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Summary

This report gives an overview of injury incidence inthe ACT. Through perusa of hospita morbidity
data collections, survey results and research into patient patterns of visiting hospital accident and
emergency departments and generd practice, an attempt has been made to ascertain the extent to which
ACT resdents suffer injury and utilise services after receiving aninjury. A profile of the types of injuries
received, where they were received and what treetment followed is outlined. Since information on the
utilisation of such health professionds as chiropractors, physotherapists and generd practitionersis
ether not available or not extengve, the profileis restricted to mainly acute injuries which present to
hospitas.

Injuriesin Austrdia, and indeed in most developed countries, are amgor public hedth problem which
impact on virtudly al people a sometime. They account for the fourth leading cause of desth both
nationdly and in the ACT.

There were 97 injury desthsin the ACT in 1994. This represents 3,331 years of potentid life lost (25%
of tota years of potentid life lost) which is a serious loss when you consider that the deaths only account
for 7.9 per cent of dl deaths. Injury also accounted for 6.3 per cent of hospital separations compared
to 6.4 per cent for cancer and 6.9 per cent for circulatory diseases, and accounted for 9.1 per cent of
bed days, whereas cancer accounted for 8.8 per cent and circulatory diseases 11.8 per cent, in 1993-
9,

The Nationd Injury Surveillance Unit estimated in 1991, that for every injury death there are about 40
hospitd admissions, 760 doctor consultations and severd thousand "recent injuries’, mostly of minor
severity.? It has been estimated that in the ACT, for each injury related degth, there are about 55
hospital admissions, 350 vidits to hospital accident and emergency departments and 1,350 medical
consultations for injuries.t

Table 1 summarises mortality and hospital morbidity activity for 1994 (desths) and 1993-94 (morbidity)
inthe ACT. It shows that motor vehicle accidents (30.9% of injury desths), suicide (37.1%) and
accidentd fals (8.2%) account for a substantial proportion of injury deathsinthe ACT. Thereisdsoa
high hospital usage as aresult of these causes, especialy for motor vehicle accidents where thereisa
large number of separaions for which there isahigh average length of stay in hospitd.

Mae utilisation of hospitalsis higher than for femaesin dmos dl categories. The exceptions arefdls,
suicide attempts and adverse effects to drugs, medicinas and biologica substances in thergpeutic use,
where femade rates are higher than for males and account for high hospital usage. Mdes are more likely
to be hospitdised as aresult of motor vehicle accidents and femaes more likely to be hospitalised for
attempted suicide. The mortdity and hospital data show maes are more likely to complete asuicide
(and therefore not require hospita treatment) whereas femaes do not complete as often, and are
therefore more likely to require hospital treetment. In the areaof homicide and injury intentionaly
inflicted by other persons, injuries in males predominate. Other categories where maes have
sgnificantly higher incidence are accidents caused by machinery, accidents where objects strike a
person, accidents caused by fire and flames, accidents caused by overexertion and strenuous
movementsin particular sports related injuries, and accidents caused by cutting and piercing insruments
or objects. These accidents could well be associated with work, handy person or hobby activities.




Table 1. Summary of mortality (1994) and hospital morbidity (1993-94), ACT

External cause Sex Hospital % of hosp. ALOSIin
Deaths separations separations hospital
(@ (b) © (b)
Motor vehicle traffic accidents M 22 417 12.6 12.3
F 8 199 8.3 12.0
Motor vehicle non traffic accidents M 0 38 11 11.9
F 0 2 0 7.0
Air & space transport M 2 6 0 8.0
F 0 1 0 4.0
Accidental poisoning by drugs, M 1 51 15 34
medicinas & biologicals F 1 58 24 29
Accidental poisoning by other solid, M 0 17 0.5 26
liquid, gas or vapour F 0 18 0.7 36
Misadventures to patients during M 0 20 0.6 7.8
surgicd & medical care F 0 25 1.0 6.8
Surgica & medical procedures, M 1 818 24.7 12.6
abnormal reaction F 0 735 30.5 11.2
Accidentdl falls M 6 569 17.2 7.2
F 2 593 24.6 12.4
Fire & flames M 4 11 0.3 7.2
F 0 3 0 2.3
Natura & environmental factors M 2 30 0.9 8.7
F 0 31 13 5.2
Submersion, suffocation M 2 59 1.8 1.6
& foreign bodies F 2 38 16 14
Accident by cutting, piercing M 0 208 6.3 23
instruments F 0 72 30 30
Overexertion & strenuous M 0 284 8.6 26
movements F 0 66 27 3.0
Other accidents * M 2 268 23.0 #
F 0 84 9.2 #
L ate effects of accidental injury M 0 125 38 6.0
F 0 62 2.6 35
Drugs, medic., biological substances, M 1 177 53 9.2
adverse effectsin therapeutic use F 0 220 9.1 10.4
Suicide & sdf-inflicted injury M 26 102 31 53
F 10 167 6.9 9.8
Unk 0 1 0 4.0
Homicide & injury purposely inflicted M 2 107 3.2 44
by other persons F 2 29 12 47
Injury undetermined whether purposely M 1 4 01 28
or accidentally inflicted F 0 3 0 3.0
TOTAL M 72 3311 100 7.7
F 25 2406 100 9.6
Unk 0 1 n/a 4.0
Total 97 5718 n/a 85

(a) for 1994 (b) for 1993-94 : ALOS refers to average length of stay (c) percentage of total male or female ospital
separations # Refer Table 5 for breakdown

* Other accidents includes being accidentally struck by falling object, accidentally striking against or being struck by objects or
persons, caught accidentally between objects, accidents caused by machinery, by hot substances.

Source: ACT Hospital Morbidity Collection, ABS Mortality Tabulations 1994 (unpublished)



Males particularly dominate in fractures, didocations and sprains, open wounds and blood vessd injury,
contusions, late effects of injuries, poisonings and other external causes, crushing injuries and injuries to
the spina cord and nerves. Theseinjuries occur mainly between the ages of 15 and 34 years with the
greatest time of occurrence being between the ages of 15 and 24 years.

Aress of concern in femaes are the large numbers of fracturesto upper limbs (5-14 year olds), to lower
limbs (65-75+ years), and poisoning by drugs, medicina and biologica substances (15-44 years).

Figure 2 (Page 16) shows that, with the exception of babies aged less than one year, male rates of
hospitalisation are higher than for femaes. Mae rates pesk a the 15-34 and over 55 years age groups
whereas female rates peak at the over 55 age group only.

Numbers of hospitd separations done will not give atrue indication of severity of injury or human and
financid cod. Itisaso important to analyse how long patients stay in hospitd before discharge, and
even then, this does not consider the psychological damage caused by seriousinjury (especidly in
injuries caused intentiondly) nor the long rehabilitation process necessary for someinjury patients.
Many victims of injury aso suffer long-term disability which affects their quality of life and ability to
participate in the community.

The externd causes which combine subgtantial average lengths of stay with large numbers of separations
are: procedures causing complications without misadventure; motor vehicle accidents; fals, suicide; and
drugs, medications, biologica substances causng adverse effects in thergpeutic use. Since thefirst and
last of these categories cover awide variety of causes, data are difficult to interpret in agenera sense.
The others, which are for specific isolated causes, do reflect substantia prevaence with long periods of
day in hospitd, indicating severe injuries.

It can be seen from Table 1 that there are mgjor differences in length of stay between maes and
femdes. Thisishighlighted in Sections 3 and 4 concerning specific causes of injury. Mades have higher
average length of stay (ALOS) in 15 of the 27 categories, but femaes have a higher overal ALOS.
Thisismainly caused by the long stays by femdes in the categories of fdls and suicide where numbers
of separations are Ao high.

In terms of where injuries occurred, an ACT study, undertaken as part of the Nationa Injury
Surveillance and Prevention Project ( Refer 2.3) found that most injuries presenting to emergency
departments occurred in or at home. Sports related injuries accounted for the second most common
form of injury with trangportation the third most common.  Sporting injuries account for 9.6 per cent of
dl injuriesincurred in Audraia, but amassve 17.9 per cent of injuriesin the ACT.

Within the population of ACT hospital patients (but excluding norma neonates and normd deliveries),
some generd characterigtics of injured patients (ie those who have had an injury of some externd cause)
may be compared to those of non-injured patients.




The results of such acomparison are most interesting:  Injured patients are more likely to be from
NSW, more likely to be sngle and less likely to be married than are non-injured patients. They are
more likely to have a stay in hospital of 8 days or more. Overdl they are more likely to be mae and
lesslikely to be femde than non-injured patients.

In terms of age and sex differences, the 15 and 34 years of age group has particular characterigticsin
that those who are injured are much more likely to be males and much less likely to be femdes than are
non-injured patients in the same age group.

Converdy, in older age groups, in particular for patients aged 75+ years those who are injured are more
likely to be femades and less likely to be males than are non-injured patients in the same age group.

Clearly, effort needs to be given to enhancing appropriate data collection and analysis of injury
occurrence. Thiswill ensure that evauation of cause of injury and exising programs and sarvicesin the
context of ataining ACT hedth gods and targets for injury is undertaken, with the consequent
development of appropriate preventative strategies.

Preventative Strategies should target identified areas of greatest injury, namely the predominance of
injuries occurring in males aged 15-34 and injuries occurring in people over 55 years of age. Attention
to mgor causes such as. accidents occurring in the home, in particular, falsinjuries, sports related
injuries; and injuries related to motor vehicles should be given.

The ACT Hedlth Goas and Targets implementation process will be a mgor impetus to progressng
improvements in the prevention and trestment of injuries.




THE EPIDEMIOLOGY OF INJURY IN THE ACT

Injuriesin Audtrdia, and indeed in most developed countries, are amgjor public hedth problem which
impact on virtudly al people a sometime.

Aninjury is defined as any physical, psychologicd or socid harm to a person, that is caused by an
externa agent of forcel The externd cause may be physicd, chemica or psychologica. Theinjury
may be unintentiona or intentiond. Unintentiona injury covers such issues as motor accidents, fdls,
burns, sporting and occupationa injuries and accidenta poisonings, most of which are preventable.
Intentiona injury (also preventable) may be administered by externd forces or be sdf-inflicted and
covers such issues as domestic violence, child abuse, sexud assault, other forms of assault and suicide,
Suicide, particularly in young people, is an areaof such concern that it is aso discussed in a separate
section.

Developing aprofile on injury is not easy. Comprehensive data are not reedily available and there are
difficulties with incondstencies in recording and in coding hospital admissons. Some of the problems
are outlined in Appendix 2. Despite these problems, this paper attempts to describe injury inthe ACT
by first examining mortdity profiles and then looking at available morbidity data

Hospita morbidity data are collected routinely for the four hospitals (Woden Valey, Cavary Public,
Cdvary Private, John James Memorid Private) and are used extensvely throughout the paper. It
should be noted that data include interstate patients. It is estimated that on average, approximately 20
per cent of dl separations were by people living outsde the ACT.

1. Mortality
There were 97 injury deathsin the ACT in 1994.

Table 2: Deaths caused by injury, by sex and age, ACT, 1994

Age groups
Selected external causes Sex 0- 5- 15- 25- 35- 45- 55- 65- 75+ Total
Motor vehicle traffic accidents M 3 1 8 1 6 2 0 0 1 22
F 0 0 1 2 3 1 0 0 1 8
Air and Space transport accidents M 0 0 0 0 2 0 0 0 0 2
Accidental poisoning by drugs, medicinal M 0 0 0 0 0 1 0 0 0 1
substances and biologicals F 0 0 0 0 0 1 0 0 0 1
Surgical and medical procedures causing M 0 0 0 0 0 1 0 0 0 1
abnormal reaction or later complication
without misadventure
Accidental falls M 0 0 1 0 0 0 0 2 3 6
F 0 0 0 0 0 0 0 0 2 2
Accidents caused by fire and flames M 2 1 0 0 1 0 0 0 0 4
Accidents due to natural and M 0 0 1 1 0 0 0 0 0 2
environmental
factors
Accidents caused by submersion, M 1 0 0 0 0 0 1 0 0 2
suffocation
and foreign bodies F 0 1 0 0 0 0 1 0 0 2
Other accidents (firearm missile, M 0 0 0 1 1 0 0 0 0 2
electricity)
Drugs, medicinal, & biological substances M 0 0 0 0 0 0 1 0 0 1
causing adverse effects in therapeutic
use
Suicide and self-inflicted injury M 0 0 4 10 6 5 0 1 0 26
F 0 0 3 5 1 1 0 0 0 10
Homicide & injury purposely inflicted by M 0 0 1 0 1 0 0 0 0 2
other persons F 0 0 0 0 2 0 0 0 0 2
Other - undetermined whether intentional M 0 0 0 0 0 1 0 0 0 1
Total M 6 2 15 13 17 10 2 3 4 72
F 0 1 4 7 6 3 1 0 3 25
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It can be seen from Table 2 that alarge mgority of deaths caused by injury occur in the young ages of
15 to 44 (62.5% of mae injury desths, 68% of femde injury deaths).

Degth by injury, sinceit is most prevaent in younger people (especidly in the 15 to 24 years age range
where alarge proportion of deaths are due to sports, motor vehicle accidents and suicide), accounts for
ahigh loss of years of potentid life. AsFigure 1 shows, injury deaths accounted for 25 per cent of the
total years of potentid lifelogt (3,331 years) inthe ACT in 1994. Thisis a serious|oss when you

consider these deaths account for just 7.9 per cent of al deaths.

Figure 1. Yearsof potential lifelost through injury, ACT, 1994

Injury 25%

Cancer 33%

Circulatory diseases
22%
Other 20%

* Standardised to Australian population as at 30 June 1991
Source: ABS Cause of Deaths 1994, Unpublished data, Catalogue No. 3303.0

As Table 3 shows, injuries (intentiona and unintentiona) are the fourth leading cause of desth in both
Audraiaand the ACT, accounting for 7,187 and 97 desths respectively in 1994 .

Table 3: Principal causes of injury death by sex, ACT and Australia, 1994

ACT Audralia
Cause of death Female Males Total % Female Males Total %
S s
Maignant neoplasms 146 208 354 29.0 14,373 19,285 33,658 26.6
|schaemic heart disease 119 144 263 215 14,058 16,515 30,573 24.1
Cerebro-vascular disease 72 39 111 91 7578 5,260 12,838 10.1
Accidents and suicides 25 72 97 7.9 2,100 5,087 7,187 5.7

Source; ABS. Causes of Death, Australia 1994, Catalogue No0.3303.0

The accident and suicide deaths for 1994 represent an increase of 29 over 1993 figures for the ACT.
This increase needs further investigation since Table 4 shows that deathsin 1993 were atypicaly low

when compared to surrounding years.
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Table 4. Principle causes of death by external cause of injury, by sex, ACT 1991-1994
External cause Sex 1991 1992 1993 1994

No. % No. % No. % No. %

Accidents, poisonings & violence M 74 100 71 100 49 100 72 100

(EB00-E999) F 30 100 20 100 19 100 25 100

Selected cause:

Motor vehicletraffic accidents M 19 257 18 254 8 6. 22 30.6
3

(E810-E819) F 12 40 8 400 3 5. 8 32.0
8

Accidental falls M 1 14 5 7.0 2 41 6 8.3

(ES80-ES88) F 1 33 2 100 3 5. 2 8.0
8

Suicide M 26 351 26 36.6 23 46. 26 36.1
9

(E950-E959) F 8 267 5 250 4 2. 10 400
1

Total deaths by external cause All 104 91 68 97

Source: ABS. Causes of Death, Australia 1991-1994, Catalogue No.3303.0

It can be seen that 1993 figures had reduced numbers of injury deaths compared to other years. If you
compare 1994 with 1991 and 1992, the increases are not so marked. It seemsthat 1993 wasthe
unusud yesr for injury deaths, particularly in the reduction of motor vehicle traffic accidents.

Table 5 shows that whilst the desth rate from injuriesis till unacceptable in Audrdia, it showed some
sgns of decreasing over recent years. The ACT profile isalittle more dramatic than that for Augtrdia,
but this may be attributed to the smal number of deaths per year. As mentioned earlier, it gppears that
1993 in the ACT went againgt the norm.

Table5: Death ratesfor injury: ACT and Australia, 1991-199%a)

1989 1990 1991 1992 1993 1994
ACT 37 35 36 31 23 32
Audrdia 49 46 45 43 40 40

(a) Rates per 100,000
Source: ABS, 1993 and 1994 Causes of Death, Australia, Catalogue No. 3303.0

A further comparison of ACT mortdity statistics with those of Audtrdia was published recently by the
Nationd Injury Survelllance Unit.10 It should be noted that findings are for 1993, which as dready
mentioned, was againg the norm for the ACT. Findingsinclude:

the ACT degth rate is noticeably lower than the nationa rate and has been so every year
from 1987 until 1993, with the 1993 rate being exceptiondly low;

ACT deseth rates were low for most major types of injury desth (suicide, fdls, drownings)
and particularly so for transport deaths (7 cases compared to an average of 30 per year in
the previous four years) and homicides,

the ratio of the maleinjury degth rate to the femae injury death rate nationally was 2.9:1in
1993.
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2. Morbidity

Injuriesin Austrdia account for a higher percentage of hospitalisations (9%) than either cancer (7%) or
circulatory diseases (8%) and a greater percentage of occupied bed days (10%) than for cancer (9%)
and most other causes (Nationa Injury Surveillance Unit, 1994). Inthe ACT in 1993-94, injury
accounted for 6.3 per cent of hospital separations, cancer for 6.4 per cent and circulatory diseases 6.9
per cent. It also accounted for 9.1 per cent of bed days, whereas cancer accounted for 8.8 per cent
and circulatory diseases 11.8 per cent (ACT Hospita Morbidity Data Collection 1993-94).

The Nationd Injury Surveillance Unit estimated in 1991 (unpublished data), that for every injury degth
there are about 40 hospital admissions, 760 doctor consultations and severa thousand "recent injuries’,
maostly of minor severity.2 It has been estimated that in the ACT, for each injury related death, there are
about 55 hospita admissions, 350 vidits to hospital accident and emergency departments and 1,350
medica consultationsfor injuries® A study by McClure in 1992 estimated that for every death due to
injury inthe ACT, there are 28 hospitd admissions, 596 emergency department presentations and 592
GP attendances.® Regardiess of the differencesin estimations, it is quite clear that GPs are seeing
consderably more injury cases than was traditiondly thought.6

Injury was reported as the second most common condition in the ACT in the 1989-90 National Hedlth
Survey. The National Hedlth Survey (1989-90) actualy showed the ACT as having more self-reported
accidents than anywhere dsein Audrdia (19.7% of ACT population compared to 14.1% of Augtraian
average). Although the ACT has alower death rate from injury, it gppears that it has a higher number
of injuries which do not cause deeth and which do not show up in hospitd datigtics. Possble
explanationsinclude the likelihood that ACT resdents may smply report more accurately than other
Audrdians, or they may seek the advice of genera practitioners more. It will be interesting to compare
the 1989-90 Survey results with those of the 1995-96 Nationd Health Survey, where abigger ACT
sampleis being usad.

It is not easy to gauge the incidence of injury. Mortality data and hospital inpatient separation data give
some indication, but most people with injuries do not die and many use other hedth services rather than
vidting ahospitd. Theseinclude visting generd practitioners, physotherapists, chiropractors etc. Data
on this usage, are not broad, but those which are available follow after details of hospital usage.

2.1 Hospital inpatient separations

There were 5719 separations for externa causes of injury and poisoningsin 1993-94. Of these, 3312
were males (58%), 2406 were females (42%) and one case was of unknown gender. (This compares
to 5736 separationsin 1992-93 of which 3,294 were mae and 2442 were femae). 1t should be noted
that these figures include 1666 separations where injury was not the principa diagnosis. Principa
diagnoses in those cases included neoplasms, menta disorders, circulatory, respiratory and digestive
systems and musculoskeletal system diagnoses.
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Table 6: Estimated number of ACT hospital separations from external causes of injury or
poisoning by sex by age, 1993-1994

Age groups

Selected external causes Sex 0 1- 5-  15- 25- 35- 45- 55- 65- 75+ Total

Motor vehicle traffic accidents M 1 9 13 97 67 26 22 11 7 3 256

F - 1 5 38 24 15 10 5 5 122

Motor vehicle non-traffic accidents M - 1 11 11 8 2 1 2 2 - 38

F - - - - - 1 - 1 - - 2

Other road vehicle accidents M - 1 31 18 16 7 6 4 - 1 84

F - 22 13 9 5 2 1 - 1 53

Water transport accidents M - - - 5 3 1 - 1 1 - 11

F - - - - - - - - - - 0

Air and Space transport accidents M - - - - 3 3 - - - - 6

F - - - - 1 - - - - - 1

Vehicle accidents not elsewhere M - - 24 18 8 10 4 1 - 1 66
classifiable

F - 1 10 2 3 5 2 - - 1 24

Accidental poisoning by drugs, medicinal M 1 20 - 3 10 9 4 4 - - 51

substances and biologicals F - 11 1 25 6 9 4 - - 2 58

Accidental poisoning by other solid, liquid M - 7 1 3 3 - - 2 1 - 17

substances, gases and vapours F - 2 10 - - 1 4 1 - 18

Misadventures to patients during surgical M - - 1 2 6 2 2 6 1 20

and medical care F - - - 2 3 4 9 3 1 3 25

Surgical and medical procedures causing M 10 8 25 49 57 76 93 155 221 124 818

abnormal reaction or later complication F 5 9 28 45 81 118 114 107 145 83 735

without misadventure

Accidental falls M 5 51 127 83 71 56 43 37 34 62 569
F 9 36 9 26 32 18 40 38 83 215 593
Accidents caused by fire and flames M - - 1 4 4 - 1 1 - 11
F - - - 2 - - - 1 - 3
Accidents due to natural and M - 5 3 4 4 7 2 2 1 2 30
environmental
factors F 1 6 1 4 1 10 1 3 2 2 31
Accidents caused by submersion, M 2 17 8 10 3 5 2 4 6 2 59
suffocation
and foreign bodies F 6 9 6 3 - 1 6 - 3 4 38
Accidentally struck by falling object M - 3 3 4 3 5 3 3 1 - 25
F - - - 1 1 - 1 - - 3
Striking against or struck accidentally M 1 5 16 12 9 6 2 1 2 - 54
by objects or persons F - 3 4 - 1 3 - - - - 11
Caught accidentally in or between objects M 1 7 3 2 2 1 2 1 1 - 20
F - 4 2 2 - - 2 1 - - 11
Accidents caused by machinery M - 2 3 8 15 6 11 5 6 - 56
F - - - - - - - - - 0
Accidents caused by cutting and piercing M 1 17 21 65 47 27 17 8 3 2 208
instruments or objects F - 5 12 12 19 7 10 3 2 2 72
Accidents caused by hot substance or M 2 9 2 2 3 - 1 - 1 - 20
object, caustic or corrosive material F 3 3 3 2 1 3 1 - - 1 17
,steam
Overexertion and strenuous movements M - - 40 128 66 24 15 9 2 - 284
F - - 11 32 12 6 - - 4 1 66
Other accidents M - 1 4 27 20 13 19 5 2 2 93
F 1 1 3 6 6 3 7 6 8 1 42
Late effects of accidental injury M - 2 11 32 36 25 5 8 4 2 125
F - 5 9 12 11 10 7 3 2 3 62
Drugs, medicinal, & biological substances M 6 5 13 12 18 18 20 17 35 33 177
causing adverse effects in therapeutic F 2 3 7 20 25 22 29 29 36 a7 220
use
Suicide and self-inflicted injury M - - - 30 3 19 10 5 1 1 101
F - - 11 69 31 33 14 5 2 2 168*
unk - - - - - - 1 - - 1
Homicide & injury purposely inflicted by M 2 1 1 34 36 22 8 1 2 - 107
other persons F 7 2 - 9 3 5 2 1 - - 29
Other M - - - 1 3 - - - - - 4
F - - - 1 - - 1 1 - - 3
Total M 33 171 362 662 552 374 293 289 339 236 3310
F 34 101 231 335 270 279 271 217 295 373 2407
unk 1 1

* Includes a mother of unknown age
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In examining the frequency of hospitalisation for injury, it isinteresting to note the differences for maes
and femdes. Thisisdiscussed in detall in Sections 3 and 4. Generdly spesking, in many categories
thereislittle difference. Where differences occur, males predominate over femaes. Mades have
considerably more interventions for motor vehicle accidents (8.1% of al accidents compared to 3.5%
for femaes) and femaes more incidence of attempted suicide (2.9% of dl atempts compared to 1.8%
for maes). The mortality and hospital data show maes are more likely to complete a suicide (and
therefore not require hospita treatment) whereas femaes do not complete as often, and are therefore
more likely to require hospita treatment. In the area of homicide and injury purposefully inflicted by
other persons, male injuries predominate (over 3 times more than femaes). Other categories where
maes have significantly higher incidence are accidents caused by machinery (56 maes, no femaes),
accidents where objects strike a person (maes 5 times as many as females), accidents caused by fire
and flames (maes 4 times as many), accidents caused by overexertion and strenuous movements (males
4 times as many), and accidents caused by cutting and piercing insruments or objects (mades nearly 3
times as many). These accidents could well be associated with work, handy person or hobby activities.

Apart from suicide, the only categories where there isa marginally higher incidence for femdes are
accidentd fdls (Refer in 3.1), drugs, medicind & biologica substances causng adverse effectsin
thergpeutic use (Refer 3.6); and abnormal reactions to patients during surgical and medica care (Refer
3.5).

It can be seen from Figure 2 that maes use inpatient hospitd services more heavily than femaes from
ages one onwards. Maes and females use inpatient hospital services increasingly in the older age
groups, particularly from 75 years of age and over. The data presented refersto al injuries recorded at
the hospitals - thisincludes injuries which are secondary to principa diagnoses.

Figure 2: Hospital separation rates per 1,000 persons by age groups, by sex, ACT 1993-
94
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Table 7 outlinesthe injury diagnosis for dl recorded cases where injury was the principa or secondary
diagnoss.

Table 7. Estimated number of hospital separationsfor principal or secondary diagnosis of
injury or poisoning by sex by age, ACT, 1993-94

Selected diagnosis of injury Age Groups
& poisoning Sex O 1- 5- 15- 25- 35- 45- 55- 65- 75+  Total
Fracture of skull M 3 3 13 95 65 28 11 3 3 3 227
F 4 - 5 20 12 4 3 1 1 6 56
Fracture of neck and trunk M 1 - 2 19 14 12 19 9 10 13 99
F - - 1 4 11 6 7 10 10 23 72
Fracture of upper limb M - 30 142 94 60 26 23 12 6 4 397
F 3 23 104 12 11 12 13 7 21 24 230
Fracture of lower limb M 1 5 45 77 79 48 29 27 22 31 364
F - 2 17 20 18 21 29 31 46 136 320
Dislocation M - 1 3 21 15 15 3 1 - - 59
F - 4 4 3 2 2 - - 4 19
Sprains & strains of joints M - 1 2 20 29 17 18 10 5 - 102
& adjacent muscles F - 4 8 2 4 4 7 3 32
Intracranial injury, excluding M 1 14 23 25 13 8 4 4 3 7 102
those
with skull fracture F 3 8 6 12 6 4 3 - 1 4 a7
Internal injury of chest, M - 1 8 18 5 4 5 1 - 3 45
abdomen, and pelvis F - - 4 6 2 2 2 3 4 3 26
Open wound of head, neck and M 1 26 5 16 9 4 1 1 - 4 67
trunk F 1 15 6 7 3 4 2 - 2 4 44
Open wound of upper limb M 1 11 13 63 43 26 14 10 4 1 186
F - 4 4 20 14 5 5 4 1 3 60
Open wound of lower limb M 2 13 16 8 7 6 3 2 2 59
F - 1 3 4 5 5 4 - 3 7 32
Injury to blood vessels M - - 1 2 2 - 2 - - 1 8
Late effects of M - - 5 11 21 15 5 4 1 1 63
injuries,poisonings,
other external causes F - 2 1 8 4 8 3 1 1 2 30
Superficial injury M - 2 1 3 1 - 2 4 - 13
F 1 1 2 - 1 1 1 1 1 2 11
Contusion with intact skin M 3 2 18 15 6 4 4 - 3 2 57
surface
F 1 - 3 7 3 2 4 1 - 5 26
Crushing injury M - 1 1 - - - 1 - - - 3
Effects of foreign body entering M 1 15 7 8 2 6 2 4 6 2 53
through orifice F 4 7 6 4 1 2 6 1 4 3 38
Burns M 2 10 3 7 9 1 2 1 - 35
F 4 3 4 5 2 4 1 1 - 1 25
Injury to nerves & spinal cord M - 1 2 14 5 5 3 5 3 - 38
F - - 2 3 5 - 2 - - - 12
Certain traumatic complications M - 3 3 18 14 5 5 2 1 1 52
and unspecified injuries F - 2 3 16 7 9 4 - 6 4 51
Poisoning by drugs, medicinal & M 3 19 4 28 40 22 14 10 10 8 158
biological substances F 2 13 14 85 34 42 18 7 9 16 240
Unk - - - - - - - 1 - - 1
Toxic effects of substances M 1 6 2 4 8 6 2 2 1 - 32
chiefly
nonmedicinal as to source - 1 12 2 1 1 2 - - 22
Other & unspecified effects of 1 - 7 8 9 6 3 10 4 51
external causes 4 3 7 10 6 8 10 6 5 62

26 49 53 72 83 139 200 107 746
25 41 72 104 104 99 122 78 657
21 32 43 34 29 34 49 42 296
13 34 36 33 45 34 50 40 294

Complications of surgical &
medical care n.e.c. *
Diagnosis not related to injury

Juny
o
~N 00NN WwWwlw

33 171 363 662 552 374 293 289 339 236 3312
34 101 231 335 270 279 271 217 295 373 2406
nk 1 1

Total

IN

* n.e.c. refers to not elsewhere classified
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If a comparison is made between these data and those where injury isthe principal diagnoss (Refer
Appendix 3), it can be seen that the high incidence of secondary diagnosis of injury occur in late effects
of injuries, poisonings and other externa causes; poisoning by drugs, medicinds & biologica
substances; other and unspecified effects of externd causes, and complications of surgicad & medica
care not specified esewhere.

In al categories except poisoning by drugs, medicina and biologica substances, fals and suicide
attempts, males account for substantially more occurrences than femaes. They particularly dominate in
fractures, didocations and sprains, open wounds and blood vessd injury, contusions, late effects of
injuries, poisonings and other externa causes, crushing injuries and injuries to the spind cord and
nerves. Theseinjuries occur mainly between the ages of 15 and 34 years with the greatest time of risk
being between the ages of 15 and 24 years. Any preventative program would need to take into account
the fact that these age ranges represent the times of most physical activity, sporting interests, motor
vehide risk taking and home handyperson activities in maes.

Aresas of concern in femaes are the large numbers of fracturesto upper limbs (5-14 year olds), to lower
limbs (65-75+ years. refer Section 3.1 on fdls), and poisoning by drugs, medicina and biologica
substances (15-44 years. refer Section 4.2 on suicide).

When hospital separations are divided into the place of resdence of patientsresding in the ACT, no
uniform pattern emerges, but the differencesin profiles are interesting. They are at Appendix 4.

2.2 Hospital length of stay

Numbers of separations done will not give atrue indication of severity of injury or human and financid
cod. Itisasoimportant to analyse how long patients stay in hospita before discharge, and even then,
this does not consider the psychologica damage caused by serious injury nor the long rehabilitation
process necessary for some injury patients. (Many victims of injury suffer long-term disability which
affectstheir qudity of life and ability to participate in the community. It has been estimated that
aoproximately 25 per cent of dl disabilities within the community are directly related to seriousinjury.l)

The following Table 8 outlines length of stay for hospitdl separations for principa and secondary
diagnoses of injury.

Overdl, femdes stay longer in hospitd after an injury or poisoning (average 9.6 days compared to 7.7
days for malesin 1993-94).

The externd causes which combine subgtantid average lengths of stay with large numbers of separations
are: procedures causing complications without misadventure; motor vehicle accidents; fals, suicide; and
drugs, medications, biological substances causing adverse effectsin thergpeutic use. Since the first and
last of these categories cover awide variety of causes, it is difficult to interpret the data in a generd
sense. The others, which are for specific isolated causes, do reflect substantial prevaence with long
periods of stay in hospitd, indicating severe injuries.

It can be seen from the table that there are mgjor differencesin length of stay between maes and
femdes. Thisishighlighted in Sections 3 and 4 concerning specific causes of injury. Maes have higher
ALOS in 15 of the 27 categories, but females have a higher overdl ALOS. Thisis mainly caused by
the long stays by femdesin the categories of falls and suicide where numbers of separations are o

high.
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Table 8: Estimated number of hospital separationsand average length of stay in daysfor
external causes of injury or poisoning, by sex, ACT, 1993-94

Average length of stay (ALOS) in days

Selected external causes Sex 0 1 2 3 4-7 8-14 15-34 35+ ALOS* MDN*
Motor vehicle traffic accidents M 11 40 31 27 49 43 32 23 12.3 5
F 7 15 11 11 28 26 15 9 12.0 6
Motor vehicle non-traffic accidents M 1 7 5 7 8 6 1 3 11.9 3
F 1 - - - - 1 - - 7.0 7
Other road vehicle accidents M 4 24 17 14 16 4 3 2 4.8 2
F 1 17 9 9 11 3 1 2 5.7 2
Water transport accidents M 1 2 2 1 2 1 2 - 7.2 3
= - - - - - - -
Air and space transport accidents M - - 2 - 1 2 1 - 8.0 7.5
F - - - - 1 - - - 4.0 4
Vehicle accidents not elsewhere M 4 22 9 9 15 5 1 1 3.9 2
classifiable
F 3 7 3 3 4 3 - 1 5.3 2
Accidental poisoning by drugs, medicinal M 4 24 7 3 7 4 2 - 3.4 1
substances & biologicals F 9 21 8 6 9 3 2 - 2.9 1
Accidental poisoning by other solid and M - 13 - 1 2 - 1 - 2.6 1
liquid, substances, gases and vapours F - 8 3 1 4 1 1 - 3.6 2
Misadventure to patients during surgical M - 4 2 1 4 4 5 - 7.8 6
and medical care F 3 5 2 1 7 5 1 1 6.8 5
Surgical and medical procedures causing M 70 58 63 53 166 208 145 55 12.6 7
abnormal reaction or later complication F 55 70 75 52 139 170 131 43 11.2 7
without misadventure
Accidental falls M 93 178 56 33 99 50 35 25 7.2 2
F 45 129 52 39 106 94 73 55 124 5
Accidents caused by fire and flames M - 3 - 1 4 2 - 1 7.2 4
F 1 - - 2 - - - - 2.3 3
Accidents due to natural and M 1 7 4 4 8 1 3 2 8.7 3
environmental
factors F 2 5 6 3 9 5 1 - 5.2 3
Accidents caused by submersion, M 20 26 8 - 3 2 - - 1.6 1
suffocation and foreign bodies F 11 22 1 2 2 - - - 14 1
Accidentally struck by falling object M 2 5 4 2 5 3 3 1 7.3 3
F - - - 1 1 - 1 - 7.7 4
Striking against or struck accidentally M 1 18 7 13 9 4 1 1 4.1 3
by objects or persons F 2 5 - - 2 2 - - 35 1
Caught accidentally in or between objects M 1 10 8 1 - - - - 15 1
F 2 5 1 1 2 - - - 21 1
Accidents caused by machinery M 3 21 12 10 7 - 3 - 3.2 2
= - - - - - - - -
Accidents caused by cutting and piercing M 32 89 43 14 22 4 3 1 2.3 1
instruments or objects F 14 25 17 3 10 - 2 1 3.0 1
Accidents caused by hot substance or M - 2 5 3 2 1 6 1 13.0 4
object, caustic or corrosive material F 1 4 3 2 3 3 - 1 6.9 3
Overexertion and strenuous movements M 31 87 70 37 46 10 3 - 2.6 2
F 8 16 16 7 16 1 2 - 3.0 2
Other accidents M 25 21 16 10 12 5 4 - 35 2
F 13 10 7 4 6 - 2 - 2.9 1
Late effects of accidental injury M 17 17 33 12 22 12 10 2 6.0 2
F 6 17 12 7 14 5 1 - 35 2
Drugs, medicinal, & biological substances M 21 18 25 16 33 34 21 9 9.2 4
causing adverse effects in therapeutic F 23 25 20 24 49 39 22 18 10.4 5
use
Suicide and self-inflicted injury M 7 25 21 10 21 11 5 2 5.3 2
F 14 47 30 20 20 13 14 9 9.8 2
unk - - - - 1 - - 4.0 4
Homicide and injury purposely inflicted M 12 23 24 13 21 9 3 2 4.4 2
by other persons F 3 6 6 3 5 5 1 - 4.7 2
Other M - 2 1 - 1 - - - 2.8 15
F 2 - - - 1 - - - 3.0 1
Total M 361 746 476 295 585 425 293 131 7.7 3
F 226 459 282 201 449 379 270 140 9.6 4

*ALOS = average length of stay, MDN = median length of stay. In ALOS and MDN, same day patients counted as one day
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2.3 National Injury Surveillance and Prevention Project

A study, undertaken as part of the Nationd Injury Surveillance and Prevention Project (NISPP), was
undertaken in the ACT (ACTISPP) from August 1988 to November 1992. The project involved
voluntary collection of injury data from the emergency departments of the former Royd Canberra
Hospital (from August 1988), Woden Valley Hospitd, (from May 1989), Cavary Hospita (from
October 1989) and Queanbeyan Hospital (from October 1989 to April 1991). Patients were
requested to fill in survey forms giving information concerning whet, where, when, how and why the
injury happened. Given the variance in take-up times and the voluntary nature of the project, a study
during thefirgt haf of 1992 was conducted to test the accuracy of representation. The results were
consstent with those obtained during the project. Results of data collection and andysis to November
1992 excluding Queanbeyan Hospitd results are recorded in Figure 5.13 It accounts for 35,536 cases
of which 22,368 are males and 13,168 are females.

Clearly, most injuries presenting to emergency departments occurred in or at home (females 38% of dl
injuries, maes 27%). Thisincludes injuries outsde a home in the garden or on the paths and is not
redtricted to when a person isin their own home or residence. Sports related injuries accounted for the
second most common form of injury, with maes suffering injury during sport more than femaes (maes
20% of injuries, femae 14%). Injuries related to trangportation accounted for the third highest location
for injuries. Production injuries, which include injuries in factories, mines, congruction stes, faams and
other industria areas accounted for 8 per cent of maleinjuries, but only less than one per cent of femde
injuries. Theinjuries by location digtribution gppear to reflect the traditiona occupationa divisions of
labour. (The order of prevaence of injuries relating to place of occurrenceis smilar to the order
recorded in 1993-94 hospital separations).

Figure 3: Injuriesby location and sex, ACT, August 1988-November 1992
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Interestingly, injury by location percentages for the ACT are quite different from those of the rest of
Audrdia Table 9 shows the comparatively high proportion of sporting, educationd and commerce
injuriesinthe ACT. The high proportion of sporting and educationd injuries may be aresult of the high
participation rate in sport and education in the Territory (Refer National Hedlth Survey, 1989-90) and
the fact that the ACT has a young population.

Table 9: Injuriesby major location, ACT and Australia, Aug 1988-Nov 1992

Location ACT % Audrdia%
Residentid 311 41.8
Transport 14.3 14.0
Organised sport 17.9 9.6
Education 12.2 8.5
Production 5.3 6.8
Commerceltrade 8.1 4.8

Source: National |SPP data set as at November 1992
Figure 4 outlines the digtribution of injuries by the activity being undertaken at the time of injury:

Figure4: Injuries by context, by sex, ACT, August 1988-November 1992
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The largest percentage of femae injuries occurred during leisurerecreetiond activities (30%) , followed
by household activities (27.5%) and sport (17%). The largest percentage of injuries for males occurred
during sporting activities (25%) followed by leisure/recreetion activities (24%) and occupationa
activities (18%). These percentages partly reflect the amount of time each sex spends on various
activities. The largest percentage of injuries overall occurred in the 10-24 year age group.
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The following figure shows the outcome of injury related vidts to the emergency department of the
hospitals

Figure5: Type of hospital treatment received, ACT, August 1988-November 1992
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It isinteresting to note the large percentage of minor or no treatment events presenting to the hospital
emergency departments. Thisis one area where the introduction of extended hours, bulk-billing loca
medica surgeries and education of residents as to gppropriate facilities to seek trestment would assist.

2.4 Therole of GPsin the treatment of injuries

Until recently, it was generdly thought that generd practitioners rarely treated injuries and that a sound
profile of the epidemiology of injury could be drawn from astudy of mortaity and hospita separation
dataonly.> A secondary anaysis of the 1989-90 Nationd Hedlth Survey and a population-based multi-
stage and sample survey of the Austrdian population found that GPs are tregting many more injured
patients than had previoudy been recognised and that GPsin fact, have an important part to play in the
initid (aswell as continued) management of injuriesin the Audradian community.> It found that 60 per
cent of dl medicaly treated injuries receive primary care in generd practice. In terms of reduced
activity days the injuries trested were of Smilar severity as those treated in emergency departments of
hospitas, but there were marked differencesin the types of people treated. Differences werein age,
employment status and place of most recent accident, but there were no differencesin sex or country of
birth. Injured patients presenting to genera practice tended to be older and in employment. Injured
patients presenting to emergency departments of hospitas tended to have their accidents occur in places
of gport or recregtion more often than other injured people.

A further study on the epidemiology of injury presenting to genera practice which was undertaken in the
ACT in 1992, confirmed the findings of the above study.® In summary it concluded that 23,665 injuries
recaived primary care from GPsin the ACT during 1992. This compared to 23,836 people who
presented at emergency departments in hospitals. Differences in the distribution of injuries by body part
injured, nature of injury and place of trestment are outlined in Figures 6 and 7:
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Figure 6: Distribution of injuries by place of treatment and body-part, ACT, 1992
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Generd practice patients tended to be older, were less often admitted to hospita and differed in which
body parts were injured compared to those patients presenting to hospitals. Injuries pertaining to upper
limbs and the head were trested at hospitals considerably more than by generd practice.

Figure 7 shows that fractures were most often trested in hospitals while sprains, cuts and other injuries
were trested by generd practice in dightly larger numbers than in hospitas.

Figure 7: Digribution of injury by place of treatment and nature of injury, ACT, 1992
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The study dso indicated that only 2.5 per cent of dl injuries that received medica treatment in the ACT
required immediate hospitalisation. This compares well with the Nationd Injury Surveillance Prevention
Project findings discussed previoudy, where 4.6 per cent of those presenting were admitted or
transferred to hospitd.

By combining the emergency departments and GP data, Figure 8 shows the overal injury distribution
pattern for 1992.

Figure8: Injury rate® by age and sex, ACT 1992
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It can be seen that injury rates were higher between the ages of 15 and 24 years and over the age of 65
years. Maeswere particularly vunerable to injury in their teenage to mid twenties age group and
women more prone to injury in the 65 and over agerange. Thisis congstent with the injury profile for
other years. There were some differences in the profiles of people presenting to the emergency
departments and those visiting a GP: More males tended to vist the emergency departments than
femaes. Theratio of maesto femaes attending the emergency departments was 1.8:1 whilst the retio
for those attending GPs was 1.5:1 (p=0.07).

Clearly from these studies, examination of hospital information should not be the only data extrapolated
to produce community estimates of injury incidence. Since patients attending GP consultations have
differing profiles to those attending hospitals and the incidence of GP vigtsin reaion to injury is
extendve, it isimportant to include GP vidtation datain any study on the incidence of injury.
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3. Selected causes of unintentional injuries

Thefollowing categories of unintentiond injuries have been chosen for the high number of separations
and/or deathsthey caused in the ACT.

3.1 Falls

There were 8 deaths from accidentd falsin 1994, 6 maesand 2 femaes. Of the males, one was under
24 years of age and the rest were over 65 years. Both femaes were over 85 years of age.12

Injuries caused by falls are often treated by genera practitioners, dthough people with suspected
fractures tend to present to hospital accident and emergency departments, where X-ray and other
fecilities are readily avallable.”

Inthe ACT generdly, fdls accounted for 1,162 hospitd separations (569 male, 593 female) in 1993-
94, representing 20.3 per cent of dl ACT separations (24.6% of female separations and 17.2% of mae
separations). The average length of stay was 7.2 days for maes and 12.4 days for females. Thefemde
rate is higher asit mainly involves ederly femae patients with severe fractures. The mae rate mainly
reflects sporting and work related falsin young, rdatively hedthy maes. Such injuries however, may
result in considerable poor quality of life and even early deeth. Table 6 gives the age breakdown of fall
injuries which involved admisson to hospitd (ie those injuries requiring intengive intervention). The rates
from this data can be summarised in the following figure:

Figure 9: Hospital separation rates® by sex, by age, for injuries caused by falls, ACT,
1993-94
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It can be seen that there is avadt difference in the fals profile between males and femdes. Both females
and males have a peak during the ages of 1 and 14 (atime of great physica and sporting activity), but
femaes dso have a huge peek in the elderly years of over 75 years. Hdlf of dl femdeinjuriesarein the
over 65 age range, whereas for males, hdf of their injuries due to fals occur when they are between the
agesof 5 and 34. Even acknowledging the fact that males do not generdly live as long asfemales, the
maerate of fdls requiring hospitalisation in the over 75 agerange is dso high.
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Given these data, and taking into consderation an ageing population in the ACT, the incidence of fdls

can be expected to increase. A report by the Nationa Health and Medicad Research Council
(November 1993)4 notes that:

a least one third of people over 65 years of age fal one or more times ayear;

the cause of fals are usudly multifactord involving combinations of age-rdaed

physiologicd decline, chronic disease, medication and environmentd factors,

therisk factors for men are decreased physical activity, stroke, arthritis of the knees, gait
abnormality and increased Satic sway;

the risk factors for women are muscle weakness, standing systolic blood pressure of less

than 110, psychotropic drugs and medication liable to cause postura hypotenson;

psychologica sequelae, such as fear, occur frequently and may lead to increased

dependence;

injuries cause physicd, psychosocid and financid codts to the injured person and their

carers and financid cogts to the community.

The National Injury Surveillance Prevention Project13 (discussed in 2.3) found that data collected
from August 1988 until November 1992 from emergency departments of ACT hospitals showed thét,
athough males accounted for 63 percent of dl injuries, females accounted for 73 percent of injuriesin

the category of fdls among the elderly (ie over 65 years of age). Because most dderly people spend
most of their time a home, most of their injuries occurred there (70%). The body-part where injury

was sustained is outlined in the Figure 10:

Figure 10: Injuries by body part, personsover 65 years, ACT, Aug. 1988-Nov. 1992
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Source: ACTISPP full dataset as at November 1992

Note: Total exceeds 100% as up to 3 body parts may be reported for each injured person.

Of those injured, 45 per cent received afracture and 19.9 per cent were admitted to hospital. Thisisa

much larger percentage of admissonsthan isusud inthe dl age, dl injuries collection where the

proportion of admissonswas 4.6 per cent.
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Since falls are acommon problem for older people (especidly women) and since the causes are
multifactoral, preventative measures dso need to be multidisciplinary in gpproach. Medications and
environmental dangers are potentialy remediable, and impaired balance may respond to rehabilitation.
Education programs such as the one currently being undertaken by the ACT Divison of GPs3, will be
important in any preventative srategy.

3.2 Vehicle traffic accidents

"An accident isthe find event following a chain of events leading to afalure in the systemt1.”
Contributing factors in traffic accidents include the road user, the vehicle, the road surface and
condition, and the socid environment at the time. An important factor is the road user, whose behaviour
and kill findly determines whether an accident hgppens and often, to what severity. Human behaviour
is a contributing factor in gpproximately 90 per cent of al road accidents. The age and gender of
drivers, the influence of acohol and the physical hedth of drivers (particularly in reation to eye sight,
reflexes, attention spans etc) are dl important dements. Studies have shown however, that
improvementsin road and vehicle conditions have marked postive effects on the number of accidents
and the number and extent of resulting injuries11

There were 30 deaths caused by motor vehicle traffic accidentsin 1994, where ACT was the usua
place of resdence.12a2 These comprised 22 maes and 8 females.

The Traffic Monitoring Unit of the Department of Urban Services collects comprehensive data on dl
reported traffic accidentsin the ACT. Data pertaining to injury incidence follows14 It is consstent with
the data on vehicle accidents presented in Table 6 from the ACT Hospita Morbidity Data collection
1993-94, athough it isfor a caendar year as opposed to afinancid year.

Table 10: Total number of vehiclesinvolved in accidents whereinjury or death resulted,
ACT 1993 & 1994

Vehicletype Injury accidents* Fatal accidents Total accidents
1993 1994 1993 1994 1993 1994
Car or station wagon 695 595 13 16 13,366 11,364
Bicycle 86 69 0 0 186 182
Motor cycle, scooter 73 83 2 2 223 222
Panel van 51 39 0 1 814 716
Utility 43 43 2 3 776 702
Truck (excludes semi) A 21 0 0 480 469
Unknown 19 14 0 0 605 2496
Bus 7 9 1 1 160 126
Sami 2 0 0 0 6 8
Emergency vehicle 1 0 0 0 2 3
Taxi, hire car 0 0 0 0 1 9
Tractor, plant equipment 0 0 0 0 5 3
TOTAL 1011 873 18 23 16,624 16,300

* Includes injuries receiving medical treatment or admission to hospital.

Source: Traffic Accidents in the ACT 14

From Table 10 and a caculaion of rates, it can be seen that the number of vehiclesinvolved in
accidents and the number of vehicles whose accident resulted in injury decreased, but the number of
fatalities increased from 1993 to 1994. The rate of injury accidents decreased from 6.08 (per 100
accidents) in 1993 t0 5.36 in 1994. It seemsthat 1994 had an unusualy high number of fatdities.
Thereis no obvious explanation for this. In asmall area such asthe ACT where numbers of events are
very small, one mgor accident can skew the figures easly. Inlooking a aten year trend (Refer Table
12) and theindications for 1995, the trend isadecrease in dl categories, which adlays any fears asto
any long-term increases. It would appear that the 1994 increase was an isolated one.
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As aresult of the above accidents, there were 739 injuriesin 1993 and 649 injuriesin 1994. Nearly
haf of the injuriesin both years were suffered by the driversinvolved in the accidents:

Table 11: Total injuries by outcome & position of the vehicle, ACT, 1993 & 1994

Injury position Medical treatment ~ Admitted to Fatal Total injuries
hospital

1993 1994 1993 1994 1993 1994 1993 1994
Driver 281 208 66 74 5 11 352 293
Front Ift passenger 86 71 24 21 1 3 111 95
Front centre pass. 3 0 0 1 0 0 3 1
Rear right pass. 8 9 0 7 0 0 8 16
Rear centre pass. 19 17 3 2 0 0 22 19
Rear |eft pass. 8 5 0 2 0 0 8 7
Motorcycle 11 46 28 3 1 2 70 81
Motorcycle pillion 6 4 3 4 1 0 10 8
Pedal cyclist 70 52 17 16 0 0 87 68
Pedal cyclepillion 1 0 1 0 0 0 2 0
Pedestrian 31 25 12 23 4 2 47 50
Rider of animal 0 0 0 0 0 0 0 0
Other 16 8 3 3 0 0 19 11
TOTAL 570 445 157 186 12 18 739 649

Source: Traffic Accidentsin the ACT 14

The total number of injuriesin 1994 isthe lowest Snce 1988. A study of trends over timewill givea
more accurate understanding of the implications of 1994 data

Table 12: Trendsin injuriesfrom vehicle accidents, ACT, 1984-94

Year Received medical Admitted to Deaths Total injuries
treatment hospital
1984 333 162 21 566
1985 358 204 A 596
1986 311 234 32 577
1987 272 192 36 500
19838 330 192 31 603
1989 545 217 32 794
1990 529 214 28 771
1991 520 211 19 750
1992 401 175 21 687
1993 570 157 12 739
194 445 186 18 649

Source: Traffic Accidents in the ACT 14

Since the driver of avehicleis one of the key factors in whether an accident occurs or nat, it is
interegting to note the profile of driverswho are involved in accidents which result in injury.



The following data refersto drivers, motor cyclists and pedd cycligs:

Table 13: Vehicle contraller injuries by outcome, by sex, by age, ACT, 1994

Injury Sex 0 15- 20- 25- 30- 35 40- 45- 50- 55- 60- 65- 70 Unk Tota
type + |
Fatal M 0 2 3 0 0 1 0 1 2 0 0 0 2 0 11

0O O 0 0 0 O 0o 2 0 0 0 0 0 0 2

Admitted M 3 12 17 16 1 6 4 5 3 3 0 2 2 1 85
to

hospital 0 2 9 10 2 5 0 3 1 1 1 1 2 1 33

Medical M 9 3% 339 2 18 20 11 8 10 2 3 3 6 1 191
treatmen

t*
F 3 2 23 13 16 9 14 11 5 3 4 1 1 0 115

Total 15 64 91 64 47 41 29 30 21 9 8 7 13 3 442
* Medical treatment refers to those injured who are not admitted to hospital

Source: Traffic Accidentsin the ACT 14

There were 287 mde and 155 femae vehicle contraller injuriesin 1994. 1t can be seen from the above
table that males from 20 to 24 years of age predominate in the incidence of mgor injury types, with
males 15 to 19 dso sustaining alarge proportion of injuries. Women aged 20 to 24 receive a Significant
proportion of medica treatment as aresult of an accident. These trends are smilar to those of 1993.

Although maes predominate in the driver injury category (64%), their proportion is dightly reduced in
the overdl tota injuries (60%). The following table showsthetotd injuries. 1t can be seen that maesin
the 15 to 24 years age range dominate (as they did in 1993).

Table 14: Total injuries by outcome, by sex, by age, ACT, 1994
Injury type Sex  O- 15- 20- 25- 30- 35- 40- 45 50- 55- 60- 65 70 uUn Tot

Fatal M 1 3 3 0 0 1 0 2 2 0 0 0 2 0 14

F 0O ©O 0 0 0 0 1 2 0 0 0 0 1 0 4

Admitted M 2 183 25 17 14 9 8 5 4 4 0 2 2 4 119
to
hospital F 1 8 2 12 4 6 1 4 3 1 1 1 5 2 61

Unk 1 0 0 0 0
Medical M 24 47 53 31 21 22 17 8 11 2 3 6 8 3 256
treatment*

o
o
o
o
o
o
o
o
al
(2}

F 4 27 31 19 17 10 20 13 11 5 10 4 4 2 187

Uk 1 0 0 0 0 0 0 0 0 0 0 0 0 1

Total 5 98 124 79 56 48 47 34 31 12 14 13 22 17 649
* Medical treatment refers to those injured who are not admitted to hospital

N

Source: Traffic Accidentsin the ACT 14

Maes aso account for the largest proportion of pedestrian injuries (58%), athough the only two
fatalities were females (aged 40-44 and over 70). There were 15 males and 11 females recaiving
medica treatment, and 14 maes (8 femaes) admitted to hospital as aresult of pedestrian injuries.
Nearly haf of the injuries pertained to people under the age of 24.
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Asdiscussed in Section 2.2, the average length of stay in hospital for an injury isagood indicator asto
the acuity of that injury. Motor accidents account for a substantia average length of stay in hospitd,
indicating injury through motor accidents result in many seriousinjuries. The average length of stay for
malesin 1993-94 was 12.3 days, and for females, 12.0 days.

3.3 Sporting and recreational injuries

An extengve study was undertaken between March and June 1990 for the National Better Hedlth
Program, on the causes, costs and prevention of sportsinjuriesin Australial® It found that:

asportsinjury isincurred by 1 in 17 Australians each yesr;

sports injuries cost Austrdia between $333-400 million in direct costs,

sports causing the most injuries (75%) and costs (72%) are Australian rules, rugby (league &
union), soccer, basketball, netball, hockey and cricket in that order;

knee injuries are the most costly (account for 12% of sportsinjuries and 25% of sportsinjury
costs);

ankle injuries are the most common of sports injuries (16%);

physical contact or human error are the greatest causes of sportsinjury;

in general, males suffer sports injuries more than females;

injury rates in children under 12 years are low, but these double after the age of 12 and
increase 6-7 fold after 16 years,

between 30-50% of sportsinjuries are preventable;

playersin lower socio-economic groups are at higher risk of injury due to inadequate grounds,
facilities and equipment, and poorer coach and trainer education;

the two main prevention strategies are education and environmenta modifications;

the best opportunities for prevention appear to be in coach and trainer education and
consequent improvements in player preparation.

Specific information regarding ports injuriesin the ACT is not extengve. In the Nationd Hedth Survey
1989-90, it was found that ACT residents reported that 36.7 per cent of them undertook moderate or
high exercise levels compared to 32.0 per cent of Audtrdians generdly, and that 63.3 per cent of them
reported no or low levels, of exercise compared to 68.0 per cent of Audtraians.

The Nationd Injury Surveillance and Prevention Project estimates that organised sports injuries account
for 9.6 per cent of dl injuriesincurred in Austrdiaand amassive 17.9 per cent of injuriesincurred in the
ACT (over the period August 1988 to November 1992). This may partly be due to the fact that the
ACT hasagood participation rate in sports, alarge number of resdents use bicyclesand it isthe feeder
areafor serious winter ports injuries (skiing etc) from the Snowy Mountains. The ACT dso hasa
young population compared to Australia as awhole (Median age for ACT is 30.4 years compared to
Audtrdiawith 33.4 years).22 The Project dso found that sporting injuries were the largest injury
recorded for males (25%), followed by recreationd activities (24%) and occupationa activities (18%).
For females, the recreetiond activities had the highest number of injuries (30%) followed by household
activities (27.5%) and sporting activities (17%).
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Table 15 outlines the hospita separations by types of accidents recorded as occurring at sport or
recregtiond activitiesinthe ACT in 1993-94.

Table 15: Hospital separationswhereinjury occurred at a place of sport or recreation,

ACT, 1993-94
Selected external causes Mde Femde Tota
Overexertion and strenuous movement (E927) 207 37 244
Accidentd falls 46 27 73
Motor vehicle traffic accidents 2 1 3
Motor vehicle non-traffic accidents 7 - 7
Other road vehicle accidents 12 5 17
Water transport accidents 6 - 6
Air and space transport accidents - 1 1
Vehicle accidents not elsewhere classifiable 36 13 49
Accidents due to natural and environmental factors 2 - 2
Accidents caused by submersion, suffocation and foreign bodies 4 2 6
Accidentally struck by falling object 2 1 3
Striking against or struck accidentally by object or persons 3 - 3
Caught accidentally in or between objects 1 - 1
Accidents caused by cutting and piercing instruments or objects 1 2 3
Late effects of accidental injury 4 2 6
Drugs, medicinal, & biological substances causing adverse effects 1 - 1
in therapeutic use
Suicide and sdlf-inflicted injury - 3 3
Homicide and injury purposely inflicted by other persons 1 - 1
Other accidents - 1 1
Total 335 9%5 430

The above table is a consarvative estimate in that approximately two thirds of data from John James
Memorial Hospital has unspecified place of location at thistime. It could be assumed that some of
those injury events were inflicted at sporting or recrestiond locations.

In terms of activity and age of those recalving the injuries, the following table outlines 1993-94 hospitd
data
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Table 16: Hospital separationsfor sportinginjuries, ACT, 1993-94

Sport Age groups
Sex 1- 5- 15- 25- 35- 45- 55- 65- 75+ Tota
Cycling M 1 27 11 9 5 4 2 0 1 60
F 0 12 7 1 0 0 1 0 1 22
Horse M 0 4 7 7 2 2 1 0 0 23
riding F 0 9 6 8 5 2 0 0 0 30
Skateboard, M 0 5 3 1 0 0 0 0 0 9
scooter F 0 0 0 1 0 0 0 0 0 1
Roller M 0 12 3 1 0 0 0 0 0 16
skating F 0 7 0 0 0 0 0 0 0 7
Snow M 0 0 6 4 10 2 1 0 0 23
skiing F 0 1 2 0 4 1 0 0 0 8
Ice skate, M 0 5 4 2 0 1 0 0 0 12
sled, etc F 0 2 0 1 1 1 0 0 0 5
Surf/sail M 0 0 1 0 0 0 0 0 0 1
board/ski F 0 0 0 0 0 0 0 0 0 0
Diving M 0 0 5 0 0 0 0 0 0 5
Trampoline M 4 12 0 0 0 0 0 0 0 16
F 5 9 0 0 0 0 0 0 0 14
E927*

Combat M 0 0 4 1 0 0 0 0 0 5
sports F 0 0 2 0 0 0 0 0 0 2
Rughy M 0 15 68 27 6 0 0 0 0 116

league,
union F 0 4 0 0 0 0 0 0 0 4

Other M 0 11 19 18 3 3 0 0 0 54

football F 0 2 3 0 1 0 0 1 0 7

Hockey,ice M 0 1 5 3 0 0 0 0 0 9
hockey F 0 0 1 0 0 0 0 0 0 1

Squash, M 0 0 1 1 3 1 0 0 0 6
racketbal F 0 0 0 2 0 0 0 0 0 2

Basketball M 0 5 6 3 1 1 0 0 0 16
& smilar  F 0 3 4 3 1 0 0 0 0 11

Cricket & M 0 3 8 5 2 0 0 0 0 18
similar F 0 1 3 0 0 0 0 0 0 4

Gym, wgt M 0 1 3 0 0 1 0 0 0 5
training F 0 3 0 1 0 0 0 0 0 4

Other M 0 3 2 4 2 2 1 0 0 14
sports F 0 2 5 2 1 0 0 3 1 14

Other M 0 1 12 4 7 7 8 2 0 41

overexertio

n, stren.

movt.,

jogging, F 0 0 10 4 3 0 0 0 0 17

aerobics

Total © (55 (156) (78)  (30) (15) ) (6) (1) (330)

E927*

Full Total M 5 105 168 90 41 24 13 2 1 449

F 5 51 47 23 16 4 1 4 2 153
All 10 156 215 113 57 28 14 6 3 602

* 927 refers to the ICD code for all overexertion & strenuous movements from combat sports down to jogging & aerobics

Clearly, maes account for the mgority of hospital separations for porting injuries (74.6%), with the
heaviest injury occurrence being for footbdl followed by cycding and other overexertion and strenuous
movement. The mgority of femaeinjuries are due to horseriding, cycling, other overexertion and
strenuous exercise, and trampolining.
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3.3.1 Overexertion and strenuous movements (E927)

This category refersto injury caused by excessve physcd exercise, overexertion from lifting, pulling
and pushing and strenuous movements in recregtiona and other activities. The average length of stay in
hospital was 2.6 days for maes and 3.0 days for femaes. Of the 350 cases (284 males, 66 femaes)
recorded as hospital separationsin 1993-94, 244 (207 males, 37 females) were sport or recreation
related (included above), representing 70 per cent of cases. Of the remaining 30 per cent, 25 per cent
were of unspecified place of occurrence. 1t should be noted that al sports or recreation injuries are not
caused by overexertion or strenuous movements.

3.4 Accidents caused by cutting and piercing instruments or objects

There were 280 hospital separations in this category, of which 74.3 per cent (208 cases) were mae.
The age groups where males mainly experience these injuries are between 15 and 34 years. Although
the numbers are very smdll, females dso tend to experience the injuries during those years.

Table 17: Hospital separationsfor injuries caused by cutting & piercing instruments or
objects, (E920), by sex, by age, ACT, 1993-94

Selected external cause of injury Age groups
&
poisoning sex 0 1- 5- 15- 25- 35- 45- 55- 65- 75+ Total
Powered lawn mower M - - 2 1 - 1 1 - 1 - 6
F - - - - - - - 1 - - 1
Other powered hand tools M - - - 2 7 2 1 - - - 12
Powered household appliances M - 1 1 - - - - - 1 - 3
and implements F - - - 1 - - - - - - 1
Knives, swords, & daggers M - 1 3 14 8 4 2 2 - - 34
F - - - 3 7 1 1 - - - 12
Other hand tools & implements M - 3 2 2 7 6 5 - - - 25
F - 2 1 - 2 - - - - 5
Other specified cutting & piercing M 1 11 13 43 19 11 6 6 1 2 113
implements and objects F - 5 8 4 10 4 7 2 1 2 43
Unspecified cutting & piercing M 1 - 3 6 3 2 - 15
implements and objects F - - 2 3 2 - 2 1 - 10
Total M 1 17 21 65 47 27 17 8 3 2 208
F 0 5 10 12 19 7 10 3 2 2 72
Total 1 22 33 77 66 34 27 11 5 4 280

3.5 Surgical and medical procedures causing abnormal reaction or later
complication without mention of misadventure

These complications do not include those inflicted by misadventure, but rather injuries or conditions
caused as aresult of an abnorma reaction (of a patient) or alater complication after surgica or medica
procedures. Incidence totas should be interpreted with caution since they encompass severd causes
under the one category and many of the injuries caused are unavoidable. They are often expected as
part of the normal post-procedura practice. The category includes such conditions and procedures as
displacement or mafunction of a prosthetic device, post-operative intestinal obstruction, kidney diayss,
X-ray procedures, aspiration of fluids and blood sampling and transfusion.
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As mentioned in Section 2.2, the average length of stay in hospita for these complicationsis high (12.6
daysfor maesand 11.2 days for females), but because the category covers so many types of
complications, the dataiis difficult to interpret in agenera sense. It will be important for clinicians
involved in the hospitd trestment of the complications to examine where improvementsif any, can be
implemented. The following table outlines the procedures in age groups:

Table 18: Surgical & medical procedures causng abnormal reaction of patient or later
complication, without misadventure, by sex, by age, ACT, 1993-1994

Selected external causes of injury & Age groups
poisoning Sex 0 1- 5- 15- 25- 35- 45- 55- 65- 75+ Total
Surgical operation with transplant of M - - 2 3 - 1 2 - - 8
whole organ F - - 4 1 - 1 - - - 6
Surgical operation with implant of M 1 6 11 22 19 17 24 61 50 211
artificial internal device F - - 4 4 6 25 16 26 64 42 187
Surgical operation with anastomosis, M 1 2 6 5 9 19 30 38 10 120
bypass or graft, with natural or F - 1 8 7 12 15 19 15 5 82
artificial tissues used as implant
Surgical operation with formation of M 1 1 1 1 1 6 5 3 19
external stoma F - - - 1 1 2 7 4 1 16
Other restorative surgery M 2 1 2 6 4 6 4 8 10 1 44
F 3 2 1 3 6 4 13 6 8 2 48
Amputation of limb(s) M 1 3 1 3 6 4 18
F 1 - - - - - - 4 5
Removal of other organ (partial/total) M 6 9 2 8 18 20 35 18 116
F 1 2 17 12 11 35 25 14 17 5 139
Other specified surgical operations M 6 3 3 9 17 20 14 30 36 17 155
and
procedures F 4 2 8 33 28 27 15 22 11 150
Unspecified surgical operations and M 1 - - - - - 1
procedures F - 2 - 1 1 - - 4
Cardiac catheterisation M - 1 3 7 4 2 17
F - - 1 4 1 1 7
Kidney dialysis M - - 1 1 3 4 - 9
F - 1 - 2 5 - - 8
Radiological procedure and M - - 2 4 6 7 8 27
radiotherapy (excluding radio-opaque
dies) F - 1 2 2 4 7 5 21
Aspiration of fluid M - 1 1 1 1 2 1 7
F - 1 1 - - 2 - 4
Insertion of gastric or duodenal sound M - - - - - - 1 1
Urinary catheterisation M 1 2 - - - - 3 - 3 9
F - - 1 2 1 1 1 - - 6
Other specified procedures M 1 2 2 1 2 8 9 12 13 6 56
(blood transfusion) F 1 1 1 6 9 9 8 5 5 7 52
Total M 10 8 25 49 57 76 93 155 221 124 818
F 5 9 28 45 81 118 114 107 145 83 735
Total 15 17 53 94 138 194 207 262 366 207 1553

Unlike for other injuries, these procedures are generdly used for older patients, in particular, males 55
years and older, and femal es between 25 and 64 years.

3.6 Drugs, medicinal and biological substances causing adverse effectsin
therapeutic use

This category accounts for the third highest number of hospital separations. Average length of stay was
quite high at 9.2 days for males and 10.4 days for femdes.

Incidence totals should be interpreted with caution since they encompass severd causes under the one
category and many of theinjuries caused are unavoidable. The following table outlines the numerous
agents which caused the adverse effects. It can be seen that of the 397 cases, 55.4 per cent (220)
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were women. Asfor the surgical and medica procedure category, most occurrences were for older
people, 45 years and over.

Table 19: Drugs, medicinal and biological substances causing adver se effectsin ther apeutic
use (E930-E949), by age, by sex, ACT, 1993-94

Age groups
Sex 0 1- 5- 15- 25- 35- 45- 55- 65- 75+ Total
Antibiotics M 5 1 - 2 1 1 3 4 2 19
F 1 - - 2 2 3 7 1 4 20
Other anti-infectives M- 1 - - - 2 1 - - - 4
F - - - - 2 1 - 1 - 4
Hormones & synthetic M - - 1 - 1 1 - 1 2 3 9
substitutes
F - 3 1 5 3 2 4 5 23
Primarily systemic agents M - 4 6 1 2 4 2 2 - - 21
F 1 3 4 4 11 1 1 25
Agents primarily affecting blood M - - - - - 2 5 7 14
constituents F - - 1 3 1 3 3 8 19
Analgesics, antipyretics, M 1 1 3 4 4 3 10 4 30
antirheumatics F - 2 2 1 1 2 2 5 8 23
Anticonvulsants and anti- M- 1 1 1 2 1 - 2 8
Parkinsonism drugs F - 3 1 2 4 1 - 1 12
Sedatives and hypnotics M - - - - - - 2 - 2
F - - 1 - - - 1
Other central nervous system M - 4 1 2 1 1 1 11
depressants and F - 3 1 5 1 1 4 15
anaesthetics
Psychotropic agents M - 2 2 1 1 - 1 4 11
F - 2 3 5 2 4 4 4 4 28
Drugs primarily affecting the M - - 2 - 1 - - 3
autonomic nervous system F - - - 1 - - 2 - 3
Agents primarily affecting the M - - - 1 3 9 6 19
cardiovascular system F - 1 - 2 - 3 6 12 24
Agents primarily affecting the M - - 2 - - - - 2
gastro-intestinal system F - - - - - - 1 1
Water, mineral and uric acid M - 1 - 1 - 1 2 5
metabolism drugs F - - - - - 1 - 1
Agents primarily acting on the M - 4 1 1 1 - 7
smooth and skeletal muscles F - 1 1 1 1 - - 4
&
respiratory system.
Agents primarily affecting skin& M - - - 1 - - 2 1 - 2 6
mucous membrane,
opthalmological, dental & F - - - - 1 1 1 - 4 4 11
otorhinolaryngological, drugs
Other & unspecified drugs & M - 1 2 1 2 - 6
medicinal substances F - - 1 1 1 - 2 1 - - 6
Total M 6 5 13 12 18 18 20 17 35 33 177
F 2 3 7 20 25 22 29 29 36 47 220
Total 8 8 20 32 43 40 49 46 71 80 397
3.7 Other

3.7.1 Workplace injuries

The Chief Minister's Department Annua Report 1993-94 records that there were 2449 incidents
recorded for 1993-94 which involved an absence of one day or more from the workplace. The most
frequent reasons for absence were sprains and strains (60% of clams), menta disorders (largely stress
related) (8%) and open wounds (7%).

Of the 2449 incidents, 229 of them involved absence from work of 7 days or more.



Major industry groupings involved were construction ( 43 cases), property and business services (26
cases), community services (22 cases), retail trade (21 cases), manufacturing food, drink, tobacco (15
cases), manufacturing wood and furniture (14 cases), and hedlth (11 cases).

The National Injury Surveillance and Prevention Project13 (discussed in 2.3) found that data
collected from August 1988 until November 1992 from emergency departments of ACT hospitals
showed that there were 5322 cases of workers compensation intentions. Table 20 shows the industry
compodtion of those injuries:

Table 20: Workers compensation intentions by industry grouping, ACT, August 1988-
November 1992

Industrial groupings no. of cases casestreated cases admitted
Construction 1402 1266 3
Public administration & defence 721 626 16
Community services 675 592 10
Transportation & storage 566 505 12
Wholesale & retail 528 484 14
Leisure, personal service industries 486 433 17
Manufacturing 350 311 14
Service utilities 177 158 5
Agriculture, fishing, forestry, hunting 140 106 17
Communications 77 68 o}
Financial, property, business services 48 43 0
Mining & mineras 28 23 0
Other 124 113 0
Total 5322 4728 138

Source: ACTISPP full dataset as at November 1992

3.7.2 Accidenta poisoning

Children under the age of 5 years are particularly at risk from accidenta poisoning in the home. The
National Injury Surveillance Prevention Project13 (discussed in 2.3) found that data collected from
August 1988 until November 1992 from emergency departments of ACT hospitals showed that there
were 174 cases of accidentd ingestionsin that agerange. As can be seen from Figure 11, children
between the ages of one and three years were particularly at risk. The data showed that male and
female children between one and three years of age are equadly represented in the figure, which may be
because they are equdly inquisitive and therefore liable to injury.
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Figure 11: Poisoning in children under 5years, ACT, August 1988-November 1992
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Of the 174 children in the data collection, 52.3 per cent consumed some type of medication and 15.5
per cent consumed cleaning agents. 1n 96 per cent of al cases, ingestion of the poison occurred in the
home or garden while the children were playing.

Figure 12: L ocation of poisoning of children under 5years, ACT, August 1988-
November 1992
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Table 6 outlines the number of hospital separationsin the ACT in 1993-94. In terms of accidental

poisoning by drugs, medicind substances, biologicas, other solid or liquid substances, gases and
vapours, this has been summarised in the following Figure 13:
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Figure 13: Hospital separationsfor injuries caused by accidental poisoning, by sex, by
age, ACT 1993-94
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Males are most at risk of accidenta poisoning in the 1-4 and 25-34 age ranges, whereas femaes are
most at risk in the 1-4 and in particular, the 15-24 age ranges.

In terms of the average length of stay in hospita, this category does not represent heavy use of hospita
sarvices. The average length of stay for accidental poisoning by drugs, medicina substances and
biologicasis 3.4 days for maes and 2.9 days for females and the average length of stay for accidenta
poisoning by other solid and liquid substances, gases and vapoursis 2.6 days for males and 3.6 days for
femaes (Refer Section 2.2).

3.7.3 Fireand heat rdlated injuries

There are two categories for fire and heat related injuries in the Hospital Morbidity Data Collection;
accidents caused by fire and flames and accidents caused by hot substance or object, caustic or
corrosive material, steam. A summary of 1993-94 data followsin Figures 14 and 15:

Figure 14: Hospital separationsfor injuries caused by fire and flames, by sex, by age,
ACT, 1993-94
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Of the 14 casesinvolving injury from fire and flames, 11 were maesand 3 femaes. Themgor
incidence occurred between 15 and 34 years for males and between 15 and 24 years for females.
Injury was caused by ignition of highly inflammable materid (6 maes), burning by firein aprivete
dwelling (2 femdes) and isolated ingtances of amoke and fumes inhdation in a private dwelling, burns
from controlled burning, and ignition of clothing. The average length of stay in hospital for males was
7.2 days (indicating a severity of injury) and for femaes was 2.3 days (less severe).

Figure 15: Hospital separationsfor injuries caused by hot substance or object,
caustic or corrosive material, steam, by sex, by age, ACT, 1993-94
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There were 37 instances of injury caused by hot substance or object, caustic or corrosve materid, or
geam as outlined in Figure 15. Of these, 16 maes and 10 femaes had injuries caused by hot liquids
and vapours including steam, 2 females had injuries caused by caustic or corrosive substances and the
remainder were burnt by heat from electrica appliances or other hot objects.

The severity of these injurieswas very high, especidly for maes. This can be ascertained by andysing
the average length of stay in hospital. Maes had an average length of stay of 13.0 days (the highest
average length of stay for any separation) and femaes, 6.9 days. (Refer Section 2.2).

3.7.4 Injuries due to natural and environmenta factors

Thisis one of the very few categories where femade hospitalisations (31) are greater than for males (30):

It includes such causes as exposure to the weather and excessve cold (2 males), venomous snakes,
lizards, spiders, wasps, bees and other anthropods (7 males,

2 females), dog hites (8 males, 12 femades), and other animal caused injuries such as horse accidents (6
males, 10 females).

Figure 16 shows that females and maes are most vulnerable to injuries caused by natura and
environmentd factors from ages 35 to 44. Females had 6 injuries related to "other specified injury
caused by anima" which probably relates to horse accidents, 3 dog bite injuries and one injury caused
by lightning in this category. Mdes however, had 5 isolated bite injuries, one injury due to excessive
cold of unspecified origin, no dog hite injuries and only one "other specified injury caused by animd”
which probably relates to a horse accident.
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Figure 16: Hospital separationsfor injuries caused by natural and environmental factors,
by sex, by age, ACT, 1993-94
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In terms of average length of stay in hospital, males stayed 8.7 days and femaes 5.2 days. This
indicates severeinjury, especidly for males.

3.7.5 Injuries caused by submersion, suffocation and foreign bodies

There were 97 hospitd separations of injury caused by submersion, suffocation and foreign bodiesin
1993-94 of which 59 were males and 38 were females.

Figure 17: Hospital separationsfor injuries caused by submersion, suffocation and foreign
bodies, by sex, by age, ACT, 1993-94
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With the exceptions of the age groups 0, 5-14, 45-54 and over 75, male separations are at least double
those of femae separations. Femae babies under one are three times more likely to experience injury
which requires hospitdisation, than mae babies. Femalesin the menopausd years (45-54) and in old
age (75+) aretwice as likely as maesto experience injury requiring hospitalisation. The mgor causes
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for hospitdisation are foreign bodies accidentally entering orifices (41 maes, 26 femades), inhdation of
food (6 males, 4 femaes) or other objects (7 maes, 4 femaes) causing obstruction of respiratory tract
or suffocation and accidenta drowning (5 males, 4 females).

The severity of injuriesin the category was not large. This can be ascertained by examining the average
length of stay in hospitd: 1.6 days for males and 1.4 days for females.

3.7.6 Drowning

As mentioned above, there were 5 mae and 4 femae injuries resulting from drowning incidents which
required hospitalisation in 1993-94, in the ACT.

Drowning isthe mgor cause of death in the 0-3 year age range in Augtrdia, but fortunately not in the
ACT. Therewas one (mae child) death due to drowning in the 1994 calendar year.12a



4. Selected causes of intentional injuries

4.1 Injuries associated with inter personal violence

This category encompasses injuries which are caused by such crimina events as homicide, child abuse
(to age 16 years), domestic violence, elder abuse, sexud assault and other forms of assault. They take
the form of physical, psychological, socid, economic or sexud abuse. Key factors which contribute to
(but are not the cause of) violence or which exacerbate the severity of injury, include quality of persona
relationships (level of respect etc), dcohol and drug use, avallahility of meansto injure (firearms, knives,
medication etc), design of the physica environment, socio-economic strains and the persond skills of
people to cope congructively with stress. Perpetrators are more likely to have experienced violence in
their childhood and be highly dependent on their victims. Mae perpetrators often have firm ideas that
husbands own their wives and have the right to control them.16. 23 More than for any other injury, any
intervention strategy will involve amultidisciplinary approach in an intersectora model.

Many of the crimes are never disclosed and approximately 25 per cent of al violent offences occur in
private dwellings. Mogt acts of domestic violence and child abuse occur in the victim's or afamily
member's home. Almogt haf of homicides are committed againg family members24 The mgority of
violent acts are carried out by males.

Hospital separation datafor 1993-94 identified 136 specific cases of homicide and injury purposdaly
inflicted by other persons. The data should be used as a guide only,

snce many injuries would not have been identified or coded as interpersona violence, but rather as an
accident. There were 89 cases of fighting or brawling (80 mae), 22 striking/biting/fire etc (14 mae), 10
child battering (3 mae), 7 assault by cutting or piercing instruments (5 maes), 4 late effects of intentiona
injury, 3 homicida poisonings (1 mae), and one of femae rgpe. Thefollowing table gives an age
breskdown for separations in the mgjor areas of unarmed fighting and brawling, striking/biting etc and
child bettering:

Table 21: Hospital separations, by homicide and injury purposely inflicted by other persons,
by sex, by age group, ACT, 1993-94

Selected cause Age recoded
0 1- 5- 15- 25- 35- 45- 55-  65-74 Total
Unarmed fight/brawl M 26 29 16 5 1 2 80
F 2 3 4 9
Child battering etc by M 1 1 2
parent F 2 2 4
Child battering etc by M1 1
other persons F 3 3
Striking, biting, fire etc M 5 3 3 3 14
F 4 1 2 1 8
Total, homicide &
injury purposely 9 3 1 43 39 27 10 2 2 136

inflicted
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4.1.1 Sexud assault

The results of sexud violence are often not physica injuries, but emotiond distress and consequences,
which can manifest themsalves in unrelated symptoms. Consequences of sexud assault can range from
fear, guilt, shame, shock, stress and flashbacks to physica reactions such as exhaustion, deep
disturbances, joint siffness, bruising, disrtupted menstrud cycles, gastro-intestina problems, urinary-
genital and pelvic pain and other chronic pain conditions23 A recent ACT study 27 correlates with
other studies which suggest thet thereis alink between sexud assault and the likelihood of the victim
atempting suicide, exhibiting risky behaviour such as unsafe sex or reckless driving, or sef-mutilaing.28
Like other assaults, sexud assaults are often hidden and covered up, so that it is difficult to ascertain red
incidence or physical and emotiond costs.

Evidence suggests that the mgjority of perpetrators of sexua assault are male2® A Review of ACT
Sexua Assault Services?0 which was conducted in 1995 cited studies which estimated that one in four
women and onein even men are victims of sexua assault. This equates to gpproximately 28,713
ACT women over 16 years and 10,440 ACT men who have been sexudly assaulted at sometimein
their lives (based on 1994 population). A Victorian study?! of 3,026 women over the age of 18 years
attending generd practitioner consultations in 1993-94, indicates that the numbers for women may be
condderably higher than these estimates - the Victorian Key Centre for Women's Hedlth found that
approximately 40 per cent of women were sexudly assaulted before the age of 16 and that 30 per cent
of dl women had been victims of sexud violence since the age of 16. Over aquarter of thosein a
relationship had experienced ether physica or emotiona partner abuse or both in the previous year with
onein ten being victims of severe physica violence. The abuse had been disclosed to women's doctors
inonly 27 per cent of cases where women had experienced partner or childhood physica abuse and in
only 9 per cent of cases where sexud abuse had been experienced. The issue of disclosureto ensurea
hedlthy healing process needs to be addressed.

The ACT Review describes groups whose incidence of being victims of sexua violenceis higher than
the rest of society as acohol and drug dependent people (between 30 and 80%), psychiatric patients
(up to 70%), sex industry workers (55-90%), homeless youth (up to 28% of young men and 47% of
young women), Aborigind people, people with disabilities, and prisoners.

Thereisadisturbing concern regarding sexud (and other ) violence targeted against gay men and
leshians.20 Another issue of increasing concern is the incidence of ritua abuse both nationdly and in the
ACT. The Review dtates that 27 per cent of respondents to an ACT sexud abuse phone-in identified
themselves as survivors of ritud abuse. Counsdllors participating in the research confirmed thisfigure as
being redidtic.26

The review made severd recommendations which will be consdered shortly. They concern the
development of an integrated mode of care involving responsiveness a dl levels of hedth and
community care and the expanson of specidist services for women and men affected by sexud
violence. Programsto target specia needs groups together with improved co-ordination, quality
assurance and arenewed commitment to prevention and community development are recommended.
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4.1.2 Child abuse

Child abuse, like many other forms of abuse is often hidden and it is not easy to determineits prevaence
or extent. Severe physicd injury may be identifiable through the hospital separation data (Refer Table
21), dthough it is often treated through private medical practitioners. The Family Services area of the
Children's, Y outh and Family Services Bureau does collect information on the cases which are reported
to them:

Table 22: Total notifications of child abuse and neglect, ACT, 1992-95
1992-93 1993-94 1994-95

1,751 1,791 1,818
Source: Department of Urban Services Annual Report 1994-95

Of the cases notified in 1994-95, 927 were not substantiated and 494 have not been findlised. The
following table outlines the nature of findised, substantiated cases:

Table 23: Finalised cases of substantiated abuse categories, by type, sex and outcome,

ACT, 1994-95
Physical Emotional Sexud Neglect Total

Age M F M F M F M F M F
<1 3 5 1 3 0 0 8 5 12 13
1 8 5 4 3 0 0 7 6 19 14
2 5 4 3 4 0 2 7 7 15 17
3 5 4 5 3 0 3 6 4 16 14
4 5 6 0 3 2 3 5 4 12 16
5 4 4 4 4 0 0 3 3 11 11
6 1 5 8 3 0 1 3 3 12 12
7 2 3 5 4 2 2 3 2 12 11
8 7 2 2 2 0 0 4 3 13 7
9 6 3 5 1 0 0 2 5 13 9
10 3 6 4 0 0 2 1 3 8 11
11 7 7 4 2 0 1 3 0 14 10
12 4 4 3 1 0 2 2 4 9 11
13 3 3 1 2 0 2 2 0 6 7
14 6 8 2 0 0 4 1 0 9 12
15 2 5 0 0 0 0 1 1 3 6
16 3 2 0 0 0 0 0 1 3 3
17 0 0 0 0 0 0 0 0 0 0
Unk 5 11 2 3 0 0 4 1 11 15

79 87 53 38 4 22 62 52 198 199
Total 166 91 26 114 397

Source: Department of Urban Services Annual Report 1994-95

Mandatory reporting of child abuse will be proclaimed on 1 June 1997, and it can be expected that an
increase in notifications will occur from that time. 1n the meantime, trainers are being employed by the
Family Services area of the Children's, Y outh and Family Services Bureau to train gppropriate service
deliverersin mandatory reporting requirements. Thefird training will commence in March 1996 in the
Belconnen/Gungahlin health catchment area. Other caichment areas will recelve training before June
1997.

4.1.3 Domestic violence

Like other forms of violence, it is very difficult to gauge the extent of domestic violence (DV) in the
community. A survey conducted by the Office of the Status of Women in 1987 and studies of ACT
Magistrates Court DV protection order applicationsin 1991 and later, showed that up to 90 per cent of
domestic violence occurs againgt women by men with whom they livel9
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Examination of 1994 activity satistics for the ACT Domestic Violence Crigs Service shows thet at least
2,588 women contacted the service by telephone at least once, but sometimes more often to report
physica violence by their mae partners or another household member and to seek help. To date, it has
not been possible to ascertain how many of the women receiving crigsvigts are first contacts. If you
congder only telephone contacts however, the 2,588 number represents one in every 58 femaesin the
ACT having afirg contact with the Service during the year. Since approximately 94 percent of clients
were over the age of 18, this represents onein every 45 ACT women over 18 years of age who have a
first contact with the Servicein the year. Since 55 per cent of clientsare in the 18 to 35 year age
range, it can be estimated that one in 34 ACT women between the ages of 18 and 35 years, call the
Searvice a least oncein the year. It should be noted that these satistics do not include the women who
contact the Service for afirst contact viaacrisisvist, o it can be assumed that the results are
underestimated. Table 24 outlines activity for 1994.

Table 24. Domestic Violence Crisis Service activity, ACT, 1994

Activity Ave per day Ave per month 1994 total
Crisisvisits 213 64.75 77
Court support 163 49.67 596
Follow up visits 0.48 1450 174
Total crisisintervention 424 129.00 1547
Telephone new contacts 7.09 215.67 2588
Telephone, follow up 7.45 226.58 2719

Total telephone
intervention
Source: ACT Domestic Violence Crisis Service

1454 442.25 5307

In addition, 637 applications for interim protection orders and 821 applications for protection orders
were received by the ACT Magistrates Court in 1994.

Whileit isimpossble to gauge the full extent of domestic violence in the ACT from the above figures, it
can be sad that it is certainly a serious problem which results in human anguish (mainly to femaes),
some physica and psychologicd injury and alarge financid cost to the community through police, legd,
health worker, counsdllor and conflict resolution worker intervention and medica expenses.

4.1.4 Elder abuse

Elder abuse indudes physicd (inflicting pain or injury), psychologicd (inflicting mental anguish such as
intimidation), financid (improper use of an older person's money or property), sexud abuse and neglect
(the withdrawa of food, care and shdlter). Like child abusg, it is often hidden and difficult to determine
the extent or prevalence.

There have been very few studies to determine the extent of elder abuse. One, carried out in 1990-91,
involved studying the medica records of 1,200 patients a the Hornsby Ku-ring-gai Hospitd's Geriatric
and Rehabilitation Service in North Sydney.1” The researchers found that up to 5 per cent of
Audrdians over 65 years may be victims of abuse, in most cases when they aretoo sick or frail to look
after themselves, and mostly by family members. Of the 54 victims recorded in the study (4.6% of the
1200 patient records studied), 36 were female and 18 mae. They experienced psychologica abuse
(29 cases), physica abuse (25 cases), neglect (16 cases) and materid or financid abuse (13 cases).
Twenty-one victims suffered more than one type of abuse. 1t was found that nearly haf of the abusers
were suffering from dementia, psychiatric disorders or drug and acohol abuse. Abusers came from all
SOCi0-eCONOMIC groups.
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A study into coping mechaniams of carers of the ederly a home was conducted by Rahman in the ACT
in 1993.18 Shefound that dl of the 151 carers studied suffered some conflict in their relationship with
the elderly person for whom they cared. Forty-nine per cent of the carers used adaptive coping
measures such as Snging, reading, gardening and talking to others about the Situation and the remaining
51 per cent used maadaptive coping strategies such as ydling (57.1%), arguing (45.4%), shaking or
pushing (45%), and threstening nursaing home placement (39.1%). Rahman was able to conclude that
the more burdened the carers were, the greater the conflict they experienced and the greater the risk of
maladaptive and abusive coping behaviour. The detailed results will have an influence on developing
drategies for change.

4.1.5 Other assault

These assaults cover areas such as school bullying, gang violence and physicd fighting. Themain
perpetrators are males, usualy againgt other males, and injury often results. Emerging issues of societa
concern include youth on youth violence, youth violence towards parents (in particular sons against
mothers), and the apparent increase in femade fighting, particularly in the teenage years.

4.2 Suicide and self-inflicted injuries

Thereis consderable concern nationdly about the rising rate of suicide, especiadly in the 15 to 24 year
age group. In 1993 and 1994, suicide was the ninth leading cause of death in Australiaand seventh in
the ACT.12.12a  Gjicide accounted for 36 per cent of al maeinjury desths and 40 per cent of dl
femaeinjury desthsinthe ACT in 1994.

Apart from the anguish this tragedy causes, it aso represents a huge waste in potentia years of life logt.

Figure 18 shows that suicide accounts for 10.5 per cent of the total years of potentid lifelost in the
ACT (1397 years).

Figure 18: Yearsof potential lifelost through suicide, ACT, 1994
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It isdifficult to track the incidence of suicide attempts (completed and uncompleted), since the reliability
and completeness of dataare in question:

most suicidal behaviour, especidly by females, does not result in death - consequently, a
profile based on mortdity dataisincomplete;

some occurrences reported as from another cause, may in fact be suicide attempts or
completions (eg motor vehicle accidents, accidental drug overdoses).

In the ACT in 1994 the suicide standardised degth rate was 11.3 per 100,000 population (compared
with 12.6 for Audralia). This represents 26 male and 10 femae confirmed desths from suicide, seven
of which were for young people between 15 and 24 years of age. These 7 people comprised 4 mae
and 3femaes. They died asaresult of hanging, strangulation or suffocation, poisoning by solid, liquid
or gases and vapours.  In the other age ranges, there were also cases of firearms and explosives,
cutting and piercing instruments, and jumping from a high place.12b

It isdifficult to identify real increases and decreases in number of deaths, given the small numbers.
Annud rates can fluctuate substantialy as shown in Figure 19. It is probably more informative to look
for trends over areasonable period of time.

Figure 19: Standardised suicideratesfor the ACT and Australia, 1982 to 1994(a)
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Source: ABS, Suicides Australia 1982-1992, Catalogue No. 3309.0 and Demography ACT 1993,94, Cat N0.3311.8

Youth suicide
In the 15 to 24 years age group in the ACT, suicide was the second leading cause of death for males (4

deaths) and the leading cause of death for femaes (3 deaths) in 1994. This compares with Six deathsin
thisage group in 1993, al mde.
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Figure 20: ACT suicide death rates of personsaged 15-24 years, 1975 to 1993(a)
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Source: ABS, Unpublished data, Causes of Death

As Figure 20 shows, during the 1970s the suicide rates of young people were amilar in the ACT and
Audrdiagenerdly. Inthe 1980s however, the rate for both maes and fema es was noticesbly higher in
the ACT than for Audrdia. This may have been duein part to changing reporting practices. 1n 1968
the World Hedlth Organisation introduced in the Eighth Revision of the Internationa Classfication of
Diseases, anew category "injury undetermined whether accidentdly or purposely inflicted (ICD codes
E980-E989)". The use of this new category has fluctuated over time, and in particular during the early
1980s.8 Given the amdl numbersin the ACT, this fluctuation in coding practices could have influenced
ACT rates more than in the rest of Audtrdia. Since the 1980s, the suicide rates for young maes and
femdesin the ACT gppear to be trending down. The reverseis hgppening for Austrdiaas awhole.

The rate of completed suicide for madesis congderably higher than that for femaes both nationaly and
inthe ACT. Inthe ACT, over the period 1883 to 1993, 68 maes and 18 females aged 15 to 24
committed suicide. This represents maes as being nearly four times more likely to complete suicide than
femaes. 1994 data contradict this statement in that 4 maes and 3 femaes completed suicide in the
ACT inthat year. Therate of suicide in the age group was 10.6 in 1993 (6 male degths) and 12.3in
1994 (4 mae and 3 femae deaths).

However, hospital separation data indicate that the percentage of hospital separations for self inflicted
injury is higher for femdes than for maes. This suggests that young maes and females attempt suicide at
much the same rate - maes are sSmply more successful in completing it. Males tend to use more
irretrievable methods such as firearms, hanging or strangulation and jumping from high places, wherees
women tend to use |ess predi ctable methods such as poisoning and overdosing on pharmaceutical
tablets. The average length of stay in hospitd for suicide atemptsis quite high with femaes staying an
average 9.8 days and malesfor 5.3 days.

Causes for attempting suicide are not easy to define. It islikely that societdl pressures and stress, often
asociated with socid isolation and family dysfunction are important triggers. There is dso evidence that
the mgjority of suicides are associated with mentd illness, with severe depression and schizophrenia
being particularly high risk factors. Although difficult to confirm, it is estimated that about 90 per cent of
adolescent suicides are preceded by symptoms of mentd illness, especidly depression.?

A recent study® conducted in the ACT, where coroners files on youth suicide (persons under 25 years
of age) for the six years from 1985 to 1990 were sudied, showed some interesting results which have
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implications for planning preventative measures. There were 53 suicides in the age range during the
period (75.4% mae). It was found that:

All but one death due to motor vehicle accidents were given accidenta verdicts rather than an
open or suicide classfication;

There were no suicides of young people under the age of 16;

Of those young people who overdosed, 88.8 per cent did this on prescribed medication;
Overdl, carbon monoxide poisoning was the most common method, followed by hanging,
gunshot and overdose;

79.2 per cent had stated their intent to commit suicide before doing it (either in words or by
earlier atempts at suicide);

Previous attempts to commit suicide were undertaken by 54.7 per cent of completions;

54.7 per cent were from intact families, 24.5 per cent from separated or single parent families,
13.4 per cent from step families and 1.8 per cent (1 person) from an intact adoptive family, 5.6
per cent of cases had unknown family status,

In cases where there was evidence, only 11.3 per cent of cases had good family relationships
and gpproximately a quarter had good peer relationships (sample of a quarter of all cases);

In the period before their death, 69.8 per cent of the group were considered by othersto be
depressad (39.6% had actualy been diagnosed by medicd practitioners as suffering from
emotiond or psychiatric problems);

Sgnificant precipitating factors included bresk-up of boy-girl relationships (33.9% of the group
had experienced this), family conflict, separation from or of parents, deeth of afamily member
or friend, unexpected information about parents, drug and acohaol problems (32% were said to
be heavy users of acohol), imparment of physica (18.8%) and menta hedth, court convictions
and charges pending (20% of the maes), loss of employment.

A study?? in the ACT of 155 homeless or potentially homeless young people aged between 12 and 17
yearsin 1993 showed a possible correlation between physical and sexua abuse and a propensity to
attempt suicide. 54 per cent of the sample who had experienced abuse had attempted suicide. 72 per
cent of young women in the sample who had experienced abuse had attempted suicide.

More recent data are available, but only for hospita activity. ACT Hospital Morbidity Data Collection
1993-94 indicates that there were 270 events of suicide, attempted suicide and self-inflicted injuries,
with very few completed suicides. Females were responsible for 167 of the events.  Thisis consstent
with the trend for femaes to attempt suicide as often as maes, but be lesslikely to completeit. They
are, therefore, more likely to require hospitdisation.  Table 25 shows the age breakdown for suicide
and sdf-inflicted injuries recorded in public hospitas.

Table 25: Hospital separationsresulting from injury (suicides and sdf-inflicted injuries) by
age group, 1993-94.

Agegroup
5- 15- 25- 35- 45-  55- 65+ Tota
Males 0 30 35 19 10 5 2 101
Females 1 69 31 3 14 5 4 168
Unknown 0 0 0 0 0 1 0 1
TOTAL 1 9 66 52 24 1 6 210

* Total includes one mother of unknown age
In order to protect privacy, full information of means of sdf-harm attempts cannot be detailed. Some
trends emerged however, which are summarised below:
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nearly dl of the 11 children aged 5-14 years used drugs or medicina substancesto cause sdlf-

ham;

55 femaes aged 15-24 chose drugs and medicinds and 8 chose cutting or piercing instruments,

23 males aged 15-24 chose drugs and medicinals and 3 chose cutting or piercing insruments,

24 femdes aged 25-34 chose drugs and medicinds and 6 chose cutting or piercing instruments,

25 males aged 25-34 chose drugs and medicinals and 2 chose cutting or piercing insruments,

29 femaes aged 35-44 chose drugs and medicinds and 2 chose cutting or piercing instruments,

14 males aged 35-44 chose drugs and medicinds and 3 chose cutting or piercing instruments,
13 femdes aged 45-54 chose drugs and medicinds;

7 maes aged 45-54 chose drugs and medicinds,

tranquillisers and other psychotropic agents were mainly chosen by people aged 55-64;

people aged 65 and over dl chose tranquillisers and other psychotropic agents and other drugs

or medicinds.

Means of sdf-inflicting the injury are outlined in Figure 21

Figure 21: Hospital separations, by means of causing suicide or self-harm, by sex, ACT,

1993-94
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People, especidly femaes, admitted to hospita with self-harm injuries needed congderable intervention

sarvices. The average length of stay in hospital for males was 5.3 days and for females 9.8 daysin

1993-94.

Strategies for addressing the problem of suicide

Sincetheindicators of suicide are mainly preventable (eg depresson caused by life events with an
inability to handle problems and with no appropriate support systems), there has been an increasing
redisation that preventative measures are lacking and are desperately warranted. Recent national

initiatives include the development of Nationd Godss, Targets and Strategies for Mentd Hedlth in which

one of the mgor godsisto reduce the rate of suicide among people with menta disorders, and the
development of adraft National Hedlth and Medical Research Council Strategy for the Prevention of

Suicide.
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Inthe ACT, ACT Hedth Goas and Targets for the Y ear 2000 have been developed which specificdly
focus on the reduction of suicide rates asamgor target in theinjury section.? Some of the strategiesto
be consdered include:

increasing psychologica reslience to suicide and suicide risk factors;
developing appropriate programs to address the needs of people at risk;
developing a school education program for sudents and teachers,
increasing the support intervention skills of primary hedth care practitioners;
and

developing hospita emergency and inpatient protocols for the management of attempted
suicide including prompt referrd for follow-up counsdling.

Given that suicide risk is exacerbated or caused by societa conditions, the problem must be addressed
by not just the Department of Hedlth and Community Care, but other agencies of government
responsble for living and working conditions dso. The community sector must dso play its part in
reducing the risks associated with suicide. The Gods and Targets exercise will involve these interestsin
the development and implementation of strategies.

5. Current initiativesin injury prevention

5.1 ACT health goals and targets

Concurrently with the nationa hedlth god's and targets project, the ACT developed Territory hedth
gods and targets for the year 2000. After extensive consultation, the ACT gods and targets fina
document was released in the week of 30 January 1995.1 Focus areas are broader than, but include
the national areas. ACT agreed goals and targets for injury are:
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Table 26: Health goals and targetsfor the year 2000

Goal I dentified targetsfor individual goals
1. Increase co-ordination & networking The Dept of Health & Community Care to
amongst establish an intersectora & multidisciplinary
al ACT agencies & servicesinvolved in infrastructure for injury prevention in the ACT
injury by June 1995

prevention, treatment & rehabilitation

2. Obtain accurate basdline data about the
prevalence of al typesof injuries

Establish by December 1995 a data collection
system to provide basgline information on the
causes of all injury presentations to emergency
depts & primary hedth care settings (including
details of actua or suspected intentional
injuries) that can be linked with nationa data
collections

3. Reduce the incidence & severity of injury
from al causes

a) Reduce by 20% the rate of deaths due to all
causes of injury

b) Reduce by 20% the rate of hospital
admissions for ACT residents due to al causes
of injury

¢) Reduce by 20% the rate of Emergency
Department presentations due to injury

d) Reduce by 10% the rate of hospital
admissions dueto falls in people aged 65 years
or more

€) Ensure that at least 50% of participantsin
sport & recreational activities regularly wear
appropriate protective equipment

f) Increase to at least 75% the proportion of
teenage cyclists who regularly wear helmets
when cycling

0) Reduce by 15% the rate of deaths due to
suicide

h)Develop by December 1995 hospital &
community hedlth protocols for identifying,
treating & referring people injured as a result of
domestic violence, sexual assault & child abuse

4. Promote skills development & self-esteem
as a strategy to reduce violence & suicide

To be devel oped

5. Increase effort in early intervention &
rehabilitation to reduce the impact of injury,
chronic disability & re-injury

To be devel oped

Source: ACT Health Goals and Targets for the Y ear 2000

The ACT Hedth Outcomes Reference Group was established to oversee the implementation of ACT

Hedth Godsand Targets. It istargeting injury asamgor areafor congderation in its ddiberations. An
expert working group to advise it in the development of a strategic plan for injury servicesin the

Territory is being established.
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5.2 Data collection

The implementation of health gods and targets and the maintenance and improvements to service
deivery will depend on the availability of base-line data on which to base evauations of programs and
interventions. Refinement and expangon of data collections have commenced in the ACT with the
establishment of anew data bank in the emergency departments of Woden Vdley and Cavary
Hospitds. The data collection system is currently being instaled and will be compatible with the new
NSW data system, thus alowing cross border comparisons. The system development is funded by the
Commonwedth through the Ambulatory Care Reform Program and will utilise the Nationa Injury
Surveillance data definitions and nationa emergency definitions currently being devel oped.

The Nationa Hedth Survey is another excellent source of information. Thiswill be particularly so for
the 1995-96 survey, since the ACT had negotiated an extended ACT sample to ensure grester
accuracy.

Another excellent method for collecting dataisthe ACT Care Continuum and Health Outcomes of
Hospital Inpatients Project. Thisisatwo year innovative pilot project, funded by the Commonwedth
Department of Human Services and Hed th, which commenced in early 1995 and is being undertaken
by the Epidemiology Unit of the ACT Department of Health and Community Care in collaboration with
The Audraian Nationa University. The project involves investigating approximeately 7,000 inpatients
and their experiences prior to admission, during their hospital stay and up to sx months after discharge.
Quedtions regarding forma and informa service utilisation, costs acrass the care continuum and how to
make better use of resources, and health outcomes including quadlity of life are being addressed. Data
are collected through an interview questionnaire, a diary maintained by the patient and self-completion
questionnaires complemented by existing data bases. The information collected will dlow for the
development of a profile of patient care and outcomes on which to base future planning for the
enhancement of quality of care and relevance of hedth interventions.2>

5.3 Recommendations

It is clear that data availability in the area of injury needs to be improved so that preventative and service
delivery programs can be evauated and designed to meet the needs of residents. Whilst thisis
occurring, progress should be monitored.

In order to attain the ACT hedlth god's and targets for injury, aworking group is being established by
the ACT Hedth Outcomes Reference Group to oversee the process and encourage timely progress.
Sinceinjury isnot just the responghbility of heglth departments, other departments and the community
should be involved. It isrecommended that the working group be established as soon as possible, and
that resources to support its work be alocated.
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7. Glossary

Age-sex standardisation - demographic technique for adjusting for the effects of age and sex between populations
which allows comparisons between populations#

Age-sex standardised ratio - The expected number of eventsis given by calculating the number of events which
would have occurred if the rates for each age/sex group in a given population (the standard) were applied to the
population of interest.

Crude death rate is the number of deaths per 1,000 population (unless otherwise stipul ated) in agiven year.4

Incidence refersto the number of instances of illness commencing, or of personsfallingill, during agiven periodin a
specified population.!

Intentional injury refersto any injury purposely inflicted either by oneself or by a second party. It includes self-
mutilation and suicide and such criminal events as homicide, child abuse (to age 16 years), domestic violence, elder
abuse, sexual assault and other forms of assault.

Median is ameasure of central tendency. It refersto the point between the upper and lower halves of the set of
measurements.!

Mortality is the relative number of deaths, or death rate, asin adistrict or community.2
Morbidity is the proportion of sicknessin alocality 2

Potential Yearsof Life Lost (PYLL) isameasure of the relative impact of various diseases and | ethal forces on
society. PYLL highlightsthe lossto society asaresult of youthful or early deaths. Thefigurefor PYLL dueto a
particular causeisthe sum, over all persons dying from that cause, of the years that these persons would have lived
had they experienced normal life expectation.1

Prevalence refersto the number of instances of agiven disease or other condition in agiven population at a
designated time.1

Separation (from hospital) refersto when a patient is discharged from hospital, transferred to another hospital or
other health care accommodation, or diesin hospital following formal admission

Sex differentials are the differencesin rates between males and females.

Standardised death rate is the overall death rate that would have prevailed in a standard population, in this case the
1991 Australian population, if it had experienced at each stage the death rates of the population being studied4

Satistically significant infersthat it can be concluded on the basis of statistical analysisthat it is highly probable.

Unintentional injury isany injury not purposely caused and includes such issues as motor accidents, falls, burns,
sporting and occupational injuries and accidental poisonings.
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Appendix 1
National health goals and targets for injury prevention and control

Initid nationa health goas and targets in the areas of injury prevention and control, (and cardiovascular
disease, cancer and mental health) were developed and endorsed by State, Territory and
Commonwealth Hedth Minigtersin 1994.2 National agreed gods and targets for injury are summarised
in Table 27:

Table 27: National health goals and tar gets

Godl

Identified targetsfor individual goals

1. Primary goal: Reduce the incidence, and impact on
health, of injury in the Australian population

2. Reduceinjury-related health inequalities between
priority populations and the whole community

3. In co-operation with road safety agencies, reduce
transport-related mortality and morbidity

4. In co-operation with National Occupational
Health and Safety Commission, facilitate the
reduction in the incidence of work-related injury
through the optimum delivery of services, products
and data from the health sector

5. Reduce the incidence of work-related injury in the
health care sector

6. Reduce the number of work dayslost due to home
injury, through the transfer of injury prevention
skills from workplaces to domestic residences

7. Reduce the incidence of injury in paid and unpaid
home-based care-givers

a) Reduce all-cause mortality from injury and
poisoning by 20%

b) Reduce all-cause hospital admissions for injury
and poisoning by 20%

a) Reduce the mortality from injury and poisoning
among Aboriginal and Torres Strait |slander peoples
towards that of the non-Aboriginal population by
25%

b) Reduce hospital admissions for injury and
poisoning among Aboriginal and Torres Strait
Islander peoples towards that of the non-Aboriginal
population by 25%

¢) Reduce the mortality from injury and poisoning of
al malestowardsthat of females by 20%

d) Reduce the mortality from injury and poisoning
among males aged 25-54 years from low socio-
economic groups towards that of high socio-
economic status males by 10%

a) Keep the road crash fatality number below the
1992 number

b) Reduce the road crash fatality rate in males aged
15-24 by 25%

¢) Reduce the road crash hospital admission rate by
25%

d) Reduce the road crash hospital admission ratein
males aged 15-24 years by 25%

To be developed

To be developed

To be developed

To be developed
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Godl

I dentified targetsfor individual goals

8. Reduce the mortality and morbidity associated
with fallsamong ol der people

9. Reduce the mortality and morbidity associated
with falls by children in the domestic environment
and in playgrounds

10. Decrease the frequency and severity of injury
associated with sport and recreational activities,
while promoting healthy participation

11. Reduce mortality and morbidity dueto
interpersonal violence

12. In co-operation with consumer affairs
authorities, reduce the incidence and impact on
health of injury caused by unsafe and defective
products in the marketplace

13. Reduce mortality and morbidity associated with
burns and scalds

14. Reduce the morbidity in children due to
poisoning

15. Reduce the rate of drowning

16. Reduce the rate of near drowning and the
associated morbidity

17. Increase the access of injured patients to optimal
traumacare

18. Increase the access of people with trauma
injuries to comprehensive rehabilitation programs
and appropriate long-term care and community
support

a) Reduce mortality from fallsin people aged 65
years and over by 10%

b) Reduce morbidity from fallsin men and women 65
years and over by 10% and 20% respectively

¢) Reduce the rate of men and women 75 years and
over admitted to hospital asaresult of afractured
lower limb by 10% and 20% respectively

a) Reduce the hospital admission rate of children
aged 0-4 and 5-9 dueto falls by 10%

b) Reduce the hospital admission rate of children
aged 5-9 dueto fractures resulting from falls from
playground equipment by 10%

Decrease hospital admissions resulting from sport
and recreation-related injuries by 15%

&) Hold the current rate of homicide in men and
women aged 20-39

b) Reduce death resulting from child abusein
children aged 0-9, by 25%

¢) Reduce deaths from partner-related homicidein
women aged 18 and over

To be devel oped

a) Reduce mortality from burnsin persons aged 55
or more by 50%

b) Reduce hospital admissionsfor burns/scaldsin
children aged 0-4 by 20%

¢) Increase the proportion of houses equipped with
smoke detectors and earth leakage breakers

Reduce hospital admissions due to poisoning in
children aged 0-4 by 20%

Reduce the deaths from drowning in children aged
0-4 by 50%

Reduce the rate of near drowning in children aged O-
4 by 30%

To be developed

To be developed

Source: Better Health Outcomes for Australians 2
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Appendix 2: Limitationsin developing an injury profile
Developing aprofile on injury isnot easy. Some of the problems are:
Comprehensive data are not readily available;

What data are available, generally records smal numbers of occurrences of particular
events. The smdler the numbers, the more likely there isto have inexplicable
fluctuationsin results. One extra, mgjor road accident for instance, can dter mortdity
and morbidity gatigtics dramaticaly inasmal jurisdiction such asthe ACT. Where
changes in pattern from year to year are noted, time series are utilised to ensure amore
ridble andyss,

There are inconsstenciesin recording of cause of death (eg. a person may be recorded
as dying from pneumonia rather than from the savere fal which resulted in the person
contracting pneumonia);

There are dso inconsstencies in coding hospitd admissions (eg. a person may be coded
as having abroken hip as the principa diagnosis, but that injury could have been caused
by an epileptic saizure - adifferent coder may have coded principd diagnosis as
"epilepsy” with the injury as the secondary diagnoss);

There areincongstencies and gaps in coding place of occurrence of an injury. Thiscan
be easily adjusted, but recorders will need to attend to this section of the forms, rather
then writing "unknown'".

In many cases people treat themselves or seek trestment from outside the hospital
system (eg medicd practitioner, physothergpist). There are no mechanisms for
recording these occurrences.

Another problem iswith intentiona injuries. People, women in particular, may not

disclose (eg) domestic violence as the cause of injury. The injury may be recorded as
(eg) afdl.
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Appendix 3: Estimated hospital separationsfor principal diagnosis of
injury or poisoning, ACT, 1993-94

Table 28: Egtimated number of hospital separationsfor principal diagnosisof injury by sex, by age, ACT, 1993-94

Selected principal diagnosis of injury Age groups
and poisoning Sex 0 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total
Fracture of skull M 3 2 14 94 65 28 12 2 3 3 226
F 4 - 5 20 12 4 3 1 1 2 52
Fracture of neck and trunk M 1 - 2 19 14 12 18 8 8 9 91
F - - 1 3 11 6 6 9 9 18 63
Fracture of upper limb M - 30 143 91 60 25 23 10 6 1 389
F 3 23 103 11 11 12 11 7 21 20 222
Fracture of lower limb M 1 5 43 77 78 46 28 27 19 28 352
F - 2 16 19 18 19 28 30 45 132 309
Dislocation M - 1 3 21 13 15 2 1 - - 56
F - - 4 4 3 2 2 - - 3 18
Sprains and strains of joints and M - 1 2 19 29 17 18 10 4 - 100
adjacent muscles F - - - 4 8 2 4 4 7 3 32
Intracranial injury, excluding those M 1 13 23 24 11 8 4 4 3 6 97
with skull fracture F 2 8 6 12 5 4 1 - 1 2 41
Internal injury of chest, abdomen, M - 1 8 18 5 4 5 1 - 3 45
and
pelvis F - - 4 6 1 2 2 2 2 3 22
Open wound of head, neck and M - 26 5 16 8 2 1 1 - 1 60
trunk
F 1 14 6 7 3 4 1 - 1 3 40
Open wound of upper limb M 1 11 13 60 41 24 13 8 4 1 176
F - 4 4 18 11 5 5 4 1 3 55
Open wound of lower limb M - 2 12 15 8 6 6 3 1 - 53
F - 1 3 4 4 5 4 - 1 6 28
Injury to blood vessels M - - 1 2 2 - 2 - - 1 8
F - - - - - - - - - - 0
Late effects of injuries, poisonings, M - - 2 6 4 4 1 - - - 17
other external causes F - - 1 4 1 2 - - - - 8
Superficial injury M - 1 - 3 - - 1 3 - - 8
F 1 1 2 - - - - 1 1 1 7
Contusion with intact skin surface M 1 1 13 14 5 3 2 - 1 - 40
F 1 - 3 4 2 2 2 1 - 18
Crushing injury M - 1 1 - - - 1 - - - 3
F - - - - - - - - - - 0
Effects of foreign body entering M 1 14 7 8 2 6 2 4 4 2 50
through orifice F 3 6 6 4 1 1 5 1 1 3 31
Burns M 2 10 3 7 9 1 2 1 - - 35
F 4 3 4 5 1 3 1 1 - 1 23
Injury to nerves and spinal cord M - 1 2 14 5 5 3 4 3 - 37
F - - 2 3 5 - 2 - - - 12
Certain traumatic complicationsand M - 3 2 18 11 4 4 2 1 1 46
unspecified Injuries F - 2 3 15 5 7 3 - 5 2 42
Poisoning by drugs, medicinal and M 2 17 1 26 36 18 10 8 2 2 122
biological substances F 2 13 12 76 30 35 15 5 5 7 200
unk - - - - - - - 1 - - 1
Toxic effects of substances chiefly M 1 6 2 2 8 5 2 2 1 - 29
nonmedicinal as to source F - 3 1 7 2 1 1 1 - - 16
Other and unspecified effects of M 1 3 - 5 6 7 2 - 5 - 29
external causes F 3 3 2 2 7 3 3 4 4 2 33
Complications of surgical & M 6 3 15 36 32 44 38 60 80 58 372
medical care n.e.c. F 1 3 20 31 35 57 50 47 55 40 339
Total M 21 152 317 595 452 284 200 159 145 116 2441
F 25 86 208 259 176 176 149 118 160 254 1611

In all categories except poisoning by drugs, medicina and biologica substances, males account for
substantially more occurrences than females. They particularly dominate in fractures, didocations and
gprains, open wounds and blood vessdl injury, contusions, crushing injuries and injuriesto the spina cord
and nerves. These injuries occur mainly between the ages of 15 and 34 years with the greatest time of
risk being between the ages of 15 and 24 years. Any preventative program would need to take into
account the fact that these age ranges represent the times of most physical activity, sporting interests,
motor vehicle risk taking and home handyperson activities in males.
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Areas of concern in females are the large numbers of fractures to upper limbs (5-14 year olds), to lower
limbs (55-75+ year olds - refer section on falls), and poisoning by drugs, medicinal and biological
substances (15-34 year olds - refer section on suicide).

Table 29: Estimated number of hospital separationsfor principal diagnosisof injury by sex, by length of stay (days), ACT,
1993-94

Selected principal diagnosis of Days
injury and poisoning 3 4-7 8-14 15-34 35+ ALOS MDN

(7]
[¢]
x
o
-
N

Fracture of skull M 67 44 35 18 37 13 5 7 5.3 2
F 18 2 13 4 6 4 3 2 7 2
Fracture of neck and trunk M 1 11 8 9 28 18 13 3 10 6
F 2 4 3 8 12 16 17 1 11.9 8
Fracture of upper limb M 45 188 67 43 24 14 6 2 25 1
F 25 105 34 10 30 7 7 4 3.9 1
Fracture of lower limb M 12 44 46 37 96 55 35 27 10.1 5
F 4 19 20 27 86 72 45 36 144 7
Dislocation M 17 14 9 6 7 2 1 - 2.7 1
F 5 2 3 2 4 1 - 1 51 2
Sprains and strains of jointsand M 13 25 23 18 20 1 - 2.5 2
adjacent muscles F 3 9 5 4 6 2 3 - 4.1 2
Intracranial injury, excluding M 7 39 13 8 8 6 9 7 11.3 2
those with skull fracture F 4 17 6 2 3 4 3 2 7.5 1
Internal injury of chest, M 2 3 5 5 10 12 5 3 10.2 5
abdomen,
and pelvis F - 5 2 2 5 3 3 2 9.6 55
Open wound of head, neck and M 11 24 6 7 10 - 1 1 2.9 1
trunk F 8 15 7 2 7 1 - - 24 1
Open wound of upper limb M 19 91 36 9 16 3 2 - 2 1
F 8 20 13 5 5 3 1 - 2.9 1
Open wound of lower limb M 5 10 10 7 13 4 3 1 5.8 3
F 1 3 5 3 5 7 2 2 11.8 4.5
Injury to blood vessels M 1 2 3 - - 1 1 - 5.6 2
F - - - - - -
Late effects of M 3 1 5 4 2 1 1 - 35 2
injuries,poisonings,
other external causes F 1 2 1 1 3 - - - 3.1 25
Superficial injury M 3 4 - 1 - - - 1.3 1
F 1 2 1 2 - 1 - 6.4 3
Contusion with intact skin M 2 13 7 5 11 - 2 - 34 2
surface
F 1 4 2 1 7 1 1 1 6.6 4
Crushing injury M 1 2 - - - - - - 1 1
F - - - - - - - -
Effects of foreign body entering M 19 22 7 - 1 1 - - 1.4 1
through orifice F 12 16 2 1 - - - 1.1 1
Burns M - 6 6 4 8 3 6 2 8.7 4
F 2 6 3 3 5 3 - 1 5.7 3
Injury to nerves and spinal cord M 8 12 9 5 2 1 - - 2 1
F 1 5 3 2 1 - - - 2 1.5
Certain traumatic complications M 4 12 15 4 6 4 1 3.3 2
and unspecified Injuries F 6 12 6 5 6 6 1 - 4 2
Poisoning by drugs, medicinal M 7 38 27 14 21 10 4 1 4.1 2
and
biological substances F 21 63 35 27 27 14 8 5 5.5 2
unk - - - - 1 - - 4 4
Toxic effects of substances M 2 19 - 2 4 2 - - 2.2 1
chiefly
nonmedicinal as to source F 1 7 4 1 2 - - 1 9.8 15
Other and unspecified effects of M 3 8 5 4 3 5 - 1 5.9 2
external causes F 2 9 5 6 6 4 1 - 3.7 3
Complications of surgical & med. M 45 36 35 31 87 81 40 17 8.6 5
care, not elsewhere F 39 47 53 38 55 61 38 8 7.3 3
classifiable
Total M 297 668 377 241 414 237 135 72 5.8 2
F 165 374 225 155 283 209 134 66 7.6 3
* ALOS = average length of stay, MDN = median length of stay

In the calculation of ALOS and MDN, same day patients were counted as one day
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It can be seen that average length of stay (ALOS) for fractures, in particular those involving neck, trunk
and lower limbs, is high. Since there is a high incidence of these fractures, it can be deduced that
fractures account for a high percentage of bed days utilised and that the fractures being treated are of an

acute nature.
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Appendix 4. Estimated hospital separationsfor injury, by age, by sex, by
statistical ACT area, 1993-94

When hospital separations for injury are divided into the place of residence of patients, no uniform

pattern emerges. Thisis partly because population age patterns between areas differ. The following

tables outline area profiles for injury separationsin 1993-94.

Table 30: Estimated number of hospital separationsfor causes of injury by area of usual

residence, by sex, by age, Central Canberra, 1993-1994

Age
Selected external causes Sex 0 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total
Motor vehicle traffic accidents M 1 2 1 10 15 5 4 2 6 2 48
F - - - 6 9 2 3 3 1 2 26
Motor vehicle non-traffic accidents M - - - - 2 - - - - - 2
F - - - - - - - 1 - - 1
Other road vehicle accidents M - - 5 1 6 - 1 - - - 13
F - - 3 5 - 2 - - - 1 11
Water transport accidents M - - - 1 1 - - - 1 - 3
Vehicle accidents not elsewhere M - - - 2 1 1 - - - 4
classifiable F - - 1 - - - - - - - 1
Accidental poisoning by drugs, medicinal M - 1 - 1 3 2 - 4 - - 11
substances & biologicals F - 2 - 5 2 5 1 - - 1 16
Accidental poisoning by other solid and liquid M - 1 1 3 2 - - 1 - - 8
substances, gases and vapours F - 1 3 - - - 1 - - 5
Misadventure to patients during surgical M - - - - 1 1 - 1 1 - 4
and medical care F - - - - 2 - 2 1 - 1 6
Surgical & med procedures causing abnormal M 1 2 2 5 10 7 14 39 53 27 160
reaction or later complication w/out F 1 2 3 7 16 21 10 17 32 25 134
misadventure
Accidental falls M - 6 20 9 10 9 5 8 15 13 95
F 2 4 12 7 8 - 8 5 32 72 150
Accidents caused by fire and flames M - - - - - 1 - - - 1
Accidents due to natural and environmental M - - - - - 2 - 1 - 1 4
factors F - - 1 - - 1 - 1 - - 3
Accidents caused by submersion, suffocation M 1 2 2 - - - - - 3 - 8
and foreign bodies F 1 1 - - - 1 - - - 3
Accidentally struck by falling object M - 2 1 - 1 1 - 1 - - 6
Striking against or struck accidentally M - 2 4 1 3 - - - 2 - 12
by objects or persons F - 1 - - 1 - - - - 2
Caught accidentally in or between M - 2 1 - 1 - - - 1 - 5
objects F - - 1 - - - 1 1 - - 3
Accidents caused by machinery M - 1 1 3 2 1 - 1 1 - 10
Accidents caused by cutting and piercing M - 3 3 12 2 5 3 3 2 33
instruments or objects F - - - 2 2 2 1 - - - 7
Accidents caused by hot substance or object, M - 1 - 1 - - - 1 - 3
caustic or corrosive material, & steam F - - - - 1 - - - - 1
Overexertion and strenuous movements M - - 2 28 6 2 - 1 1 - 40
F - - 2 11 - 1 - - - 1 15
Other accidents M - - - 3 5 - 1 - 2 - 11
F - - - 1 3 - - - 2 1 7
Late effects of accidental injury M - - 1 2 2 2 1 - - 1 9
F - 1 - 4 1 2 1 - - - 9
Drugs, medicinal, & biological substances M - - 3 3 2 3 7 6 11 35
causing adverse effects in therapeutic use F - - - 3 - 3 6 5 15 14 46
Suicide and self-inflicted injury M - - - 7 13 10 2 1 - - 33
F - - 6 17 8 7 2 1 - - 41
unk - - - - - - - 1 - - 1
Homicide and injury purposely inflicted M - - - 9 8 7 1 - 1 - 26
by other persons F - 1 - 5 1 1 1 - - - 9
Other M - - - - 1 - - - - - 1
Total M 3 25 44 101 98 57 36 70 94 57 585
F 3 13 30 76 52 49 37 36 82 118 496

Despite the fact that Central Canberra has the third highest population (59,480), hospital separations

arethe highest in the ACT with arate of 18.2 per 1,000 people. The ACT rateis13.4. Themain

categories were accidental falls, mainly in the elderly, and surgica and medica procedures o in older
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people. Itisinteresting to note that people in the 15-34 age groups dso had a high number of

separations (30.2% of tota separations compared to 32.4% for people over 65 years). The numbers

reflect the mix of ages within the area, and the high concentration of older people.

Table 31: Estimated number of hospital separationsfor causes of injury by area of usual
residence, by sex, by age, Belconnen, 1993-1994

Age
Selected external causes Sex 0 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total
Motor vehicle traffic accidents M - - 4 26 8 4 3 1 - - 46
F - 1 - 10 5 1 4 - - 1 22
Motor vehicle non-traffic accidents M - 2 1 - - - 1 - - 4
F - - - - - - - - - - 0
Other road vehicle accidents M - - 9 4 4 3 1 1 - - 22
F - - 2 2 2 - 1 - - - 7
Water transport accidents M - - - 2 1 - - - - - 3
Air and space transport accidents M - - - - - 1 - - - - 1
Vehicle accidents not elsewhere M - - 5 2 - 1 - - - - 8
classifiable F - - 2 1 1 2 - - - - 6
Accidental poisoning by drugs, medicinal M - 3 - 1 4 1 1 - - - 10
substances & biologicals F - 1 - 14 1 2 1 - - - 19
Accidental poisoning by other solid and liquid M - 4 - - 1 - - - - - 5
substances, gases and vapours F - 1 - 7 - - - 3 - - 11
Misadventure to patients during surgical and M - - - - - 1 2 1 4
medical care F - - - 1 - 1 4 - - - 6
Surgical & med procedures causing abnormal M 4 1 4 9 10 13 18 23 24 17 123
reaction or later complication w/out F 1 1 8 9 11 33 22 19 21 9 134
misadventure
Accidental falls M 2 13 29 18 9 14 10 4 4 9 112
F 3 14 20 4 8 3 10 3 8 23 96
Accidents caused by fire and flames M - - - - 2 - - - - 2
F - - - - - - - - - - 0
Accidents due to natural and environmental M - 1 - 1 1 - - - 1 - 4
factors F - 1 - - 1 - 1 - - 3
Accidents caused by submersion, suffocation M - 3 1 6 - - - 1 - 1 12
and foreign bodies F - 1 1 1 - - - - - 3
Accidentally struck by falling object M - - - 1 - 1 2 1 - - 5
F - - - - - - - - - 0
Striking against or struck accidentally by M - 3 1 - - - - - - 4
object or persons F - - 1 - 1 - - - - - 2
Caught accidentally in or between objects M 1 1 1 1 - - - - - - 4
F - 3 - - - - - - - - 3
Accidents caused by machinery M - - - 2 - 1 2 - 1 - 6
Accidents caused by cutting and piercing M - 5 5 11 10 7 3 1 - - 42
instruments or objects F - 3 2 3 2 1 2 - - 13
Accidents caused by hot substances, caustic M - 1 1 1 - - - - - 3
or corrosive material & steam F 1 - 1 - - 1 - - - - 3
Overexertion and strenuous movements M - - 9 23 9 8 - 2 - - 51
F - - 2 6 3 - - - - - 11
Other accidents M - 1 1 7 2 2 3 - - - 16
F - 1 1 - 2 3 1 1 - 9
Late effects of accidental injury M - - - 5 7 5 - 3 - - 20
F - 3 4 1 2 2 1 - - - 13
Drugs, medicinal, & biological substances M - 2 5 3 3 8 6 2 5 8 42
causing adverse effects in therapeutic use F 1 - 2 6 8 2 11 6 6 7 49
Suicide and self-inflicted injury M - - - 13 7 5 5 1 - 1 32
F - - 1 24 6 8 6 1 - - 46
Homicide and injury purposely inflicted M 1 - 7 7 4 2 - - - 21
by other persons F 1 1 - - - 2 - - - - 4
Total M 8 35 79 145 85 78 57 41 37 37 602
F 7 30 47 90 50 61 65 34 36 40 460

Belconnen has the largest population of the areas with 87,556 people, but only the second highest
number of hospital separations. This represents a separation rate of 12.1 (4th highest rate). Nearly 60

per cent of separations occurred for people aged 5 to 44, with very few ederly people represented.

62



Table 32: Estimated number of hospital separationsfor causes of injury by area of usual
residence, by sex, by age, Tuggeranong, 1993-1994

Age

Selected external causes Sex 0 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total
Motor vehicle traffic accidents M - 1 5 12 13 7 1 1 - - 40
F - - 2 6 3 1 1 1 - - 14

Motor vehicle non-traffic accidents M - - 3 4 2 1 - - - - 10
F - - - - - - - - - 0

Other road vehicle accidents M - - 5 1 - 1 1 1 - - 9
F - - 7 4 1 - - 1 - - 13

Water transport accidents M - - - - 1 1 - 1 - - 3
Air and space transport accidents M - - - - - 1 - - - - 1
Vehicle accidents not elsewhere M - - 10 2 - - - - - 12
classifiable F - - 3 - 1 - - - - - 4
Accidental poisoning by drugs, medicinal M - 6 - - 1 - 2 - - - 9
substances & biologicals F - 2 - 3 - 2 1 - - - 8
Accidental poisoning by other solid and liquid M - 1 - - - - - - - 1
substances ,gases and vapours F - - - - - - 1 - - - 1
Misadventure to patients during surgical and M - - - 1 - - - 1
medical care F - - 1 1 1 - 1 - - 4
Surgical & medical procedures causing M 2 4 4 11 16 18 12 16 17 6 106
abnormal reaction or later complication F 1 4 6 6 23 20 19 8 12 4 103

without misadventure

Accidental falls M 3 15 30 13 16 9 8 1 1 5 101
F 2 11 32 4 5 4 6 3 3 9 79

Accidents caused by fire and flames M - - - 2 1 - - - - - 3
F - - - 2 - - - - - - 2

Accidents due to natural and environmental M - 2 - 1 2 2 - - - - 7
factors F - - - 1 - 1 - - 1 1 4
Accidents caused by submersion, suffocation M - 7 3 2 - 1 1 - 1 - 15
and foreign bodies F 5 5 2 1 - 1 2 - - - 16
Accidentally struck by falling object M - 1 1 1 - - - - - 3
F - - - - - 1 - - - - 1

Striking against or struck accidentally by M 1 2 5 4 3 4 1 - - - 20
object or person F - 1 - 1 - - - 2
Caught accidentally in or between M - 2 - - 1 - - 1 - - 4
objects F - 1 - - - - - - - 1
Accidents caused by machinery M - - - 2 5 1 2 - - - 10
Accidents caused by cutting and piercing M - 5 2 15 13 5 5 - 1 - 46
instruments or objects F - 1 2 3 5 4 1 - 1 - 17
Accidents caused by hot substance or object , M - 2 - - 1 - 1 - - - 4
caustic or corrosive material, & steam F 2 2 - 2 - 1 - - - - 7
Overexertion and strenuous movements M - - 11 16 17 7 6 1 1 - 59
F - - 2 3 2 2 - - - - 9

Other accidents M - - 2 5 5 2 1 - - 1 16
F - 1 1 1 3 - 1 - 1 - 8

Late effects of accidental injury M - 1 4 5 9 3 1 - - 1 24
F - - 2 2 4 2 1 - - 1 12

Drugs, medicinal, & biological substances M 3 - 5 2 3 2 2 1 4 4 26
causing adverse effects in therapeutic use F 1 - - 3 5 6 2 5 4 2 28
Suicide and self-inflicted injury M - - - 4 8 - 1 - 1 - 14
F - - 1 12 12 11 3 1 - 1 41

Homicide and injury purposely inflicted M 1 - 1 4 7 2 - - 15
by other persons F 3 - - 1 - 1 - - - - 5
Other M - - - - 1 - - - - 1
F - - - - - - - 1 - - 1

Total M 10 49 92 106 125 68 45 23 26 17 561
F 14 28 60 55 65 59 38 21 22 18 380

Tuggeranong has both the third highest population (86,942) and the third highest number of hospita
separations in 1993-94. Tuggeranong separation rate is 10.8 (5th highest rate). Over half (53.5%) of
the separations occur in the 5 to 34 age ranges, reflecting the younger population living in the area.
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Table 33: Estimated number of hospital separationsfor causes of injury by area of usual
residence, by sex, by age, Woden Valley, 1993-1994

Age
Selected external causes Sex 0 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total
Motor vehicle traffic accidents M - - 1 9 3 - 1 1 - - 15
F - - - 3 1 1 1 2 - 2 10
Motor vehicle non-traffic accidents M - - - - - - - - 1 - 1
Other road vehicle accidents M - 1 4 2 1 1 1 - - - 10
F - - 2 - 2 - - - - 4
Vehicle accidents not elsewhere M - - 2 1 1 - - - - - 4
classifiable F - - 1 - - 1 - - 1 3
Accidental poisoning by drugs, medicinal M - 1 - - - 1 - - - - 2
substances & biologicals F - 3 - - 1 - 1 - - 1 6
Accidental poisoning by other solid and liquid M - - - - 1 - 1
substances, gases and vapours F - - - - - - - - - - 0
Misadventure to patients during surgical and M - - - - - 1 1 - - - 2
medical care F - - - - - - - - - 1 1
Surgical & medical procedures causing M - 1 - 4 2 4 6 17 22 17 73
abnormal reaction or later complication F - - 1 2 6 5 16 5 13 14 62
without misadventure
Accidental falls M - 4 13 13 8 4 1 5 4 13 65
F - 4 8 3 1 1 5 4 5 32 63
Accidents due to natural and environmental M - - - - - - 0
factors F - 2 - 1 - 2 - - - - 5
Accidents caused by submersion, suffocation M - 2 - - - 2 1 - - - 5
and foreign bodies F - - - - - 2 - - 1 3
Striking against or struck accidentally M - - 2 - 1 1 - - - - 4
by object or persons F - 1 1 - - - - - - 2
Caught accidentally in or between M - - - - - - 1 - - - 1
objects F - - - - - - - - - - 0
Accidents caused by machinery M - 1 - 2 - 1 - 4
Accidents caused by cutting and piercing M 1 - 2 6 5 2 - 1 - 17
instruments or objects F - 2 - 1 - 1 2 - 1 7
Accidents caused by hot substance , M - 2 - - - - - - - 2
caustic or corrosive material ,& steam F - - - - - - - - - 1 1
Overexertion and strenuous movements M - - 4 13 5 1 4 2 - 29
F - - - 1 2 1 - - - - 4
Other accidents M - - 1 - - 3 3 2 - - 9
F 1 - - - 1 1 2 - - 5
Late effects of accidental injury M - - 2 2 1 - 1 1 - 7
F - 1 1 1 - 1 1 - 1 6
Drugs, medicinal,& biological substances M 1 2 - 1 2 - - 2 6 2 16
causing adverse effects in therapeutic use F - 1 1 - 4 4 2 2 3 5 22
Suicide and self-inflicted injury M - - 2 2 3 - - - - 7
F - - - 8 1 1 3 - - - 13
Homicide and injury purposely inflicted M - - - 1 - 1 1 - - - 3
by other persons F - - - 1 - 1 - - - - 2
Other M - - - - - - - - - - 0
F - - - - - 1 - - - 1
Total M 2 13 30 54 34 25 20 32 35 32 277
F 1 11 17 20 20 17 35 18 21 60 220

Woden has both the fourth highest population of the areas (33,350) and the fourth highest number of
hospital separations. However the separation rate is the second highest at 14.9. Maesinthe15to0 24
age range and females 75 years and over had the most number of separations. There were very few
separations in children under 4 years of age.



Table 34: Estimated number of hospital separationsfor causes of injury by area of usual
residence, by sex, by age, Weston Creek, 1993-1994

Age
Selected external causes Sex 0 14 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total
Motor vehicle traffic accidents M - 2 - 9 5 - 1 - - - 17
F - - - 1 - - 3 1 - - 5
Motor vehicle non-traffic accidents M - - - 1 - - - - - 1
Other road vehicle accidents M - - 2 1 1 - 1 - - 1 6
F - - 1 - 2 - - - - - 3
Water transport accidents M - - - - - - - - - - 0
Air and space transport accidents M - - - - 1 - - - - 1
Vehicle accidents not elsewhere M - - - 3 1 - 1 - - 1 6
classifiable F - - - - - - - - - - 0
Accidental poisoning by drugs, medicinal M - 2 - 2 - - - - 4
substances and biologicals F - 1 1 - - - - - - 2
Accidental poisoning by other solid and M - - - - - - - - - 0
liquid
substances, gases and vapours F - - - - - - - - 1 - 1
Misadventure to patients during surgical and M - - - - - 1 - 1 - - 2
medical care F - - - - - - - - - - 0
Surgical & medical procedures causing M - - 5 9 3 9 7 3 4 6 46
abnormal reaction or later complication F - 1 - 10 4 12 12 6 9 5 59
without misadventure
Accidental falls M - 2 5 3 1 4 3 5 1 2 26
F - - 5 2 1 3 5 6 5 15 42
Accidents caused by fire and flames M - - 1 1 - - - - - - 2
Accidents due to natural and environmental M - - 3 - - 1 - 4
factors F - 1 - 1 - 1 1 - 1 - 5
Accidents caused by submersion, M 1 2 1 1 - - - 1 - - 6
suffocation
and foreign bodies F 1 - 1 - - - - - 2 4
Accidentally struck by falling object M - - - - - - 1 - - - 1
F - - - - - - - - 0
Striking against or struck accidentally M - 1 1 1 1 - - - - - 4
by object or persons F - - - - - - - - - - 0
Caught accidentally in or between M - 1 - - - - - - - - 1
objects F - - 1 - - - - - 1
Accidents caused by machinery M - - 1 - - 1 2 - 1 - 5
Accidents caused by cutting and piercing M - 1 1 7 4 - 1 1 - - 15
instruments or objects F - 2 1 - - - - 3
Accidents caused by hot substance or object M 1 2 1 - - - - - - 4
caustic or corrosive material or steam F - - 1 - - - - - - - 1
Overexertion and strenuous movements M - - 7 11 6 2 3 1 - - 30
F - - - 2 2 - - - - - 4
Other accidents M - - - - - 1 3 1 - 1 6
F - - - - - - 1 2 - - 3
Late effects of accidental injury M - - - 2 1 2 1 3 - - 9
F - - 1 - - - 1 - - 2
Drugs, medicinal, & biolog. substances M - - 1 - 1 2 - 1 4 3 12
causing adverse effects in therapeutic F - 1 - 2 1 2 2 1 1 5 15
use
Suicide and self-inflicted injury M - - - - - - 2
F - - 3 4 1 5 1 2 - 16
Homicide and injury purposely inflicted M - - - 2 - 1 1 - - 4
by other persons F - - - - - - - - - - 0
Other M - - - - - - - - - - 0
F - - - - - - - - - 0
Total M 2 13 29 51 25 25 25 20 10 14 214
F 1 3 13 26 12 23 24 18 19 27 166

Weston Creek had both the fifth largest population of the areas (25,839) and the fifth highest number of
hospital separations. The separation rate was 14.7 which isthe third highest rate for the ACT. Males
aged 5 to 24 and femaes aged 15 to 24 had the highest number of separations.
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The femde to maeratio of suicide atempts (8:1) is markedly higher than for other areas (from 2:1 to
4:3) and needs to be monitored. In 1992-93 it was 7:2 (total 18 attempts) and in 1991-92 it was 9:5
(total of 14 attempts) for the area.

Table 35: Estimated number of hospital separationsfor causes of injury by area of usual
residence, by sex, by age, Outer Canberra 1993-1994

Age
Selected external causes Sex 0 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ Total
Motor vehicle traffic accidents M - 1 - 3 2 1 - - - - 7
F - - - 2 1 - - - - - 3
Motor vehicle non-traffic accidents M - - - 1 - - - - - - 1
F - - - - - - - - - - 0
Other road vehicle accidents M - - 1 1 1 - - - - - 3
F - - - 1 - 2 - - - - 3
Water transport accidents M - - - - - - - - - 0
Air and space transport accidents M - - - - - - - - - - 0
Vehicle accidents not elsewhere M - - - - 1 - - - - - 1
classifiable F - - - - - - - - - - 0
Accidental poisoning by drugs, medicinal M - - - - - - - - - - 0
substances &biologicals F - - - 1 - - - - - - 1
Accidental poison by other solid and liquid M - - - - - - - - - - 0
substances, gases and vapours F - - - - - - - - - - 0
Misadventure to patients during surgical M - - - - - - - - - - 0
and medical care F - - - - - - - - 0
Surgical and medical procedures causing M - - 2 - 1 1 1 - 5
abnormal reaction or later complication F 1 - 1 1 1 - 3 1 1 - 9
without misadventure
Accidental falls M - 2 2 2 - - - 1 - 7
F 1 - - 1 - - - - - - 2
Accidents caused by fire and flames M - - - - - - - - - - 0
F - - - - - - - - - - 0
Accidents due to natural and environmental M - - - - - - - - - - 0
factors F - - - - - 1 - - - - 1
Accidents caused by submersion, M - - - - 2 - - - - - 2
suffocation
and foreign bodies F - - - - - - - - - - 0
Accidentally struck by falling object M - - - - - 1 - - - - 1
F - - - - - - - - - - 0
Striking against or struck accidentally by M - - - - - - - - - - 0
objects or persons F - - - - - - - - - - 0
Caught accidentally in or between M - - - - - - - - - - 0
objects F - - - - - - - - - - 0
Accidents caused by machinery M - - - - - - - - - - 0
Accidents caused by cutting and piercing M - - - 1 - - - - - - 1
instruments or objects F - 1 - - - - - - - - 1
Accidents caused by hot substance or M - 1 - - - - - - - - 1
object,
caustic or corrosive material, and steam F - - - - - - - - - 0
Overexertion and strenuous movements M - - - 2 2 - - - - - 4
F - - - - - - - - - - 0
Other accidents M - - - - - - - - - - 0
F - - - 1 - - - - - - 1
Late effects of accidental injury M - - - 1 1 1 - - - - 3
F - - - - - - - - - - 0
Drugs, medicinal, & biological substances M - - - - 1 - - - - - 1
causing adverse effects in therapeutic F - - 1 - 1 - - - - - 2
use
Suicide and self-inflicted injury M - - - - 1 1 - - - - 2
F - - - - - - - - - 0
Homicide and injury purposely inflicted M - - - 1 - 2 - - - - 3
by other persons F 1 - - - - - - - - - 1
Other M - - - - 1 - - R - R 1
F - - - - - 0
Total M - 2 3 14 14 7 1 1 1 - 43
F 3 1 2 7 3 3 3 1 1 - 24
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There were only 7,309 peoplein this area, most of whom lived in the new area of Gungahlin. The
separation rate was the lowest for the ACT at 9.2 per 1,000 people. Since the numbers are so small,
little can be gained by trying to andyse the separation data, other than to note that only eight separations
occurred in the over 45 age groups, reflecting the younger age of the residents. The profile for this area
can be expected to change as Gungahlin becomes more established.
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Appendix 5: Methodologies

Y ears of potentid lifelost - ABS definition

Estimates of years of potentid life lost (YPLL) were caculated for desths of persons aged 1 to 75 years
based on the assumption that deaths occurring between ages 0 and 76 years are considered untimely.

YPLL :SX (DX (76'Ax))

Ay = Adusted age at death. As age at death is only available in completed years the midpoint of the
reported age was chosen (eg. age at death 34 years was adjusted to 34.5)

Dy = Registered number of desths at age x due to a particular cause of death
Y PLL was standardised for age using the following formula:
YPLLg=Sy (Dx (76-Cyx))

where the correction factor Cy is defined for age x as:

CX: . . N

N = Number of persons aged 1-75 years in the 1993 population
Ny = Number of persons aged x years in the 1993 population

Nys = Number of persons aged x years in the standard population
Ng = Number of persons aged 1-75 years in the standard population

The Augtrdian population at 30 June 1991 was chosen as the standard population.

Estimates of YPLL by cause of degath, as presented in Table 17 indicate the number of yearslost dueto
specific causes on the assumption that up to exact age 76 years the decedent would not have died from
any other cause. YPLL therefore should not be used as a measure of gainsin years of life expectancy
should a cause of desth be diminated or reduced.

Rates
Rates per 100,000 are calculated as follows:

Rate = N/P. 100,000 (where N = number of events and
P = population at risk of experiencing the event).

Reference: Australian Bureau of Statistics. 1993 Causes of Death Australia. Catalogue No. 3303.0.
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