-65 from the six medical districts was significantly higher than expected when the

adjusted residual was determined for the spring season of the year.
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10.

11.

12.

13.

14.

15.

16.

The observed rate of death by Other Causes of Unintentional Injury for citizen males ages
20-65 from the six medical districts was significantly lower than expected when the adjusted
residual was determined for the spring season of the year.

The observed rate of death by Accidents & Adverse Effects effect for non-citizen males ages
20-65 from the six medical districts was significantly higher than expected when the adjusted
residual was determined for the summer season of the year.

The observed rate of death by Accidents & Adverse Effects for citizen males ages 20-65
from the six medical districts was significantly lower than expected when the adjusted
residual was determined for the summer season of the year.

The observed rate of death by Motor Vehicle & Traffic Accidents among citizen and non-
citizen males ages 20-65 from the six medical districts were found not to differ significantly
from the statistically expected rate when the adjusted residual was determined for the
summer season of the year.

The observed rate of death by Accidental Poisoning for citizen males ages 20-65 from the six
medical districts was significantly higher than expected when the adjusted residual was
determined for the summer season of the year.

The observed rate of death by Accidental Poisoning for non-citizen males ages 20-65 from
the six medical districts was significantly lower than expected when the adjusted residual
was determined for the summer season of the year.

The observed rate of death by Accidental Falls among citizen and non-citizen males ages 20-
65 from the six medical districts were found not to differ significantly from the statistically
expected rate when the adjusted residual was determined for the summer season of the year.
The observed rate of death by Other Causes of Unintentional Injury among citizen and non-

citizen males ages 20-65 from the six medical districts were found not to differ significantly
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17.

18.

19.

20.

21.

22.

23.

from the statistically expected rate when the adjusted residual was determined for the
summer season of the year.

The observed rate of death by Accidents & Adverse Effects effect for non-citizen males ages
20-65 from the six medical districts was significantly higher than expected when the adjusted
residual was determined for the Fall season of the year.

The observed rate of death by Accidents & Adverse Effects for citizen males ages 20-65
from the six medical districts was significantly lower than expected when the adjusted
residual was determined for the Fall season of the year.

The observed rate of death by Motor Vehicle & Traffic Accidents for citizen males ages 20-
65 from the six medical districts was significantly higher than expected when the adjusted
residual was determined for the Fall season of the year.

The observed rate of death by Motor Vehicle & Traffic Accidents for non-citizen males ages
20-65 from the six medical districts was significantly lower than expected when the adjusted
residual was determined for the Fall season of the year.

The observed rate of death by Accidental Poisoning among citizen and non-citizen males
ages 20-65 from the six medical districts were found not to differ significantly from the
statistically expected rate when the adjusted residual was determined for the Fall season of
the year.

The observed rate of death by Accidental Falls for non-citizen males ages 20-65 from the six
medical districts was significantly higher than expected when the adjusted residual was
determined for the Fall season of the year.

The observed rate of death by Accidental Falls for citizen males ages 20-65 from the six
medical districts was significantly lower than expected when the adjusted residual was

determined for the Fall season of the year.
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25.

26.

27.

28.

29.

30.

31.

The observed rate of death by Other Causes of Unintentional Injury for non-citizen males
ages 20-65 from the six medical districts was significantly higher than expected when the
adjusted residual was determined for the Fall season of the year.

The observed rate of death by other causes for citizen males ages 20-65 from the six medical
districts was significantly lower than expected when the adjusted residual was determined for
the Fall season of the year.

The observed rate of death by Accidents & Adverse Effects for non-citizen males ages 20-65
from the six medical districts was significantly higher than expected when the adjusted
residual was determined for the winter season of the year.

The observed rate of death by Accidents & Adverse Effects for citizen males ages 20-65
from the six medical districts was significantly lower than expected when the adjusted
residual was determined for the winter season of the year.

The observed rate of death by Motor Vehicle & Traffic Accidents for citizen males ages 20-
65 from the six medical districts was significantly higher than expected when the adjusted
residual was determined for the winter season of the year.

The observed rate of death by Motor Vehicle & Traffic Accidents for non-citizen males ages
20-65 from the six medical districts was significantly lower than expected when the adjusted
residual was determined for the winter season of the year.

The observed rate of death by Accidental Poisoning for citizen males ages 20-65 from the six
medical districts was found to be significantly higher when the adjusted residual was
determined for the winter season of the year.

The observed rate of death by Accidental Poisoning for non-citizen males ages 20-65 from
the six medical districts was significantly lower than expected when the adjusted residual

was determined for the winter season of the year.
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32. The observed rate of death by Accidental Fall for non-citizen males ages 20-65 from the six
medical districts was significantly higher than expected when the adjusted residual was
determined for the winter season of the year.

33. The observed rate of death by Other Causes of Unintentional Injury for non-citizen males
ages 20-65 from the six medical districts was significantly higher than expected when the
adjusted residual was determined for the winter season of the year.

34. The observed rate of death by Other Causes of Unintentional Injury for citizen males ages
20-65 from the six medical districts was significantly lower than expected when the adjusted

residual was determined for the winter season of the year.

Research Question 3 Findings

Research Question 3a

RQ3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65
reported as fatalities within each of the six medical districts managed by the UAE Ministry of

Health for the years 2006-2008 differ significantly when analyzed:

a) by manner (Natural, Non-natural)?

For the Medical District of Ajman the reported rates of fatalities among citizen and non-citizen

males ages 20-65 differ significantly by manner (Natural, Non-natural), p= <.05.

1. The observed rate of death caused by Natural causes of death for citizen males ages 20-65
reported by the Medical District of Ajman was significantly higher than expected when the

adjusted residual was determined.

229



2. The observed rate of death caused by Natural causes of death for non-citizen males ages 20-65
reported by the Medical District of Ajman was significantly lower than expected when the

adjusted residual was determined.

3. The observed rate of death caused by Non-natural causes of death for non-citizen higher than
expected when the adjusted residual for death rates was determined for males ages 20-65
reported by the Medical District of Ajman was significantly

4. The observed rate of death caused by Non-natural causes of death for citizen males ages 20-65
reported by the Medical District of Ajman was significantly lower than expected when the

adjusted residual was determined.

For the Medical District of Dubai the reported rates of fatalities among citizen and non-citizen

males ages 20-65 differ significantly by manner (Natural, Non-natural), p= <.05.

1. The observed rate of death caused by Natural cause of death for citizen males ages 20-65
reported by the Medical District of Dubai was significantly higher than expected when the
adjusted residual was determined.

2. The observed rate of death caused by Natural cause of death for non-citizen males ages 20-65
reported by the Medical District of Dubai was significantly lower than expected when the
adjusted residual was determined.

3. The observed rate of death caused by Non-natural cause of death for non-citizen males ages
20-65 reported by the Medical District of Dubai was significantly higher than expected when
the adjusted residual was determined.

4. The observed rate of death caused by Non-natural cause of death for citizen males ages 20-65
reported by the Medical District of Dubai was significantly lower than expected when the

adjusted residual was determined.
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For the Medical District of Fujairah the reported rates of fatalities among citizen and non-citizen

males ages 20-65 differ significantly by manner (Natural, Non-natural), p= <.05.

1. The observed rate of death caused by Natural causes of death for citizen males ages 20-65
reported by the Medical District of Fujairah was significantly higher than expected when the
adjusted residual was determined.

2. The observed rate of death caused by Natural causes of death for non-citizen males ages 20-
65 reported by the Medical District of Fujairah was significantly lower than expected when
the adjusted residual was determined.

3. The observed rate of death caused by Non-natural causes of death for non-citizen males ages
20-65 reported by the Medical District of Fujairah was significantly higher than expected
when the adjusted residual was determined.

4. The observed rate of death caused by Non-natural cause of death for citizen males ages 20-65
reported by the Medical District of Fujairah was significantly lower than expected when the
adjusted residual was determined.

For the Medical District of Ra’s al-Khaimah the reported rates of fatalities among citizen and

non-citizen males ages 20-65 differ significantly by manner (Natural, Non-natural), p= <.05.

1. The observed rate of death caused by Natural causes of death for citizen males ages 20-65
reported by the Medical District of Ra’s al-Khaimah was significantly higher than expected
when the adjusted residual was determined.

2. The observed rate of death caused by Natural causes of death for non-citizen males ages 20-
65 reported by the Medical District of Ra’s al-Khaimah was significantly lower than

expected when the adjusted residual was determined.
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3. The observed rate of death caused by Non-natural causes of death for non-citizen males ages
20-65 reported by the Medical District of Ra’s al-Khaimah was significantly higher than
expected when the adjusted residual was determined.

4. The observed rate of death caused by Non-natural causes of death for citizen males ages 20-
65 reported by the Medical District of Ra’s al-Khaimah was significantly lower than
expected when the adjusted residual was determined.

For the Medical District of Sharjah the reported rates of fatalities among citizen and non-citizen

males ages 20-65 differ significantly by manner (Natural, Non-natural), p= <.05.

1. The observed rate of death caused by Natural cause of death for citizen males ages 20-65
reported by the Medical District of Sharjah was significantly higher than expected when the
adjusted residual was determined.

2. The observed rate of death caused by Natural cause of death for non-citizen males ages 20-65
reported by the Medical District of Sharjah was significantly lower than expected when the
adjusted residual was determined.

3. The observed rate of death caused by Non-natural cause of death for non-citizen males ages
20-65 reported by the Medical District of Sharjah was significantly higher than expected
when the adjusted residual was determined.

4. The observed rate of death caused by Non-natural cause of death for citizen males ages 20-65
reported by the Medical District of Sharjah was significantly lower than expected when the
adjusted residual was determined.

For the Medical District of Umm al-Qaiwain the reported rates of fatalities among citizen and

non-citizen males ages 20-65 differ significantly by manner (Natural, Non-natural), p= <.05.
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1. The observed rate of death caused by Natural causes of death for citizen males ages 20-65
reported by the Medical District of Umm al-Qaiwain was significantly higher than expected
when the adjusted residual was determined.

2. The observed rate of death caused by Natural causes of death for non-citizen males ages 20-
65 reported by the Medical District of Umm al-Qaiwain was significantly lower than
expected when the adjusted residual was determined.

3. The observed rate of death caused by Non-natural causes of death for non-citizen males ages
20-65 reported by the Medical District of Umm al-Qaiwain was significantly higher than
expected when the adjusted residual was determined.

4. The observed rate of death caused by Non-natural causes of death for citizen males ages 20-
65 reported by the Medical District of Umm al-Qaiwain was significantly lower than

expected when the adjusted residual was determined.

Research question 3b

RQ3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65
reported as fatalities within each of the six medical districts managed by the UAE Ministry of

Health for the years 2006-2008 differ significantly when analyzed:

b) within each season of the year (spring, summer, Fall, and winter) by manner (Natural,

Non-natural)?

Ajman Medical District

The reported rate of deaths, both Natural and Non-natural in manner, among citizen and non-
citizen males ages 20-65 differ significantly in the summer and Fall seasons in Ajman Medical

District for the years 2006-2008, p=<.05
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1. The observed rate of deaths coded as Natural in manner for citizen males ages 20-65
reported by the medical district of Ajman was significantly higher than expected when the
adjusted residual was determined for the summer and Fall seasons of the year for the years

2006-2008.

2. The observed rate of deaths coded as Non-natural in manner for citizen males ages 20-65
reported by the medical district of Ajman was significantly lower than expected when the
adjusted residual was determined for the summer and Fall seasons of the year for the years

2006-2008.

3. The observed rate of deaths coded as Non-natural in manner for citizen males ages 20-65
reported by the medical district of Ajman was significantly lower than expected when the
adjusted residual was determined for the summer and Fall seasons of the year for the years

2006-2008.

4. The observed rate of deaths coded as Non-natural in manner for non-citizen males ages 20-
65 reported by the medical district of Ajman was significantly higher than expected when the
adjusted residual was determined for the summer and Fall seasons of the year for the years

2006-2008.

The rate of deaths reported, both Natural and Non-natural in manner, among citizen and non-
citizen males ages 20-65 was found not to differ significantly from the statistically expected rate

in the spring or winter seasons in Ajman Medical District for the years 2006-2008, p= <.05.
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Dubai Medical District (Spring & Fall)

The rate of deaths reported, both Natural and Non-natural in manner, among citizen and non-

citizen males ages 20-65 differed significantly from the statistically expected rate in the spring

and fall seasons in Dubai Medical District for the years 2006-2008, p= <.05.

1.

2.

3.

4.

The observed rate of deaths coded as Natural in manner for citizen males ages 20-65 reported
by the medical district of Dubai was significantly higher than expected when the adjusted

residual was determined for the spring and fall seasons of the year for the years 2006-2008.

The observed rate of deaths coded as Natural in manner for non-citizen males ages 20-65
reported by the medical district of Dubai was significantly lower than expected when the
adjusted residual was determined for the spring and fall seasons of the year for the years

2006-2008.

The observed rate of deaths coded as Non-natural in manner for citizen males ages 20-65
reported by the medical district of Dubai was significantly lower than expected when the
adjusted residual was determined for the spring and fall seasons of the year for the years

2006-2008.

The observed rate of deaths coded as Non-natural in manner for non-citizen males ages 20-65
reported by the medical district of Dubai was significantly higher than expected when the
adjusted residual was determined for the spring and fall seasons of the year for the years

2006-2008.
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Dubai Medical District (Summer & Winter)

The rate of deaths reported, both Natural and Non-natural in manner, among citizen and non-
citizen males ages 20-65 was found not to differ significantly from the statistically expected rate

in the summer and winter seasons in Dubai Medical District for the years 2006-2008, p= <.05.

1. The observed rate of deaths coded as Natural and Non-natural in manner among citizen and
non-citizen males ages 20-65 reported by the medical district of Dubai was found not to
differ significantly from the statistically expected rate when the adjusted residual was

determined for the summer and winter seasons of the year for the years 2006-2008.

Fujairah Medical District (Spring, Summer, Fall, and Winter)

The rate of deaths reported, both Natural and Non-natural in manner, among citizen and non-
citizen males ages 20-65 differ significantly in the spring, summer, fall, and winter seasons in

Fujairah Medical District for the years 2006-2008, p= <.05.

1. The observed rate of deaths coded as Natural in manner for citizen males ages 20-65 reported
by the medical district of Fujairah was significantly higher than expected when the adjusted
residual was determined for the spring, summer, fall and winter seasons of the year for the

years 2006-2008.

2. The observed rate of deaths coded as Non-natural in manner for citizen males ages 20-65
reported by the medical district of Fujairah was significantly lower than expected when the
adjusted residual was determined for the spring, summer, fall and winter seasons of the year

for the years 2006-2008.
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3. The observed rate of deaths coded as Natural in manner for citizen males ages 20-65 reported
by the medical district of Fujairah was significantly lower than expected when the adjusted
residual was determined for the spring, summer, fall and winter seasons of the year for the

years 2006-2008.

4. The observed rate of deaths coded as Non-natural in manner for non-citizen males ages 20-65
reported by the medical district of Fujairah was significantly higher than expected when the
adjusted residual was determined for the spring, summer, fall and winter seasons of the year

for the years 2006-2008.

Ra’s al-Khaimah Medical District (Spring, Fall, Winter)

The rate of deaths reported, both Natural and Non-natural in manner, among citizen and non-
citizen males ages 20-65 differ significantly in the spring, fall, and winter seasons in Ra’s al-

Khaimah Medical District for the years 2006-2008.

1. The observed rate of deaths coded as Natural in manner for citizen males ages 20-65 reported
by the medical district of Ra’s al-Khaimah was significantly higher than expected when the
adjusted residual was determined for the spring, fall, and winter seasons of the year for the

years 2006-2008.

2. The observed rate of deaths coded as Non-natural in manner for citizen males ages 20-65
reported by the medical district of Ra’s al-Khaimah was significantly lower than expected
when the adjusted residual was determined for the spring, fall, and winter seasons of the year

for the years 2006-2008.
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3. The observed rate of deaths coded as Natural in manner for citizen males ages 20-65 reported
by the medical district of Ra’s al-Khaimah was significantly lower than expected when the
adjusted residual was determined for the spring, fall, and winter seasons of the year for the

years 2006-2008.

4. The observed rate of deaths coded as Non-natural in manner for non-citizen males ages 20-65
reported by the medical district of Ra’s al-Khaimah was significantly higher than expected
when the adjusted residual was determined for the spring, fall, and winter seasons of the year

for the years 2006-2008.

Ra’s al-Khaimah (Summer)

The rate of deaths reported, both Natural and Non-natural in manner, among citizen and non-
citizen males ages 20-65 was found not to differ significantly from the statistically expected rate

in the summer season in Ra’s al-Khaimah Medical District for the years 2006-2008.

1. The observed rate of deaths coded as Natural and Non-natural in manner among citizen and
non-citizen males ages 20-65 reported by the medical district of Ra’s al-Khaimah was found
not to differ significantly than when the adjusted residual was determined for the summer

season of the year for the years 2006-2008.

Sharjah Medical District (Spring, Summer, Fall, and Winter)

The rate of deaths reported, both Natural and Non-natural in manner, among citizen and non-
citizen males ages 20-65 differ significantly in the spring, summer, fall and winter seasons in

Fujairah Medical District for the years 2006-2008, p= <.05.
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1. The observed rate of deaths coded as Natural in manner for citizen males ages 20-65
reported by the medical district of Sharjah was significantly higher than expected when the
adjusted residual was determined for the spring, summer, fall, and winter seasons of the year

for the years 2006-2008.

2. The observed rate of deaths coded as Non-natural in manner for citizen males ages 20-65
reported by the medical district of Sharjah was significantly lower than expected when the
adjusted residual was determined for the spring, summer, fall, and winter seasons of the year

for the years 2006-2008.

3. The observed rate of deaths coded as Natural in manner for citizen males ages 20-65 reported
by the medical district of Sharjah was significantly lower than expected when the adjusted
residual was determined for the spring, summer, fall, and winter seasons of the year for the

years 2006-2008.

4. The observed rate of deaths coded as Non-natural in manner for non-citizen males ages 20-65
reported by the medical district of Sharjah was significantly higher than expected when the
adjusted residual was determined for the spring, summer, fall, and winter seasons of the year

for the years 2006-2008.

Umm al-Qaiwain Medical District (Spring, Summer and Fall)

The rate of deaths reported, both Natural and Non-natural in manner, among citizen and
non-citizen males ages 20-65 differ significantly in the spring, summer, and fall seasons in Umm

al-Qaiwain Medical District for the years 2006-2008, p= <.05.
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. The observed rate of deaths coded as Natural in manner for citizen males ages 20-65 reported
by the Umm al-Qaiwain Medical District of was significantly lower than expected when the

adjusted residual was determined for the spring season of the year for the years 2006-2008.

. The observed rate of deaths coded as Natural in manner for non-citizen males ages 20-65
reported by the Umm al-Qaiwain Medical District of was significantly higher than expected
when the adjusted residual was determined for the spring season of the year for the years

2006-2008.

. The observed rate of deaths coded as Non-natural in manner for citizen males ages 20-65
reported by the Umm al-Qaiwain Medical District of was significantly higher than expected
when the adjusted residual was determined for the spring season of the year for the years

2006-2008.

. The observed rate of deaths coded as Non-natural in manner for non-citizen males ages 20-65
reported by the Umm al-Qaiwain Medical District of was significantly lower than expected
when the adjusted residual was determined for the spring season of the year for the years

2006-2008.

. The observed rate of deaths coded as Natural in manner for citizen males ages 20-65 reported
by the Umm al-Qaiwain Medical District of was significantly higher than expected when the
adjusted residual was determined for the summer and fall seasons of the year for the years

2006-2008.

. The observed rate of deaths coded as Natural in manner for non-citizen males ages 20-65

reported by the Umm al-Qaiwain Medical District of was significantly lower than expected
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when the adjusted residual was determined for the summer and falls seasons of the year for

the years 2006-2008.

7. The observed rate of deaths coded as Non-natural in manner for citizen males ages 20-65
reported by the Umm al-Qaiwain Medical District of was significantly lower than expected
when the adjusted residual was determined for the summer and fall seasons of the year for

the years 2006-2008.

8. The observed rate of deaths coded as Non-natural in manner for non-citizen males ages 20-65
reported by the Umm al-Qaiwain Medical District of was significantly higher than expected
when the adjusted residual was determined for the summer and fall seasons of the year for

the years 2006-2008.

Umm al-Qaiwain Medical District (Winter)

The rate of deaths reported, both Natural and Non-natural in manner, among citizen and non-
citizen males ages 20-65 was found not to differ significantly from the statistically expected rate

in the winter season in Umm al-Qaiwain Medical District for the years 2006-2008, p= <.05.

1. The observed rate of deaths coded as Natural and Non-natural in manner among citizen
and non-citizen males ages 20-65 reported by the Umm al-Qaiwain Medical District was
found not to differ significantly when the adjusted residual was determined for the winter

season of the year for the years 2006-2008.
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Research Question 3c

RQ3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65
reported as fatalities within each of the six medical districts managed by the UAE Ministry of

Health for the years 2006-2008 differ significantly when analyzed:

c) by specific cause of Unintentional Injury death (Accidents & Adverse Effects, Motor
Vehicles & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other

Causes)?

Ajman District

For the Medical District of Ajman, the reported rates of fatalities among citizen and non-citizen

males ages 20-65 differ significantly by Unintentional Injury cause of death, p= <.05.

1. The observed rate of death caused by Accidents & Adverse Effects for non-citizen males
ages 20-65 reported by the medical district of Ajman was significantly higher than expected

when the adjusted residual was determined.

2. The observed rate of death caused by Accidents & Adverse Effects for citizen males ages 20-
65 reported by the medical district of Ajman was significantly lower than expected when the

adjusted residual was determined.

3. The observed rate of death caused by Motor Vehicle & Traffic Accidents for citizen males
ages 20-65 reported by the medical district of Ajman was significantly higher than expected

when the adjusted residual was determined.
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. The observed rate of death caused by Motor Vehicle & Traffic Accidents for non-citizen
males ages 20-65 reported by the medical district of Ajman was significantly lower than

expected when the adjusted residual was determined.

. The observed rate of death caused by Accidental Falls for non-citizen males ages 20-65
reported by the medical district of Ajman was significantly higher than expected when the

adjusted residual was determined.

. The observed rate of death caused by Accidental Falls for citizen males ages 20-65 reported
by the medical district of Ajman was significantly lower than expected when the adjusted

residual was determined.

. The observed rate of death caused by Other Causes of Unintentional Injury among citizen
and non-citizen males ages 20-65 reported by the medical district of Ajman were found not
to differ significantly from the statistically expected rate when the adjusted residual was

determined.

Dubai District

For the medical district of Dubai, the reported rates of fatalities among citizen and non-citizen

males ages 20-65 did not differ significantly by Unintentional Injury cause of death, p= <.05

The observed rate of deaths caused by Accidents & Adverse Effects among citizen and non-

citizen males ages 20-65 reported by the medical district of Dubai were found not to differ

significantly when the adjusted residual was determined.

1. The observed rate of death caused by Motor Vehicle & Traffic Accidents for citizen and non-

citizen for males ages 20-65 reported by the medical district of Dubai were found not to

243



differ significantly from the statistically expected rate when the adjusted residual was

determined.

2. The observed rate of death caused by Accidental Poisoning among citizen and non-citizen
males ages 20-65 reported by the medical district of Dubai were found not to differ

significantly from the statistically expected rate when the adjusted residual was determined.

3. The observed rate of death caused by Accidental Falls among citizen and non-citizen males
ages 20-65 reported by the medical district of Dubai were found not to differ significantly

from the statistically expected rate when the adjusted residual was determined.

4. The observed rate of death caused by Other Causes of Unintentional Injury among citizen
and non-citizen males ages 20-65 reported by the medical district of Dubai were found not to
differ significantly from the statistically expected rate when the adjusted residual was

determined.

Fujairah District

For the medical district of Fujairah, the reported rates of fatalities among citizen and non-citizen

males ages 20-65 differ significantly by Unintentional Injury cause of death, p= <.05.

1. The observed rate of deaths caused by Accidents & Adverse Effects for non-citizen males
ages 20-65 reported by the medical district of Fujairah was significantly higher than expected

when the adjusted residual was determined.

2. The observed rate of deaths caused by Accidents & Adverse Effects for citizen males ages
20-65 reported by the medical district of Fujairah was significantly lower than expected
when the adjusted residual was determined.
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The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for citizen males
ages 20-65 reported by the medical district of Fujairah was significantly higher than expected

when the adjusted residual was determined.

The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for non-citizen
males ages 20-65 reported by the medical district of Fujairah was significantly lower than

expected when the adjusted residual was determined.

The observed rate of deaths caused by Accidental Falls among citizen and non-citizen males
ages 20-65 reported by the medical district of Fujairah were found not to differ significantly

from the statistically expected rate when the adjusted residual was determined.

The observed rate of deaths caused by Other Causes of Unintentional Injury among citizen
and non-citizen males ages 20-65 reported by the medical district of Fujairah was found not
to differ significantly from the statistically expected rate when the adjusted residual was

determined.

Ra’s al-Khaimah District

1.

2.

For the medical district of Ra’s al-Khaimah, the reported rates of fatalities among citizen and
non-citizen males ages 20-65 differ significantly by Unintentional Injury cause of death, p=
<.05.

The observed rate of deaths caused by Accidents & Adverse Effects for non-citizen males
ages 20-65 reported by the medical district of Ra’s al-Khaimah was significantly higher than

expected when the adjusted residual was determined.
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. The observed rate of deaths caused by Accidents & Adverse Effects for citizen males ages
20-65 reported by the medical district of Ra’s al-Khaimah was significantly lower than

expected when the adjusted residual was determined.

. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for citizen males
ages 20-65 reported by the medical district of Ra’s al-Khaimah was significantly higher than

expected when the adjusted residual was determined.

. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for non-citizen
males ages 20-65 reported by the medical district of Ra’s al-Khaimah was significantly lower

than expected when the adjusted residual was determined.

. The observed rate of deaths caused by Accidental Poisoning among citizen and non-citizen
males ages 20-65 reported by the medical district of Ra’s al-Khaimah were found not to
differ significantly from the statistically expected rate when the adjusted residual was

determined.

. The observed rate of deaths caused by Accidental Falls among citizen and non-citizen males
ages 20-65 reported by the medical district of Ra’s al-Khaimah were found not to differ

significantly from the statistically expected rate when the adjusted residual was determined.

. The observed rate of deaths caused by Other Causes of Unintentional Injury for non-citizen
males ages 20-65 reported by the medical district of Ra’s al-Khaimah was significantly

higher than expected when the adjusted residual was determined.
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9.

The observed rate of deaths caused by Other Causes of Unintentional Injury for citizen males
ages 20-65 reported by the medical district of Ra’s al-Khaimah was significantly lower than

expected when the adjusted residual was determined.

Sharjah District

For the medical district of Sharjah, the reported rates of fatalities among citizen and non-citizen

males ages 20-65 differ significantly by Unintentional Injury cause of death, p= <.05.

1.

The observed rate of deaths caused by Accidents & Adverse Effects for non-citizen males
ages 20-65 reported by the medical district of Sharjah was significantly higher than expected
when the adjusted residual was determined.

The observed rate of deaths caused by Accidents & Adverse Effects among citizen and non-
citizen males ages 20-65 reported by the medical district of Sharjah were found not to differ

significantly from the statistically expected rate when the adjusted residual was determined.

The observed rate of deaths caused by Motor Vehicle & Traffic Accidents among citizen and
non-citizen males ages 20-65 reported by the medical district of Sharjah were found not to
differ significantly from the statistically expected rate when the adjusted residual was

determined.

The observed rate of deaths caused by Accidental Poisoning among citizen and non-citizen
males ages 20-65 reported by the medical district of Sharjah were found not to differ

significantly from the statistically expected rate when the adjusted residual was determined.

The observed rate of deaths caused by Accidental Falls for non-citizen males ages 20-65
reported by the medical district of Sharjah was significantly higher than expected when the

adjusted residual was determined.
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6. The observed rate of deaths caused by Accidental Falls for citizen males ages 20-65 reported
by the medical district of Sharjah was significantly lower than the expected when the

adjusted residual was determined.

7. The observed rate of deaths caused by Other Causes of Unintentional Injury for citizen males
ages 20-65 reported by the medical district of Sharjah was significantly higher than expected

when the adjusted residual was determined.

8. The observed rate of deaths caused by Other Causes of Unintentional Injury for non-citizen
males ages 20-65 reported by the medical district of Sharjah was significantly lower than

expected when the adjusted residual was determined.

Umm al-Qaiwain District

For the medical district of Umm al-Qaiwain, the reported rates of fatalities among citizen and

non-citizen males ages 20-65 differ significantly by Unintentional Injury cause of death, p=<.05.

1. The observed rate of deaths caused by Accidents & Adverse Effects for non-citizen males
ages 20-65 reported by the medical district of Umm al-Qaiwain was significantly higher than

expected when the adjusted residual was determined.

2. The observed rate of deaths caused by Accidents & Adverse Effects among citizen and non-
citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain was found not
to differ significantly from the statistically expected rate when the adjusted residual was

determined.
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. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for citizen males
ages 20-65 reported by the medical district of Umm al-Qaiwain was significantly higher than

expected when the adjusted residual was determined.

. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for non-citizen
males ages 20-65 reported by the medical district of Umm al-Qaiwain was significantly

lower than expected when the adjusted residual was determined.

. The observed rate of deaths caused by Accidental Poisoning among citizen and non-citizen
males ages 20-65 reported by the medical district of Umm al-Qaiwain was found not to differ

significantly from the statistically expected rate when the adjusted residual was determined.

. The observed rate of deaths caused by Accidental Falls for non-citizen males ages 20-65
reported by the medical district of Umm al-Qaiwain was significantly higher than expected

when the adjusted residual was determined.

. The observed rate of deaths caused by Accidental Falls for citizen males ages 20-65 reported
by the medical district of Umm al-Qaiwain was significantly lower than expected when the

adjusted residual was determined.

. The observed rate of deaths caused by Other Causes of Unintentional Injury for non-citizen
males ages 20-65 reported by the medical district of Umm al-Qaiwain was significantly

higher than expected when the adjusted residual was determined.

. The observed rate of deaths caused by Other Causes of Unintentional Injury for citizen males
ages 20-65 reported by the medical district of Umm al-Qaiwain was significantly lower than

expected when the adjusted residual was determined.
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Research question 3d

RQ3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65
reported as fatalities within each of the six medical districts managed by the UAE Ministry of

Health for the years 2006-2008 differ significantly when analyzed:

d) within each of the four seasons (spring, summer, Fall, and winter) by specific cause of
Unintentional Injury death (Accidents & Adverse Effects, Motor Vehicles & Traffic

Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

Ajman District During spring Season

For the Medical District of Ajman, the reported rates of fatalities by Accidents & Adverse
Effects among citizen and non-citizen males ages 20-65 was found not to differ significantly

from the statistically expected rate during the spring season, p= <.05.

1. The observed rate of deaths caused by Accidents & Adverse Effects among citizen and non-
citizen males ages 20-65 reported by the Medical District of Ajman in the spring season of
the year were found not to differ significantly from the statistically expected rate when the
adjusted residual was determined.

The reported rates of fatalities by Motor Vehicle & Traffic Accidents among citizen and non-

citizen males ages 20-65 in Ajman Medical District was found to differ significantly during the

spring season, p= <.05.

2. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for citizen males
ages 20-65 reported by the Medical District of Ajman in the spring season of the year was

significantly higher than expected when the adjusted residual was determined.
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3. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for non-citizen
males ages 20-65 reported by the Medical District of Ajman in the spring season of the year

was significantly lower than expected when the adjusted residual was determined.

The reported rate of death caused by Accidental Falls among citizen and non-citizen males ages
20-65 reported by the Medical District of Ajman in the spring season of the year was found not

to differ significantly when the adjusted residual was determined.

1. The observed rate of deaths caused by Accidental Falls among citizen and non-citizen males
ages 20-65 reported by the Medical District of Ajman in the spring season of the year was
found not to differ significantly from the statistically expected rate when the adjusted

residual was determined.

The reported rate of death caused by Other Causes of Unintentional Injury among citizen and
non-citizen males ages 20-65 reported by the Medical District of Ajman in the spring season of

the year was found not to differ significantly when the adjusted residual was determined.

1. The observed rate of deaths caused by Other Causes of Unintentional Injury among citizen and
non-citizen males ages 20-65 reported by the Medical District of Ajman in the spring season
of the year were found not to differ significantly from the statistically expected rate when the

adjusted residual was determined.

Ajman District Summer Season

For the Medical District of Ajman, the reported rates of fatalities among citizen and non-citizen
males ages 20-65 not differ significantly by Unintentional Injury cause of death during the

summer season, p= <.05.
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1. The observed rate of deaths caused by Accidents & Adverse Effects among citizen and non-
citizen males ages 20-65 reported by the Medical District of Ajman in the summer season of

the year were found not to differ significantly when the adjusted residual was determined.

2. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for non-citizen
males ages 20-65 reported by the Medical District of Ajman in the summer season of the year

found not to differ significantly when the adjusted residual was determined.

3. The observed rate of deaths caused by Accidental Falls among citizen and non-citizen males
ages 20-65 reported by the Medical District of Ajman in the summer season of the year were
found not to differ significantly from the statistically expected rate when the adjusted

residual was determined.

4. The observed rate of deaths caused by Other Causes among citizen and non-citizen males
ages 20-65 reported by the Medical District of Ajman in the summer season of the year were
found not to differ significantly from the statistically expected rate when the adjusted

residual was determined.

Ajman District Fall Season

For the Medical District of Ajman, the reported rates of fatalities among citizen and non-citizen
males ages 20-65 differ significantly by Unintentional Injury cause of death for Accidental Falls

during the Fall season, p=<.05

1. The observed rate of deaths caused by Accidental Falls for non-citizen males ages 20-65
reported by the Medical District of Ajman in the Fall season of the year was significantly

higher than expected when the adjusted residual was determined.
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2. The observed rate of deaths caused by Accidental Falls for citizen males ages 20-65
reported by the Medical District of Ajman in the Fall season of the year was significantly

lower than expected when the adjusted residual was determined

For the Medical District of Ajman, the reported rates of fatalities among citizen and non-citizen

males ages 20-65 was found not to differ significantly by Unintentional Injury cause of death for

the categories Accidents & Adverse Effects, Motor Vehicle & Traffic Accidents, and Other

Causes of Unintentional Injury during the Fall season, p= <.05

3. The observed rates of deaths caused by Accidents & Adverse Effects, Motor Vehicle &
Traffic Accidents, and Other Causes of Unintentional Injury death among citizen and non-
citizen males ages 20-65 reported by the Medical District of Ajman in the Fall season of the
year were found not to differ significantly from the statistically expected rate when the

adjusted residual was determined.

Ajman District Winter Season

For the Medical District of Ajman, the reported rates of fatalities among citizen and non-citizen
males ages 20-65 was found to differ significantly by Unintentional Injury cause of death for
Motor Vehicle & Traffic Accidents, Accidental Falls, and Other Causes of Unintentional Injury

death during the winter season, p= <.05.

1. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents, Accidental
Falls, and Other Causes of Unintentional Injury for citizen males ages 20-65 reported by
the Medical District of Ajman in the winter season of the year was significantly higher

than expected when the adjusted residual was determined.
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2. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents, Accidental
Falls, and Other Causes of Unintentional Injury for non-citizen males ages 20-65 reported
by the Medical District of Ajman in the winter season of the year was significantly lower

than expected when the adjusted residual was determined.

The rate of death caused by Accidents & Adverse Effects among citizen and non-citizen males
ages 20-65 reported by the Medical District of Ajman in the winter season of the year was found

not to differ significantly in the winter season of the years 2006-2008, p= <.05.

1. The observed rate of deaths caused by Accidents & Adverse Effects was found not to differ

significantly for citizen and non-citizen in the winter season for the year 2006-2008.

Dubai District Spring Season

The rate of deaths caused by Accidents & Adverse Effect, Motor Vehicle & Traffic Accidents,
Accidental Poisoning, Accidental Falls, and Other Causes of Unintentional Injury death among
citizen and non-citizen males ages 20-65 reported by the Medical District of Dubai was found
not to differ significantly from the statistically expected rate in any season of the year (spring,

summer, Fall, or winter) for the years 2006-2008, p= <.05.

1. The observed rate of deaths caused by Accidents & Adverse Effects, Motor Vehicle &
Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes of
Unintentional Injury death among citizen and non-citizen males ages 20-65 reported by the
Medical District of Dubai for the following seasons (spring, summer, Fall and winter)
seasons of the year was found not to differ significantly from the statistically expected rate

for the years 2006-2008.
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Fujairah District Spring season

The rate of death caused by Accidents & Adverse Effects among citizen and non-citizen males
ages 20-65 reported by the Medical District of Fujairah in the spring season of the year differed

significantly for the years 2006-2008, p= <.05.

1. The observed rate of deaths caused by Accidents & Adverse Effects for non-citizen males
ages 20-65 reported by the Medical District of Fujairah in the spring season of the year was

significantly higher than expected when the adjusted residual was determined.

2. The observed rate of deaths caused by Accidents & Adverse Effects for citizen males ages
20-65 reported by the Medical District of Fujairah in the spring season of the year was

significantly lower than expected when the adjusted residual was determined.

Fujairah District Summer Season

The rate of deaths caused by Accidents & Adverse Effects death among citizen and non-citizen
males ages 20-65 reported by the Medical District of Fujairah in the summer season of the year

was differ significantly for the years 2006-2008, p= <.05.

1. The observed rate of deaths caused Accidents & Adverse Effects for non-citizen males ages
20-65 reported by the Medical District of Fujairah in the summer season of the year was

significantly higher than expected when the adjusted residual was determined.

2. The observed rate of deaths caused Accidents & Adverse Effects for citizen males ages 20-65
reported by the Medical District of Fujairah in the summer season of the year was

significantly lower than expected when the adjusted residual was determined.
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The rate of death caused by Motor Vehicle & Traffic Accidents, Accidental Falls, and Other
Causes of Unintentional Injury death among citizen and non-citizen males ages 20-65 reported
by the Medical District of Fujairah in the summer season of the year was found not to differ

significantly from the statistically expected rate for the years 2006-2008, p= <.05.

1. The observed rate of deaths caused by Accidents & Adverse Effect, Accidental Falls and
Other Causes of Unintentional Injury death among citizen and non-citizen males ages 20-65
reported by the Medical District of Fujairah in the summer season of the year was found not

to differ significantly from the statistically expected rate for the years 2006-2008.

Fujairah District Fall Season

The rate of death caused by Accidents & Adverse Effects, Motor Vehicle & Traffic Accidents,

Accidental Falls and Other Causes of Unintentional Injury death among citizen and non-citizen
males ages 20-65 reported by the Medical District of Fujairah in the Fall season of the year was
found not to differ significantly from the statistically expected rate for the years 2006-2008, p=

<.05.

1. The observed rate of deaths caused by Accidents & Adverse Effects, Accidental Falls, and
Other Causes of Unintentional Injury death among citizen and non-citizen males ages 20-65
reported by the Medical District of Fujairah in the fall season of the year was found not to

differ significantly from the statistically expected rate for the years 2006-2008.

Fujairah District Winter Season
For the Medical District of Fujairah, the reported rates of fatalities by Motor Vehicle & Traffic
Accidents among citizen and non-citizen males ages 20-65 was found to differ significantly in

winter season for the years 2006-2008 p= <.05.
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1. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for citizen
males ages 20-65 reported by the Medical District of Fujairah in the winter season of the

year was significantly higher than expected when the adjusted residual was determined.

2. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents Unintentional
Injury for non-citizen males ages 20-65 reported by the Medical District of Fujairah in
the winter season of the year was significantly lower than expected when the adjusted

residual was determined.
Ra’s al-Khaimah District Spring Season

For the Medical District of Ra’s al-Khaimah, the reported rates of fatalities among citizen and
non-citizen males ages 20-65 was found to differ significantly by Motor Vehicle & Traffic

Accidents in spring season for the years 2006-2008 p= <.05.

1. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for citizen
males ages 20-65 reported by the Medical District of Ra’s al-Khaimah was significantly

higher than expected when the adjusted residual was determined.

2. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for non-citizen
males ages 20-65 reported by the Medical District of Ra’s al-Khaimah was significantly

lower than expected when the adjusted residual was determined.

For the Medical District of Ra’s al-Khaimabh, the reported rates of fatalities by Motor Vehicle
&Traffic Accidents, Accidental Falls and Other Causes of Unintentional Injury among citizen
and non-citizen males ages 20-65 was found not to differ significantly in the spring season for

the years 2006-2008 p= <.05.
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1. The observed rate for the reported rates of fatalities among citizen and non-citizen males
ages 20-65 was found not to differ significantly by Motor Vehicle &Traffic Accidents,
Accidental Falls and Other Causes of Unintentional Injury cause in spring season for the

years 2006-2008.
Ra’s al-Khaimah District Summer Season

For the Medical District of Ra’s al-Khaimabh, the reported rates of fatalities among citizen and
non-citizen males ages 20-65 was found not to differ significantly by Accidents & Adverse
Effect, Motor Vehicle & Traffic Accidents, Accidental Falls, and Other Causes of Unintentional
Injury cause in summer season for the years 2006-2008 p= <.05.
1. The observed rate for the reported rates of fatalities among citizen and non-citizen males
ages 20-65 was found not to differ significantly by Accidents & Adverse Effect, Motor
Vehicle &Traffic Accidents, Accidental Falls and Other Causes of Unintentional Injury

cause in summer season for the years 2006- 2008.
Ra’s al-Khaimah District Fall Season

For the medical district of Ra’s al-Khaimah, the reported rates of fatalities by Motor Vehicle &
Traffic Accidents among citizen and non-citizen males ages 20-65 was found to differ

significantly in Fall season for the years 2006-2008 p= <.05.

1. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for non-citizen
males ages 20-65 reported by the medical district of Ra’s al-Khaimah was significantly

higher than expected when the adjusted residual was determined in the fall season.
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2. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for citizen
males ages 20-65 reported by the medical district of Ra’s al-Khaimah was significantly

lower than expected when the adjusted residual was determined in the fall season.

The rate of death caused by Accidents & Adverse Effect, Accidental Falls, and Other Causes of
Unintentional Injury death among citizen and non-citizen males ages 20-65 reported by the
Medical District of Ra’s al-Khaimabh in the fall season of the year was found not to differ

significantly from the statistically expected rate for the years 2006-2008, p= <.05.

1. The observed rate for reported death caused by Accidents & Adverse Effect, Accidental
Falls, and Other Causes of Unintentional Injury death among citizen and non-citizen males
ages 20-65 reported by the medical district of Ra’s al-Khaimah in the fall season of the year
was found not to differ significantly from the statistically expected rate for the years 2006-

2008.

Ra’s al-Khaimah District Winter Season

For the medical district of Ra’s al-Khaimah, the reported rates of fatalities by Motor Vehicle &
Traffic Accidents among citizen and non-citizen males ages 20-65 was found to differ

significantly in the winter season for the years 2006-2008, p= <.05.

1. The observed rate of reported death caused by Motor Vehicle & Traffic Accidents for
non-citizen males ages 20-65 reported by the medical district of Ra’s al-Khaimah was
significantly higher than expected when the adjusted residual was determined in the

winter season.

259



2. The observed rate of deaths caused by Motor Vehicle & Traffic Accidents for citizen
males ages 20-65 reported by the medical district of Ra’s al-Khaimah was significantly

lower than expected when the adjusted residual was determined in the winter season.

The rate of death caused by Accidents & Adverse Effects, Accidental Falls, and Other Causes of
Unintentional Injury death among citizen and non-citizen males ages 20-65 reported by the
medical district of Ra’s al-Khaimah in the winter season of the year was found not to differ

significantly from the statistically expected rate for the years 2006-2008, p= <.05.

1. The observed rate of deaths caused by Accidents & Adverse Effect, Accidental Falls,
and Other Causes of Unintentional Injury death among citizen and non-citizen males
ages 20-65 reported by the medical district of Ra’s al-Khaimah in the winter season
of the year was found not to differ significantly from the statistically expected rate for

the years 2006-2008.
Sharjah District Spring Season

For the Medical District of Sharjah, the reported rates of fatalities among citizen and non-citizen
males ages 20-65 was found to differ significantly by Accidents & Adverse Effects in spring

season for the years 2006-2008 p= <.05.

1. The observed rate of deaths caused by Accidents & Adverse Effects for non-citizen males
ages 20-65 reported by the Medical District of Sharjah was significantly higher than

expected when the adjusted residual was determined in the spring season.
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2. The observed rate of deaths caused by Accidents & Adverse Effects for citizen males
ages 20-65 reported by the Sharjah Medical District was significantly lower than

expected when the adjusted residual was determined in the spring season.

The rate of death caused by Accidents & Adverse Effect, Accidental Poisoning, Accidental Falls,
and Other Causes of Unintentional Injury death among citizen and non-citizen males ages 20-65
reported by the medical district of Sharjah in the spring season of the year was found not to differ

significantly from the statistically expected rate for the years 2006-2008, p= <.05.

1. The observed rate for reported death caused by Accidents & Adverse Effect, Accidental
Poisoning, Accidental Falls, and Other Causes of Unintentional Injury death among citizen
and non-citizen males ages 20-65 reported by the Medical District of Sharjah in the spring
season of the year was found not to differ significantly from the statistically expected rate for

the years 2006-2008.

Sharjah District Summer Season

The rate of reported death caused by Accidents & Adverse Effects, Motor Vehicle & Traffic
Accidents, Accidental Poisoning, Accidental Falls, and Other Causes of Unintentional Injury
death among citizen and non-citizen males ages 20-65 reported by the Medical District of
Sharjah in the summer season of the year was found not to differ significantly from the

statistically expected rate for the years 2006-2008, p= <.05.

1. The observed rate for reported death caused by Accidents & Adverse Effects, Motor
Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes

of Unintentional Injury death among citizen and non-citizen males ages 20-65 reported
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by the medical district of Sharjah in the summer season of the year was found not to

differ significantly from the statistically expected rate for the years 2006-2008.

Sharjah Medical District Fall Season

For the medical district of Sharjah, the reported rates of fatalities by Accidents & Adverse
Effects in fall season among citizen and non-citizen males ages 20-65 was found to differ

significantly for the years 2006-2008, p= <.05.

1. The observed rate of reported caused by Accidents & Adverse Effects for non-citizen
males ages 20-65 reported by the medical district of Sharjah was significantly higher than
expected when the adjusted residual was determined in the fall season for the years 2006-

2008.

2. The observed rate of reported death caused by Accidents & Adverse Effects for citizen
males ages 20-65 reported by the Sharjah Medical District was significantly lower than
expected when the adjusted residual was determined in the fall season for the years 2006-

2008.

The rate of reported death caused by Motor Vehicle & Traffic Accidents, Accidental Poisoning,
Accidental Falls and Other Causes of Unintentional Injury death among citizen and non-citizen
males ages 20-65 reported by the Medical District of Sharjah in the fall season of the year was

found not to differ significantly from the statistically expected rate for the years 2006-2008, p =

.05.

3. The observed rate of reported deaths caused by Motor Vehicle & Traffic Accidents,

Accidental Poisoning, Accidental Falls and Other Causes of Unintentional Injury death
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among citizen and non-citizen males ages 20-65 reported by the medical district of
Sharjah in the fall season of the year was found not to differ significantly from the

statistically expected rate for the years 2006-2008.

Sharjah Medical District Winter Season

The rate of reported deaths caused by Accidents & Adverse Effects, Motor Vehicle & Traffic
Accidents, Accidental Poisoning, Accidental Falls, and Other Causes of Unintentional Injury
death among citizen and non-citizen males ages 20-65 reported by the Medical District of
Sharjah in the winter season of the year was found not to differ significantly from the statistically

expected rate for the years 2006-2008, p= <.05.

1. The observed rate of reported death caused by Accidents & Adverse Effects, Motor
Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes
of Unintentional Injury death among citizen and non-citizen males ages 20-65 reported
by the medical district of Sharjah in the winter season of the year was found not to differ

significantly from the statistically expected rate for the years 2006-2008.

Umm al-Qaiwain Medical District Spring Season

The rate of reported death caused by Accidents & Adverse Effects, Motor Vehicle & Traffic
Accidents, and Other Causes of Unintentional Injury death among citizen and non-citizen males
ages 20-65 reported by the Medical District of Umm al-Qaiwain in the spring season of the year

was found to be differ significantly for the years 2006-2008, p= <.05.

1. The observed rates of reported deaths caused by Accidents & Adverse Effects, and Other

Causes of Unintentional Injury death for citizen males ages 20-65 reported by the medical
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district of Umm al-Qaiwain in the spring season of the year were significantly lower than

expected for the years 2006-2008.

2. The observed rates of reported deaths caused by Accidents & Adverse Effects and Other
Causes of Unintentional Injury death for citizen males ages 20-65 reported by the medical
district of Umm al-Qaiwain in the spring season of the year were significantly lower than

expected for the years 2006-2008.

3. The observed rate of reported deaths caused by Motor vehicle & Traffic Accidents for citizen
males ages 20-65 reported by the medical district of Umm al-Qaiwain in the spring season of

the year was significantly higher than expected for the years 2006-2008.

4. The observed rate of reported deaths caused by Motor vehicle & Traffic Accidents for non-
citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain in the spring

season of the year was significantly lower than expected for the years 2006-2008.

The rate of reported deaths caused by Accidental Poisoning among citizen and non-citizen males
ages 20-65 reported by the medical district of Umm al-Qaiwain in the spring season of the year
was found not to differ significantly from the statistically expected rate for the years 2006-2008,

p=<.05.

1. The observed rate of reported deaths caused by Accidental Poisoning for citizen and non-
citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain in the spring
season of the year was found not to differ significantly from the statistically expected rate for

the years 2006-2008.
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Umm al-Qaiwain District Summer Season

The rate of reported death caused by Accidents & Adverse Effects, Motor Vehicle & Traffic
Accidents, and Accidental Falls among citizen and non-citizen males ages 20-65 reported by the
Medical District of Umm al-Qaiwain in the summer season of the year was found not to differ

significantly from the statistically expected rate for the years 2006-2008, p= <.05.

1. The observed rate of reported deaths caused by Accidents & Adverse Effect, Motor
Vehicle & Traffic Accidents, and Accidental Falls among citizen and non-citizen males
ages 20-65 reported by the Medical District of Umm al-Qaiwain in the summer season of
the year was found not to differ significantly from the statistically expected rate for the

years 2006-2008.

The rates of reported deaths caused by Accidental Poisoning and Other Causes of Unintentional
Injury death among citizen and non-citizen males ages 20-65 reported by the Medical District of
Umm al-Qaiwain in the summer season of the year were found to differ significantly from the

statistically expected rate for the years 2006-2008, p= <.05

1. The observed rate of reported death for death caused by Accidental Poisoning for citizen
males ages 20-65 reported by the medical district of Umm al-Qaiwain in the summer

season of the year was significantly higher than expected for the years 2006-2008.

2. The observed rate of reported death for death caused by Accidental Poisoning for non-
citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain in the
summer season of the year was significantly lower than expected for the years 2006-

2008.
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3. The observed rate of reported death for death caused by Other Causes of Unintentional
Injury death for citizen males ages 20-65 reported by the medical district of Umm al-
Qaiwain in the summer season of the year was significantly lower than expected for the

years 2006-2008.

4. The observed rate of reported death for death caused by Other Causes of Unintentional
Injury death for non-citizen males ages 20-65 reported by the medical district of Umm al-
Qaiwain in the summer season of the year was significantly higher than expected for the

years 2006-2008.

Umm al-Qaiwain Medical District Fall Season

The rates of reported deaths caused by Motor Vehicle & Traffic Accidents, Accidental Falls, and
Other Causes of Unintentional Injury death among citizen and non-citizen males ages 20-65
reported by the medical district of Umm al-Qaiwain in the fall season of the year were found to

differ significantly for the years 2006-2008, p= <.05.

1. The observed rate of reported deaths caused by Motor Vehicle & Traffic Accidents for
citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain in the fall

season of the year was significantly higher than expected for the years 2006-2008.

2. The observed rate of reported deaths caused by Motor Vehicle & Traffic Accidents for
non-citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain in the

fall season of the year was significantly lower than expected for the years 2006-2008.

3. The observed rates of reported deaths for Accidental Falls and Other Causes of

Unintentional Injury death for non-citizen and males ages 20-65 reported by the medical
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district of Umm al-Qaiwain in the fall season of the year were significantly higher than

expected for the years 2006-2008.

4. The observed rate of reported death for Accidental Falls and Other Causes of
Unintentional Injury death for citizen and males ages 20-65 reported by the medical
district of Umm al-Qaiwain in the fall season of the year were significantly lower than

expected for the years 2006-2008.

The rates of reported deaths caused by Accidental Poisoning among citizen and non-citizen
males ages 20-65 reported by the medical district of Umm al-Qaiwain in the fall season of the
year was found not to differ significantly from the statistically expected rate for the years 2006-

2008, p= <.05.

1. The observed rate of reported deaths caused by Accidental Poisoning among citizen and
non-citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain in the
fall season of the year was found not to differ significantly from the statistically expected

rate for the years 2006-2008, p= <.05.

Umm al-Qaiwain Medical District Winter Season

The rates of reported deaths caused by Accidents & Adverse Effects, Motor Vehicle & Traffic
Accidents, Accidental Falls, and Other Causes of Unintentional Injury death among citizen and
non-citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain in the winter
season of the year was found to differ significantly from the statistically expected rate for the

years 2006-2008, p= <.05.
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1.

The observed rates of reported deaths caused by Accidents & Adverse Effects,
Accidental Falls, and Other Causes of Unintentional Injury death among non-citizen
males ages 20-65 reported by the medical district of Umm al-Qaiwain in the winter
season of the year were found not to differ significantly from the statistically expected

rate for the years 2006-2008.

The observed rates of reported death caused by Accidents & Adverse Effect, Accidental
Falls, and Other Causes of Unintentional Injury death for citizen males ages 20-65
reported by the medical district of Umm al-Qaiwain in the winter season of the year were
found not to differ significantly from the statistically expected rate for the years 2006-

2008.

The observed rate of reported deaths caused by Motor Vehicle & Traffic Accidents for
citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain in the
winter season of the year was found not to differ significantly from the statistically

expected rate for the years 2006-2008.

The observed rate of reported deaths caused by Motor Vehicle & Traffic Accidents for
non-citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain in the
winter season of the year was found not to differ significantly from the statistically

expected rate for the years 2006-2008.

The rates of reported death caused by Accidental Poisoning among citizen and non-citizen males
ages 20-65 reported by the medical district of Umm al-Qaiwain in the winter season of the year
was found not to differ significantly from the statistically expected rate for the years 2006-2008,

p=<.05.
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The observed rates of reported death caused by Accidental Poisoning among citizen and
non-citizen males ages 20-65 reported by the medical district of Umm al-Qaiwain in the winter
season of the year was found not to differ significantly from the statistically expected rate for the

years 2006-2008.

Conclusions

Based on the findings of this study the following conclusions were drawn:

Conclusions from the Frequency Profile

1. Unintentional injury deaths represented more than one quarter of the total reported deaths
and this cause category represented the second leading cause of death reported by the six

medical districts managed by the UAE Ministry of Health for the years 2006-2008.

This conclusion agreed with the UAE WHO Country Cooperation Strategy 2007 statement
indicating that unintentional injury was the second cause of deaths in the UAE (WHO, 2007).
This conclusion also agreed with the study by Eid, Lunsjo, Torab and Abu-Zidan in 2007
indicating that trauma is a major health problem in the UAE and is the second leading cause of
death responsible for 18% of mortality (Eid et al, 2007). Barss et al. published a study in 2009
which reported unintentional injury to be the second most frequent cause of death in the UAE
agreed with this research study addressing unintentional injury in the six of the UAE medical

districts included in this study (Barss, Addley, 2009).

2. Sharjah and Dubai Medical Districts reported more than three quarters of Unintentional
Injury deaths recorded by the six medical districts managed by the UAE Ministry of Health

for the years 2006-2008.

269



3. Motor Vehicle & Traffic Accident deaths represented half of the total Unintentional Injury
deaths in the six medical districts managed by the UAE Ministry of Health by frequency for
the years 2006-2008 and almost one third of these deaths were reported by Sharjah Medical

district.

This conclusion agreed with both Al-Kharusi (2008) and Makhoul & EI-Barbir (2006), who
reported that unintentional deaths caused by road traffic accidents was one of the major public
health problems and leading cause of deaths in Middle East (Al-Kharusi, 2008 & Makhoul & EI-

Barbir, 2006).

4. Accidental Poisoning deaths represented almost one fifth of the total Unintentional Injury
deaths by frequency and were the second leading cause of Unintentional Injury deaths after
Motor Vehicle & Traffic Accident in the six medical districts managed by the UAE Ministry

of Health for the years 2006-2008.

No prior published studies were found addressing Accidental Poisoning of unintentional injury

death in the United Arab Emirates.

5. More than one fifth of the total deaths were reported for the years 2006-2008 by the six
medical districts managed by the UAE Ministry of Health were recorded with no specific
cause of death identified and the deaths recorded with no specific cause of death identified
were not distributed evenly among the six medical districts managed by the UAE Ministry of
Health. For example Dubai and Ajman Medical Districts together represented over three

quarters of the deaths reported for the six medical districts with no specific cause identified.

This conclusion agreed with a study by Barss, Addley et al. (2009) which stated that future

research should address the lack of data in the UAE regarding cause of injury.
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6. The current type of data collected by the six medical districts managed by the UAE Ministry
of Health surveillance system limits the level of analysis that can be conducted for
Unintentional Injury to only determining the specific cause of death such as, Motor Vehicle
and Traffic Accident. For example at present no data is collected focused on whether the
fatality recorded was the driver, passenger, or pedestrian when the death was occurred. A
study by Montazari was conducted in Iran in 2003 stated that of all traffic accidents related
deaths in the 2003 period 65% were reported to be pedestrian or car occupants rather than
drivers (Montazari,2003) . This study focusing on the six medical districts in the UAE cannot
confirm if the individual who died as a result of traffic accident was a driver, pedestrian an
occupants or wearing a seat belt due to the lack of specificity in the medical district fatality
reports.

7. The Unintentional Injury caused by Accident and Adverse Effects represented the third
leading cause of death of the total Unintentional Injury deaths with slightly more than one
fifth of the total Unintentional Injury death for males in the age group 20-65 reported by the
six medical districts managed by the UAE Ministry of Health in the years 2006-2008.

No prior published studies were found addressing Accident and Adverse Effects of unintentional

injury death in the UAE.

8. Deaths caused by Accidental Fall, represented the fourth leading cause of death of the total
Unintentional Injury deaths and less than 10% of the total Unintentional Injury death for
males in the age group 20-65 reported by the six medical districts managed by the UAE
Ministry of Health.

No data was available for Falls for a total population in the United Arab Emirates, whoever prior

published studies were available addressing the need to reduce work place relate falls (Barss,

Addley et al 2009).
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9. Males represented over three quarters of the total death reported by the six medical districts
managed by the UAE Ministry of Health for the years 2006-2008.

This conclusion agreed with the study published by Takala in 2002 which reported that men

represented 80% of the reported accidental occupation deaths. While no prior research focusing

on all male deaths was found. The prior research by Takala published in 2002 focused on similar

high rate only on occupation related deaths of males.

10. Non-citizen males represented three quarters of male fatality deaths recorded by the six
medical districts managed by the UAE Ministry of Health for the years 2006-2008.

This conclusion was different from the data presented in the UAE Preventive Medicine Annual

Report published in 2007 in which the number of unintentional injury death for non-citizen was

provided for 2005. When the researcher calculated the number of deaths for unintentional injury

for male non-citizens from this 2007 report the percentage of this unintentional male non-citizens

death was 11% higher than the percentage of deaths for non-citizen males found by this research

study (Ministry of Health Annual Report, 2007).

Conclusions Related to Research Questions

Research Question l1a

RQ1- Does the rate of death for males in the age group 20-65 reported as fatalities among the six
medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

a) for all males ages 20-65 by manner (Natural, Non-natural)?

The rate of death for all males in the age group 20-65 reported as fatalities by rate among the six

medical districts managed by the UAE Ministry of Health for the years 2006-2008 differed
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significantly by manner (Natural and Non-natural) for the year 2006-2008. No prior published
studies were found comparing fatalities among males by rate at the districts or national level by

Natural and Non-natural death.

Research Question 1b

RQ1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the
six medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

b) for all males ages 20-65 by specific Unintentional Injury cause of death (Accidents &
Adverse Effects, Motor Vehicle & Traffic Accidents, Accidental Poisoning, Accidental

Falls, and Other Causes)?

The rate of death for all males in the age group 20-65 reported as fatalities among the six medical
districts managed by the UAE Ministry of Health differed significantly by the specific cause of
Unintentional Injury cause of deaths (Accidents & Adverse Effects, Motor Vehicle & Traffic

Accidents, Accidental Poisoning, Accidental Falls, and Other Causes) for the years 2006-2008.

Research Question 1c

RQL1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the
six medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

¢) for citizen males ages 20-65 by specific Unintentional Injury cause of death (Accidents
& Adverse Effects. Motor Vehicle & Traffic Accidents, Accidental Poisoning,
Accidental Falls, and Other Causes)?
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The rate of death for citizen males ages 20-65 reported as fatalities among the six medical
districts managed by the UAE Ministry of Health differed significantly by the specific cause of
Unintentional Injury death (Accidents & Adverse Effects, Motor Vehicle & Traffic Accidents,
Accidental Poisoning, Accidental Falls and Other Causes) for the years 2006-2008. When citizen
males ages 20-65 where analyzed among the six UAE medical districts for the years 2006-2008,
the death rate from Motor Vehicle & Traffic Accidents was significantly higher in the districts of
Ajman and Fujairah than the other four medical districts. When citizen males ages 20-65 where
analyzed among the six UAE medical districts for the years 2006-2008, the death rate from
Accidental was significantly higher in the districts of Dubai and Sharjah than the other four
medical districts. No prior published studies were found comparing rate of Unintentional Injury
deaths for citizen males ages 20-65 among the six UAE medical districts. No prior published
studies were found comparing fatalities among males by rate at the districts or national level by

specific cause of Unintentional Injury death.

Research Question 1d

RQ1 - Does the rate of death for males in the age group 20-65 reported as fatalities among the
six medical districts managed by the UAE Ministry of Health for the years 2006-2008 differ

significantly when analyzed:

d) for non-citizen males ages 20-65 by specific Unintentional Injury cause of death (Accidents &
Adverse Effects. Motor Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls,

and Other Causes)?

The rate of death for non-citizen males ages 20-65 repotted as fatalities among the six medical

districts managed by the UAE Ministry of Health differed significantly by the specific cause of
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Unintentional injury cause of death ( Accidents & Adverse Effects, Motor Vehicle & Traffic

Accidents, Accidental Poisoning, Accidental Falls and Other Causes ) for the years 2006-2008.

When non-citizen males ages 20-65 where analyzed among the six UAE medical districts for the
years 2006-2008, the death rate from Motor Vehicle & Traffic Accidents was significantly
higher in the districts of Fujairah and Ra’s al-Khaimah than the other four districts .WWhen non-
citizen male ages 20-65 where analyzed among the six UAE medical districts for the years 2006-
2008, the death from accidental falls was significantly higher in the districts of Ajman than the
other five medical districts .No prior studies were found comparing the rate of Motor vehicle &
Traffic Accidents deaths or the rate of Accidental Falls deaths for non-citizen males ages 20-65
among the six UAE medical districts for the years 2006-2008. In the district of Umm al-Qaiwain
the rate of death form accidental poisoning for citizen males ages 20-65 and noncitizen males in
the same age group was significantly higher than the rate of death for Accidental Poisoning
reported from the other five medical districts No prior studies were found addressing the rate for
cause of Accidental Poisoning deaths among the six UAE medical districts for the years 2006-

2008.

Research Question 2a

2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:

a) within each season of the year (spring, summer, Fall and winter) by manner (Natural,

Non-natural)?
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The rate of death for citizen and noncitizen males in the age group 20-65 reported as fatalities
among the six medical districts managed by the UAE Ministry of Health differed significantly by
manner of death (Natural and Non-natural within each season of the years for the period 2006-
2008. No prior published studies were found comparing fatalities among males by rate at the

districts or national level by Natural and Non-natural death and within each season of the year.

2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the years

2006-2008 differ significantly when analyzed:

b) by specific Unintentional Injury Cause of death (Accidents & Adverse Effects, Motor

Vehicle & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

The rate of death for citizen and non-citizen males in the age group 20-65 reported as fatalities
among the six medical districts managed by the UAE Ministry of Health differed significantly by
Unintentional Injuries cause of deaths for (Accidents & Adverse Effects, Motor Vehicle &
Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes). For example non-
citizen males ages 20-65 reported a higher rate of death for the unintentional injury causes of
Accidents & Adverse Effects, Accidental Falls and for Other Causes category than male citizens
in the same age group. Also male citizens reported a high rate of death for Unintentional Injury
cause category of Motor Vehicle & Traffic Accidents and Accidental Poisoning than male non-

citizens in the same age group.

This conclusion is consistent with the study that was conducted in Lebanon by Ahonen,
Benavides & Benach in 2007. This study found the type of occupational injuries among non-

nationals differed from the type of injuries reported among nationals. The conclusion also agreed
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with the studies by Jones, 2000, Khlat & Courbage 1996, Loh & Richard 2004 and Sincavage
2005 in which they specify that the difference in accidental occupational deaths rates for national
and non-national have been reported in many countries across the world (Ahonen, Benavides &
Benach in 2007, Jones, 2000, Khlat & Courbage 1996, Loh & Richardson 2004 and Sincavage

2005).

Research Question 2c

2 - Does the rate of death for citizen and non-citizen males in the age group 20-65 reported as
fatalities among the six medical districts managed by the UAE Ministry of Health for the

years 2006-2008 differ significantly when analyzed:

c) within each season of the year (spring, summer, Fall, and winter) by specific

Unintentional Injury Cause of death (Accidents & Adverse Effects, Motor Vehicle &

Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?
The rate of death for citizen and non-citizen males in the age group of 20-65 reported as fatalities
for the six medical districts managed by the UAE Ministry of Health differed significantly by
specific cause of unintentional injury within each season of the year and during the years 2006-
2008. For example the rate of death for Accidents & Adverse Effects cause of death for non-
citizen males was higher in each of the four seasons than the rate of death for citizen males. Also
the rate of death for citizen males was higher for the cause of Motor Vehicle & Traffic Accidents
than non-citizen males in the age group 20-65 during all seasons of the year except during the
summer season. In addition the rate of death for male citizens was higher for the Unintentional
Injury cause of Accidental Poisoning than the rate of death for males non-citizens in the summer
and winter seasons. No prior published studies were found addressing this specific issue of the

rate of unintentional injury death within a specific season of the year.
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Research Question 3a

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health

for the years 2006-2008 differ significantly when analyzed:
a) by manner (Natural, Non-natural)?

The rate of death for citizen and non-citizen males in the age group 20-65 reported as fatalities
within each of the six medical districts managed by the UAE Ministry of Health differed
significantly by manner (Natural & Non-natural) for the years 2006-200. No prior published
studies were found addressing this specific issue of the rate of Natural or Non-natural death

within a specific season of the year.
Research Question 3b

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health

for the years 2006-2008 differ significantly when analyzed:

b) within each season of the year (spring, summer, Fall, and winter) by manner (Natural,

Non-natural)?

1. The rate of death for citizen and non-citizen males in the age group 20-65 reported as fatalities
within each of six medical districts managed by the UAE Ministry of Health for the years
2006-2008 differed significantly during the spring season by manner (Natural and Non-

natural) within all six medical districts under study except for the Ajman Medical District.
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No prior published studies were found addressing this specific issue of the rate of Natural or

Non-natural death within a specific season of the year

2. The rate of death for citizen and non-citizen males in the age group 20-65 reported as fatalities
within each of the six medical districts managed by the UAE Ministry of Health differed
significantly within the summer season by manner (Natural and Non-natural) in all the six
medical districts except in the medical districts of Dubai and Ra’s al-Khaimah for the years

2006-2008.

No prior published studies were found addressing this specific issue of the rate of Natural or

Non-natural death within a specific season of the year.

3. The rate of death for citizen and non-citizen males in the age group 20-65 for each of six
medical districts managed by the UAE Ministry of Health differed significantly within the

fall season by manner (Natural & Non-natural) in all the six districts for the years 2006-2008.

No prior published studies were found addressing this specific issue of the rate of Natural or

Non-natural death within a specific season of the year.

4. The rate of death for citizen and non-citizens males in the age group 20-65 reported as
fatalities within each of the six medical districts managed by the UAE Ministry of Health for
the years 2006-2008 differed significantly by manner (Natural and Non-natural) in winter

only in the three medical districts of Fujairah, Ra’s al-Khaimah and Sharjah.

No prior published studies were found addressing this specific issue of the rate of Natural and

Non-natural death within a specific season of the year.
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Research Question 3c

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health

for the years 2006-2008 differ significantly when analyzed:

c) by specific Cause of Unintentional Injury death (Accidents & Adverse Effects, Motor
Vehicles & Traffic Accidents, Accidental Poisoning, Accidental Falls, and Other

Causes)?

The rate of Unintentional Injury deaths for citizen and non-citizen males in the age group 20-65
reported as fatalities for the six medical districts managed by the UAE Ministry of Health
differed significantly by specific cause of Unintentional Injury death within each of the six

medical districts except the medical district of Dubai for the years 2006-2008.

While no prior studies were completed addressing citizen status by medical districts this
conclusion agrees with prior studies focused on a region of the world or at the country level.
These include a study by Jones in 2000 which stated that non-nationals globally are considered at
high risk from accidents. In addition, study by Carballo & Mboup in 2005 indicated occupational
injury to be almost two times higher among non-national workers in Europe than among national
workers. Studies by Khlat & Courbage in 1996 and Loh & Richhardson in 2004 stated fatal
occupational injuries among foreign- born workers in their host countries were more common
than fatal injuries among national workers (Jones 2000, Carballo & Mboup 2005 Khlat &

Courbage 1996 and Loh & Richhardson 2004).
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Research Question 3d

3 - Does the rate of death among citizen and non-citizen males in the age group of 20-65 reported
as fatalities within each of the six medical districts managed by the UAE Ministry of Health for

the years 2006-2008 differ significantly when analyzed:

d) within each of the four seasons (spring, summer, Fall, and winter) by specific Cause of
Unintentional Injury death (Accidents & Adverse Effects, Motor Vehicles & Traffic

Accidents, Accidental Poisoning, Accidental Falls, and Other Causes)?

1. The rate of death by causes of Unintentional Injury for citizen and non-citizen males in the age
group 20-65 reported as fatalities within each of the six medical districts managed by the
UAE Ministry of Health differed significantly for all of the six medical districts under study
during the spring and winter seasons except for Dubai Medical District for the years 2006-

2008.

No prior published studies were found addressing this specific issue of the rate of Unintentional

Injury death within a specific season of the year.

2. The rate for Unintentional Injury death by cause for citizen and non-citizen males in the age
group 20-65 reported as fatalities within each of the six medical districts managed by the
UAE Ministry of Health differed significantly for only three of the six medical districts

during the summer and fall seasons for the years 2006-2008.

No prior published studies were found addressing this specific issue of the rate of Unintentional

Injury death within a specific season of the year

281



3. The rate of Unintentional Injury death by cause of for citizen and non-citizen males in the age
group 20-65 reported as fatalities for the medical district of Dubai did not differ significantly

during any of the four seasons of the year for the years 2006-2008.

No prior published studies were found addressing this specific issue of the rate of Unintentional

Injury death within a specific season of the year.

4. The rate of Unintentional Injury death by cause of for citizen and non-citizen males in the age
group 20-65 reported as fatalities in Umm al-Qaiwain Medical District differed significantly

during each of the four seasons of the year for the years 2006-2008.

No prior published studies were found addressing this specific issue of the rate of Unintentional

Injury death within a specific season of the year.

Recommendations

Based upon the findings, conclusions and literature review of the study, the following

recommendations were made:

1. Unintentional Injury deaths varied significantly by cause, therefore each of the medical
districts managed by the UAE Ministry of Health need to analyze their own fatality data. A
district surveillance system would allow each district to prioritize causes of Unintentional
Injury.

2. Each of the six medical districts needs to focus on prevention actions on the most significant
causes for individual high risk sub groups to reduce premature deaths.

3. Each of the six UAE medical districts should collect more detailed information about

Unintentional Injury causes of death to allow for an analysis of the circumstances
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surrounding a death caused by unintentional injuries. For example under Motor Vehicle &
Traffic Accident no data was available to determine if the individual who died was driver,
passenger, pedestrian or wearing a seat belt. (See Appendix A for an example of a more
detailed death notification form currently used by the medical districts managed by Abu-

Dhabi Health Authority).

Each of the six UAE medical districts should implement Unintentional Injury prevention
strategies to reduce deaths caused by Accidents & Adverse Effects and Accidental Falls
targeting non-citizen males in the age group 20-65. The program could be emphasized during
all seasons.

Each of the six medical districts should implement unintentional injury prevention strategies
to reduce deaths caused by motor vehicles and traffic accident targeting citizen males in the
age group 20-65. The program should be emphasized during all seasons.

Each of the UAE six medical districts should implement Unintentional Injury prevention
strategies to reduce deaths caused by Accidental Poisoning targeting citizen males in the age
group 20-65 The program should heavily emphasized during both summer and winter
seasons.

Dubai and Sharjah Medical Districts both need to implement strategies to reduce all causes
of unintentional injury deaths targeting each sub group of citizen and non-citizen males in the
age group 20-65.

Because there was a significant difference among all the six medical districts in the rate of
deaths for manner (Natural and Non-natural) during the different seasons for all males'
citizen and non-citizen ages 20-65, further research is needed to determine why these

differences in causes of death exist.
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9.

The medical districts of Dubai and Sharjah should implement Unintentional Injury
prevention strategies targeting both citizens and non-citizens to reduce deaths caused by
Motor Vehicle and Traffic Accidents. Because the majority of deaths caused by
Unintentional Injury deaths in the Medical districts of Dubai and Sharjah were reported to be
caused by Motor Vehicle and Traffic Accidents, these two medical districts must expand
their efforts to fund and implement prevention strategies to overcome growing public health

problems of deaths caused by Motor Vehicles and Traffic Accidents in the UAE.

10. More than one fifth of the total deaths were reported for the years 2006-2008 by the six

11.

medical districts managed by the UAE Ministry of Health has having no specific cause of
death identified. There should be actions taken to reduce the number of fatalities that was
reported with no cause of death identified. Taking these actions should be a high priority for
the medical districts of Dubai and Ajman. The medical districts should communicate with
individuals who fill out the death notification forms to increase the percentage of deaths
recorded with specific causes identified. For example each medical district should establish a
fatality review process to insure an accurate number of deaths are recorded with specific

cause.

Further research is needed to understand the specific type of incidences resulting from

Accidental Poisoning death in males ages 20-65 in the UAE.

Chapter Summary

Chapter V includes findings generated by this research study. This study also provided

the study conclusions and the recommendations made by the researcher. Chapter VI presents a

retrospective of this study.
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CHAPTER VI

THE STUDY IN RETROSPECT

This research was based on an analysis of the fatality data reports provided by the six
medical districts managed by the UAE Ministry of Health for the years 2006-2008 categorized
by citizen status, gender, age group, season of the year, and specific cause of death. Non-citizen
males represented the highest percentage of the total male deaths reported by the six medical
districts managed by the UAE Ministry of Health. When the fatality data was analyzed by
manner of death (natural and non-natural), natural causes of death represented more than one
half of the all deaths reported by the six medical districts managed by the UAE Ministry of
Health for the years 2006-2008, and of deaths from natural causes, citizen males died at higher

rates than non-citizen males.

Health research should be based on the assessment of natural and non-natural causes of
death in order to understand the magnitude of health problems. To reduce deaths from natural
causes in all medical districts managed by the UAE Ministry of Health, prevention programs
should be planned and implemented targeting citizen males ages 20-65. Research studies should
also focus not only on the cause of natural deaths, but also on the specific circumstances
surrounding them, that is, the circumstances that lead directly to death. For example, cardiac
arrest is commonly reported as a cause of death but the actual conditions that led to cardiac
arrest, such as diabetes and/or hypertension, should be identified as the cause of death.
Inaccurate or missing classification of causes of death limits the possibilities for interpreting the
causes of death. Therefore, prevention programs should be implemented to eliminate inaccurate
reporting of causes of death. Timely and current information about population health problems is

very important because these health problems are always changing.
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Among the non-natural causes (homicide, suicide, and unintentional injury), this study
focused on unintentional injury. The problem of unintentional injuries among males in the age
group 20-65 in the six medical districts managed by the UAE is increasing and was found by the
current study to be a major public health problem. No studies evaluating and analyzing
unintentional injury among other segments of the UAE population were found. There is a need
for more research on populations that have not yet received attention, especially citizen and non-
citizen women. Because unintentional injury deaths are preventable, public health professionals
should encourage accurate research that highlights the magnitude of the problem. Prevention and
intervention efforts need to focus on identifying factors that decrease the risk of unintentional

injury. Actions should be taken to minimize or prevent this problem.

Results of this study showed that males were at higher risk than females for being injured
or killed in accidents. The same result has been found by other studies, as documented in the
literature review. It may be attributable to males’ greater exposure to accidents such as traffic
accidents, accidental falls in the work place, and other associated factors. More research should
be completed to address this important issue of why men are more likely to be injured than
women. Thus, studies that explore the difference in exposure to accidents based on gender are
needed to better understand the distribution of risk across the entire UAE population.

Additionally, the current study found that men who are of working age (20-65 years) are
at more risk for injuries and accidents than men of other ages. This is well documented in this
study as well as in other studies (Ministry of Health Preventive Medicine Annual Report, 2006;
Takala, 2002). The higher death rate for this population affects social and economic stability
because men are dying at their productive work age. This clearly signifies the need for more

targeted interventions for this group.
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In this study and through the literature review the researcher found that the death rate
from road traffic injuries was high in almost all the medical districts in the UAE and especially
in the six medical districts managed by the UAE Ministry of Health. Investigators in the UAE
should identify intervention strategies to lower the death toll from traffic accidents. Public health
officials, road traffic designers, city municipalities, police, policy makers and legislators need to
implement effective measures and funds should be made to lower the injuries and deaths from
motor vehicle accidents in the UAE as a whole and especially in the medical districts that
reported a higher number of motor vehicle traffic deaths.

In order to pursue effective research and policies, death data must be reported accurately.
Researchers and health professionals cannot analyze and interpret public health problems
without accurate data. In order to describe and monitor any public health problems they rely on
the surveillance system of the health authorities. The information generated from the analysis of
death data can be used for planning, implementing and evaluating health programs used to
implement prevention measures. This study can suggest a few ways that the surveillance system
in the UAE can be improved to better address public health problems. First, the medical districts
that reported a high number of unknown causes of deaths, such as Dubai Medical District, should
take some measures to improve the death reporting system. Health professionals can work to
ensure that the surveillance system is evaluated more frequently in order to eliminate the number
of deaths reported with no specific cause of death and reduce all unnecessary duplication.
Documentation of the causes of death for statistical research need to be used to assist in
developing public health goals, polices, and services. Implementation of surveillance systems is
one way of translating information into actions. The need for surveillance systems to identify

populations at risk is very important and should be considered a priority.
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There are numerous ways that reporting of deaths can be improved to yield more
information. Death reports can be made more meaningful if data about the individual who died
are incorporated and recorded in the death report. In cases of unintentional injury, death can
result from multiple causes such as head injury or hip fracture that resulted from a motor vehicle
or traffic accident. It would be beneficial to report the multiple causes that led to death, not only
the ultimate cause of death such as a motor vehicle and traffic accident. More specific
classification can help health professionals to target the primary cause and ultimately prevent
some deaths. For example, the broad cause of death category “accidental poisoning” could be
modified with specific codes that indicate which type of poisoning caused the death. Types of
accidental poisoning needs be identified specifically. Another area where reporting could be
improved is in the category injury due accidental falls, which could be reported with more
specific details about the circumstances of the fall. For example, work-related death injuries
should receive careful consideration as a main cause of accidental falls and reported deaths

according to the causes of death codes in the ICD-10 (WHO, 2007).

Finally, it is important that death forms be well organized to avoid duplication of data.
Barrs & Grivna (2009) found that the some unintentional injury deaths received a second code of
“injury” in addition to a code indicating intentional injury, homicide or suicide; this resulted in
double coding of many cases. This reporting error should be eliminated so that mortality data

will be reported more accurately.

This analysis offers public health researchers and professionals an important source of
information about causes of death from unintentional injury: which causes occur at the highest
rates, in what seasons, and in what specific medical districts. This approach provides benefits

beyond the simple reporting of frequencies, especially when comparing different groups, such as
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citizens and the ever-expanding non-citizen population. The same approach could be applied to

study differences in risk between genders, age groups, and other groups of interest.

Chapter Summary

Chapter VI presents a retrospective view of the significance of this study of unintentional

injury rates among males in selected medical districts in the United Arab Emirates.
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APPENDIX A

Copy of the traditional death notification form and a capy of the Abu-Dhabi Health Authority
death notification form.
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APPENDIX B

Tables of Chi-square analysis of rate of death for citizen and non-citizen males ages 20-65 by
manner in each of the six UAE medical Districts during each season for the years 2006-2008
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Table A35: Rate of Death for Citizen and Non-citizen Males ages 20-65 by Manner in Ajman Medical District

during the Spring Season

Citizen Status

citizen Noncitizen Total
Manner Natural Observed Count 24 35 59
Expected Count 20.5 385 59.0
Adjusted Residual 1.3 -1.3
Non-natural Observed Count 18 44 62
Expected Count 215 40.5 62.0
Adjusted Residual -1.3 1.3
Total Total Count 42 79 121

a.Chi-square=1.809, df=1, sig=.179n.s

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table B35: Rate of Death for Citizen and Non-citizen Males ages 20-65 by Manner in Ajman Medical District

during the Summer Season

Citizen Status

Citizen | Non-citizen Total
Manner Natural Observed Count 30 37 67
Expected Count 21.5 45.5 67.0
Adjusted Residual 3.2 -3.2
Non-natural Observed Count 12 52 64
Expected Count 20.5 435 64.0
Adjusted Residual -3.2 3.2
Total Total Count 42 89 131

a.Chi-square=10.179, df=1, sig=.001*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table C35: Rate of Death for Citizen and Non-citizen Males ages 20-65 by Manner in Ajman Medical District
during the Fall Season

Citizen Status
Citizen | Non-citizen Total

Manner Natural Observed Count 24 35 59
Expected Count 16.5 425 59.0

Adjusted Residual 3.0 -3.0
Non-natural Observed Count 12 58 70
Expected Count 19.5 50.5 70.0

Adjusted Residual -3.0 3.0
Total Total Count 36 93 129

a. Chi-square=8.814, df=1, sig=.003*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table A36. Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Dubai during the Spring

Season
Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 76 25 101
Expected 71.0 30.0 101.0
Observed Count
Adjusted **3.6 **.3.6
Residual
Non-natural Observed Count 2 8 10
Expected 7.0 3.0 10.0
Observed Count
Adjusted **.3.6 **3.6
Residual
Total Count 78 33 111

a.Chi-square=13.294, df=1, sig=.000*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table B36. Rate of Death for Citizen and Non-Citizen Males Ages 20-65 by Manner in Dubai Medical District
during the Summer Season

Nationality
Citizen Non-citizen Total
Manner Natural Observed Count 64 21 85
Expected 61.1 23.9 85.0
Observed Count
Adjusted 1.7 -1.7
Residual
Non-natural Observed Count 10 18
Expected 12.9 5.1 18.0
Observed Count
Adjusted -1.7 1.7
Residual
Total Count 74 29 103

a.Chi-square=2.861, df=1, sig=.091n.s.

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table C36. Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Dubai Medical District
during the Fall Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 41 15 56
Expected 37.9 18.1 56.0
Observed Count
Adjusted **2.4 **.2.4
Residual
Non-natural Observed Count 6 9
Expected 6.1 29 9.0
Observed Count
Adjusted **.2.4 **2.4
Residual
Total Count 44 21 65

a.Chi-square=5.639, df=1, sig=.018*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table D36. Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Dubai Medical District
during the Winter Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 49 27 76
Expected 47.6 28.4 76.0
Observed Count
Adjusted 8 -8
Residual
Non-natural Observed Count 8 7 15
Expected 9.4 5.6 15.0
Observed Count
Adjusted -8 .8
Residual
Total Count 57 34 91

a.Chi-square=.664, df=1, sig=.415n.s.

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table A37 Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Fujairah Medical District
during the Spring Season

Citizen Status
citizen Non-citizen Total
Manner Natural Observed Count 43 14 57
Expected 27.6 294 57.0
Observed Count
Adjusted *%5 4 *%_5 4
Residual
Non-Natural Observed Count 21 54 75
Expected 36.4 38.6 75.0
Observed Count
Adjusted **.5.4 **5.4
Residual
Total Count 64 68 132

a.Chi-square=29.180, df=1, sig=.000*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table B37 Rate of Death for Citizen and Non-citizen Males ages 20-65 by Manner in Fujairah Medical District
during the Summer Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 34 16 50
Expected 27.5 22.5 50.0
Observed Count
Adjusted **) 5 *%.0 5
Residual
Non -natural Observed Count 26 33 59
Expected 325 26.5 59.0
Observed Count
Adjusted **.2.5 **2.5
Residual
Total Count 60 49 109

a.Chi-square=6.264, df=1, sig=.012*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table C37 Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Fujairah Medical District
during the Fall Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 43 29 72
Expected 26.6 454 72.0
Observed Count
Adjusted **5 7 *%_5 7
Residual
Non-natural Observed Count 9 60 69
Expected 25.4 43.6 69.0
Observed Count
Adjusted **.5.7 **5.7
Residual
Total Count 52 89 141

a.Chi-square=32.980, df=1, sig=.000*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table D37 Rate of Death for Citizen and Non-citizen Males ages 20-65 by Manner in Fujairah Medical District
during the Winter Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 64 35 99
Expected 56.4 42.6 99.0
Observed Count
Adjusted **2.4 **.D 4
Residual
Non-natural Observed Count 34 39 73
Expected 41.6 31.4 73.0
Observed Count
Adjusted **.2.4 **2.4
Residual
Total Count 98 74 172

a.Chi-square=5.598, df=1, sig=.018*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table A38 Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Ra’s al-Khaimah Medical
District during the Spring Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 60 59 119
Expected 51.7 67.3 119.0
Observed Count
Adjusted **2.7 **.2.7
Residual
Non-natural Observed Count 16 40 56
Expected 24.3 31.7 56.0
Observed Count
Adjusted **.2.7 **2.7
Residual
Total Count 76 99 175

a.Chi-square=7.399, df=1, sig=.007*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table B38. Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Ra’s al-Khaimah Medical

District during the Summer Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 68 62 130
Expected 61.5 68.5 130.0
Observed Count
Adjusted 1.9 -1.9
Residual
Non-natural Observed Count 30 47 77
Expected 36.5 40.5 77.0
Observed Count
Adjusted -1.9 1.9
Residual
Total Count 98 109 207

a.Chi-square=3.455, df=1, sig=.063n.s.

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table C38. Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Ra’s al-Khaimah Medical
District during the Fall Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 71 65 136
Expected 53.0 83.0 136.0
Observed Count
Adjusted **5.9 **.5.9
Residual
Non-natural Observed Count 3 51 54
Expected 21.0 33.0 54.0
Observed Count
Adjusted **.5.9 **5.9
Residual
Total Count 74 116 190

a.Chi-square=35.378, df=1, sig=.000*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table D38 Rate of Death for Citizen and Non-Citizen Males Ages 20-65 by Manner in Ra’s al-Khaimah Medical

District during the Winter Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 87 59 146
Expected 72.1 73.9 146.0
Observed Count
Adjusted **3 9 *%.3Q
Residual
Non-natural Observed Count 33 64 97
Expected 47.9 49.1 97.0
Observed Count
Adjusted **_3.9 **3.9
Residual
Total Count 120 123 243

a.Chi-square=15.242, df=1, sig=.000*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table A39 Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner Death in Sharjah Medical
District during the Spring Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 53 41 94
Expected 415 52.5 94.0
Observed Count
Adjusted *%3 4 *%_3 /]
Residual
Non-natural Observed Count 30 64 94
Expected 415 52.5 94.0
Observed Count
Adjusted **.3.4 **3.4
Residual
Total Count 83 105 188

a.Chi-square=11.412, df=1, sig=.001*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table B39 Rate of Death for Citizen and Non-citizen Males Ages 20-6 by Manner of Death in Sharjah Medical

District during the Summer Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 42 39 81
Expected 33.7 47.3 81.0
Observed Count
Adjusted **) 6 *%_0 6
Residual
Non-natural Observed Count 30 62 92
Expected 38.3 53.7 92.0
Observed Count
Adjusted **.2.6 **2.6
Residual
Total Count 72 101 173

a.Chi-square=6.565, df=1, sig=.010*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table C39 Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Sharjah Medical District
during the Fall Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 40 39 79
Expected 311 47.9 79.0
Observed Count
Adjusted **2.9 **.2.9
Residual
Non-natural Observed Count 23 58 81
Expected 31.9 49.1 81.0
Observed Count
Adjusted **.2.9 **2.9
Residual
Total Count 63 97 160

a.Chi-square=8.285, df=1, sig=.004*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table D39 Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Sharjah Medical District
during the Winter Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 62 47 109
Expected 49.3 59.7 109.0
Observed Count
Adjusted **3.8 **.3.8
Residual
Non-natural Observed Count 23 56 79
Expected 35.7 43.3 79.0
Observed Count
Adjusted **_3.8 **3.8
Residual
Total Count 85 103 188

a.Chi-square=14.256, df=1, sig=.000*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table A40. Rate of Death for Citizen and Non-citizen Males Ages 20-65 by and by Manner in Umm al-Qaiwain
Medical District during the Spring Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 106 76 182
Expected 113.8 68.2 182.0
Observed Count
Adjusted -2.0 2.0
Residual
Non-natural Observed Count 76 33 109
Expected 68.2 40.8 109.0
Observed Count
Adjusted 2.0 -2.0
Residual
Total Count 182 109 291

a.Chi-square=3.837, df=1, sig=.050n.s.

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table B40 Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Citizen Status and by Manner in Umm
al-Qaiwain Medical District during the Summer Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 91 76 167
Expected 79.6 87.4 167.0
Observed Count
Adjusted **3 0 **%.3 0
Residual
Non-natural Observed Count 30 57 87
Expected 41.4 45.6 87.0
Observed Count
Adjusted **_3.0 **3.0
Residual
Total Count 121 133 254

a.Chi-square=9.180, df=1, sig=.002*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.

Table C40 Rate of Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Umm al-Qaiwain Medical
District during the Fall Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 91 48 139
Expected 67.8 71.2 139.0
Observed Count
Adjusted **5.6 **.5.6
Residual
Non-natural Observed Count 45 95 140
Expected 68.2 71.8 140.0
Observed Count
Adjusted **.5.6 **5.6
Residual
Total Count 136 143 279

a.Chi-square=31.003, df=1, sig=.000*

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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Table D40 Death for Citizen and Non-citizen Males Ages 20-65 by Manner in Umm al-Qaiwain Medical District
during the Winter Season

Citizen Status
Citizen Non-citizen Total
Manner Natural Observed Count 91 67 158
Expected 95.5 62.5 158.0
Observed Count
Adjusted -1.1 11
Residual
Non-natural Observed Count 91 52 143
Expected 86.5 56.5 143.0
Observed Count
Adjusted 1.1 -1.1
Residual
Total Count 182 119 301

a.Chi-square=1.146, df=1, sig=..284n.s.

b.** An adjusted residual of less than -2 or more than +2 was considered to be significant. Those found between -2
and +2 were not significant.
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