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ABS publications draw extensively on information provided freely by individuals,

businesses, governments and other organisations. Their continued cooperation is very

much appreciated; without it, the wide range of statistics published by the ABS would

not be available. Information received by the ABS is treated in strict confidence as

required by the Census and Statistics Act 1905.

R .W . E d w a r d s

Ac t i n g  Au s t r a l i a n S t a t i s t i c i a n

AC K N O W L E D G M E N T S

Where estimates have been rounded, discrepancies may occur between sums of the

component items and total.

EF F E C T S OF RO U N D I N G

This publication presents summary results from the National Health Survey (NHS)

conducted by the Australian Bureau of Statistics (ABS) from February to November 2001.

Approximately 26,900 people from all states and territories and across all age groups

were surveyed. The survey was designed to obtain national benchmarks on a wide range

of health issues, and to enable changes in health to be monitored over time. Information

was collected about:

! the health status of the population

! use of health services and other actions people had recently taken for their health

! health-related aspects of lifestyle and other health risk factors.

To maximise the range of information collected, not all residents of the sampled

dwellings were included: the survey enumerated one adult, one child aged between

7 and 17 years, and all children aged less than 7 years in each dwelling.

This publication contains results from the recent injuries module and information on

injury related long-term conditions. Explanatory Notes provide information about the

survey design and methodology, the quality and interpretation of results, and

information about the range of publications and other data services available or planned.

More detailed information about the survey is contained in the 2001 National Health

Survey: Users' Guide and is available on the ABS web site <http://www.abs.gov.au>.
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Western AustraliaWA

VictoriaVic.

TasmaniaTas.

Socio-Economic Indexes for AreasSEIFA

standard errorSE

South AustraliaSA

relative standard errorRSE

QueenslandQld

Other health professionalOHP

Northern TerritoryNT

New South WalesNSW

National Occupational Health & Safety CommissionNOHSC

National Health SurveyNHS

National Health and Medical Research CouncilNHMRC

not elsewhere classifiedn.e.c.

International Classification of Diseases 10th RevisionICD-10

Department of Health and AgeingDoHA

Confidentialised Unit Record FileCURF

AustraliaAust.

Australian Institute of Health and WelfareAIHW

Australian Capital TerritoryACT

Australian Bureau of StatisticsABS

thousand'000
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1 PROPORTION WHO WERE RECENTLY INJURED — 2001
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In 2001, 12% of persons (13% of males and 11% of females) reported sustaining a recent

injury in the four weeks before the interview (see Explanatory Notes for a description of

the injuries module). The largest differences in rates of recent injury between males and

females occurred within the 0–14 year age group (four percentage points) and the

15–24 year age group (six percentage points) (graph 1).

PR E V A L E N C E OF IN J U R I E S

Recent injur ies

Injury was first recognised as a national health priority for Australia in 1986 and injury

prevention was one of five National Health Priority Areas (NHPA) endorsed by Australian

Health Ministers in 1997 (Department of Health and Ageing (DoHA) 2003). While there

has been some debate about the definition of injury, generally it involves a set of

circumstances (a cause) and an adverse outcome, such as physical or mental harm

(Langely and Brenner 2003). In Australia, injury is the principal cause of death in people

under 45 years of age, and a leading cause of mortality, morbidity and permanent

disability. Throughout the 1990s, injury was annually responsible for more than

7,000 deaths, 400,000 hospitalisations and direct medical costs of $2.6 million (National

Health and Medical Research Council (NHMRC) 1999). While injuries cause a range of

physical, cognitive and psychological disabilities and are a major source of health care

costs, there are significant opportunities for reducing the burden of injury through the

implementation of prevention strategies (Australian Institute of Health and Welfare

(AIHW) & Department of Health and Family Services (DHFS) 1998).

This publication presents statistics and analysis of recent injuries reported from a four

week period in 2001, as collected as part of the National Health Survey. Information on

these recent injuries include where they took place, who was injured, what activity was

being performed, what type of event led to the injury, the location and nature of the

injury damage resulting, and what action was taken following the injury.

Statistics on current long-term conditions caused by injury are also presented, including

the nature of the long-term condition and whether the injury was sustained at work,

while playing sport, or in a motor vehicle accident. Selected risk factors, such as

socioeconomic disadvantage, alcohol consumption, work-related injuries, and

participation in sport and leisure are also analysed. This publication focuses on analysis

of recent non-fatal injuries as reported by respondents. Information on deaths from

injuries will be separately published in Deaths From External Causes, Australia (1997 to

2002) (cat. no. 3320.0).

I N T R O D U C T I O N
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ST A T E S AN D TH E AC T

State and territory governments have a number of responsibilities relevant to injury

prevention and management. These include analysing and monitoring injury data;

developing, implementing and evaluating policy; reporting against the objectives of the

Commonwealth's National Injury Prevention Plan — priorities for 2001–2003;

collaborating with local government to promote safety; and, managing state legislative

frameworks and regulations (DoHA 2001). State and territory governments are also the

main providers of public health services, including those related to the consequences of

injury (AIHW 2002).

People from Western Australia reported the highest percentage of recent injuries, NSW

the lowest (table 3). Trends across age groups were broadly consistent, with persons

aged 0–14 years and 15–24 years reporting the highest prevalence rates of recent injury

in all states and the ACT.

Nationally, 9% of persons reporting a recent injury attended hospital, although injured

Victorians were less likely to take this action when compared to most Australians (5% of

injured Victorians) (graph 4). Nationally, the events comprising the largest proportion of

people attending hospital following an injury were falls (39% of people) and colliding

with something or being struck by an object (27% of people). In general, this national

pattern of hospital attendance following injury, was also true across the States and the

ACT.

* estimate has a relative standard error of between 25% and 50% and
should be used with caution

(a) Includes low falls of one metre or less and high falls of over one metre.
(b) Hitting something or being hit by something.
(c) Persons may have reported more than one type of event and therefore

components may not add to totals.

18 916.39 551.49 364.9Total

16 666.28 523.78 142.5Without injury
2 250.11 027.71 222.4Total with injury event(c)

809.0357.1452.0Other event resulting in action
21.7*6.6*15.1Exposure to chemical
50.616.933.7Vehicle accident
55.132.223.0Exposure to fire
55.217.837.3Attack by another person

227.3128.798.5Bite or sting
467.8174.5293.3Collisions(b)
804.3397.9406.4Falls(a)

Type of injury event

'000'000'000

PersonsFemalesMales

PERSONS REPORT ING RECENT INJURY EVENTS— 20012

When the type of event leading to injury is considered, there were similar numbers of

males and females being injured by falls. However, there were differences between the

sexes for other types of event leading to injury (table 2). For example, 63% of people

who reported being injured by a collision were male.

Recent injur ies  continued
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Results from the 2001 NHS focus on recent injury and are defined in terms of some form

of physical harm taking place, followed by a related action. Causes of recent injury

analysed include falls, collisions, bites or stings, attacks by people, and motor vehicle

accidents. In addition injuries resulting in long-term conditions which were caused by a

motor vehicle accident, and statistics on the outcomes of recent injury, such as burns

and scalds, can also be analysed from 2001 NHS results.

CA U S E S AN D OU T C O M E S

OF IN J U R Y

Results from the 2001 NHS indicated that 2,256,300 people in Australia have a long-term

condition that was the result of an injury. This represents 15% of those with a long-term

condition and 12% of the total Australian population. The rate for all Australians is

slightly higher for males (14%) than females (10%). Most long-term conditions caused by

an injury were diseases of the musculoskeletal system and connective tissue (65%).

Musculoskeletal disorders can cause significant pain for sufferers and can also restrict

activities and functioning. The 2001 NHS showed that 24% of musculoskeletal and

connective tissue disorders were caused by an injury. In particular, 44% of neck pain and

problems, 40% of disc problems and 45% of arthropathies other than arthritis (such as

pain or problems with the shoulder, limbs, hands or feet) were caused by an injury.

Long-term condit ions

result ing from injury

(a) Age standardised percentages.
(b) State or territory of usual residence.

4 RECENT INJURY(a), Attended hospital — States and the ACT(b) — 2001

NSW Vic. Qld SA WA Tas. ACT Aust.

%

0

5

10

15

(a) Separate estimates for the Northern Territory are not available for this survey, however Northern
Territory estimates contribute to estimates for Australia.

(b) Age standardised percentages. Figures use the 2001 NHS population benchmark as the standard
population.

11.912.611.713.911.612.511.711.1

With injury

event(b)

5.67.85.98.13.95.95.55.165 and over
6.66.95.08.26.85.27.26.755–64
8.08.87.39.16.37.06.99.245–54

10.110.411.89.79.412.99.69.035–44
13.015.011.817.414.013.413.411.125–34
17.217.016.617.717.816.117.017.615–24
17.618.117.721.217.619.917.215.30–14

%%%%%%%%

Age group

(yea r s )

Aust.(a)ACTTas.WASAQldVic.NSW

PROPORT ION WITH INJURY EVENT, States and the ACT(a) —20013Recent injur ies  continued
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While higher proportions of young children and early adolescents (persons aged 14 years

or less) fell when compared to older people, as age increased, of those who fell the

proportion of people visiting a doctor or other health professional as a result of their fall,

also increased (graph 6).

* estimate has a relative standard error of between 25% and
50% and should be used with caution

** estimate has a relative standard error greater than 50% and
is considered too unreliable for general use

(a) Falls of one metre or less.
(b) Falls of over one metre.

4.3804.363.7743.9Total

2.250.6**2.048.665+
2.239.0*3.836.055–64
1.641.4*3.937.545–54
2.263.3*4.758.535–44
2.261.3*5.056.325–34
4.758.7*7.251.520–24
5.369.3*7.262.215–19
8.5112.6*11.0101.610–14

12.9172.8*12.9160.85–9
10.6135.3*6.0130.90–4

%'000'000'000

Age

group

(yea r s )

Proportion

of

persons

who fell

Total

falls

High

falls(b)
Low

falls(a)

RECENTLY INJURED BY A FALL, Age group —20015

Falls are responsible for a significant number of deaths among older Australians (AIHW

2002). While the circumstances around falls are highly variable, the main factors

influencing the risk of a fall relate to the characteristics of people, such as their physical

ability and health, the effect of alcohol and medications, and their familiarity with an

activity and the physical environment (AIHW 2002).

Results from the 2001 NHS showed that falls were the most common type of event

leading to recent injury. Over 804,300 Australians of all ages (4% of all Australians) fell

and injured themselves in the four weeks before interview (table 5). Most of these falls

(92%) were less than one metre in height. Overall, 9% of people who fell attended

hospital.  However, of the 8% of people who fell more than one metre, 20% attended

hospital.

Falls
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Collisions were the second most common type of recent injury. Males were injured by

collisions at higher rates than females; 31 per 1,000 males compared to 18 per 1,000

females.

The types of activity being undertaken at the time of the collision differed between males

and females. For example, 31% of males injured by collision were playing organised sport

at the time compared to 20% of females. In contrast, an estimated 29% of females injured

by collision incurred their injury engaged in domestic activity, compared to 13% of males

(see table 8).

Coll is ions (hitt ing

something or being hit by

something)

(a) The denominator used was all persons injured by a fall during a particular activity (i.e. three 
different denominators were used for the three activities presented).

7 RECENTLY INJURED BY A FALL, Selected activities(a) — 2001

0-14 15–24 25–34 35–44 45–54 55–64 65 and over
Age groups (years)

%
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20

40

60

80 Organised sport
Leisure
Domestic activities

Differences in the activity leading to a fall and injury reflect different patterns of

behaviour among age groups. Results from the 2001 NHS show that most people who

fell while engaged in leisure activities were children 0–14 years in age (73% of people

who fell while engaged in leisure). Over half (51%) of all people injured by a fall while

playing organised sport, were also 0–14 years of age (graph 7).

(a) Other health professional. See Glossary.

6 RECENTLY INJURED BY A FALL, Visited doctor or OHP(a) — 2001

0–4 5–9 10–14 15–19 20–24 25–34 35–44 45–54 55–64 65 and
 over

Age groups (years)

%

0

10

20

30

40

50

Falls  continued
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Bites or stings were the third most common recent injury (1% of all respondents) and

include bites from animals such as dogs and snakes, and from some insects and spiders

(see Glossary for further detail).

Most people who were bitten or stung were outside their own or someone else's home.

An estimated 15% of people who were bitten or stung reported being poisoned as a

result, or reported the bite or sting resulted in an open wound (14%). Most of those who

were bitten or stung were injured on the legs or feet. Around 12% of those who were

bitten or stung had to cut down on their usual activity (table 9).

Bite or sting

For both males and females, 15–24 year olds (4%) had the highest rate of collisions. A

large proportion of these were due to sporting injuries (42%). Other collisions among

this age group occurred while working for an income (24%) and during leisure (10%)

and domestic activities (15%).

* estimate has a relative standard error of between 25% and 50% and should be used with caution
(a) Hitting something or being hit by something.
(b) Persons may have reported more than one of the items above and therefore, components may not

add to totals.

2.51.83.1Proportion of population with recent collision injury

100.0100.0100.0Total persons with recent collision injury(b)

12.0*7.514.7Had time off work/study
9.8*7.211.4Attended hospital

26.423.528.0Visited doctor or OHP
27.822.531.0Cut down on usual activities

Action taken

36.238.934.7Legs and feet
12.713.212.4Arms and wrists

Body part injured

14.011.215.7Dislocations, sprains, strains, torn muscles and/or ligaments
40.032.844.3Open wound
53.066.145.1Bruising

Type of damage

19.129.213.1Domestic activities
19.817.621.2Leisure activities
26.419.630.5Sports activities
24.122.924.8Working for an income

Activity

%%%

PersonsFemalesMales

RECENTLY INJURED BY COLL IS ION (a) , Selec ted items —20018Coll is ions (hitt ing

something or being hit by

something)  continued
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Results from the 2001 NHS show that an estimated 55,200 people (3 per 1,000)

experienced recent injury as a result of an attack by another person (table 10). The age

group with the highest rate of recent injury as a result of an attack were children aged

5–14 years (8 per 1,000, graph 11), and of those, most were male (77%).

Attack by another person

Children aged 0–14 years had the highest proportion of bites and stings (2.1%) and

around half of these (51%) occurred outside their own or someone else's home.

* estimate has a relative standard error of between 25% and 50% and should be used with caution
(a) Persons may have reported more than one of the items above and therefore, components may not

add to totals.

1.21.31.1Proportion of the population with a recent bite or sting injury

100.0100.0100.0Total with bite or sting injury(a)

7.2*6.8*7.7Had time off work/study
*4.6*2.7*7.0Attended hospital
23.323.123.6Visited doctor/other health professional
12.113.9*9.9Cut down on usual activities

Action taken

27.728.426.8Arms and wrists
47.451.642.0Legs and feet

Body part injured

69.873.065.7Other damage
13.912.415.9Open wound
14.714.1*15.5Poisoning

Type of damage

47.848.247.4Outside own or someone else's home
22.327.9*15.0Inside own or someone else's home

Location

%%%

PersonsFemalesMales

RECENTLY INJURED BY BITE OR STING, Selec ted items —20019Bite or sting  continued
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During the 1990s, the number of people dying as a result of injury from traffic accidents

decreased (ABS 2003), however, traffic accidents remain a serious source of preventable

death, injury and disability.

Vehic le accident

11 RECENTLY INJURED BY AN ATTACK BY ANOTHER PERSON — 2001

0–4 5–14 15–24 25–34 35–44 45–54 55–64 65 and over
Age group (years)
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Information on the person making the attack was not collected, however, the location of

an attack does provide some clues to its context and setting. For example, of those

children aged 5–14 years who were recently injured by an attack, 72% reported they had

been injured while at a school, college or university.

* estimate has a relative standard error of between 25% and 50% and
should be used with caution

(a) Attack by another person. See Glossary.
(b) Excludes eyes.
(c) Persons may have reported more than one of the items above and

therefore, components may not add to totals.

0.3Proportion of population with injury from an attack(a)
100.0Total persons with injury from an attack(a)(c)

*22.5Had time off work/study
*13.2Attended hospital
32.3Visited doctor/other health professional
36.2Cut down on usual activities

Action taken

29.0Legs and feet
33.4Arms and wrists
46.2Head(b)

Body part injured

32.3Open wound
72.0Bruising

Type of damage

*15.0Sports facility, athletics field or park
35.1At school, college or university
28.4Inside or outside own or someone else's home

Location

%

Persons

RECENTLY INJURED BY ATTACK (a) , Selec ted items —200110Attack by another person

continued
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The most common type of injury damage resulting from a recent vehicle accident was

bruising, followed by open wounds. Legs and feet were the body parts most frequently

injured (table 12).

* estimate has a relative standard error of between 25% and 50% and should be
used with caution

(a) Includes recent injuries from both motorised and non-motorised vehicle accidents.
See Glossary.

(b) As the NHS surveys households only, injured people who were in hospital at the
time of the survey were not enumerated and therefore, statistics shown may be
underestimated.

(c) Excludes spine.
(d) Persons may have reported more than one of the items above and therefore,

components may not add to totals.

0.3Proportion of the population recently injured in a vehicle accident

100.0Total with recent vehicle accident injury(d)

43.3Had time off work/study
32.0Attended hospital
51.7Visited doctor/other health professional
55.9Cut down on usual activities

Action taken

*22.4Neck(c)
*24.1Arms/wrists
*28.4Back/spine
47.0Legs/feet

Body part injured

30.8Dislocations, sprains, strains, torn muscles/ligaments
34.4Open wound
57.1Bruising

Type of damage

*26.0Working for an income
35.8Leisure activities

Activity

*8.8Outside own or someone else's home
*10.3Farm
63.0Street or highway

Location

%

Persons

VEHICLE ACCIDENT INJURIES (a) (b ) , Selec ted items —200112

RE C E N T IN J U R Y

Results from the 2001 NHS indicate that 3 in 1,000 people experienced a recent injury as

a result of a vehicle accident (see Glossary).

Inexperienced road users are an acknowledged risk group in terms of the potential for

death or injury from vehicle accidents (Australian Transport Council 2001). Results from

the 2001 NHS showed that people aged 15–24 years experienced a higher rate of recent

injury from vehicle accidents when compared to people aged 35 years and over (graph

13).

Vehic le accident  continued
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(a) Refers to motorised vehicles only. See Glossary.

14 LONG-TERM CONDITIONS FROM INJURY, 
Motor vehicle accident(a) — 2001

Back pain/problems n.e.c.
Joint injury

Disc disorders
Arthritis

Other arthropathies
Mental and behavioural problems

Knee injury
Diseases of nervous system

Sprains and Strains
Diseases of eye and adnexa

0 10 20 30 40 50
%

LO N G - T E R M CO N D I T I O N S

In 2001, an estimated 495,300 people reported having a long-term condition which was

caused by a motor vehicle accident (see Glossary). Motor vehicle traffic accidents caused

22% of long-term conditions resulting from injury. Back pain and other problems were

common long-term conditions and joint injuries and disc disorders where also relatively

frequent (graph 14). Additionally, 5% of those with a motor vehicle traffic accident

related long-term condition suffered from mental and behavioural problems. These

problems involved brain damage and symptoms such as feeling depressed, nervous or

anxious.

(a) Includes motorised and non-motorised vehicles. See Glossary.

13 RECENTLY INJURED BY VEHICLE ACCIDENT(a), Age group — 2001
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Most people reporting recent injury from a vehicle accident were located on a street or

highway when injured (63%). Over half of the people recently injured from a vehicle

accident (56%) cut down on their usual activities. This was greater than for other events

causing recent injury. For example, 28% of people recently injured in a collision and

12% who were bitten or stung cut down on their usual activities due to their injury.

Vehicle accidents also resulted in a higher proportion of the injured visiting a doctor or

other health professional (52%), or being away from work or study (43%), when

compared to people recently injured through other causes. For example, of those

recently injured in a low fall, 27% visited a doctor or other health professional and

12% had time off work or study.

Vehic le accident  continued
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Activities that were being undertaken at the time of the injury event leading to a burn or

scald varied between age group and sex. This is largely a reflection of the different

activities undertaken by each age group as well as the risk associated with the activity

itself. For males, in adolescence and young adulthood, working for an income was the

most common activity leading up to a burn or scald. The pattern was similar for females

of this age group, however, in adulthood, domestic activities was also an important

activity leading to being burned or scalded. For example, a higher proportion of females

aged 25–34 years old were burned or scalded while performing domestic activities when

compared to males in the same age group.

Most of those who were burned or scalded were injured on the hands or fingers. Around

14% cut down on their usual activity, and 11% visited a doctor or other health

professional (see table 16).

15 RECENTLY INJURED BY BURN OR SCALD, Age group — 2001

0–14 15–24 25–34 35–44 45–54 55–64 65 and over
Age group (years)

rate per 1,000
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The 2001 National Health Survey classified burns and scalds as injury damage (i.e. an

outcome of an injury event), rather than as a cause of recent injury in itself (refer

Explanatory Notes for more detail). Results from the survey indicate that 170,800 people

received a recent burn or scald. This represented 8% of people reporting a recent injury

and 1% of all Australians.

People aged 15–24 years reported the highest rate of burns and scalds in 2001

(graph 15).  Of these, 73% were burnt or scalded while working for an income. This may

reflect the type of work people from this age group undertake and the risks involved in

that type of work. Occupations where burns or scalds often occurred were in food

preparation, factory and mechanical work and machine operation. Labour Force Survey

results showed that people aged 15–24 years made up a high proportion of the work

force in these industries. For example, 15–24 year olds constituted 56% of the Food

retailing work force and 33% of those working in Accomodation, cafes and restaurants

(ABS 2001).

Burns or scalds
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(a) Aged 18 years and over.
(b) Alcohol risk levels refer to harm in the long-term and assumes the level of alcohol 
consumption is typical. See Glossary.

17 RECENTLY INJURED PERSONS(a), Alcohol risk level(b) — 2001

Non-drinker

No alcohol consumed past week

Low risk

Risky

High Risk

0 5 10 15 20
%

The consumption of alcohol at high levels (i.e. more than five standard drinks per day for

men and more than three standard drinks per day for women) is a well known

contributing factor in a range of health conditions (Mathers et al. 1999). In addition,

there is an association between alcohol consumption and the risk of injury (NHMRC

2003). While data from the 2001 NHS does not collect information on whether alcohol

was consumed directly prior to the injury event, it does collect information on general

alcohol consumption (see Glossary). Results show that adults at high risk of long-term

health problems due to alcohol consumption were more than twice as likely as adults

who do not consume alcohol to report one or more recent injuries in the four weeks

before interview.

SP E C I A L C I R C U M S T A N C E S

AR O U N D RE C E N T IN J U R Y

Alcohol consumption

* estimate has a relative standard error of between 25% and 50% and should be used with
caution

** estimate has a relative standard error greater than 50% and is considered too unreliable
for general use

(a) Persons may have reported more than one of the items above and therefore,
components may not add to totals.

0.91.10.7

Proportion of the population whose recent injury

resulted in burns or scalds

100.0100.0100.0Total with recent burn or scald injury(a)

**1.8**0.3**3.9Had time off work/study
*1.9**0.8**3.4Attended hospital
11.4*8.5*15.7Visited doctor/other health professional
14.1*14.4*13.7Cut down on usual activities

Action taken

66.070.858.7Hands/fingers
31.529.833.9Arms/wrists

Body part injured

38.550.7*20.2Domestic activities
39.031.151.0Working for an income

Activity

%%%

PersonsFemalesMales

RECENT BURN OR SCALD INJURY, Selec ted items —200116Burns or scalds  continued
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EM P L O Y M E N T ST A T U S

For the younger age groups between 15 and 34 years old, higher rates of injury were

found among those employed (16%) compared to those not in the labour force (11%)

(see graph 20).

(a) Where the first quintile represents the 20% of the population living in areas with the highest 
level of disadvantage, and the 5th quintile, those in areas with the lowest disadvantage.

19 RECENTLY INJURED, 
Relative index of socioeconomic disadvantage(a) — 2001
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IN D E X OF RE L A T I V E SO C I O E C O N O M I C D I S A D V A N T A G E

The Index of relative socioeconomic disadvantage is one of five Socio-Economic Indexes

for Areas (SEIFAs) (see Glossary). The rate of recent injury among those living in areas

with highest and lowest levels of disadvantage are similar across age groups (graph 19).

Similarities were also found between actions taken, such as attending a hospital, visiting

a doctor or other health professional, cutting down on usual activity and taking days off

work or study. No significant differences in rates of the various injury events were found

between people in the highest and lowest areas of socioeconomic disadvantage.

Social condit ions

(a) Persons aged 18 years and over.
(b) Attack by another person.
(c) Alcohol risk level refers to harm in the long-term and assumes level of alcohol 
consumption is typical. See Glossary.

18 RECENTLY INJURED(a) FROM ATTACK(b), Alcohol risk level(c) — 2001

Non-drinker

No alcohol consumed past week

Low risk

Risky/high risk

0 10 20 30 40 50 60 70 80
rate per 10,000

Higher levels of alcohol consumption were also associated with differences in the rate of

recent injury as a result of attack from another person (graph 18). Results from the 2001

NHS indicate that 64 in 10,000 people consuming alcohol in the risky/high risk categories

reported a recent injury resulting from attack, compared to 1 in 10,000 among

non-drinkers.

Alcohol consumption

continued
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(a) Persons may have reported more than one type of event and therefore components
may not add to totals.

1.9Proportion of the population who injured themselves playing sport

100.0Total recently injured while playing sport(a)

16.0Had time off work/study
10.0Attended hospital
35.5Visited doctor/other health professional
45.7Cut down on usual activities

Action taken

14.5Hands/fingers
17.0Arms/wrists
61.1Legs/feet

Body part injured

19.8Open wound
40.0Bruising
42.1Dislocations, sprains, strains, torn muscles/ligaments

Type of damage

33.7Females
66.3Males

Sex

%

Persons

RECENTLY INJURED IN SPORT, Selec ted items —200121

RE C E N T IN J U R I E S IN C U R R E D DU R I N G SP O R T

Results from the 2001 NHS indicate that an estimated 367,200 people reported a recent

injury as a result of participating in organised sport, two-thirds of whom were male

(table 21). When compared to other activities resulting in recent injury, people injured

participating in sport incurred a relatively high proportion of injuries to their legs or feet

(61%). Dislocations, sprains, strains, torn muscles and ligaments, and bruising accounted

for most of the damage resulting from organised sport participation. Injuries from

participation in organised sport resulted in a relatively high proportion of people who

cut down on their usual activities (46%).

AC T I V I T Y AN D IN J U R Y

Sport related injur ies and

exerc ise

20 RECENTLY INJURED, Employment status — 2001
Age group

 (years)
15–24

25–34

35–44

45–54

55–64

65 and over

0 5 10 15 20 25
%

Employed
Not in the labour force

Social condit ions  continued
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Dislocations, sprains, strains, torn muscles and ligaments resulting from sport were also

more prevalent among those who exercise at the high level compared to those who were

sedentary.

LO N G - T E R M CO N D I T I O N S RE S U L T I N G FR O M SP O R T OR EX E R C I S E

In 2001, around 545,200 Australians reported having a long-term condition caused by a

sport or exercise related injury. This represented around 24% of those who had an injury

related long-term condition. Like work related injuries, the most common sport or

exercise related long-term condition were back pain and other problems. Joint injuries

and arthropathies were also prevalent.

22 RECENTLY INJURED PARTICIPATING IN SPORT, Exercise level — 2001
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Exercise level

Data from the 2001 NHS does not collect information on whether general exercise was

being undertaken when the recent injury was incurred as this concept differs from

participation in organised sport. However, it does collect information on the general

exercise level of people aged 15 years and older (see Glossary) and this can be

cross-referenced with people injured participating in organised sport.

Participation in physical activity at moderate or high levels lowers the mortality rate and

the incidence of ill-health (AIHW 2002). However, results from the 2001 NHS indicate

that people who participate in organised sport, and exercise at high to moderate levels,

had a higher rate of recent injury when compared by age to those who participate in

sport and exercise at sedentary or low levels. For example, 9.3% of 15–24 year olds who

exercised at high or moderate levels reported a recent injury while participating in sport,

compared to 1.6% of 15–24 year olds who exercised at low levels or were sedentary

(graph 22).

Sport related injur ies and

exerc ise  continued

18 A B S • N A T I O N A L HE A L T H SU R V E Y : I N J U R I E S • 4 3 8 4 . 0 • 2 0 0 1

S U M M A R Y O F F I N D I N G S  continued



Work-related injuries range in seriousness from minor cuts and bruises to major injuries

and death. In addition to the adverse effects on individual health and wellbeing, the

National Occupational Health and Safety Commission (NOHSC 2003b) has estimated the

total economic cost of workplace injury, death and disease in Australia to be around

$27 billion each year.

RE C E N T IN J U R Y WH I L E WO R K I N G FO R IN C O M E

Results from the 2001 NHS indicated that 486,100 persons aged 15 years and over

reported one or more recent injuries while they were working for an income. This

represented 31% of recently injured people aged 15 years and over and 5% of employed

persons aged 15 years and over.

Work

(a) For persons aged 15 years and over.

100.0100.0100.0100.0100.0100.0100.0Total

31.026.631.731.732.235.919.3Sedentary
37.534.937.938.036.236.237.5Low
24.426.024.224.224.022.927.1Moderate

7.112.66.36.17.75.016.1High

%%%%%%%

Total

with

long-

term

condition

Total

with

long-

term

condition

not

caused

by injury

Total

with

injury

related

long-

term

condition

Injury

not

received

during

exercise

or sport

Injury

received

during

exercise

or sport Total

Without

long-

term

condition

WITH LONG-TERM CONDITION

SPORT OR EXERCISE RELATED LONG-TERM CONDIT IONS (a) ,
Exerc i se leve l —200124

While their injuries were received playing sport or during exercise, people with sport or

exercise related long-term injuries were still able to exercise. Of those who received their

injury related long-term condition during sport or exercise, a higher proportion

exercised at high or moderate levels in the two weeks prior to interview compared to

those who received their injury in another way or those without injury.

(a) Includes ten most common long-term conditions.
(b) Injured during sport or exercise.
(c) Arthropathies other than arthritis or gout.

23 LONG-TERM CONDITIONS(a) FROM INJURY, 
Sport and exercise(b) — 2001

Back pain and problems n.e.c.
Joint injury

Other arthropathies(c)
Knee injury

Arthritis
Disc disorders

Diseases of eye and adnexa
Fractures

Other soft tissue disorders
Other injuries

0 10 20 30 40
%

Sport related injur ies and

exerc ise  continued
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The occupation with the highest proportion of people recently injured while working for

an income, was tradespersons and related workers (12%). Of those workers injured in

the Construction and Manufacturing industry, the largest proportions worked as

Tradespersons and related workers (67% and 42% of injured workers, respectively).

People employed in the construction industry reported the highest proportion of injured

workers (10%) (see table 26). Those working in the Accommodation, cafes and

restaurants industry also had a high rate of injury (9.7%) and 38% of those injured in this

industry were Hospitality workers.

(a) Working for an income.
(b) Number of hours usually worked each week in the job or business for which the respondent 
usually worked the most hours.

25 RECENTLY INJURED WHILE WORKING(a), Usual weekly hours(b) — 2001
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The number of hours people usually spend working for income represents one

component or element of their risk of work-related injury and provides a basic measure

of their exposure to potential harm while working. Other factors relevant to the risk of

injury while working for income include the age and sex of workers and the type of work

people do (i.e. their occupation and the industry or sector in which a person works).

Young workers (aged 15–24 years) while working for income were injured at higher rates

when compared to older workers and their rates of injury rose with longer hours

(graph 25). However, workers aged 15–24 years of age are employed in different

occupations when compared to older workers (ABS 2001).

Work  continued
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An estimated 16% of recently injured workers took time off work or study as a result of

their injury (table 27).

* estimate has a relative standard error of between 25% and 50% and should be used with
caution

(a) Persons aged 18 years and over.
(b) Working for an income.
(c) Proportion injured while working for an income.
(d) Proportion of those injured while working for an income who had time off as a result of the

injury they received while working for an income.

16.15.3472.48 873.2Total

21.83.7136.53 674.9All other occupations
*23.75.441.5771.5Managers and Administrators

*7.24.546.51 043.0Associate Professionals
*12.46.449.2768.1Labourers and Related Workers
*12.54.363.61 471.9

Intermediate Clerical, Sales and
Service Workers

14.111.8135.31 143.9
Tradespersons and Related

Workers

Occupation

11.53.6182.55 124.6All other industries
*38.08.536.9435.9Agriculture, Forestry and Fishing

*7.29.742.5435.6
Accommodation, Cafes and

Restaurants

*14.410.064.7649.9Construction
23.36.367.51 072.0Manufacturing

*16.66.878.31 155.1Retail Trade
Industry

%%'000'000

Proportion

who had

time

off(d)
Proportion

injured(c)

PROPORTION OF
EMPLOYED

Working

for an

incomeEmployed

EMPLOYED PERSONS (a) , In ju red whi le work ing(b ) —200126Work  continued
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LO N G - T E R M CO N D I T I O N S RE L A T E D TO IN J U R Y IN TH E WO R K P L A C E

An important consequence of injury in the workplace are the longer-term adverse affects

on a person's health that may result. These affects are important because in addition to

the impacts on individual wellbeing, there are substantial economic costs associated with

use of the health system and its services, loss of income and productivity, and ongoing

costs to employers related to liability and risk (e.g. legal costs, workers' compensation

and insurance).

In 2001, around 819,000 Australians aged 15 years and over reported a long-term

condition which was work related and caused by an injury received while at work. This

represented 5% of all persons aged 15 years and over, and 37% of people aged 15 years

and over who reported having a long-term condition caused by injury. The most

common long-term condition related to work and caused by an injury received while at

work were back problems, with disc disorders and joint injury also prevalent when

compared to other conditions (graph 28). The prevalence of back problems and pain

highlighted in graph 28 is supported by the work of the NOHSC, who noted that about

one-third of all workplace injuries are back injuries and that back injuries also account

for about one-third of all workers' compensation costs (NOHSC 2003a). A further

73,500 people aged 15 years and over reported a long-term condition which was work

related, but indicated the injury was not received while at work. Most of these people

(65%) reported diseases of the musculoskeletal system and connective tissue (e.g. back

problems).

(a) Persons aged 15 years and over.
(b) Working for an income.
(c) Persons may have reported on more than one of the items above and therefore,

components may not add to totals.

3.22.14.4

Proportion of the population recently injured

while working for an income

100.0100.0100.0
Total recently injured while working for an

income(c)

15.815.016.2Had time off work/study
6.83.28.6Attended hospital

28.930.628.0Visited doctor/other health professional
25.130.622.4Cut down on usual activities

Action taken

17.921.116.2
Dislocations, sprains, strains, torn

muscles/ligaments

23.338.415.7Bruising
50.933.559.8Open wound

Type of damage

%%%

PersonsFemalesMales

RECENTLY INJURED WHILE WORKING (a) (b) , Selec ted
items —200127

Work  continued
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Of the 819,000 persons aged 15 years and over who reported a long-term condition

related to work and caused by an injury received while at work, 62% were employed.

This was a similar proportion to the rest of the population aged 15 years and over (61%).

However, higher proportions of employed persons with a long-term condition caused by

workplace injury took at least one day off from work in the fortnight before interview as

a result of their own ill-health (18%) when compared to the rest of the workforce (11%).

Employees with long-term conditions from workplace injury who took time off for

ill-health were also absent for slightly longer on average than the rest of the workforce

(five days per fortnight, compared to three days per fortnight, respectively).

29 WORK-RELATED LONG-TERM CONDITIONS, 
Caused by injury while at work — 2001
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There is a steady increase with age in the proportion of people reporting work related

long-term conditions received at work, until age 65 years and over, where the proportion

decreases (graph 29). The decrease in long-term conditions (i.e. conditions lasting six

months or more) among those aged 65 years and over (graph 29), may be the result of

recovery from some conditions due to reduced participation in the workforce. For

example, the most common long-term condition resulting from work-related injury was

back pain/problems, with 1.3% of those aged 65 years and over reporting this condition

in 2001, compared to 3.5% of those aged 35–64 years.

(a) Persons aged 15 years and over. Includes ten most common long-term conditions.
(b) Includes those injured while working offsite.

28 WORK-RELATED LONG-TERM CONDITIONS(a) FROM INJURY, 
While at work(b) — 2001

Back pain/problems n.e.c.
Disc disorders

Joint injury
Arthropathies

Amputation
Soft tissue disorders

Mental and behavioural problems
Knee injury

Diseases of ear and mastoid
Diseases of the eye and adnexa
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% of injured with each condition(a)
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np not available for publication but included in totals where
applicable, unless otherwise indicated

* estimate has a relative standard error of between 25% and 50%
and should be used with caution

** estimate has a relative standard error greater than 50% and is
considered too unreliable for general use

— nil or rounded to zero (including null cells)
(a) Event in the four weeks prior to interview which resulted in injury

and consequential treatments or other action. See Glossary.
(b) Persons may have reported more than one type of event and

therefore components may not add to totals.

18 916.32 260.31 800.02 615.62 920.62 803.92 568.52 671.81 275.6Total

16 666.22 134.51 680.82 406.52 625.32 438.62 127.12 173.61 079.8Without injury event
2 250.1125.8119.2209.0295.3365.4441.4498.2195.8Total with injury event(b)

809.037.148.399.4138.6180.5198.278.728.2Other event resulting in action
227.315.8*13.429.923.531.029.453.930.3Bite or sting

21.7npnp**2.2**2.4*7.8*5.4**1.6npExposure to chemical
55.1**2.8**0.9*4.8*9.2*13.2*15.0*7.2**2.0Exposure to fire
55.2npnp**2.8*9.2*3.6*14.121.0*4.2Attack by another person

467.827.621.733.271.384.9112.595.621.1Collisions
63.7npnp*3.9*4.7*5.0*14.423.9*6.0High fall

743.948.636.037.558.556.3113.7262.4130.9Low fall
50.6**1.6np*3.4**3.1*13.717.5*10.3npVehicle accident

Persons

9 551.41 239.6897.91 318.21 484.61 425.11 262.61 301.9621.4Total

8 523.71 166.4841.21 208.71 339.21 262.11 082.61 092.4531.1Without injury event
1 027.773.256.7109.6145.3163.0180.0209.590.3Total with injury event(b)

357.121.021.151.756.376.085.633.1*12.2Other event resulting in action
128.7*10.8*8.817.0*14.816.016.727.816.9Bite or sting

*6.6npnpnpnpnp—npnpExposure to chemical
32.2npnpnp*6.2*7.4*8.6npnpExposure to fire
17.8npnpnp*4.5**1.6*3.6*4.9**1.2Attack by another person

174.5*13.5*8.4*11.533.832.237.030.8*7.3Collisions
28.2npnpnpnpnp*7.0*10.8**2.6High fall

370.231.916.823.637.830.653.1120.056.3Low fall
16.9—npnp**1.4*5.8*5.0**2.2npVehicle accident

Females

9 364.91 020.7902.11 297.31 436.01 378.81 305.91 369.9654.2Total

8 142.5968.1839.71 197.91 286.11 176.51 044.51 081.2548.7Without injury event
1 222.452.662.599.5150.0202.3261.4288.7105.5Total with injury event(b)

452.016.127.147.782.3104.5112.745.616.0Other event resulting in action
98.5*5.0*4.6*12.9*8.7*15.0*12.726.2*13.4Bite or sting

*15.1npnpnpnpnp*5.4npnpExposure to chemical
23.0npnpnp**3.0*5.9*6.4npnpExposure to fire
37.3npnpnp*4.7**2.0*10.516.1**3.0Attack by another person

293.3*14.1*13.321.737.552.775.464.7*13.8Collisions
35.4npnpnpnpnp*7.4*13.1*3.5High fall

373.716.719.2*13.820.725.660.5142.574.6Low fall
33.7**1.6npnp**1.7*7.9*12.5*8.1npVehicle accident

Males

'000'000'000'000'000'000'000'000'000Type of in j u r y even t

65 and

over55–6445–5435–4425–3415–245–140–4 Total

AGE GROUP (YEARS)

INJURY EVENTS (a) , Aust ra l ia —20011
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* estimate has a relative standard error of between 25% and 50% and should
be used with caution

— nil or rounded to zero (including null cells)
** estimate has a relative standard error greater than 50% and is considered too

unreliable for general use

np not available for publication but included in totals where applicable, unless
otherwise indicated

(a) Event in the four weeks prior to interview which resulted in injury and
consequential treatments or other action. See Glossary.

(b) Persons may have reported more than one type of injury damage and
therefore components may not add to totals.

18 916.32 260.31 800.02 615.62 920.62 803.92 568.52 671.81 275.6Total

16 666.22 134.51 680.82 406.52 625.32 438.62 127.12 173.61 079.8Without injury damage
2 250.1125.8119.2209.0295.3365.4441.4498.2195.8Total with injury damage(b)

311.024.7*14.734.629.456.450.271.429.5Other type of damage
44.9*4.3**2.0**2.2*8.1*6.8*3.2*11.7*6.7Poisoning

*13.3npnp**1.2np**2.1npnpnpChoking
30.2npnpnpnp**2.5*10.4*4.1**1.8Concussion

170.8*4.7*10.916.931.541.644.2*13.4*7.4Burns and scalds
739.041.328.955.985.9101.0140.8202.582.7Bruising
984.352.653.186.4114.8147.3190.1232.8107.4Open wound
*15.3np**2.7np**2.0**0.7npnpnpInternal injury
440.220.421.744.573.272.8129.574.8*3.3Dislocations, sprains, strains, torn muscles/ligaments

93.6*4.3*9.3*14.3*10.6*9.0*13.128.7*4.1Fractures
Persons

9 551.41 239.6897.91 318.21 484.61 425.11 262.61 301.9621.4Total

8 523.71 166.4841.21 208.71 339.21 262.11 082.61 092.4531.1Without injury damage
1 027.773.256.7109.6145.3163.0180.0209.590.3Total with injury damage(b)

153.716.2*7.020.6*15.425.718.935.1*14.8Other type of damage
23.9npnp**2.2*5.2*3.7np*4.3*4.0Poisoning
*7.0npnpnpnpnpnpnpnpChoking
*7.2npnpnpnpnpnp**0.4**0.9Concussion

102.6npnp*13.221.324.223.8*7.4**2.7Burns and scalds
364.821.715.837.456.550.567.881.233.8Bruising
385.024.119.232.939.757.666.694.550.3Open wound

*5.2np—npnpnpnpnpnpInternal injury
204.8*12.1*12.324.236.428.459.131.4**1.0Dislocations, sprains, strains, torn muscles/ligaments

39.3*4.3**2.5*7.2*5.2**1.9*4.0*13.9**0.4Fractures
Females

9 364.91 020.7902.11 297.31 436.01 378.81 305.91 369.9654.2Total

8 142.5968.1839.71 197.91 286.11 176.51 044.51 081.2548.7Without injury damage
1 222.452.662.599.5150.0202.3261.4288.7105.5Total with injury damage(b)

157.3*8.4*7.8*14.0*14.130.731.336.3*14.7Other type of damage
21.1npnp—**2.8**3.0np*7.4**2.6Poisoning
*6.4npnpnpnpnpnpnpnpChoking
23.0npnpnpnpnpnp*3.7**0.9Concussion
68.1npnp*3.7*10.217.520.5*6.0*4.7Burns and scalds

374.219.6*13.118.429.450.572.9121.448.9Bruising
599.328.433.953.475.189.7123.5138.357.0Open wound
*10.1np**2.7npnpnpnpnpnpInternal injury
235.4*8.3*9.520.336.844.470.443.4**2.3Dislocations, sprains, strains, torn muscles/ligaments

54.3—*6.8*7.2*5.4*7.1*9.2*14.8*3.7Fractures
Males

'000'000'000'000'000'000'000'000'000Type of in j u r y damage

65 and

over55–6445–5435–4425–3415–245–140–4 Total

AGE GROUP (YEARS)

INJURY DAMAGE (a) , Aust ra l ia —20012
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— nil or rounded to zero (including null cells)
np not available for publication but included in totals where applicable, unless

otherwise indicated
* estimate has a relative standard error of between 25% and 50% and should

be used with caution

** estimate has a relative standard error greater than 50% and is considered
too unreliable for general use

(a) Event in the four weeks prior to interview which resulted in injury and
consequential treatments or other action. See Glossary.

(b) Persons may have reported more than one type of event and therefore
components may not add to totals.

18 916.32 260.31 800.02 615.62 920.62 803.92 568.52 671.81 275.6Total

16 666.22 134.51 680.82 406.52 625.32 438.62 127.12 173.61 079.8Without injury event
2 250.1125.8119.2209.0295.3365.4441.4498.2195.8Total with injury event(b)

111.5*7.7*14.0*12.816.719.017.7*13.4*10.3Other activity
471.652.743.868.984.398.773.523.825.9Domestic activities
126.8——npnpnp19.983.020.6Attending school/college/university
*13.6npnpnpnpnpnpnp*6.3Being nursed or cared for
146.420.7*6.5*12.118.918.027.320.722.1Resting, sleeping, eating or other personal activities
616.835.825.838.339.144.158.5254.9120.2Leisure activities
367.2*4.7*3.4*10.529.556.6123.1134.8*4.7Sports activities

35.3*5.4np*7.2*7.5*4.4npnp—Working as a volunteer
486.1np22.762.1105.2140.4151.0np—Working for an income

Persons

9 551.41 239.6897.91 318.21 484.61 425.11 262.61 301.9621.4Total

8 523.71 166.4841.21 208.71 339.21 262.11 082.61 092.4531.1Without injury event
1 027.773.256.7109.6145.3163.0180.0209.590.3Total with injury event(b)

62.7np*6.6*8.4*9.9*11.4*10.2*5.8*4.6Other activity
285.929.824.546.953.464.745.6*12.9*8.2Domestic activities

57.0——npnpnp*9.736.9*8.4Attending school/college/university
*8.3npnpnpnpnpnpnp*3.6Being nursed or cared for
87.1*14.1**2.2*6.9*11.2*10.221.8*10.7*10.0Resting, sleeping, eating or other personal activities

281.221.4*12.821.416.922.322.0107.556.7Leisure activities
123.7np**1.0np*7.324.734.947.5**2.2Sports activities

17.3npnp*5.1*4.3**2.5npnp—Working as a volunteer
164.0np*8.717.543.936.755.5np—Working for an income

Females

9 364.91 020.7902.11 297.31 436.01 378.81 305.91 369.9654.2Total

8 142.5968.1839.71 197.91 286.11 176.51 044.51 081.2548.7Without injury event
1 222.452.662.599.5150.0202.3261.4288.7105.5Total with injury event(b)

48.9np*7.3*4.4*6.7*7.6*7.5*7.6*5.7Other activity
185.722.919.322.031.034.027.9*10.917.8Domestic activities

69.7——npnpnp*10.246.1*12.2Attending school/college/university
*5.3npnpnpnpnpnpnp**2.7Being nursed or cared for
59.2*6.6*4.3*5.2*7.8*7.9*5.5*9.9*12.1Resting, sleeping, eating or other personal activities

335.6*14.3*13.016.822.221.736.5147.563.5Leisure activities
243.5np**2.4np22.231.888.287.3**2.5Sports activities

18.0npnp**2.1*3.2**1.9npnp—Working as a volunteer
322.1np*14.044.761.3103.795.5np—Working for an income

Males

'000'000'000'000'000'000'000'000'000Ac t i v i t y

65 and

over55–6445–5435–4425–3415–245–140–4 Total

AGE GROUP (YEARS)

ACT IV ITY AT THE TIME OF INJURY EVENT (a) , Aust ra l i a —20013
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* estimate has a relative standard error of between 25% and 50% and
should be used with caution

** estimate has a relative standard error greater than 50% and is
considered too unreliable for general use

np not available for publication but included in totals where applicable,
unless otherwise indicated

— nil or rounded to zero (including null cells)

18 916.32 260.31 800.02 615.62 920.62 803.92 568.52 671.81 275.6Total

16 666.22 134.51 680.82 406.52 625.32 438.62 127.12 173.61 079.8Without injury
2 250.1125.8119.2209.0295.3365.4441.4498.2195.8Total with injury event

112.8*4.7*7.6*11.516.223.623.019.2*6.8Other
57.0np*3.9*11.2*10.717.6*3.4*5.3npFarm

135.3—*4.822.722.643.142.1——Industrial place
231.7*9.6*7.417.346.152.193.6npnpCommercial place
134.4*7.8*9.5*9.318.227.532.026.5*3.6Street or highway
354.4*6.3*8.7*13.141.056.9122.897.4*8.2Sports facility, athletics field or park

17.2np*3.9*3.3np**2.3np—npHealth care facility
*8.9npnp**1.9np**2.0npnp—Residential institution

227.2npnp*3.2*7.1*7.230.1150.726.5At school, college or university
543.939.634.850.059.848.262.3158.091.3Outside own or someone else's home
582.857.838.971.979.2105.574.979.774.9Inside own or someone else's home

Persons

9 551.41 239.6897.91 318.21 484.61 425.11 262.61 301.9621.4Total

8 523.71 166.4841.21 208.71 339.21 262.11 082.61 092.4531.1Without injury
1 027.773.256.7109.6145.3163.0180.0209.590.3Total with injury event

40.3np**2.7*6.3*7.2*7.6*6.9*5.8**2.8Other
16.0np—*3.5**3.0*5.4npnpnpFarm

*12.9—**1.2**1.1*5.8np*4.0——Industrial place
119.8np**1.7*8.223.924.449.8npnpCommercial place

65.2npnp*6.4*9.516.1*12.6*4.8**1.3Street or highway
122.1**1.8**2.4*7.3*12.522.437.533.6*4.7Sports facility, athletics field or park
*12.2npnpnpnpnpnp—npHealth care facility

*5.8npnpnpnpnpnpnp—Residential institution
105.7npnp**1.9*4.9*4.0*12.968.3*11.4At school, college or university
250.319.9*14.425.625.324.728.068.743.5Outside own or someone else's home
352.836.221.450.055.867.048.741.232.5Inside own or someone else's home

Females

9 364.91 020.7902.11 297.31 436.01 378.81 305.91 369.9654.2Total

8 142.5968.1839.71 197.91 286.11 176.51 044.51 081.2548.7Without injury
1 222.452.662.599.5150.0202.3261.4288.7105.5Total with injury event

72.4np*4.9*5.2*9.016.016.0*13.5*4.0Other
41.0np*3.9*7.7*7.7*12.2npnpnpFarm

122.3—*3.621.616.8np38.1——Industrial place
112.0np*5.6*9.222.227.843.8npnpCommercial place

69.2npnp**2.9*8.7*11.419.421.7**2.3Street or highway
232.3*4.4*6.4*5.828.534.585.363.8*3.5Sports facility, athletics field or park

*5.0npnpnpnpnpnp—npHealth care facility
*3.2npnpnpnpnpnpnp—Residential institution

121.5npnp**1.3**2.3*3.217.282.4*15.1At school, college or university
293.719.720.424.434.423.534.389.347.7Outside own or someone else's home
230.021.617.521.923.338.526.238.542.4Inside own or someone else's home

Males

'000'000'000'000'000'000'000'000'000Loca t i on

65 and

over55–6445–5435–4425–3415–245–140–4 Total

AGE GROUP (YEARS)

LOCAT ION AT THE TIME OF INJURY EVENT, Aust ra l i a —20014
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** estimate has a relative standard error greater than 50% and is
considered too unreliable for general use

* estimate has a relative standard error of between 25% and 50%
and should be used with caution

np not available for publication but included in totals where
applicable, unless otherwise indicated

(a) Event in the four weeks prior to interview which resulted in injury
and consequential treatments or other action. See Glossary.

(b) Excludes eyes.
(c) Excludes spine.
(d) Includes chest, internal organs, groin, and buttocks.
(e) Persons may have reported more than one body part injured and

therefore components may not add to totals.

18 916.32 260.31 800.02 615.62 920.62 803.92 568.52 671.81 275.6Total

18 916.32 260.31 800.02 615.62 920.62 803.92 568.52 671.81 275.6Without injury
2 238.7125.2118.7207.8293.0364.1439.0497.1193.8Total with injured body part(e)

21.4npnp**2.5**2.9*4.1**2.3*4.0*4.3Whole body
1 011.758.245.070.8114.1132.7183.5310.097.4Legs and feet

63.6*5.5*5.0*3.8*9.1*6.420.0*12.4**1.4Hip
145.7*9.1*11.216.518.425.130.828.0*6.6Trunk(d)
141.7*7.4*7.620.217.321.042.620.4*5.2Back and spine
724.735.149.687.9110.7171.0160.582.927.0Hands and fingers
421.530.325.631.244.561.594.3107.926.2Arms and wrists

90.8*6.0*8.0*4.716.1*7.433.6*13.2**1.8Shoulder and collar bone
65.0*3.1*6.0*8.4*12.3*7.517.3*8.5**1.8Neck(c)

287.3*12.4*15.620.429.425.738.966.678.4Head(b)
47.8npnp*7.3*6.4*3.2*14.4*6.4*5.9Eyes

Persons

9 551.41 239.6897.91 318.21 484.61 425.11 262.61 301.9621.4Total

9 551.41 239.6897.91 318.21 484.61 425.11 262.61 301.9621.4Without injury
1 024.472.656.2109.0145.3163.0179.5209.589.3Total with injured body part(e)

*11.7npnpnpnp**2.8np**2.6**2.7Whole body
493.337.418.845.762.165.981.6130.851.0Legs and feet

26.3*4.5npnpnpnp*4.4*5.2npHip
63.7*5.9*5.8*9.8*10.5*10.8*7.9*11.2**1.9Trunk(d)
68.3*3.6**2.2*13.2*12.0*9.018.2*6.9*3.2Back and spine

311.120.223.840.550.173.060.734.4*8.4Hands and fingers
186.2*15.0*13.0*14.421.228.237.646.4*10.3Arms and wrists

30.1np**1.6*3.1*8.4**1.4*3.7*6.6npShoulder and collar bone
27.3**1.5np*6.0*7.4*3.1*3.4**2.2npNeck(c)

106.9*3.8*6.0*9.8*12.8*8.8*14.321.729.7Head(b)
16.5npnp**2.9*3.5npnp**1.4*3.4Eyes

Females

9 364.91 020.7902.11 297.31 436.01 378.81 305.91 369.9654.2Total

9 364.91 020.7902.11 297.31 436.01 378.81 305.91 369.9654.2Without injury
1 214.352.662.598.8147.7201.0259.6287.6104.5Total with injured body part(e)

*9.8npnpnpnp**1.4np**1.3**1.7Whole body
518.420.826.225.152.066.7101.9179.246.4Legs and feet

37.3**1.0npnpnpnp15.6*7.2npHip
82.0*3.3*5.4*6.7*8.0*14.322.916.8*4.7Trunk(d)
73.4*3.8*5.4*7.0*5.3*12.024.3*13.4**2.0Back and spine

413.6*14.925.847.460.698.099.848.518.5Hands and fingers
235.3*15.3*12.616.823.233.356.761.515.8Arms and wrists

60.7np*6.4**1.6*7.7*6.029.9*6.6npShoulder and collar bone
37.7**1.6np**2.3*4.9*4.4*13.9*6.3npNeck(c)

180.4*8.6*9.5*10.716.616.824.744.948.7Head(b)
31.2npnp*4.3**3.0npnp*5.0**2.5Eyes

Males

'000'000'000'000'000'000'000'000'000Body pa r t in j u r ed

65 and

over55–6445–5435–4425–3415–245–140–4 Total

AGE GROUP (YEARS)

BODY PART INJURED (a) , Aus t ra l ia —20015
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9 Trained ABS interviewers conducted personal interviews with selected residents of

sampled dwellings. One person aged 18 years and over in each dwelling was selected and

interviewed about their own health characteristics. An adult resident, nominated by the

household, was interviewed about all children aged 0–6 years and one selected child

aged 7–17 years in the dwelling. Adult female respondents were invited to complete a

small additional questionnaire covering supplementary women's health topics.

DA T A CO L L E C T I O N

5 The NHS was conducted in a sample of 17,918 private dwellings across Australia.

Both urban and rural areas in all states and territories were included, but sparsely settled

areas of Australia were excluded. Non private dwellings such as hotels, motels, hostels,

hospitals, nursing homes and short-stay caravan parks were not included in the survey.

6 Within each selected household, a random sub-sample of usual residents was

selected for inclusion in the survey as follows:

! one adult (18 years of age and over)

! all children aged 0–6 years

! one child aged 7–17 years.

7 Sub-sampling of respondents enabled more information to be collected from each

respondent than would have been possible had all usual residents of selected dwellings

been included in the survey.

8 The following groups were excluded from the survey:

! certain diplomatic personnel of overseas governments, customarily excluded from

the census and estimated resident population figures

! persons whose usual place of residence was outside Australia

! members of non-Australian defence forces (and their dependants) stationed in

Australia

! visitors to private dwellings.

SC O P E OF TH E SU R V E Y

1 This publication presents results from the National Health Survey (NHS) which was

conducted throughout Australia from February to November 2001. This is the fifth in the

series of health surveys conducted by the ABS; previous surveys were conducted in

1977–78, 1983, 1989–90 and 1995.

2 The survey collected information about:

! the health status of the population, including long-term medical conditions

experienced and recent injuries

! use of health services such as consultations with health practitioners and visits to

hospital and other actions people have recently taken for their health

! health related aspects of people's lifestyles, such as smoking, diet, exercise and

alcohol consumption

! demographic and socioeconomic characteristics.

3 The statistics presented in this publication are a selection of the information

available.

4 A supplementary health survey of Aboriginal and Torres Strait Islander people was

conducted in association with the 2001 NHS. Information about that survey, together

with summary results is published separately in National Health Survey: Aboriginal and

Torres Strait Islander Results, Australia, 2001 (cat. no. 4715.0).

I N T R O D U C T I O N
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17 Survey estimates of counts of persons are obtained by summing the weights of

persons with the characteristic of interest. Estimates of non-person counts (e.g. days

away from work) are obtained by multiplying the characteristic of interest with the

weight of the reporting person and aggregating.

Estimation

15 The weights were calibrated to align with independent estimates of the population

of interest, referred to as 'benchmarks', in designated categories of sex by age by area of

usual residence categories. Weights calibrated against population benchmarks

compensate for over or under-enumeration of particular categories of persons and

ensure that the survey estimates conform to the independently estimated distribution of

the population by age, sex and area of usual residence, rather than to the distribution

within the sample itself.

16 The survey was benchmarked to the estimated population living in private

dwellings in non-sparsely settled areas at 30 June 2001 based on results from the 2001

Census of Population and Housing. Hence the benchmarks relate only to persons living

in private dwellings, and therefore do not (and are not intended to) match estimates of

the total Australian resident population (which include persons living in non-private

dwellings, such as hotels) obtained from other sources.

Benchmark ing

13 Weighting is the process of adjusting results from a sample survey to infer results

for the total population. To do this, a 'weight' is allocated to each sample unit. The

weight is a value which indicates how many population units are represented by the

sample unit.

14 The first step in calculating weights for each person was to assign an initial weight,

which was equal to the inverse of the probability of being selected in the survey. For

example, if the probability of a person being selected in the survey was 1 in 600, then the

person would have an initial weight of 600 (that is, they represent 600 others).

WE I G H T I N G , BE N C H M A R K I N G

AN D ES T I M A T I O N

Weighting

10 Dwellings were selected at random using a multi-stage area sample of private

dwellings. The initial sample selected for the survey consisted of approximately

21,900 dwellings; this reduced to a sample of approximately 19,400 after sample loss

(e.g. households selected in the survey which had no residents in scope for the survey,

vacant or derelict buildings, buildings under construction). Of those remaining

dwellings, around 92% were fully responding, yielding a total sample for the survey of

26,863 persons.

11 To take account of possible seasonal effects on health characteristics, the sample

was spread throughout the 10 months enumeration period. Conduct of the survey was

suspended during the six weeks from 28 July to 10 September during the 2001 Census of

Population and Housing enumeration period.

12 At the request of the relevant health authorities:

! the sample in the Northern Territory (NT) was reduced to a level such that NT

records contribute appropriately to national estimates but cannot support reliable

estimates for the NT. This was requested to enable a larger NT sample to be used in

the General Social Survey conducted by the ABS in 2002. As a result, estimates for

NT are not shown separately in this publication.

! the sample in the Australian Capital Territory was increased by around 60% to

improve the reliability of estimates.

SA M P L E DE S I G N

Sample size and select ion
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DE F I N I T I O N

25 The recent injuries module refers to selected events occurring in the four weeks

prior to interview which resulted in injury, and which in turn resulted in medical

consultation or treatment, or a reduction in usual activities. The types of events included

were:

CL A S S I F I C A T I O N S

Recent injur ies module

21 Non-sampling error may occur in any data collection, whether it is based on a

sample or a full count such as a census. Sources of non-sampling error include

non-response, errors in reporting by respondents or recording of answers by

interviewers, and errors in coding and processing data.

22 Non-response occurs when people cannot or will not cooperate, or cannot be

contacted. Non-response can affect the reliability of results and can introduce a bias. The

magnitude of any bias depends upon the rate of non-response and the extent of the

difference between the characteristics of those people who responded to the survey and

those who did not.

23 The following methods were adopted to reduce the level and impact of  

non-response:

! face-to-face interviews with respondents

! the use of interviewers who could speak languages other than English where

! necessary

! follow-up of respondents if there was initially no response

! weighting to population benchmarks to reduce non-response bias.

24 By careful design and testing of questionnaires, training of interviewers, asking

respondents to refer to records where appropriate, and extensive editing and quality

control procedures at all stages of data processing, other non-sampling error has been

minimised. However, the information recorded in the survey is essentially 'as reported'

by respondents, and hence may differ from information available from other sources, or

collected using different methodology. In particular it should be noted that:

! information about medical conditions was not medically verified and most were not

necessarily based on diagnosis by a medical practitioner. Conditions  which have a

greater effect on people's wellbeing or lifestyle, or those which were specifically

mentioned in survey questions are expected in general to have been better reported

than others.

Non sampling error

20 Sampling error is the difference between the published estimates, derived from a

sample of persons, and the value that would have been produced if all persons in scope

of the survey had been included. For more information refer to the Technical Notes. In

this publication, estimates with a relative standard error of 25% to 50% are preceded by

an asterisk (e.g. *3.4) to indicate that the estimate should be used with caution.

Estimates with a relative standard error over 50% are indicated by a double asterisk

(e.g. **0.6) and should be considered unreliable for most purposes.

Sampling error

19 The estimates provided in this publication are subject to sampling and

non-sampling error.

RE L I A B I L I T Y OF ES T I M A T E S

18 Many health characteristics are age-related and to enable comparisons across

population groups (e.g. between states) the age profile of the populations being

compared needs to be considered. The age standardised percentages are those which

would have prevailed should the actual population have the standard age composition.

In this publication the standard population is the benchmark population; i.e. the

population at 30 June 2001 based on the 2001 Census of Population and Housing,

adjusted for the scope of the survey. It should be noted that minor discrepancies in

totals may occur between standardised and non-standardised estimates or percentages,

as a result of the standardisation process.

Standardisat ion
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! accidents (e.g. a fall, vehicle accident, hitting or being hit by something)

! harmful incidents (e.g. bites and stings, attack by another person, near drowning)

! exposures to harmful factors (e.g. poisoning (other than food poisoning), electric

shock, loud sounds)

! other events resulting in injuries such as cuts, scalds, dislocations, sprains, fractures,

etc.

26 The topic aimed to cover all injuries, from minor scrapes and cuts through to

serious injuries such as broken bones and burns, and included birth injuries if these

occurred in the previous four weeks. Detailed information was collected about those

events resulting in injury for which some action was taken. Food poisoning and minor

insect bites were not regarded as an injury for the purposes of this survey.

27 The data items included in the NHS module on recent injuries are based on the

National Minimum Data Set for Injury Surveillance in the National Health Data

Dictionary. They include items describing the event, the type of injury and its bodily

location, the place of occurrence and the activity when injured.

ME T H O D O L O G Y

28 Respondents were asked (with the aid of prompt cards) whether any of the events

listed above had happened to them in the previous four weeks and if so, whether those

events had resulted in the respondent taking one or more of the following actions:

! consulting a health professional

! seeking medical advice

! receiving medical treatment

! reducing usual activities

! treating the injury themselves, such as using a bandage, applying an ice-pack, taking

medication, bed rest, etc.

29 For those who reported an event for which one or more of those actions was

taken, information was collected to establish the number and types of event(s) which

had occurred in that period. Further information was then collected about each of the

three most recent events in that four-week period. This information covered details of

the event (activity at the time of the injury, and location of event) and consequences of

the event (type and bodily location of injury, medical treatment and days of reduced

activity resulting from the injury). Prompt cards were used to assist respondents in

reporting type of injury, activity at time of event, location of event, and medical

consultation arising from the event.

30 Respondents reporting an injury while working for an income were asked if this

was in the same occupation as previously reported in the interview; that is, occupation in

the main job the respondent had at the time of the survey. For those not in the labour

force, not currently employed, or who have changed occupation since their injury,

details of the occupation at the time of the injury were not recorded.

31 A small number of cases were recorded in the survey where after the initial

screening questions, it was found that no injury had resulted from the reported event. In

these cases no further information about the event or consequences of the event were

recorded. These are included in counts of events, but not in counts of injuries or injury

events; see diagram later in this section.

PO P U L A T I O N

32 Information was collected for all persons in scope of the survey.

DA T A I T E M S

33 Items available for reported events:

! whether had event resulting in defined action(s) being taken

! type of event

Recent injur ies module

continued
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! number of events in the four weeks prior to interview

34 Items available for reported injury events separately for each of most

recent/second most recent/and third most recent event which resulted in injury —

! type of injury event:

! vehicle accident

! low fall (one metre or less)

! high fall (more than one metre)

! hitting or being hit by something

! attack by another person

! near drowning

! exposure to fire

! exposure to chemicals

! bite or sting

! other event requiring action

! type(s) of injury:

! fractures, internal injury, dislocations, sprains, strains, torn muscles/ligaments

! open wounds

! bruising

! burns and scalds

! concussion

! choking poisoning

! other

! part(s) of body injured:

! eyes

! head (excluding eyes)

! neck (excluding spine)

! shoulder (including collar bone)

! arms (including wrists)

! hands/fingers

! back/spine

! hip

! trunk (including chest, internal organs, groin and buttocks)

! legs/feet

! whole body

! whether injury received while working (for income or as volunteer):

! occupation at time of injury (some events only)

! activity at time of event

! sports

! leisure

! resting, sleeping, eating or other personal activities

! being nursed or cared for

! attending school/college/university

! domestic activities

! other

! Place of occurrence:

! inside own/someone else's home

! outside own/someone else's home

! at school/college/university

! residential institution

! health-care facility

! sports facility, athletics field/park

! street/highway

! commercial place

Recent injur ies module

continued
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DE F I N I T I O N

38 This topic refers to the cause; work-related or as a result of an injury (including

injury at work) of current long-term conditions, as reported by respondents.

Long-term condit ions:

reported cause

36 All reported long-term medical conditions were coded to a list of approximately

1,000 condition categories which was prepared for this survey. Information about

medical conditions classified at this level of detail will not generally be available for

output from the survey; however, they can be regrouped in various ways for output.

Three standard output classifications developed by the ABS for this survey are available:

! a classification based on the International Classification of Diseases, 10th revision

(ICD-10)

! a classification based on the 2 plus edition of the International Classification of

Primary Care (ICPC)

! a classification based on the International Classification of Diseases, 9th revision

(ICD-9), which is similar to the classification of conditions used in the 1995 NHS.

37 In this publication, medical conditions data from the 2001 NHS are shown

classified to the ICD-10-based classification, or variants of that classification.

Long-term medical condit ions

! industrial place

! farm

! other

! type of hospital attendance

! type of medical professional consulted

! whether had days away from work or school/study resulting from injury

! whether cut down on usual activities as a result of injuries.

IN T E R P R E T A T I O N

35 Points to be considered in interpreting data for this topic include the following:

! As respondents may report more than one event, and each event can result in more

than one injury, care should be taken to ensure that the data used are appropriate to

the purpose for which they are intended; in particular to ensure that data relate to

events, injury events or injuries as required, and that the units used (e.g. events or

persons) are appropriate. The diagram below illustrates the relationship between

the various concepts.

! The identification of events and injury events was entirely at the discretion of

respondents and reflected their perceptions of the elements of intent, neglect, etc.

which may have been factors in the occurrence and their willingness to identify such

occurrences. For example, although inter-personal violence was conceptually within

the scope of the topic, it is expected such occurrences will be under-reported in this

survey.

! Similarly, although all events in the previous four weeks resulting in injury were

within scope of the topic, events resulting in minor injuries, and particularly those

occurring earlier in the reference period, were less likely to be reported than other

events. The degree to which events resulting in minor injuries were reported could

also be expected to differ between population groups.

! While the survey identified those injury events which in the respondent's opinion

occurred while they were working, the data are not necessarily indicative of injuries

which would be considered work-related under workers' compensation provisions.

! In 2001, no respondents reported a 'near drowning' event. This result is most likely

to reflect the relative rarity of this event. For example, in 1997–98 the estimated

incident number of near drowning cases requiring hospitalisation was 721 (AIHW

2002).

Recent injur ies module

continued

A B S • N A T I O N A L HE A L T H SU R V E Y : I N J U R I E S • 4 3 8 4 . 0 • 2 0 0 1 35

E X P L A N A T O R Y N O T E S  continued



44 Summary results of the three NHSs were published in National Health Survey:

Summary of Results, 1989–90, 1995 and 2001 (cat. no. 4364.0). A range of other

publications was also released from each of these surveys; see paragraph 51.

RE S U L T S OF TH E SU R V E Y

Comparabi l i ty with previous

National Health Surveys

43 In this publication, survey results are shown compiled for Australia, individual

states and the ACT.

Geographic character ist ics

ME T H O D O L O G Y

39 Respondents who earlier in the survey had reported one or more current

long-term conditions were asked whether that/any of the condition(s) was work related ,

and whether that/any of the condition(s) was the result of an injury. The type of

condition was recorded in either case; provision was made to record up to five

conditions as work-related and five conditions as due to an injury. The same condition

may have been reported and recorded as both work related and due to an injury.

40 Respondents who reported one or more conditions as due to an injury were asked,

in respect of each condition, whether the injury was received while at work (for those

aged 15 years and over) or  at school (for those aged under 15 years), in a motor vehicle

accident or during exercise or sport.

PO P U L A T I O N

41 Information was collected in respect of all persons for whom one or more current

long-term condition had been reported.

DA T A I T E M S

! whether any long-term condition was work related

! type of long-term condition(s) work related

! whether any long-term condition was due to an injury

! type of long-term condition experienced due to an injury

! whether received injury at work/school, in motor vehicle accident, during exercise

or sport.

IN T E R P R E T A T I O N

42 Points to be borne in mind in interpreting data from the survey relating to the

reported cause of long-term conditions:

! The data are self-reported, and reflect the respondent's view of causality and

responsibility. Conditions identified as work related or due to an injury at work are

not necessarily consistent with those which might be deemed to be work related for

workers compensation purposes.

! The questions were asked only in respect of conditions which had previously been

reported during the survey interview. To the extent that respondents had failed to

previously report a condition the work related or injury cause was not established.

Some work-related conditions, or conditions resulting from an injury may not be

identified in the survey as a result.

! The injury component was asked following the work-related question, and although

conceptually separate, some respondents may not have reported a condition as due

to an injury if they had just reported it as work-related. The extent to which this may

have occurred is not known. Where it has occurred, conditions due to injuries will

be under-estimated.
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45 The 2001 NHS is similar in many ways, particularly to the 1995 NHS, however there

are important differences in sample design and coverage, survey methodology and

content, definitions and classifications. These will affect the degree to which data are

directly comparable between the surveys.

46 The main differences between the 1995 and 2001 NHSs which may affect

comparability of data presented in this publication with previous publications are shown

below. Differences in the recent injuries module and long-term conditions caused by

injury or injury event meant that comparability between the 1995 and 2001 NHSs was not

possible. For example:

! For the reported cause of long-term conditions, in addition to the different scopes

of the topic in each survey, data for this topic are not directly comparable between

surveys for methodological reasons, as outlined below:

! in the 1995 NHS respondents were initially asked about previously reported

conditions caused by an accident, incident or exposure. Of those reported as

due to accident, incident or exposure respondents were asked which were work

related i.e. work related conditions was a subset of conditions caused by

accident, incident or exposure.

! in contrast the 2001 survey asked respondents initially about conditions which

were work related, then about conditions due to injury (without mention of

accident, incident or exposure).

! Work-related conditions were therefore much more narrowly defined in 1995 than

2001, and while the injuries were conceptually the same, the specific reference in

1995 to the accident, incident or exposure coverage of the question could be

expected to have elicited a different response to that obtained by the more generic

'injury' terminology used in 2001.

! Data are not available for remote areas in the 1995 NHS so time series comparisons

are only possible for non-remote areas. For other general comparability issues

between 1995 NHS and the 2001 NHS(I) refer to Chapter 7 of the National Health

Survey: Users' Guide (cat. no. 4363.0.55.001), published on the ABS web site

<http://www.abs.gov.au>.

! For the recent injuries module, data obtained in the 2001 NHS related to injury

events occurring in the four weeks prior to interview. In the 1995 survey injuries

data referred to injuries current at the time of the survey irrespective of how long

ago they occurred. As a result of these conceptual differences injuries data from the

2001 survey are not comparable with 1995 data.

47 Other issues for comparability between the 1995 and 2001 NHSs included the

following:

! While the number of dwellings sampled was slightly smaller in 2001, sub-sampling of

persons within households has meant the number of persons sampled in 2001 was

about half that in 1995 (in which several states purchased additional sample). This

has reduced the reliability of some estimates.

! The sample for the 1995 survey included some non-private dwellings and covered

sparsely settled areas. The 2001 NHS survey included private dwellings in urban and

rural areas only. However, both the sparsely settled and special dwelling populations

are quite small and hence their exclusion in 2001 is regarded as having minimal

impact on comparability, particularly at the data levels shown in this publication.

! All persons in sampled dwellings were included in the 1995 survey, and only records

from fully responding households were retained on the data file. In contrast the

2001 survey sub-sampled persons within households (one adult, all children

0–6 years, one child 7–17 years). To the extent that some health characteristics may

be clustered within households, the different sampling approaches may impact

slightly on comparability between surveys.

Comparabi l i ty with previous

National Health Surveys

continued
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51 Other ABS thematic publications and web-based papers which may be of interest

are shown below.  Most of these are available at <www.abs.gov.au>:

Thematic publications

National Health Survey, Summary of Results, 1989–90, 1995 and 2001,  

cat. no. 4364.0

National Health Survey, Summary Results, Australian States and Territories,

1995 and 2001,  cat. no. 4368.0

National Health Survey, Users' Guide, 1989–90, 1995 and 2001,  cat. no. 4363.0

National Health Survey, Private Health Insurance, Australia, 1995,  

cat. no. 4334.0

Related publ icat ions

50 Special tabulations are available on request. Subject to confidentiality and sampling

variability constraints, tabulations can be produced from the survey incorporating data

items, populations and geographic areas selected to meet individual requirements.

These can be provided in printed or electronic form. A list of data items available from

the survey is available free of charge on the ABS web site <http://www.abs.gov.au>.

Further information about the survey and associated products is available from the

National Information and Referral Service. Details are listed at the front of this

publication.

Special tabulat ions

49 Users wishing to undertake more detailed analysis of the survey data may apply for

access to either the BASIC or EXPANDED NHS Confidentialised Unit Record Files

(CURFs). All clients wishing to access the NHS CURFs should refer to the 'Access to ABS

CURFs' section located on the ABS web site, and read the Responsible Access to ABS

Confidentialised Unit Record Files (CURFs) Training Manual, and other relevant

information, before downloading the Application and Undertaking to apply for access.

Any queries relating to Conditions of Sale should be referred to

curf.management@abs.gov.au

HE A L T H PR O D U C T S AN D

SE R V I C E S

Microdata

! The 2001 survey was effectively enumerated over about a ten-month period,

compared with a 12-month period for the 1995 survey. The 2001 survey was not

enumerated in December or January, nor during a 6 week period mid-winter

(coinciding with conduct of the 2001 Census of Population and Housing).

! Data relating to asthma, cancer and cardiovascular conditions were collected in

detailed topic-specific question modules in 2001, whereas in 1995 the topics were

covered in the context of general long-term conditions. There is expected to be a

greater tendency among respondents to report conditions in response to direct

questions rather than in response to more general questions.

! The coding systems and classifications used for long-term conditions and alcohol

consumption differed between surveys.

! The coverage of other health professionals (OHPs) has expanded with each NHS.

Data about consultations with audiologists, hypnotherapists, occupational therapists

and speech therapists were first collected in the 1995 survey. Aboriginal health

worker (n.e.c.), accredited counsellor and alcohol and drug worker (n.e.c.)

consultations were introduced in 2001. As a result data for consultations with OHPs

at the aggregate level are not directly comparable although the expanded coverage

in part reflects expanded use of OHPs.

48 Further information about comparability between surveys is contained in National

Health Survey, Users' Guide, Australia, 2001 and the Occasional Paper: Long-term

Health Conditions — A Guide To Time Series Comparability From The National Health

Survey,(cat. no. 4816.0.55.001). Both the User's Guide and the Occasional Paper are

available through the ABS web site <http://www.abs.gov.au>. In addition, the ABS can

offer advice, if required, on the comparison of the 2001 survey results with those from

the 1995 or earlier surveys.

Comparabi l i ty with previous

National Health Surveys

continued
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National Health Survey: Diabetes, Australia, 1995,  cat. no. 4371.0

National Health Survey: Cardiovascular and Related Conditions, Australia,

1995,  cat. no. 4372.0

National Health Survey: Asthma and Other Respiratory Conditions, Australia,

1995,  cat. no. 4373.0

National Health Survey: Injuries, Australia, 1995,  cat. no. 4384.0

National Health Survey: SF36 Population Norms, Australia, 1995,  

cat. no. 4399.0

Mental Health and Wellbeing of Adults: Profile of Adults, Australia, 1997,  

cat. no. 4326.0

National Survey of Mental Health and Wellbeing of Adults: Users' Guide, 1997,  

cat. no. 4327.0

National Nutrition Survey: Selected Highlights, Australia, 1995,  cat. no. 4802.0

National Nutrition Survey: Foods Eaten, Australia, 1995,  cat. no. 4804.0

National Nutrition Survey: Nutrient Intakes and Physical Measurements,

Australia, 1995,  cat. no. 4805.0

National Nutrition Survey: Users' Guide, 1995,  cat. no. 4801.0

Children's Health Screening, 1995,  cat. no. 4337.0

Children's Immunisation Survey, Australia, 1995,  cat. no. 4352.0

Disability, Ageing and Carers, Australia: Summary of Findings, 1998,  

cat. no. 4430.0

Web-based papers

Breastfeeding in Australia,  cat. no. 4810.0.55 .001

Occasional Paper: Vaccination Coverage in Australian Children — ABS

Statistics and the Australian Childhood Immunisation Register (ACIR),  

cat. no. 4813.0.55.001

Occasional Paper: Measuring Dietary Habits in the 2001 National Health

Survey, Australia,  cat. no. 4814.0.55.001

National Health Survey: Private Health Insurance, Australia,  

cat. no. 4815.0.55.001

Occasional Paper: Long-term Health Conditions — A Guide to Time Series

Comparability From The National Health Survey, Australia,

cat. no. 4816.0.55.001

Information Paper: Use of the Kessler Psychological Distress Scale in ABS

Health Surveys, Australia, cat. no. 4817.0.55.001

52 Current publications and other products released by the ABS are listed in the

Catalogue of Publications and Products (cat. no. 1101.0). The Catalogue is available

from any ABS office or the ABS web site <http://www.abs.gov.au>. The ABS also issues a

daily Release Advice on the web site which details products to be released in the week

ahead.

Related publ icat ions  continued
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4 As can be seen from the SE table at the end of this Technical Note, the smaller the

estimate, the higher the RSE. Very small estimates are thus subject to such high SEs

(relative to the size of the estimate) as to detract seriously from their value for most

reasonable uses. In the tables in this publication, only estimates with RSEs of less than

25% and percentages based on such estimates are considered sufficiently reliable for

most purposes. However, estimates with larger RSEs have been included and are

preceded by an asterisk (e.g. *3.4) to indicate that they are subject to high SEs and

should be used with caution. Estimates with RSEs greater than 50% are preceded by a

double asterisk (e.g.**2.1) to indicate that they are considered too unreliable for general

use.

262,500

Published estimate

277,900 293,300 308,700 324,100

2 chances in 3 the true value is in this range

19 chances in 20 the true value is in this range

SE = RSE %Estimate

3 An example of the calculation and the use of SEs in relation to estimates of persons

is as follows. Consider the estimate for Australia of males who reported being recently

injured by a collision (293,300). Since this estimate is between 200,000 and 300,000 in

the SE table, the SE will be between 13,200 and 15,600 and can be approximated by

linear interpolation as 15,400 (rounded to the nearest 100). Therefore, there are about

two chances in three that the value that would have been produced if all dwellings had

been included in the survey will fall in the range 277,900 to 308,700 and about

19 chances in 20 that the value will fall within the range 262,500 to 324,100. This example

is illustrated in the diagram below:

CA L C U L A T I O N OF S T A N D A R D

ER R O R S

1 Since the estimates in this publication are based on information obtained from a

sub-sample of usual residents of a sample of dwellings, they are subject to sampling

variability; that is, they may differ from those that would have been produced if usual

residents of all dwellings had been included in the survey. One measure of the likely

difference is given by the standard error (SE), which indicates the extent to which an

estimate might have varied by chance because only a sample of dwellings was included.

There are about two chances in three that a sample estimate will differ by less than one

SE from the number that would have been obtained if all dwellings had been included,

and about 19 chances in 20 that the difference will be less than two SEs. Another

measure of the likely difference is the relative standard error (RSE), which is obtained by

expressing the SE as a percentage of the estimate.

2 Space does not allow for the separate indication of the SEs of all estimates in this

publication. A table of SEs and RSEs for estimates of numbers of persons appears at the

end of these Technical Notes. These figures will not give a precise measure of the SE for

a particular estimate but will provide an indication of its magnitude.

RE L I A B I L I T Y OF ES T I M A T E S

Measuring sampling variabi l i ty
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8 While this formula will only be exact for differences between separate and

uncorrelated characteristics of subpopulations, it is expected to provide a reasonable

approximation for all differences likely to be of interest in this publication.

9 The imprecision due to sampling variability, which is measured by the SE, should

not be confused with inaccuracies that may occur because of imperfections in reporting

by respondents and recording by interviewers, and errors made in coding and processing

data. Inaccuracies of this kind are referred to as non-sampling error, and they may occur

in any enumeration, whether it be a full count or a sample. Every effort is made to

reduce non-sampling error to a minimum by careful design of questionnaires, intensive

training and supervision of interviewers, and efficient operating procedures.

SE(x − y) = [SE(x)]2 + [SE(y)]2

6 Using this formula, the RSE of the estimated proportion or percentage will be

lower than the RSE estimate of the numerator. Therefore an approximation for SEs of

proportions or percentages may be derived by neglecting the RSE of the denominator —

i.e. obtaining the RSE of the number of persons corresponding to the numerator of the

proportion or percentage and then applying this figure to the estimated proportion or

percentage. This approach has been adopted in this publication for the purposes of

assigning the * or ** to indicate a 25% or 50% RSE threshold.

7 Published estimates may also be used to calculate the difference between two

survey estimates (numbers or percentages). Such an estimate is subject to sampling

error. The sampling error of the difference between the two estimates depends on their

SEs and the relationship (correlation) between them. An approximate SE of the

difference between two estimates (x-y) may be calculated by the following formula:

RSE( xy ) = [RSE(x)]2 − [RSE(y)]2

5 Proportions and percentages formed from the ratio of two estimates are also

subject to sampling errors. The size of the error depends of the accuracy of both the

numerator and denominator. A formula to approximate the RSE of a proportion is given

below:

PR O P O R T I O N S AN D

PE R C E N T A G E S
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3 0595881 1312 2242 0092 9963 3434 337Estimate with 50% RSE
15 5632 5774 9789 9409 35213 34815 69320 353Estimate with 25% RSE

no.no.no.no.no.no.no.no.Si ze of es tma t e

Aust.ACTTas.WASAQldVic.NSW

ESTIMATES WITH RELAT IVE STANDARD ERRORS OF 25% AND 50%

. . not applicable

0.360 000. .. .. .. .. .. .. .20,000,000
0.550 000. .. .. .. .. .. .. .10,000,000
0.840 000. .. .. .. .. .. .35 0005,000,000
1.530 000. .. .. .. .22 00024 00028 0002,000,000
2.424 000. .. .13 00011 00019 00020 00023 0001,000,000
3.819 000. .. .11 0009 50015 00016 50019 000500,000
4.417 6002 8005 20010 4008 80014 00015 20017 600400,000
5.215 6003 0004 8009 6008 40012 60013 80016 200300,000
6.613 2002 6004 4008 4007 60010 80012 00013 800200,000
9.79 7002 3003 8006 6006 2008 3009 10010 600100,000

14.17 0501 9503 1005 1004 8506 2006 8007 85050,000
15.86 3201 8402 8804 6804 4405 6006 1607 08040,000
18.35 4901 6802 6104 1403 9604 9205 4006 18030,000
22.24 4401 4802 2603 4603 3402 0604 4405 04020,000
30.63 0601 1601 7102 4902 4202 8803 1003 50010,000
33.72 6961 0561 5522 2322 1602 5682 7523 0888,000
38.12 2869421 3621 9201 8662 2022 3462 6226,000
41.12 0558701 2451 7451 6901 9952 1152 3605,000
42.91 9308321 1841 6521 5981 8811 9892 2194,500
45.01 8007881 1201 5481 4961 7641 8602 0644,000
47.41 6597421 0471 4391 3901 6381 7181 9043,500
50.41 5126939691 3201 2721 5001 5661 7343,000
54.01 3506358801 1901 1451 3501 4031 5482,500
58.71 1745707801 0461 0021 1841 2221 3422,000
65.29784926668808399971 0191 1131,500
75.07503975266866477777828481,000
93.7468268342438404499488520500

%no.no.no.no.no.no.no.no.

Si ze of

es t ima t e

Relative

standard

error

Standard

errorACTTas.WASAQldVic.NSW

AUSTRALIASTANDARD ERROR

STANDARD ERRORS OR PERSON ESTIMATESPR O P O R T I O N S AN D

PE R C E N T A G E S  continued
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As well as burns from fire, also included were general burns such as from a hot plate or
smoke inhalation.

Exposure to fire

An injury event which involves swallowing poison, drug overdose, chemical burns and
inhaled chemical fumes where included. Food poisoning was excluded.

Exposure to chemicals

More than 3,200 and 2 hours or more of vigorous exerciseHigh
1,600–3,200, or more than 3,200 but less than 2 hours of vigorous exerciseModerate

100 to less than 1600Low
Less than 100 (includes no exercise)Sedentary

EXERCISE LEVEL

Information was collected on respondents aged 15 years and over. Exercise level was
based on frequency, intensity (i.e. walking, moderate execise and vigorous exercise) and
duration of exercise (for recreation, sport or fitness) in the two weeks prior to interview.
From these components, an exercise score was derived using factors to represent the
intensity of the exercise. Scores were grouped for output as follows:

Exercise level

These include housework, working in the backyard, household maintenance, shopping
and cooking.

Domestic activities

Refers to hitting something or being hit by something.Collisions

Included were burns from swallowed chemicals, boiling water, etc.Burns and scalds

Dog bites, spider, insect or other animal bites causing pain and swelling were included.
Mosquito bites and other minor insect bites were not included as injuries even if some
action was taken as a result.

Bite or sting

Includes attacks where an injury was incurred and a health action was taken for that
injury. Excludes verbal attacks or threats where no injury was received, and actual attacks
where no injury was received.

Attack by another person

Drinking status information was also collected for those who did not consume any
alcohol in the seven days prior to interview:
! last consumed more than one week to less than 12 months ago
! last consumed two months or more ago
! never consumed.

More than 50 mlMore than 75 mlHigh risk
More than 25 ml, up to 50 mlMore than 50 ml, up to 75 mlRisky

25 ml or less50 ml or lessLow risk

FemalesMales

ALCOHOL RISK LEVEL

The adult was divided into risk levels determined by their estimated average daily alcohol
consumption in the seven days prior to interview. Average daily consumption in the
previous seven days was estimated using two components:
! the number of days on which the respondent reported consuming alcohol in the

previous week
! the quantity consumed on the three most recent days on which they consumed

alcohol. For people who drank on no more than three days in the last week, their
daily average was simply the total consumed divided by seven.

Risk levels are based on the NHMRC risk levels for harm in the long-term, and assumes
the level of alcohol consumption is typical. The average daily consumption of alcohol
associated with the risk levels is as follows:

Alcohol risk level
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Comprises:
! Aboriginal health worker (n.e.c.)
! Accredited counsellor
! Acupuncturist
! Alcohol and other drug worker (n.e.c.)
! Audiologist/audiometrist
! Chemist (for advice)
! Chiropodist/podiatrist
! Chiropractor
! Dietitian/nutritionist
! Herbalist
! Hypnotherapist
! Naturopath
! Nurse
! Occupational therapist
! Optician/optometrist
! Osteopath
! Physiotherapist/hydrotherapist
! Psychologist

Other health professional

Included cuts, scrapes, amputations, dog or other animal bites and any other injuries
where the skin is broken.

Open wounds

For long-term conditions caused by an injury which was acquired in a motor vehicle
accident, only accidents caused by motorised vehicles were included. Non-motorised
vehicles such as bicycles were excluded. However, statistics presented on recent injuries
included both motorised and non-motorised vehicles (see Glossary entry for vehicle
accidents).

Motor vehicle accident

Respondents were asked if any current long-term conditions had been caused by injury.
Unlike recent injuries, these injuries may have occurred at any point in a person's life and
were reported only if they resulted in a condition lasting, or expected to last, longer than
six months.

Long-term conditions resulting
from injury

These included activities such as swimming for leisure, reading, watching movies or
videos, playing games, and non-organised sport such as backyard cricket. Sports activities
undertaken for competition or as part of an organised routine were excluded.

Leisure activities

Included injuries to organs in the chest, abdomen or pelvis, and brain damage.Internal injury

Included were long-term conditions which were caused by an injury such as trauma,
poisoning, or other conditions resulting rapidly and directly from external factors such as
accidents, violence and exposure to poisons or harmful chemicals.

Injury related long-term
condition

One of five of Socio-Economic Indexes for Areas (SEIFAs) compiled by the ABS following
each population census. Each of the indexes summarise different aspects of the
socioeconomic condition of areas; the index of relative socioeconomic disadvantage
includes attributes such as low income, low educational attainment, high unemployment
and jobs in relatively unskilled occupations. The index refers to the area (the Census
Collector's District) in which a person lives, not to the socioeconomic situation of the
particular individual. The index used in this publication were those compiled following
the 1996 census. For further information about the SEIFAs see Information Paper: 1996
Census of Population and Housing — Socio-Economic Indexes for Areas, Australia,
1996 (cat. no. 2039.0).

Index of relative
socioeconomic disadvantage

Both injuries from low and high falls were collected. A low fall included a fall of one
metre or less. As well as falling — slipping or tripping was also included. Any falls of over
one metre such as from a window ledge or climbing frame were excluded.

A high fall included any fall of over one metre such as from a window ledge or climbing
frame. Excluded all falls classified as low falls.

Falls
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The type of injury received as a result of an injury event were reported by respondents
against the following categories:
! Fractures
! Dislocations, sprains and strains, torn mucles or ligaments
! Internal injury
! Open wound
! Bruising
! Burns and scalds
! Concussion
! Choking
! Poisoning
! Other type of injury damage.

For further details on definitions of these categories, refer to individual Glossary entries.

Type of injury damage

The type of events resulting in injury were reported by respondents against the following
categories:
! Vehicle accident
! Low fall (one metre or less)
! High fall
! Hitting something or being hit by something (collisions)
! Attack by another person
! Near drowning
! Exposure to fire
! Exposure to chemicals
! Bite or sting
! Other event requiring action.

For further details on definitions of these categories, refer to individual glossary entries.

Type of recent injury event

Sporting activities (as defined in the recent injuries module) included training for or
competing in organised team or individual sport such as football, running, cycling,
skating. Sports activities that are undertaken as leisure activities such as non-competative
swimming, walking, darts, or non-organised team sport, such as backyard cricket were
excluded.

Sports activities

A recent injury event is an event meeting the following criteria:
! the event was an accident, harmful incident, exposure to harmful factors or other

incident
! occurred in the four weeks prior to interview
! resulted in an injury
! resulted in one or more of the following actions being taken

! consulting a health professional

! seeking medical advice

! recieving medical treatment

! reducing usual activities

! other treatment of injury such as taking medications, or using a bandage or band

aid or heat or ice pack.

Excluded were food poisoning and minor insect bites (e.g. mosquito bites) regardless of
action taken by the respondent.

Recent injury event

A type of damage caused by an injury event.  Included was drug overdose, illness or
other harmful effects of swallowed poison and toxic effects of substances. Snake and
spider bites were also included.

Poisoning

Included here were injuries not otherwise covered such as crushing injuries, injuries
caused by foreign bodies and self-inflicted injuries.

Other type of recent injury
received

! Social worker/welfare officer
! Speech therapist/pathologist

Other health professional
continued
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Refers to conditions which — in the respondent's view — were caused or exacerbated by
their employment conditions while in paid work. Domestic activities or volunteer work
were excluded.

Work-related conditions

For recent injuries, all vehicle accidents were included whether occurring on or off road.
Vehicles included cars, motorbikes, trains, boats, bicycles, or any other type of vehicle.
However, statistics presented on long-term conditions caused by a vehicle accident
related to motor vehicles only (see Glossary entry for motor vehicle accidents).

Vehicle accident

Number of hours usually worked each week in the job or business for which the
respondent usually worked the most hours.

Usual weekly hours
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03 9615 7848FAX
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Client Services, ABS, GPO Box 796, Sydney NSW 2001POST

1300 135 211FAX

client.services@abs.gov.auEMAIL

1300 135 070PHONE

Data already published that can be provided within five
minutes will be free of charge. Our information consultants
can also help you to access the full range of ABS
information—ABS user pays services can be tailored to
your needs, time frame and budget. Publications may be
purchased. Specialists are on hand to help you with
analytical or methodological advice.

I N F O R M A T I O N S E R V I C E

For the latest figures for National Accounts, Balance of
Payments, Labour Force, Average Weekly Earnings,
Estimated Resident Population and the Consumer Price
Index call 1900 986 400 (call cost 77c per minute).

DIAL-A-STATISTIC

For current and historical Consumer Price Index data, call
1902 981 074 (call cost 77c per minute).

CPI INFOLINE

A range of ABS publications is available from public and
tertiary libraries Australia-wide. Contact your nearest library
to determine whether it has the ABS statistics you require,
or visit our web site for a list of libraries.

LIBRARY

www.abs.gov.au the ABS web site is the best place to
start for access to summary data from our latest
publications, information about the ABS, advice about
upcoming releases, our catalogue, and Australia Now—a
statistical profile.
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