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Summary  
This report examines hospitalisations, emergency department (ED) presentations and 
deaths related to injury for the periods 2001-2011, 2003-2011 and 1997-2006 
respectively. It is the third injury study prepared by the Department of Health for the 
Northern Territory (NT) population.  

This report describes the trends and causes of injury, and estimates the health care 
costs related to injury. The aim of the report is to inform injury prevention initiatives and 
program development.  

Key findings  
Hospital admissions 

· The NT age standardised rate of injury hospitalisations was 3,817 per 100,000 in 
2011, 70% higher than the comparative national rate of 2,250. The NT rate 
increased 3.7% annually between 2001 and 2011, which was more than triple the 
national average increase. 

· The injury hospitalisation rate ratio between Aboriginal and non-Aboriginal people 
was 2.5. The ratio between all males and females was 1.2. 

· The leading cause for Aboriginal injury hospitalisation was assault, followed by 
falls, while for non-Aboriginal people it was falls followed by transport events. 

· A female Aboriginal person was 68.5 times more likely to be hospitalised due to 
assault than a non-Aboriginal female in 2011.  

· In the 0-14 years age group, the leading cause of injury hospitalisation was falls, 
followed by inanimate mechanical forces and transport events. In the 15-54 age 
groups, assault was the main cause, followed by transport events and falls. In the 
55+ age groups, injury hospitalisations were mostly caused by falls. 

· The Central Australian region age standardised injury hospitalisation rate (5,027) 
was over twice the Top End region rate (2,382). Barkly had the highest rate (6,743) 
of all NT districts. 

· Injury patients cost the NT public hospitals at least $357.9 million between 2001 
and 2011, with average annual spending of $32.5 million, nearly triple the average 
annual injury spending of 10 years ago. 

Emergency department presentations 

· One in five presentations to NT EDs were for injury.  

· Aboriginal people comprised 40% of ED presentations for injury, while for all people 
59% of injury ED presentations were males. ED injury presentations increased 
4.2% annually between 2003 and 2011.  

· The rate ratio for injury ED presentations between Aboriginal and non-Aboriginal 
people was 1.5. The ratio between all males and females was 1.3. 

Injury related deaths 

· The average NT injury death rate was 85 per 100,000 population between 1997 
and 2006, 2.2 times higher than the national rate (38 in 2004-05). 

  

 IV  INJURIES IN THE NORTHERN TERRITORY 1997-2011  

 



· Injury accounted for 17% of all NT deaths, compared with the national proportion of 
7%. The rate ratio of injury deaths between Aboriginal and non-Aboriginal people 
was 2.3. 

· The all-male injury death rate was more than twice the all-female rate with a rate 
ratio of 2.3.  

· The Aboriginal female injury death rate was almost three times the non-Aboriginal 
female rate, and the Aboriginal male injury death rate was twice the non-Aboriginal 
male rate.  

· For Aboriginal people, transport events were the leading cause of injury related 
deaths (45 per 100,000 population), followed by self-harm (28). For non-Aboriginal 
people, the leading cause of death was self-harm (17), closely followed by transport 
events (17). 

· The Aboriginal death rate due to self-harm increased between 1997 and 2006, 
whereas the non-Aboriginal self-harm and transport death rates decreased. 

Conclusion  
Injury hospitalisation rates in the NT increased substantially between 2001 and 2011. 
The NT injury hospitalisation rate was 70% above the national average and the injury 
death rate doubled the national average. The NT Aboriginal injury death rate was twice 
the NT non-Aboriginal rate, 70% higher than the national Aboriginal rate and increased 
slightly over the study period. The gap in injury hospitalisation and death rates between 
Aboriginal and non-Aboriginal population widened over the study periods.  

Males, Aboriginal people, people from Central Australian region, young adults and 
older people over 65 years were more vulnerable to injury. Of particular concern are 
the increase in Aboriginal death rates due to self-harm, and the very high rates of 
hospitalisations for assault seen in Aboriginal women and men.  

The results highlight the need to develop a comprehensive injury prevention strategy 
that will best curb injuries in the NT. 
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Introduction  
For the purpose of injury surveillance and prevention, an injury refers to the effects 
suffered by a person as a result of the transfer of energy, for example, from some type 
of physical impact or a burn. It may also result from poisoning or the loss of elements 
essential to life, for example, oxygen in the case of drowning.1 Any analysis of the 
occurrence of injury also requires information on the causes or mechanisms of the 
injury.  

In 2004, the World Health Organisation reported that about 10% of the world’s deaths 
were the result of injuries,2 and in 2009-10 the Australian Institute of Health and 
Welfare (AIHW) reported that 6.5% of all Australian hospitalisations and 8.8% of 
hospital costs resulted from injury.3 According to the AIHW report, the Northern 
Territory (NT) had the highest age standardised (AS) hospitalisation rate for community 
injuries of any Australian State or Territory (Figure 1).3 The NT rate was 3,023 per 
100,000 population, 63% higher than the national rate of 1,858. “Community injuries” 
are defined by the AIHW as those with an ICD (International Statistical Classification of 
Disease and Related Health Problems, version 10, Australian modification, ICD-10-AM) 
code in the range S00 to T75 and T79 for a principal diagnosis,3 or V01-Y36, Y85-Y87 
and Y89 for an underlying cause of death.4 Broadly speaking, community injuries 
represent injuries occurring in the community, and exclude complications and longer 
term sequelae of injuries as well as complications arising from medical and surgical 
procedures. 
 
Figure 1: Age-standardised rates of community injury by States and Territories, Australia, 2009–10 
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Source: Tovell et al. (2012) AIHW  
 

Previous analysis of NT injuries was undertaken by the NT Department of Health for 
the period 1991 to 2001 and an update was published in a fact sheet for the period up 
to 2004 for deaths, and 2006 for hospital admissions.5,6 The fact sheet reported a 50% 
increase in AS injury hospitalisation rates for the NT Aboriginal population during the 
period 2001 to 2006, and a 15% increase for the non-Aboriginal population for the 
same period. NT injury morbidity and mortality should be closely monitored and 
analysed on a regular basis.  
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This report describes recent trends and causes of injury hospitalisations, emergency 
department (ED) presentations and deaths, and estimates health care costs related to 
injury. Its aim is to provide detailed information on NT injury trends and inform injury 
prevention policy and program development.  

The report will  

• describe admissions, hospitalisations, ED presentations and deaths, by major 
causes of injury, including assault, self-harm, falls, and transport accidents;  

• identify specific results for intentional and unintentional injuries, highlighting NT 
Aboriginal and non-Aboriginal populations separately and trends by sex, age 
group and residential district; and  

• make comparisons with the national averages reported by the AIHW and build 
on the findings of the previous two NT injury reports. 
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Methodology 
Data sources 
Admitted patient care dataset  
Hospital admission data for the years 2001 to 2011 were analysed for this report, 
including all five public hospitals and Darwin Private Hospital (DPH). The hospital 
registration number (HRN), a unique person identifier in all NT public hospitals and 
clinics, was used to track patients across different hospitals and merge injury related 
admissions. The variables used for the analysis were birth date, admission date, 
separation date, sex, Aboriginal status, residential district, Australian Refined 
Diagnostic Related Group (AR-DRG) code, principal diagnosis and up to 50 secondary 
diagnoses coded to ICD-10-AM.  

 
Emergency department presentation dataset 
Public hospital ED presentation data were available for the period 2003-2011 for public 
hospitals. The variables analysed were HRN, presenting date, urgency related group 
(URG) diagnosis code, urgency category (triage), sex, Aboriginal status, residential 
district and departure status. All patients were assigned a triage category when they 
arrived at the EDs. There are five triage categories: resuscitation, emergency, urgent, 
semi-urgent and not-urgent. Some injured patients were treated at EDs and sent home, 
and some were admitted as inpatients for further treatment. Information about injury 
patients transferred interstate was not included. Information about people who died at 
the site of injury was included in the mortality dataset only. 

 
Mortality dataset 
Mortality data were obtained from the Australian Bureau of Statistics (ABS) for the 
period 1997 to 2006. The data were initially collected by the Registrar of Birth, Deaths 
and Marriages of each State and Territory. The ABS performed coding of underlying 
and associated causes of death according to ICD-10-AM.7 Unfortunately, the national 
mortality data after 2006 were not released by the ABS at the time of analysis. The 
variables analysed were age at death, sex, Aboriginal status, year of death, residential 
district and causes of death. 

 
Population dataset  
The rate denominators utilised were derived from the NT estimated resident population 
(ERP) data set containing details of age, sex, Aboriginal status and district, which were 
compiled by NT Department of Health. The population by age, sex and Aboriginal 
status were based on ABS mid-year ERPs.  

 
Cost datasets 
The costs of care were estimated by the national hospital cost data collection 
(NHCDC).8 The NHCDC contains component costs of AR-DRGs, which included direct 
and overhead costs for nursing, medical, non-clinical salaries, pathology, imaging, 
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allied health, pharmacy, critical care, operating rooms, EDs, supplies, specialist 
procedure suites, prosthesis, on-costs, hotel costs and depreciation costs. Patient 
transport and capital costs were not included.  

ED costing data were obtained from the round 15 average emergency costs by URG 
prepared by NHCDC. The national average emergency costs were mapped to the NT 
emergency data using URGs. ED costing data were only available for round 15 of the 
costing survey so the average emergency cost was a severity measure assumed to be 
consistent over the years.  

Case definition and classifications 
For comparability, this study followed closely AIHW injury definition and measures.3 An 
injury case is a hospitalisation or group of hospital admissions caused by an injury for a 
person, which may be linked to minimise overestimation of injury due to a hospital 
transfer or a statistical admission.  

Injuries for admitted patients were identified by principal diagnosis using ICD-10-AM 
codes (S00-T98), which described the nature of injury. The mechanism of injury was 
then identified by using the first secondary diagnosis code as the external cause. 
Appendix 1 describes the mechanisms of injury category codes and Appendix 2 
identifies the individual codes included in each injury cause and “intention” status (see 
below). Directly linked admissions for the same injury were identified and consolidated 
by using separation modes for inter-hospital transfer, where the same injury principal 
diagnosis was made. Appendix 3 lists the ED injury codes.  

Injuries occurring in the community can be categorised according to whether they are 
intentional, unintentional or of undetermined intent. The main causes of intentional 
injury assessed included assault (interpersonal violence) and self-harm (suicide). The 
unintentional group included falls, fire/burns, inanimate mechanical forces (IMF), 
natural environment factors, poisoning, sport accidents, drowning and transport event 
categories. The four leading injury causes were further investigated by age, sex, 
Aboriginal status, district and year.  

Analysis of mortality data was based on ICD-10-AM codes to classify the causes of 
death. Only the underlying cause of death was grouped into an injury category for this 
report. 

Measures used in this report  
The key measures used in this report include the number and proportion of injury 
hospitalisations, ED presentations and deaths by selected category, the crude injury 
rates, the AS injury rates, the rate ratios, length of stay, estimated total and average 
cost of care. All measures were analysed by age, sex, Aboriginal status, residential 
district and year. 

The age specific rate is the number of events divided by the resident population for 
specific age groups. The number of events may include injuries sustained by the non-
NT residents in the NT. The AS rate is a summary measure used to eliminate the effect 
of different age structures between populations. It is a rate calculated for a study 
population if it had the same age structure as the whole Australian population, allowing 
direct comparison between the NT and Australian populations. In this report the 2001 
Australian ERP was used as the “standard” population. All rates were analysed using 
Stata/IC12.0 statistical software. 
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Length of hospital stay is commonly used as a measure of severity of injury and 
resource use. Expressed in days, the length of stay is calculated according to the 
National Health Data Dictionary9 as the admission date subtracted from the discharge 
date, less any leave days. A same-day patient is allocated a length of stay of one day. 
The average length of stay is calculated as the total length of stay divided by the 
number of admissions.  

National cost weights and national average costs were utilised to estimate hospital 
costs. National cost weights were made available according to the AR-DRG and 
updated annually. In this report, injury admissions were assigned relevant average 
costs according to the national published average cost, depending on the year and the 
AR-DRG coded by the hospital. The total costs were then added together to produce 
an estimated cost by category, demographic group or period for the total resource 
consumption. The average cost may be used as a measure of injury severity. In this 
report, no additional cost allowances were made for Aboriginal status, remoteness or 
extended length of stay. 

The regions described in this report were based on residential districts. The Top End 
(TE) region comprises Darwin Urban, Darwin Rural, Katherine and East Arnhem 
district. The Central Australian (CA) region comprises Alice Springs Urban, Alice 
Springs Rural and Barkly district. 

Ethics  
Approval to update the injury information was granted by the NT Department of Health 
Executive and from the Human Research Ethics Committee of the NT Department of 
Health and Menzies School of Health Research in November 2011 (Approval number: 
HREC-2011-1699). 
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Results  
Between 2001 and 2011 there were 75,109 admissions related to an injury, accounting 
for 7% of total admissions (1,027,303). Once inter-hospital transfers and statistical 
admissions were accounted for, this number reduced to 73,291 injury hospitalisations, 
comprising 65,857 for NT residents and 7,434 for non NT residents. In addition, there 
were 5,750 injury admissions at DPH, comprising approximately 4% of the total DPH 
admissions. Overall there were approximately 20 injury hospitalisations every day in 
the NT. 

There were 1,108,733 public hospital ED presentations between 2003 and 2011, of 
which one in five, or 222,162 presentations, were for injury. There were 200,727 for NT 
residents and 21,435 for non NT residents. There were 8,800 NT deaths between 1997 
and 2006, and 1,460 or 17% related to injuries. This was equivalent to one death every 
two days in the NT pertaining to injury. See Table 1. 

 
Table 1: Number of injury admissions, hospitalisations, emergency department presentations to 
public hospitals, and deaths by residency, Northern Territory, 1997 to 2011  

Residential category  Admissions 
2001-2011 

Hospitalisations 
2001-2011 

Emergency 
presentations 

2003-2011 

Deaths  
1997-
2006 

Northern Territory resident 67,540 65,857 200,727 1,409 
Interstate, overseas and 
residence unknown patient  7,569 7,434 21,435 51 

Total  75,109 73,291 222,162 1,460 

 

Hospitalisations due to injury 
During the study period 2001 to 2011, there were 73,291 injury hospitalisations in NT 
public hospitals (Table 2). In 2011, the NT injury rate was 3,817 per 100,000, 70% 
higher than the national rate of 2,251 for 2009-10 (1,859 per 100,000 for community 
injury plus 392 for complications of medical and surgical care).3 The number of 
hospitalisations increased 66% over the study period, from 5,042 in 2001 to 8,367 in 
2011, while the AS rate increased 44% from 2,644 per 100,000 population in 2001 to 
3,817 in 2011, representing a 3.7% annual increase.  

 
Demographic profile of injury hospitalisations 

Males accounted for 58% of all injury hospitalisations. The injury rate for males was 
3,635 per 100,000 population, 24% higher than the females (2,942). Aboriginal people 
were over-represented comprising 54% of injury hospitalisations, whereas they 
represent only 30% of the NT population.10 The rate ratio between Aboriginal and non-
Aboriginal people was 2.5 with AS rates of 6,070 and 2,370 per 100,000 respectively. 
The national Aboriginal and Torres Strait Islander injury hospitalisation rate in 2000-2 
was 3,146 per 100,000.11 The greatest proportion of hospitalisations occurred in the 
25-34 year old age group (22%), closely followed by 35-44 year olds (19%) and 15-24 
year olds (18%).  
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Table 2: Injury admissions, hospitalisations and rates by key demographics, Northern Territory vs 
Australia, 2001 to 2011 

Group  Number of 
admissions 

Number of 
hospitalisations 

Crude 
rate* 

NT AS 
rate*† 

Australia 
AS rate 

All injuries  75,109 73,291 3,133 3,308 2,251# 
       
Sex Male 43,884 42,794 3,507 3,635 2,626# 
  Female 31,225 30,497 2,725 2,942 1,851# 
       
Aboriginal 
status Aboriginal 40,356 39,226 5,561 6,070 3,146§ 

  Non-Aboriginal 34,753 34,065 2,085 2,370  
       
Age group 0-4 4,189 4093 2,070   
 5-14 7,446 7270 1,956   
 15-24 13,700 13350 3,675   
 25-34 16,365 16002 3,883   
 35-44 14,200 13877 3,698   
 45-54 8,955 8751 2,788   
 55-64 5,260 5123 2,594   
 65-74 2,728 2655 3,524   
 75-84 1,660 1582 5,969   
 85+ 606 588 9,376   
       
Residential region/district      

Top End  41,240 40,177 2,198 2,382  
 Darwin Urban 23,646 23,388 1,832 1,832  

  Darwin Rural 4,521 4,468 2,609 2,609  
  Katherine 8,253 7,742 3,724 3,724  
  East Arnhem 4,820 4,579 2,666 2,666  

Central 
Australian 26,300 25,680 5,019 5,027  

 
Alice Springs 
Urban 12,358 12,247 4,104 4,104  

  
Alice Springs 
Rural 9,028 8,909 6,097 6,097  

  Barkly 4,914 4,524 6,743 6,743  
 Interstate 7,569 7,434    
      
Year 2001 5,137 5,042 2,549 2,644 2,045 
  2002 5,831 5,697 2,857 3,016 2,047 
  2003 5,621 5,498 2,748 2,946 2,048 
  2004 5,521 5,399 2,672 2,869 2,083 
  2005 6,336 6,183 2,996 3,205 2,136 
  2006 7,130 6,952 3,301 3,489 2,145 
  2007 7,303 7,102 3,306 3,476 2,184 
  2008 7,491 7,307 3,324 3,477 2,192 
  2009 7,646 7,465 3,291 3,447 2,198 
  2010 8,508 8,279 3,595 3,781 2,251 
  2011 8,585 8,367 3,617 3,817  

Notes: * Rates are expressed per 100,000 population. † Rates are age standardised to 2001 Australian estimated 
resident population. # Year 2010-11 figures. § Year 2000-02 figure. AS = Age standardised. NT = Northern Territory. 
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The highest number of hospitalisations in a district was in the Darwin Urban district, 
followed by Alice Springs Urban and Alice Springs Rural. The AS injury rate was 
highest in the Barkly with a rate of 6,743 per 100,000 population, followed by Alice 
Springs Rural (6,097) and Alice Springs Urban (4,104). The rate for CA was over twice 
the rate of TE region (5,027 vs 2,382). Between 2001 and 2011, the total injury AS rate 
increased by 44% from 2,644 hospitalisations per 100,000 to 3,817, with an annual 
increase of 3.7%, more than three times the Australian average increase (1.1%). 

Age specific rates increased from those in young children until a peak for the 15-24 
year old males and for 25-34 year old females. They then declined slightly until the 65-
74 year old group when they increased again to be the highest for people 85 years and 
over for both males and females (10,076 and 8,209 per 100,000 respectively). Male 
rates were higher than female rates for all age groups less than 75 years. See Figure 
2.  
 

Figure 2: Age specific rates for injury hospitalisations by sex, Northern Territory, 2001 to 2011 
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Figure 3: Age specific rates for injury hospitalisations by Aboriginal status, Northern Territory, 
2001 to 2011 
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Aboriginal age specific rates increased with age after the 5-14 year old group, peaked 
at 9,702 injury hospitalisations per 100,000 population for those aged  35-44 years, and 
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then generally decreased with advancing age until the 75-84 year old group. See 
Figure 3. In contrast, with the exception of a small peak for 15-25 year olds, the non-
Aboriginal rates were fairly consistent up until the over 65 years age groups with the 
highest rate of 10,932 per 100,000 population for the 85 year and over age group. 
Aboriginal hospitalisation rates were higher than the non-Aboriginal rates in all age 
groups under 75 years. The greatest excess of Aboriginal injury rate was for the age 
groups between 25 and 54 with the rate ratios 4.31, 5.41 and 4.39 respectively. 

The injury hospitalisation rates increased most for people 75 years and over (67%), 
followed by 35-54 year olds (53%). See Figure 4. Overall, male injury rates were 1.2 
times higher than female rates. Aboriginal rates were 2.6 times higher than non-
Aboriginal rates. For Aboriginal people, the male and female rates were very similar 
(6,276 and 5,904 per 100,000 population), but for non-Aboriginal people, the male rate 
was 1.6 times higher than the female rate (2,855 vs 1,799). See Figure 5. 

 
Figure 4: Age specific rates for injury by age group and year, Northern Territory, 2001 to 2011 
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Figure 5: Age standardised rates for injury hospitalisations by sex and Aboriginal status, Northern 
Territory, 2001 to 2011 
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While male injury rates were generally higher than female rates over the study period, 
female rates increased more than male ones. The female AS rate increased 51% from 
2,262 to 3,414, while the male rate increase was only 39% from 2,993 to 4,158. The 
rate ratio between males and females reduced slightly from 1.32 in 2001 to 1.22 in 
2011. See Figure 6. 

There was a 45% increase in Aboriginal hospitalisation rates from 4,784 in 2001 to 
6,927 in 2011, while the non-Aboriginal rate increased 40% from 1,951 to 2,724. The 
Aboriginal to non-Aboriginal rate ratio increased slightly from 2.45 to 2.54. The trend 
lines indicate a widening gap in the injury rate between Aboriginal and non-Aboriginal 
people over the period 2001-2011. See Figure 7. 
 
Figure 6: Age standardised injury rates by sex and year, Northern Territory, 2001 to 2011 
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Figure 7: Age standardised rates for injury hospitalisations by Aboriginal status and year, Northern 
Territory, 2001 to 2011 
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Female Aboriginal rates elevated from 4,488 per 100,000 in 2001 to 7,204 in 2011 by 
61%, overtaking male Aboriginal injury rates which increased 29% from 5,133 to 6,640. 
In comparison, the male non-Aboriginal rate grew from 2,379 to 3,381 (42%), whereas 
the female non-Aboriginal rate increased from 1,458 to 1,926 (32%). See Figure 8. 
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The highest Aboriginal rates were seen in the Alice Springs Urban district (11,540), 
followed by Barkly (9,693) and Alice Springs Rural (7,460), all of which were higher 
than the districts in the TE. For non-Aboriginal people the rates in the TE and CA were 
generally similar with the highest rate in the Barkly (3,769), followed by Katherine 
(3,146) and Alice Springs Urban (2,615). See Figure 9. 

 
Figure 8: Age standardised rates for injury hospitalisations by Aboriginal status, sex and year, 
Northern Territory, 2001 to 2011 

 (a) Aboriginal (b) Non-Aboriginal 
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Figure 9: Age standardised rates for injury hospitalisations by Aboriginal status and district, 
Northern Territory, 2001 to 2011 
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For all people combined, the highest hospitalisation rate over the study period was 
seen in the Barkly district (7,053 per 100,000 population), followed by Alice Springs 
Rural (6,022) and Alice Springs Urban (4,210). The largest increase during the study 
period was in the Barkly with a 102% increase (4,594 in 2001 to 9,281 in 2011), 
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followed by Alice Springs Urban with an 87% increase (2,903 to 5,435) and Alice 
Springs Rural 59% (4,490 to 7,138). The Darwin Urban rate was the lowest early in the 
study period, but increased 44%. Katherine district injury rates increased 32% during 
the study period. Two districts saw a decrease in hospitalisations rates: East Arnhem 
with 21% decrease and Darwin Rural with 2% decrease. See Figure 10. 

 
Figure 10: Age standardised rates for injury hospitalisations by district and year, Northern 
Territory, 2001 to 2011 
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Table 3: Injury admissions, hospitalisations and rates by category, Northern Territory, 2001 to 2011 

Category  Number of  
admissions 

Number of  
hospitalisations 

Crude 
rate* 

AS 
rate*† 

Community injuries  65,427 63,864 2,730 2,814 
 Intentional  21,386 20,821 890 816 

 Assault  18,049 17,607 753 688 
 Self-harm 3,294 3,174 136 127 
 Other intentional injury 43 40 2 2 

 Unintentional  43,568 42,578 1,820 1,980 
 Drowning/near drowning 107 107 5 4 
 Falls 13,868 13,470 576 768 
 Fire/burns 2,400 2,303 98 95 
 Inanimate mechanical forces  9,109 8,959 383 361 
 Natural environmental factors  3,623 3,590 153 149 
 Poisoning 1,036 1,027 44 46 
 Sports accident 1,048 1,030 44 46 
 Transport 9,255 9,018 385 374 
 Other unintentional accident 3,122 3,074   
 Undetermined intent 473 465 20 19 

Complication of medical/surgical care 9,682 9,427 403 494 
Notes: * Rates are expressed per 100,000 population. † Rates are age standardised to 2001 Australian estimated 
resident population. AS = Age standardised.  
 

Causes of injury hospitalisation 
Excluding hospitalisations for complications of medical or surgical treatment, the NT  
AS rate for all community injuries was 2,814 per 100,000 population over the period 
2001-2011, 1.5 times the Australian community injury rate of 1,859.3 Injuries due to 
medical or surgical complications accounted for 13% of injury hospitalisations, with an 
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age specific rate of 494 per 100,000 in the NT. Nationally, the rate for medical or 
surgical care complications was 392 in 2009-10. See Table 3. 

Intentional injuries, including self-harm, assault and other intentional injury, comprised 
28% of injury hospitalisations with a rate of 816 per 100,000 population, while 
unintentional injuries totalled 58% of injury hospitalisations with a rate of 1,980. The 
most common cause of injury for people requiring hospitalisation was assault (24% of 
injuries), followed by falls (18%), transport injuries (12%), IMF (12%) and natural 
environmental factors (5%).  
 
Table 4: Number of injury hospitalisations for the most frequently injured parts of the body by 
Aboriginal status and sex, Northern Territory, 2001 to 2011 

Part of the body 
Aboriginal  Non-Aboriginal Injury 

cases Male Female Total  Male  Female Total 
Head 4,445 5,230 9,675  3,746 1,232 4,978 14,653 
Wrist and hand 2,738 1,791 4,529  3,314 727 4,041 8,570 
Elbow and forearm 1,881 1,943 3,824  2,402 1,496 3,898 7,722 
Lower leg 1,639 1,778 3,417  2,326 1,093 3,419 6,836 
Ankle and foot 1,018 997 2,015  1,227 537 1,764 3,779 
Abdomen lower back lumbar 
spine and pelvis 783 728 1,511  974 628 1,602 3,113 

Shoulder and upper arm 855 787 1,642  921 479 1,400 3,042 
Hip and thigh 783 642 1,425  910 649 1,559 2,984 
Thorax 797 718 1,515  845 278 1,123 2,638 
Neck 387 236 623  617 279 896 1,519 
Foreign body entering 
natural orifice 213 207 420  382 227 609 1,029 

Burns-external body 94 85 179  144 49 193 372 

 
Figure 11: Leading causes of injury by Aboriginal status and year, Northern Territory, 2001 to 2011  
 
 (a) Aboriginal  (b) Non-Aboriginal 
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Although falls ranked second in number of hospitalisations in the NT, they had the 
highest population rate of any cause (768 hospitalisations per 100,000) after age 
standardisation. Assault was the second leading cause with 688 hospitalisations per 
100,000 population, over 6.5 times the national rate (105). Nationally, assault was the 
fourth leading cause of injuries.3 Ranked third in the NT was transport events with an 
AS rate 374 hospitalisations per 100.000 population, 1.5 times higher than the national 
rate of 245. Nationally, transport events were the second leading cause of injury 
hospitalisation. The IMF rate of 361 per 100,000 population closely followed the 
transport accident rate in the NT. See Table 3. 
 

Table 5: Injury hospitalisations and distribution by category and age group, Northern Territory, 
2001 to 2011 

 Hospitalisations 0-14 15-34 35-54 55-74 75+ All  
Community injuries 10,392 27,239 18,827 5,337 2,069 63,864 
      Intentional 498 11,827 7,793 653 50 20,821 
            Assault 442 9,967 6,634 534 30 17,607 
            Self-harm 55 1,834 1,148 117 20 3,174 
            Other intentional injury 1 26 11 2 0 40 
      Unintentional 9,845 15,175 10,877 4,665 2,016 42,578 
            Drowning/near drowning 88 4 8 7 0 107 
            Falls 3,792 2,959 2,862 2,195 1,662 13,470 
            Fire/burns 820 668 602 184 29 2,303 
            Inanimate mechanical forces  1,651 4,136 2,494 626 52 8,959 
            Natural environmental factors  771 1,391 1,052 334 42 3,590 
            Poisoning 343 272 264 116 32 1,027 
            Sports accident 106 452 328 119 25 1,030 
            Transport 1,350 4,400 2,464 713 91 9,018 
            Other unintentional accident 924 893 803 371 83 3,074 
      Undetermined intent 49 237 157 19 3 465 
Complication of medical/surgical care 625 2,113 3,801 2,441 447 9,427 
All injuries 11,017 29,352 22,628 7,778 2,516 73,291 
Proportion (%)             
Community injuries 94 93 83 69 82 87 
      Intentional 5 40 34 8 2 28 
            Assault 4 34 29 7 1 24 
            Self-harm 0 6 5 2 1 4 
            Other intentional injury 0 0 0 0 0 0 
      Unintentional 89 52 48 60 80 58 
            Drowning/near drowning 1 0 0 0 0 0 
            Falls 34 10 13 28 66 18 
            Fire/burns 7 2 3 2 1 3 
            Inanimate mechanical forces  15 14 11 8 2 12 
            Natural environmental factors  7 5 5 4 2 5 
            Poisoning 3 1 1 1 1 1 
            Sports accident 1 2 1 2 1 1 
            Transport 12 15 11 9 4 12 
            Other unintentional accident 8 3 4 5 3 4 
      Undetermined intent 0 1 1 0 0 1 
Complication of medical/surgical care 6 7 17 31 18 13 
All injuries 100 100 100 100 100 100 
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Table 4 compares the number of admitted injury cases by specific body part injured, 
Aboriginal status and sex. The most common site of injury was injury to the head, with 
20% of hospitalisations. The next most frequent types were wrist and hand injuries 
(12%), followed by elbow and forearm injuries (11%) and lower leg injuries (9%).  

Among 0-14 year olds the leading cause of injury was falls (34%), followed by IMF 
(15%) and transport events (12%). In the 15-54 years age groups, assault was the 
most common cause (29-34%) of injury hospitalisation followed by transport events 
(11-15%), IMF  (11-14%) and falls (10-13%). In the over 55 year olds, the majority of 
community injuries were due to falls (28-66%). See Table 5. 

The leading causes of hospitalised injury were assault for Aboriginal people  and falls 
for non-Aboriginal people. Rates for assault, falls and IMF were significantly higher for 
Aboriginal people than for non-Aboriginal people in all years. Hospitalisation rates due 
to assault for Aboriginal patients were 12-19 times greater than the non-Aboriginal 
rates. The rate ratio of Aboriginal to non-Aboriginal people for assault hospitalisations 
was 15.7 (Male 7.7; Female 68.5) in 2011. A female  Aboriginal person was nearly 70 
times more likely to be hospitalised due to assault than a non-Aboriginal female, which 
might in part be a reflection of social and family disturbance. The rate for Aboriginal 
people increased by 29% from 1,948 in 2001 to 2,522 per 100,000 population in 2011. 
See Figure 11. The second ranked cause of injury hospitalisation for Aboriginal people 
was falls. The rate for falls in the Aboriginal population increased from 578 in 2001 to 
1,189 per 100,000 population in 2011 by 106%. The third ranked cause of injury for 
Aboriginal people was IMF, for which the rate increased by 57% (from 420 in 2001 to 
660 in 2011). The next most common cause of Aboriginal injury hospitalisations was 
transport events, the rate for which changed very little between 2001 (311) and 2011 
(308). For non-Aboriginal people, the leading cause of injury hospitalisations was falls, 
the rate for which increased by 54% (548 to 844) over the study period. Transport 
event injuries ranked second and increased by 24% (330 to 409). The third ranked 
cause of injury, IMF, increased by 51% (248 to 375). The fourth ranked cause was 
assault, which increased 50% during the study period, from 107 in 2001 to 160 in 2011.  

 
Figure 12: Leading causes of injury by region and year, Northern Territory, 2001 to 2011 
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There were substantially different profiles of injury causes between the CA and TE 
regions. See Figure 12. In the TE region, the leading cause of injury hospitalisations 
was falls, followed by assault, IMF and transport. The AS rate for falls increased by 
62%. Assault, IMF and transport injury rates were more evenly distributed in all years 
of the study period. In the CA region, the leading cause of injury was assault, which 
was substantially higher than falls, IMF and transport events. The AS rates in the CA 
increased substantially for hospitalisations due to assaults, falls and IMF over the study 
period.  

 
Table 6: Hospital utilisation and estimated costs for injuries by demographic group, Northern 
Territory, 2001 to 2011 

Group  Estimated cost  Length of stay (days) 
 Total ($M) Average ($)  Total Average 

All   357.9 4,764  315,008 4.2 
       
Sex Male 218.8 4,986  186,559 4.3 
  Female 139.0 4,452  128,449 4.1 
       
Aboriginal 

 
Aboriginal 181.8 4,505  158,440 3.9 

  Non-Aboriginal 176.0 5,066  156,568 4.5 
       
Age group 0-4 13.6 3,239  13,128 3.1 
  5-14 23.8 3,201  22,426 3.0 
  15-24 59.8 4,362  43,013 3.1 
  25-34 70.9 4,334  54,839 3.4 
  35-44 69.0 4,859  56,681 4.0 
  45-54 48.9 5,461  42,775 4.8 
  55-64 33.2 6,317  32,590 6.2 
 65-74 20.1 7,379  22,033 8.1 
 75-84 13.4 8,056  19,636 11.8 
 85+ 5.1 8,450  7,887 13.0 
Residential region/district      
                          Top End 215.0 5,214  202,610 4.9 

 Darwin Urban 131.4 5,557  122,139 5.2 
  Darwin Rural 25.7 5,689  25,362 5.6 
  Katherine 38.1 4,621  36,276 4.4 
  East Arnhem 19.7 4,095  18,833 3.9 
                         Central Australian 104.6 3,979  82,151 3.1 
 Alice Springs Urban 48.2 3,902  37,164 3.0 

  Alice Springs Rural 37.2 4,120  29,172 3.2 
  Barkly 19.2 3,914  15,815 3.2 
                          Interstate 38.2 5,138  30,247 4.0 
       
Year 2001 18.3 3,570  21,990 4.3 
  2002 22.2 3,812  26,093 4.5 
  2003 23.8 4,231  24,561 4.4 
  2004 22.7 4,118  24,607 4.5 
  2005 28.9 4,561  27,082 4.3 
  2006 34.2 4,796  30,898 4.3 
  2007 36.1 4,940  31,130 4.3 
  2008 38.4 5,122  32,064 4.3 
  2009 42.9 5,614  31,791 4.2 
  2010 47.8 5,620  31,813 3.7 
  2011 42.5 4,949  32,979 3.8 

Note: M=million 
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Much of the gap in the hospitalisation rate between the two regions (TE and CA) was 
due to the 83% increase in assault injuries from 1,108 per 100,000 population in 2001 
to 2,032 in 2011. The rate ratio for assault between the CA and TE regions increased 
from 2.7 at the beginning of the study to 5.9 at the end of the study. The total injury rate 
increase for the CA region was also driven by a 106% increase in falls (from 557 to 
928) and the 130% increase in IMF (from 313 to 1,148). The CA injury rates for all 
causes were substantially higher than those for the TE region. The injury rate ratio 
between CA and TE was 2.1. 

Hospital utilisation and estimated costs for 
injuries 
Total hospital costs are an indication of hospital utilisation, whereas average costs per 
hospitalisation are a marker of severity of injury. The total cost of injury hospitalisations 
for NT public hospitals over the study period was estimated at $357.9 million (M) with 
an average cost of $4,764 per hospitalisation (approximately 11% of the total inpatient 
expenditure). These represent increases of 2.7 and 1.7 times in the total and average 
injury costs respectively, in comparison with the period 1992-2001.5 The total number 
of bed days utilised was 315,008 with an average of 4.2 bed days per hospitalisation. 

The average cost per hospitalisation for males ($4,986) was slightly higher than 
females ($4,452). Males also had a higher total cost than females ($218.8M compared 
with $139M). The average cost for Aboriginal patients was lower than non-Aboriginal 
patients ($4,505 vs $5,066), but due to their greater number of total hospitalisations, 
the total cost of $181.8M for Aboriginal people exceeded the $176M for non-Aboriginal 
patients. Average costs generally increased with advancing age, with the highest costs 
for the 85+ years age group ($8,450), which related to longer average bed days (13 
days) compared to the younger age groups. Total costs were highest for 25-34 year 
olds ($70.9M) and 35 to 44 year olds ($69.0M). However, total days were highest for 
35-44 year olds with 56,681 days, followed closely by the 25-35 year old age group 
with 54,839 days. See Table 6.  

 
Figure 13: Average cost and length of hospital stay by age groups, Northern Territory, 2001 to 2011 
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The estimated cost for interstate residents was $38.2M during the study period with an 
average cost of $5,138 and an average length of stay of 4 days. The total number of 
bed days for interstate inpatients was 30,247 days. 

Both the total and average costs of injury inpatient care generally increased with each 
year over the study with a total increase of 39% from $3,570 per hospitalisation in 2001 
to $4,949 in 2011. However, the length of stay for injury hospitalisations decreased 
from 4.3 days in 2001 to 3.8 days in 2011. 

Further analysis indicated that the average cost for injuries for non-Aboriginal males 
($5,187 per hospitalisation) were greater than any other group, compared with 
Aboriginal males ($4,756), non-Aboriginal females ($4,814) and Aboriginal females 
($4,247). 

Costs and length of stay generally increased with age for both Aboriginal and non-
Aboriginal patients. See Figure 13. 
 
Figure 14: Average cost and length of hospital stay by residential district, Northern Territory, 2001 
to 2011 
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Average costs per hospitalisation were higher for Darwin Rural ($5,689) and Darwin 
Urban ($5,557) districts compared with other districts. The average cost for Katherine 
was $4,621, compared to Alice Springs Rural with $4,120, East Arnhem $4,095, Barkly 
district $3,914 and the lowest, Alice Springs Urban with $3,902. The average hospital 
cost for injuries was closely associated with the length of hospital stay, as 
demonstrated by the similarity between the two measures. See Figure 14. 

Table 7 shows that the cause of injury with the highest total cost for the period 2001 to 
2011 was assault with $69.9M, followed closely by falls ($66.1M) and transport events 
($65.4M).  
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Table 7: Hospital utilisation and estimated costs for injuries by category, Northern Territory, 2001 
to 2011 
 

Category  
Estimated cost   Length of stay (days) 

Total ($M) Average ($)  Total Average  
Community injuries  292.6 4,472  257,724 3.9 
 Intentional  80.4 3,761  61,325 2.9 
 Assault  69.9 3,875  52,600 2.9 
 Self-harm 10.2 3,104  8,428 2.6 
 Other intentional injury 0.3 6,259  297 6.9 
 Unintentional  210.2 4,826  194,815 4.5 
 Drowning/near drowning 0.4 3,532  178 1.7 
 Falls 66.1 4,768  75,701 5.5 
 Fire/burns 17.9 7,476  15,394 6.4 
 Inanimate mechanical forces  33.2 3,641  26,781 2.9 
 Natural environmental factors  9.6 2,660  8,434 2.3 
 Poisoning 3.5 3,407  3,008 2.9 
 Sports accident 3.8 3,660  3,363 3.2 
 Transport 65.4 7,071  53,327 5.8 
 Other unintentional accident 10.2 3,263  8,629 2.8 
 Undetermined intent 1.9 4,051  1,584 3.3 
Complication of medical/surgical care 65.3 6,740  57,284 5.9 

Note: M=million 

 

The highest average cost was for fire/burns with $7,476 per hospitalisation with an 
average length of stay 6.4 days. Transport events followed at $7,071 per injury and an 
average of 5.8 days hospital stay. The average cost for falls was $4,768 with an 
average length of stay of 5.5 days. 

Injuries resulting from complications of medical or surgical care were responsible for 
18% of the total injury cost ($65.3M) with an average cost of $6,740 per hospitalisation 
and length of stay of 5.9 days.  

 

Emergency department presentations due to 
injury 
This section describes ED presentations for injury at NT public hospitals during the 
study period 2003 to 2011. Out of a total of 1,108,733 ED presentations, one in every 
five (20%, 222,162) was for injury, a decrease from 28% in the period 1991-2001.5 
Currently, there are approximately 70 ED presentations due to injury every day. 

The AS presentation rate for injury during the study period was 11,212 per 100,000 
population. Comparable rates at a national level are not available. More males than 
females presented to ED for injury treatment with the AS rate ratio between males and 
females being 1.29. While the total injury presentations of non-Aboriginal people 
attending ED were greater than that for Aboriginal people (40%, as opposed to 43% for 
non-injury ED presentations), the AS rate of presentation was higher in Aboriginal 
people: 15,392 compared with 10,052 per 100,000 population. The rate ratio between 
Aboriginal people and non-Aboriginal people was 1.53. See Table 8. 
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Table 8: Emergency department presentations due to Injury by key demographics, Northern 
Territory, 2003 to 2011 

Group  Presentations Crude rate* AS rate*† 
All injuries  222,162 11,439 11,212 
     
Sex Male 131,173 12,956 12,553 
  Female 90,989 9,786 9,748 
     
Aboriginal 
status Aboriginal 89,665 15,259 15,392 

  Non-Aboriginal 132,497 9,781 10,052 
     
Age group 0-4 15,687 9,657  
 5-14 29,897 9,814  
 15-24 47,195 15,654  
 25-34 47,999 14,178  
 35-44 38,107 12,306  
 45-54 22,831 8,713  
 55-64 12,053 7,072  
 65-74 5,127 7,875  
 75-84 2,397 10,568  
 85+ 869 16,731  
     
Residential region/district    
                       Top End  130,527 8,584 8,397 
 Darwin Urban 84,762 7,971 7,958 
  Darwin Rural 7,689 5,380 5,423 
  Katherine 24,668 14,423 13,979 
  East Arnhem 13,408 9,361 8,536 
                        Central Australian  53,594 16,648 15,832 
  Alice Springs Urban 38,419 15,674 15,221 
  Alice Springs Rural 15,056 12,483 11,760 
  Barkly 119 29,907 29,611 
                        Interstate 21,435    
     
Year 2003 20,198 10,097 9,820 
  2004 21,322 10,552 10,379 
  2005 23,554 11,413 11,232 
  2006 24,948 11,845 11,632 
  2007 25,746 11,986 11,761 
  2008 25,726 11,703 11,510 
  2009 25,638 11,302 11,052 
  2010 26,855 11,660 11,432 
  2011 28,175 12,180 11,938 

Notes: * Rates are expressed per 100,000 population. † Rates are age standardised to 2001 Australian 
estimated resident population. AS = Age standardised 

 

The greatest proportion of total presentations was seen in  25-34 year olds (22%), 
closely followed by the 15 to 24 age group (21%). However, the greatest population 
rate of presentation was amongst the 85 years and over age group (16,731 per 
100,000 population), followed by the 15-24 year olds (15,654) and 25-34 year olds 
(14,178). The age group with the lowest presentation rate was the 55-64 years age 
group with an AS rate of 7,072 per 100,000 population. See Table 8. 
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Within the NT the greatest proportion of presentations occurred in the Darwin Urban 
district with 38%. There were 21,435 presentations (10% of the total cases) by non-NT 
residents. Over the study period the population rate in CA was 15,832 per 100,000 
population, which was 89% greater than in the TE (8,397). The Barkly district had the 
highest AS ED presentation rate (29,611 per 100,000 population) with the Alice Springs 
Urban ranked second with a rate of 15,221, while the lowest rate was 5,423 per 
100,000 in Darwin Rural. 

The total number of presentations across the NT increased nearly 40% from 20,198 in 
2003 to 28,175 in 2011. The AS presentation rates increased by 22% over the study 
period from 9,820 per 100,000 population in 2003 to 11,938 in 2011. The highest yearly 
increase of 8% was between 2004 and 2005. 

Amongst Aboriginal people the presentation rates for males and females were very 
similar at 15,667 and 15,105 respectively. In contrast non-Aboriginal male presentation 
rates were much higher than for females: 11,999 compared with 7,883 per 100,000 
population. The Aboriginal male to non-Aboriginal male rate ratio was 1.3 and the 
Aboriginal female to non-Aboriginal female rate ratio was 1.9. See Figure 15. 

 
Figure 15: Emergency department presentation rates due to injury by Aboriginal status and sex, 
Northern Territory, 2003 to 2011 
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Table 9: Emergency department presentations due to injury by triage and admission status, 
Northern Territory, 2003 to 2011 

Triage Admitted  Admission rate Non admitted  Total  Proportion 
Resuscitation 2,325 100% 0 2,325 1% 
Emergency 4,599 37% 7,719 12,318 6% 
Urgent 12,872 28% 33,645 46,517 21% 
Semi-urgent 12,738 9% 127,258 139,996 63% 
Non-urgent 0 0% 21,006 21,006 9% 

 

The leading triage category for injury ED presentations was semi-urgent patients with a 
rate of 7,021 per 100,000 population followed by urgent cases with a rate of 2,423, and 
then non-urgent patients with 1,038. The rate for emergency patients was 613 with 114 
per 100,000 population for resuscitation patients. Semi-urgent presentations comprised 
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the greatest proportion of injury ED presentations (63%), followed by urgent (21%), 
non-urgent (9%), emergency (6%) and resuscitation (1%). See Table 9. The inpatient 
admission rate increased with urgency. All injury cases in the resuscitation category 
were admitted and none of the injury cases in the non-urgent category were admitted. 
Admission numbers were highest for the urgent category, followed by the semi-urgent, 
emergency and resuscitation categories. 

Age specific presentation rates were higher in Aboriginal people for 25-64 year olds 
while amongst those under 15 or older than 64 years, they were higher in non-
Aboriginal people. The greatest Aboriginal to non-Aboriginal difference in the injury ED 
presentation rates was for the 35-44 year olds where the rate ratio was 3.3. See Figure 
16. 

 
Figure 16: Emergency department presentation rates for injury by age group, Northern Territory, 
2003 to 2011 
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Figure 17: Emergency department presentation rates due to injury by Aboriginal status and year, 
Northern Territory, 2003 to 2011  
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During the study period the Aboriginal presentation rate was consistently higher than 
the non-Aboriginal rate. Both increased substantially with an increase of 26% for 
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Aboriginal people and 19% for non-Aboriginal people. The gap between Aboriginal and 
non-Aboriginal presentation rates increased slightly with a rate ratio of 1.5 in 2003 and 
1.6 in 2011. See Figure 17. Both male and female ED presentation rates increased 
persistently, with male injury presentation rates 21-27% higher than the female injury 
rates. In 2011, the AS ED presentation rate for males was 13,245 per 100,000 
population, and the female rate was 10,471. See Figure 18. 
 
Figure 18: Emergency department presentation rates due to injury by sex and year, Northern 
Territory, 2003 to 2011  
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Figure 19: Emergency department injury presentation rates by region and district, Northern 
Territory, 2003 to 2011 

 (a) Top End region (b) Central Australian region 

0

5,000

10,000

15,000

20,000

25,000

30,000

35,000

40,000

2003 2005 2007 2009 2011Ag
e 

st
an

da
rd

is
ed

 ra
te

 p
er

 1
00

,0
00

 p
op

ul
at

io
n

 Darwin Urban
 Darwin Rural
 Katherine
 East Arnhem

0

5,000

10,000

15,000

20,000

25,000

30,000

35,000

40,000

2003 2005 2007 2009 2011
Year

Barkly
Alice Springs Urban
Alice Springs Rural

 
Over time all districts showed a clear increase in presentation rates except for East 
Arnhem and Darwin Rural. The highest increase was for Alice Springs Rural with a 
39% rise from 9,889 per 100,000 population to 13,735. East Arnhem district rates 
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decreased by 4% from 8,592 to 8,229 per 100,000 population over the same period. 
See Figure 19. 

There was a rate increase for both Aboriginal and non-Aboriginal people in the semi-
urgent and emergency triage categories during the study period. The rate for Aboriginal 
semi-urgent presentations increased from 7,806 per 100,000 population in 2003 to 
10,717 in 2011. In comparison, the rate for non-Aboriginal semi-urgent presentations 
increased from 5,686 to 7,006 over the same period. Conversely, the rate for non-
urgent presentations decreased and the resuscitation category rate remained stable in 
both groups. The rate for urgent patients remained stable for the non-Aboriginal 
population but increased slightly from 3,012 to 3,640 in the Aboriginal population. See 
Figure 20.  
 
Figure 20: Emergency department injury presentation rates by triage and Aboriginal status, 
Northern Territory, 2003 to 2011 

 (a) Aboriginal (b) Non-Aboriginal 
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Figure 21: Estimated total costs for emergency department injury presentation by Aboriginal status 
and sex, Northern Territory, 2003 to 2011 
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Emergency department utilisation and estimated 
costs for injuries 

The estimated total cost for ED injury presentations was $102.2M during the study 
period, with an average cost of $460 per presentation. Australia wide the NHCDC 
national average estimated cost was $710 per presentation.8 

 
Table 10: Estimated cost for injury emergency department presentations by demographic group, 
Northern Territory, 2003 to 2011 
Group  Estimated total cost ($M) Estimated average cost ($) 
All  102.2 460 
    
Sex Male 61.3 467 
 Female 40.9 450 
Aboriginal 
status Aboriginal 42.5 474 

 Non-Aboriginal 59.7 450 
    
Age group 0-4 7.3 465 
 5-14 12.9 433 
 15-24 21.6 458 
 25-34 22.1 460 
 35-44 17.9 469 
 45-54 10.6 466 
 55-64 5.6 465 
 65-74 2.4 478 
 75-84 1.2 514 
 85+ 0.5 559 
Residential region/district   
 Top End  59.8 458 
 Darwin Urban 39.4 465 
  Darwin Rural 4.2 541 
  Katherine 10.4 422 
  East Arnhem 5.8 434 
 Central Australian 32.4 461 
 Alice Springs Urban 17.9 467 
  Alice Springs Rural 7.7 511 
  Barkly 6.7 403 
                             Interstate 10.0 468 
    
Year 2003 9.3 460 
  2004 9.5 447 
  2005 10.5 445 
  2006 11.2 448 
  2007 11.8 458 
  2008 12.0 466 
  2009 12.2 476 
  2010 12.7 471 
  2011 13.1 464 

 

  INJURIES IN THE NORTHERN TERRITORY 1997-2011  25 
 



 DEPARTMENT OF HEALTH

Costs for males were generally slightly higher than those for females: $467 per 
presentation compared with $450, while costs for Aboriginal patients were slightly 
higher than for non-Aboriginal people: $474 compared with $450. See Table 10. 

The age group with the highest total cost for the study period were the 25-34 year olds 
($22.1M), followed by the 15-24 years age group ($21.6M) and then 35-44 year olds 
($17.9M). The age group with the highest average cost per presentation was the 85+ 
years old group ($559). 

Over the study period the total cost of ED injury presentations was higher for TE 
($59.8M) compared with CA ($32.4M), although the cost per presentation in the TE 
was similar to that in CA ($458 and $461). Darwin Rural district had the highest cost 
per presentation ($541) and the Barkly had the lowest ($403) of any NT district. The 
estimated total cost of care for interstate ED injury patients was $10M, with an average 
cost was $468.  
 
Figure 22: Estimated total costs for emergency department injury presentation by Aboriginal status 
and age-group, Northern Territory, 2003 to 2011 
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Figure 23: Estimated total costs for emergency department injury presentation by sex and age-
group, Northern Territory, 2003 to 2011 
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The cost of ED care for injury related presentations increased from $9.3M in 2003 to 
$13.1M in 2011. The average cost per presentation varied between $445 and $476 
with no clear trend over time.  

Non-Aboriginal men accounted for the highest proportion of costs (38%), while other 
groups were very similar comprising between 20-22% of the total. See Figure 21.  
Total costs for both Aboriginal and non-Aboriginal people increased with age to a peak 
in the 15-34 years age group, and then decreased with age. Total costs for non-
Aboriginal people were higher than for Aboriginal people in all age groups except the 
35-44 year old group. See Figure 22.  

Male total costs for injury ED presentations were higher in all age groups under 75 
years. The highest cost for males was for the 15-24 year old group ($13.9M), followed 
by 25-34 year olds with 13.2M and 35-44 year olds with $8.9M. The highest cost group 
for females was the 25-34 year old group ($12.9M), followed closely by 15-24 year olds 
($7.7M) and 35-44 year olds ($7.5M). See Figure 23. 
More than half (50.8%) of the total cost of injury ED presentations was due to those in 
the semi-urgent category. Generally, the average cost of care increased with urgency 
and severity. The average cost was highest for resuscitation patients at $1,931, with 
the lowest cost of $237 in the non-urgent category. The average cost for patients who 
were subsequently admitted to hospital ($876) was over twice the cost of those not 
admitted ($389). See Table 11.  

 
Table 11: Estimated total and average costs of emergency departments presentations by triage 
category and admission status, Northern Territory, 2003 to 2011 

Triage Estimated total costs ($M) Estimated average costs ($) 

Resuscitation 4.5 1,931 

Emergency 11.6 945 

Urgent 29.2 628 

Semi-urgent 51.9 370 

Non-urgent 5.0 237 

   

Admitted 28.5 876 

Not admitted 73.7 389 

 

Deaths due to injury 
This section analyses all deaths occurring in the NT as a result of injury in the period 
1997 to 2006. It includes those who died in hospital and elsewhere. In this period, there 
were 1,460 deaths as a result of injury. The overall injury death rate was 85 per 
100,000 population, over two times higher than the national rate (38 in 2004-05).4 The 
number of deaths each year ranged from a low of 118 in 1999 to a high of 172 in 1998 
with no clear trend apparent over the study period. See Table 12.  

There were 1,076 male deaths, accounting for 74% of injury related deaths. The injury 
related AS death rate for males was 117 per 100,000 population, over twice the female 
rate of 50. While the total number of injury deaths amongst Aboriginal and non-
Aboriginal people was similar, the AS rate for Aboriginal people of 148 per 100,000 
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population was over twice the rate for non-Aboriginal people (63). It was also 70% 
higher than the national Aboriginal death rate for injury (87) reported for the period 
1997-2000.12  
 
Table 12: Deaths due to injury, Northern Territory 1997 to 2006 vs Australia 2004-2005 

Group  Deaths Crude rate* NT AS  rate*† Australia  
AS rate*† 

All   1,460 74 85 38# 

      

Sex Male 1,076 104 117 54# 
  Female 384 41 50 22# 

      
Aboriginal 
status Aboriginal 740 126 148 87§ 

  Non-Aboriginal 720 52 63  
      
Age group 0-4 47 27   
 5-14 40 12   
 15-24 316 101   
 25-34 378 103   
 35-44 303 93   
 45-54 176 69   
 55-64 82 60   
 65-74 57 110   
 75-84 32 166   
 85+ 29 591   
Residential region/district     

                        Top End  996 77 71  
 Darwin Urban 592 55 68  
  Darwin Rural 155 109 114  
  Katherine 173 96 111  
  East Arnhem 76 53 67  
                        Central Australian 413 99 88  
 Alice Springs Urban 170 65 73  
  Alice Springs Rural 177 141 151  
  Barkly 66 118 117  
  Interstate 51    
      
Year 1997 135 72 82 44 

  1998 172 91 111 44 

  1999 118 61 55 44 

  2000 136 70 80 41 

  2001 148 75 87 41 

  2002 169 85 96 41 

  2003 137 68 88 39 

  2004 145 72 80 39 

  2005 157 76 96 38 

  2006 143 68 74  
Notes: * Rates are expressed per 100,000 population. † Rates are age standardised to 2001 Australian estimated 
resident population. # Year 2004-05 figures. § Year 1997-00 figure. AS = Age standardised. NT = Northern Territory. 
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The greatest proportion of deaths due to injury occurred in 25 to 34 year olds (26% of 
deaths), followed by 15-24 year olds (22%) and 35-44 year olds (21%). Age specific 
rates were low in under 15 year olds, then increased markedly in young adults. There 
was a decline in death rates amongst middle aged people and then an increase 
beyond age 65 with the highest age specific rate of 591 per 100,000 population 
amongst the 85 and over age group. 

There were over twice as many deaths in the TE region (996), compared with the CA 
region (413). However, the CA death rate (99 per 100,000 population) was higher than 
in the TE (77). The Alice Springs Rural district had the leading death rate related to 
injury with 141 deaths per 100,000 population, closely followed by the Barkly with a 
rate of 118. The Darwin Rural district had a rate of 109 with the lowest rate of 53 per 
100,000 population being seen in East Arnhem. There were also 51 deaths of people 
from interstate or overseas or whose residency was unknown.  

 
Figure 24: Injury age standardised death rates by Aboriginal status and sex, Northern Territory, 
1997 to 2006 
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Figure 25: Age specific injury death rates by sex, Northern Territory, 1997 to 2006 
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Overall, male injury death rates were 2.3 times higher than female rates. For Aboriginal 
people the rate ratio between males and females was 2.2, while amongst non-
Aboriginal people it was 3.1. The death rate for Aboriginal males of 200 per 100,000 
population was over twice the non-Aboriginal male rate (98). The Aboriginal female 
death rate (89) was nearly three times the non-Aboriginal female death rate (31). See 
Figure 24. Age group specific rates for males and females followed the same pattern 
as for all persons and were higher for males than females in all age groups. The rate 
ratio between male and females was highest in the 25-34 year old age group (4.1:1). 
See Figure 25. Rates were also higher in all age groups for Aboriginal people with the 
exception of the 85 and older age group, amongst whom non-Aboriginal people had a 
higher rate. The highest rate ratio of 3.4 between Aboriginal and non-Aboriginal people 
was seen in the 35-44 years age group. See Figure 26. 

 
Figure 26: Age specific injury death rates by Aboriginal status, Northern Territory, 1997 to 2006 
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Figure 27: Age standardised injury death rates by sex and year, Northern Territory, 1997 to 2006 
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Over the study period the male injury death rate consistently exceeded that for females 
with the linear trend indicating that the male rate slightly increased over the years, 
whereas the female rate slightly decreased. See Figure 27. A similar trend is seen with 
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a slight increase in Aboriginal death rates and a decrease for non-Aboriginal people. 
See Figure 28. Amongst non-Aboriginal people, the male and females rates were 
relatively stable with a slight decrease overall. For Aboriginal people there was greater 
fluctuation in rates year to year but with an increasing trend for males and a slight 
decrease for females over the study period. See Figure 29. 
 
Figure 28: Age standardised injury death rates by Aboriginal status and year, Northern Territory, 
1997 to 2006 
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Figure 29: Age standardised injury death rates by Aboriginal status and sex, Northern Territory, 
1997 to 2006 
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Injury death rates were higher amongst Aboriginal people in all districts except East 
Arnhem. The rate ratio between Aboriginal people and non-Aboriginal people was 
greatest in the Alice Springs Urban district (4.1), followed by Darwin Urban (2.2), Alice 
Springs Rural (2) and Katherine (2). The Alice Springs Urban district Aboriginal death 
rate was the highest in the NT at 195 per 100,000 population, followed by the Alice 
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Springs Rural district Aboriginal rate of 176. The non-Aboriginal injury death rate was 
highest in the East Arnhem district at 92 per 100,000 population. In comparison, the 
lowest Aboriginal injury death rate was 66 for East Arnhem. The lowest non-Aboriginal 
death rate was 41 per 100,000 population in the Alice Springs Urban district. See 
Figure 30. Over time age specific rates were relatively stable except for the 75 and 
over groups which generally showed a higher level of variance. See Figure 31.  
 
Figure 30: Age standardised injury death rates by Aboriginal status and district, Northern Territory, 
1997 to 2006 
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Figure 31: Age specific injury related death rates by age groups and year, Northern Territory, 1997 
to 2006 
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During the study period, intentional injuries were responsible for 556 deaths 
with a death rate of 27 per 100,000 population. The leading cause of death 
within the intentional group was self-harm with a rate of 21 per 100,000 
population followed by assault with a rate of 6 per 100,000 population. 
Unintentional injuries led to 859 deaths at a rate of 53 deaths per 100,000 
population. The leading cause of unintentional deaths was transport events 
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with a death rate of 23 per 100,000 population, followed by falls with a rate of 
7 deaths per 100,000 population. The mortality rate ratios between NT and 
Australia were 2.6 for transport events and 1.8 for self-harm. See Table 13.  

 
Table 13: Injury related deaths by category, Northern Territory 1997 to 2006 vs Australia 2004-2005 

Group  Deaths Crude rate* NT AS rate*† Australia 
AS rate 

Community injuries 1,438 73 82  
 Intentional 556 28 27 13 

 Assault  132 7 6 1 
 Self-harm 420 21 21 12 
 Other intentional injury 4 0.2 0  
 Unintentional 859 43 53  

 Drowning/near drowning 60 3 3 1 
 Falls 64 3 7 13 
 Fire/burns 41 2 3 1 
 Inanimate mechanical forces  17 1 1  
 Natural environmental factors  21 1 1  
 Poisoning (drugs & substances) 69 4 4 5 
 Sports accident 0 na na  
 Transport 469 24 23 9 
 Other unintentional accident 118 na na 9 
 Undetermined intent 23 1 1  
Complication of medical/surgical care 22 1 3 1 

Notes: * Rates are expressed per 100,000 population. † Rates are age standardised to 2001 Australian 
estimated resident population. na = not applicable. AS = Age standardised. NT = Northern Territory. 

 
Figure 32: Leading causes of injury deaths by Aboriginal status, Northern Territory, 1997 to 2006 
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For Aboriginal people, the leading causes of injury death were transport events (45 per 
100,000 population), self-harm (28), and assault (18). There was a significant rate 
increase in Aboriginal deaths due to self-harm from 11 per 100,000 population in 1997 
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to 26 in 2006. For non-Aboriginal people, the leading causes, self-harm and transport 
events, had very similar rates over time and declined. For the whole study period, they 
had equal death rates of 17, well in excess of the third leading cause of falls at 8 per 
100,000 population. See Figure 32.  

In general, injury death rates were lower in the TE compared with the CA. In the TE 
region the most important injury causes of death were self-harm and transport events, 
both of which had similar rates over time, while assault was less common as a cause. 
In contrast, transport events were the most common cause of death in the CA and 
assault caused death was more common than falls. See Figure 33.  

 
 
Figure 33: Leading causes of injury deaths by region, Northern Territory, 1997 to 2006 
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Discussion  
This study provides information on injury related hospitalisations, ED presentations, 
their associated costs and deaths in the NT over the study period 1997 to 2011. In 
addition, it describes the regional distribution of injury, injury severity for ED patients 
and hospital admissions to the private hospital. 

The leading causes of injury hospitalisations in the NT were falls, assault and transport. 
Our findings suggest that the NT injury hospitalisation rate in 2011 was 3,817 
hospitalisations per 100,000 population, 70% higher than the national average (2,251, 
in 2010).3 This disparity was not significant in 1992-2001 (a 6% difference, 2,551 vs 
2,412).5 This report has also found that between 2001 and 2011, the total injury AS 
rate increased 3.7% annually, which was more than triple the Australian average 
increase (1.1%). The total increase in injury admissions was the result of increases for 
both Aboriginal patients (45%) and non-Aboriginal patients (40%), and in particular was 
present amongst: males, Aboriginal people, those aged between 25 and 54 years and 
people in CA. Male injury rates were 25% higher than the female rate. The NT 
Aboriginal injury rates were 2.5 times higher than the NT non-Aboriginal rates and 
double the national Aboriginal and Torres Strait Islander rate.11 The rate ratio for injury 
rates between the Aboriginal and non-Aboriginal populations widened from 2.45 in 
2001 to 2.54 in 2011. The rate differential between Aboriginal and non-Aboriginal 
patients was greatest for the age groups between 25 and 54 with rate ratios between 
4.31 and 5.41. Injury rates in the CA region were 2.1 times the TE rates. The higher 
Barkly rates might be attributed to its remoteness and alcohol. Interstate and overseas 
visitors (approximately 2 million tourists aged 15 years and over in 2012/3),13 who 
comprised around 10% of injuries in the NT, also contributed to the higher NT injury 
rate. 

This increase may be the result of either an increased injury occurrence or improved 
access to hospital care, or both. Injury patients cost NT public hospitals at least $357.9 
million between 2001 and 2011, with an annual average total of $32.5 million. This 
represents a nearly three-fold increase in the annual injury hospital costs from the 
previous study (1992 to 2001).5 The average injury hospitalisation cost increased by 
72% between the two periods.  

The ED presentation injury data were broadly consistent with the hospital admission 
data, and presentations increased by 40% between 2003 and 2011, with an annual 
increase of 4.2%. There were 28,175 injury related ED presentations in 2011. The 
estimated total cost for ED injury presentations was $102.2M between 2003 and 2011, 
with annual spending of $13.1 million in 2011. 

The NT injury death rate was 74 per 100,000 population in 2006, which was twice the 
national average.3 This result was comparable with previously reported results for the 
period 1991-2004.5,14 The male injury death rate doubled the female rate. The NT 
Aboriginal injury death rate doubled the NT non-Aboriginal rate and overall national 
rate,4 and was 70% higher than the national Aboriginal death rate for injury.12 Despite 
there being no clear time trends in overall injury mortality in the NT over the study 
period, there was a significant rate increase in Aboriginal deaths due to self-harm, 
whereas non-Aboriginal self-harm and transport death rates decreased. The mortality 
rate for transport events and self-harm in the NT Aboriginal population were 4-5 times 
higher than the Australian average.4 
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The reasons for high injury rates in the NT are complex. An important contributing 
factor may be alcohol. The NT has the highest rates of alcohol attributable 
hospitalisations and deaths in the country.15 More specifically, it has been reported that 
30% of alcohol attributable hospitalisations in the NT were assaults, 9% falls, 6% road 
crash and 4% self-harm.16 In addition, the importance of socio-economic factors in 
contributing to morbidity and mortality in the NT has recently been described and these 
are likely also to contribute to injury.17 The rates of complications of medical and 
surgical treatment are noted to be higher in the NT than nationally. An in-depth analysis 
of this is beyond the scope of this paper, but it is likely that high rates of alcohol 
attributable injury and illness, along with high rates of a broad range of medical 
conditions particularly amongst Aboriginal people, mean that injured people often have 
one or more co-morbidities which may render them more susceptible to complications. 
Further work is needed to investigate alcohol attributable injuries, and associated 
locations, environment or activities involved. 

Compared to the previous report, this report provides more reliable and comprehensive 
information about injury in the NT. By using the unique patient identifier HRN, it was 
possible to reduce “overcounting” where multiple hospital admissions were recorded for 
a single injury event due to inter-hospital transfers and “statistical admissions”. In 
addition, more detailed information is provided on ED presentations, private hospital 
data is included and there is more comprehensive costing information presented. 
However, there are several potential limitations to this study. Firstly, mortality data were 
not updated after 2006, because ABS ceased providing national mortality data. 
Secondly, this report did not include non-fatal injuries treated in another State and 
Territory, or treated outside hospital. This may have underestimated the NT injury rate. 
Interstate residents who had an injury related hospitalisation were included in this 
analysis, but excluded in district and regional analyses. Thirdly, we only considered 
injury hospitalisations based on the principal diagnosis. This may result in an 
underestimate of injuries where they occur in combination with an “illness” diagnosis 
and if the illness diagnosis was the principal diagnosis recorded. Finally, as the 
previous reports, our focus was on updating information about injury, rather than 
providing policy recommendations. Considerable work is required to make evidence-
based policy recommendations to control injuries.   

 
Conclusion 
Injury hospitalisation rates in the NT increased substantially between 2001 and 2011. 
The NT injury hospitalisation rate was 70% above the national average and the injury 
death rate doubled the national average. The NT Aboriginal injury death rate was twice 
the NT non-Aboriginal rate, 70% higher than the national Aboriginal rate and increased 
slightly over the study period. The gap in injury hospitalisation and death rates between 
Aboriginal and non-Aboriginal population widened over the study periods. 

Males, Aboriginal people, people from CA, young adults and older people over 65 
years were more vulnerable to injury. Of particular concern are the increase in 
Aboriginal death rates due to self-harm, and the very high rates of hospitalisations for 
assault seen in Aboriginal women and men.  

The results highlight the need to develop a comprehensive injury prevention strategy 
that will best curb injuries in the NT. 
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Appendices  
Appendix 1: Hierarchy of injury classifications  
Table 14: Hierarchy of injury classifications 

Community/ 
medical 
category 

Community injury 

Intentional flag Intentional Unintentional 
Injury 
mechanism 

· Assault 
· bodily force 
· firearm 
· poisoning 
· sharp or blunt object 
· suffocation/hanging 
· drowning 
· motor vehicle 
· other means 

· Intentional self-harm 
· cutting 
· drowning/submersion 
· firearm 
· hanging/suffocation  
· jumping 
· poisoning 
· motor vehicle 

· other means 

· Other intentional 
injury 

· legal intervention & 
war 

· Drowning and near drowning 
· drowning/near drowning -bathtub 
· drowning/near drowning -natural water 
· drowning/near drowning –pool 

 
· Falls 

· same level  
o fall-from collision, pushing, or by other 

person  
o fall-from tripping, stumbling, skiing,  

· one level to another from or into 
o fall-building structure  
o fall-chairs, wheelchairs or bed 
o fall-cliff tree 
o fall-diving or jumping into water  
o fall-playground equipment 
o fall-stairs, steps, ladder 

· other unspecified fall 
 
· Fire/burns 

· electric current/radiation 
· fireworks 
· hot/heat/caustic substances 
· burn-Indoor fire/flames  
· outdoor fire/flames  
· other fire/burns 

· Inanimate mechanical forces 
· cutting and piercing accidents 
· machinery accidents 
· striking and crushing accidents 
· firearm 
· other inanimate mechanic forces 
 

· Natural environmental factors  
· animal bite 
· natural disaster 
· animal venomous 
· other unspecified  
 

· Poisoning 
· alcohol 
· gases and vapours 
· pharmaceutical and other biological 
· other/unspecified drug or 

substance 
 
· Sport accident 

· fall in sports 
· overexertion and strenuous 

movement 
· striking in sports 

· Transport 
· transport-MVA(motor 

vehicle accident) 
o MVA -driver 
o MVA -motor 

cyclist 
o MVA -occupant 
o MVA -pedal cyclist 
o MVA -pedestrian 

· transport-other 
transport accident 
o other transport 

accident  
o transport 

accident-animal 
o boat related 

 
· Other unintentional 

accident 
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Community/ 
medical 
category 

Community injury Medical injury 

 Undetermined intent  

 

· falls-undetermined intent 
· burn-other fire/burns, undetermined intent 
· firearm, undetermined intent 
· cutting and piercing accidents, undetermined intent 
· poisoning-undetermined intent drowning, undetermined intent 
· suffocation/hanging, undetermined intent 
· transport-MVA-other and unspecified MVA, undetermined intent  
· other specified accidents, undetermined intent 
· ill defined injury-undetermined intent 

· Complication of medical or surgical care 
· due to abnormal reaction or complication of care after procedure 
· due to drugs and medicaments due to medical devices 
· due to surgery and medical care 
· unspecified complications of care 
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Appendix 2: ICD-10-AM cause of injury codes  
Table 15: Cause of injury codes 
 
Selection of any principle diagnosis between S00 - T75, or T79 AND the first external cause code as that 
equals one of the following codes:  
      
Category   
   
Intentional injury   
Assault Description Intentional harm inflicted by bodily force, firearm, poisoning, sharp or 

blunt object, suffocation or hanging, drowning, motor vehicles, or 
other means. 

 Codes   X85 - Y09,  
   
Self-harm/suicide Description Intentional self-harm by poisoning, cutting, drowning, near drowning, 

submersion/suffocation or obstruction to respiratory tract, firearm, 
hanging strangulation or suffocation, jumping, motor vehicle or 
other. Other includes explosions, smoke, fire or flames, steam, hot 
vapours and hot objects or blunt objects or unspecified means. 

 Codes  X60-X84,X87.0  
   
Other Intentional 
Injury 

Description Injury relating to operations of war, legal intervention, and 'Other 
intentional' codes 

 Codes  Y35.x,Y36.x, Y87.1,Y89.0, Y89.1 
Unintentional 
injury 

  

Falls Description Any injury resulting from a fall 
 Codes W00.x - W19.99  
   
Fire/burns Description Injury as a result of discharge of firework or exposure to electric 

transmission lines, other specified electric current, unspecified 
electric current or exposure to ionising radiation. Exposure to 
controlled or uncontrolled fire in building or structure and not in a 
building or structure. Exposure to specified and unspecified ignition 
of highly flammable material. Exposure to other specified and 
unspecified smoke, fire and flames or contact with hot drinks, food, 
fats and cooking oils, contained hot tap-water, other hot fluids, 
steam and hot vapours, hot air and gases, hot household appliances 
or heating appliances, radiators and pipes. Contact with hot 
engines, machinery and tools, or other hot metals, or other and 
unspecified heat and hot substances. 

 Codes  W39.x, W85.x - W88.x, X00.x - X06.x,X08.x- X19.x 
   
Inanimate 
mechanical forces  

Description Struck by thrown, projected or falling object, Striking against or 
struck by other objects, Caught, crushed, jammed or pinched in or 
between objects, Contact with lifting and transmission devices, not 
elsewhere classified, Contact with sharp glass, knife, sword or 
dagger, non powered hand tool, powered lawn mower or other 
powered hand tools and household machinery. Contact with 
agricultural machinery, or other and unspecified machinery. Firearm 
discharge. Explosion and rupture of boiler or gas cylinder, 
pressurized tyre or other pressurized devices or materials. Exposure 
to high-pressure jet, noise or vibration. Foreign body or object 
entering through skin. Exposure to other and unspecified inanimate 
mechanical forces. Exposure to animate forces including hit, struck, 
kicked twisted, bitten or scratched by another person (excludes 
assault), striking against or bumped into by another person, 
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crushed, stepped on by crowd or human stampede. 

 Codes  W20.x, W22.x - W45.x, W46, W49.x- W52.x 
 

Natural 
environmental 
factors  

Description Bitten or struck by rat, dog, crocodile or alligator or other mammals 
or marine animals. Bitten or stung by non-venomous insect and 
other non-venomous arthropods, Bitten or crushed by other reptiles. 
Contact with plant thorns and spines and sharp leaves, birds. 
Exposure to other and unspecified animate mechanical forces. 
Contact with venomous snakes and lizards and venomous spiders, 
scorpions, hornets, wasps and bees, centipedes and venomous 
millipedes, and other venomous arthropods and venomous marine 
animals and plants. Contact with unspecified venomous animal or 
plant, excessive natural heat, cold, sunlight. Victim of lightning, 
earthquake, volcanic eruption, avalanche, landslide and other earth 
movements, cataclysmic storm or flood. Exposure to other and 
unspecified forces of nature, travel and motion and prolonged stay 
in weightless environment, lack of food, water or unspecified 
privation. 

 Codes  W53.x- 61.9, W64.x, X20.x- X39.x, X51.x to X54.x, X57.x  
   
Poisoning Description Accidental poisoning by and exposure to non-opioid analgesics, 

antipyretics and antirheumatics, antiepileptic, sedative-hypnotic, 
antiparkinsonism and psych, narcotics and psychodysleptics 
[hallucinogens] or other drugs acting on the autonomic nervous 
system, or other and unspecified drugs, medicaments and biological 
substances. Accidental poisoning by and exposure to alcohol. 
Accidental poisoning by and exposure to organic solvents and 
halogenated hydrocarbons and their vapours, or other vapours and 
gases or pesticides, and other unspecified chemicals and noxious 
substances. 

 Codes  X40.x - X49.x 
   
Sport accident Description  Injury resulting from striking against or struck by sports equipment. 

Overexertion and strenuous or repetitive movements. 

 Codes  W21.x, X50.x  
   
Drowning/near 
drowning 

Description Drowning and submersion while in or following a fall into bath-tub, 
swimming pool, natural water. Other specified and unspecified 
drowning and submersion. 

 Codes  W65.x - W70.x, W73.x - W74.xx 
   
Transport Description All injuries sustained as a result of a motor vehicle accident 

occurring on a public road. A vehicle accident is assumed to have 
occurred on the public highway unless another place is specified 
,except in the case of accidents involving any off-road motor 
vehicles, which are classified as non-traffic accidents unless the 
contrary is stated. Train accidents are included in traffic accidents as 
if they were on the public highway. Includes accidents to the driver, 
motor cyclists, occupants, pedal cyclists, three wheel motor vehicle 
occupants, or pedestrian. It also includes other transport accidents 
involving animals or boats and aircraft. 

 Codes   V00.x -V99.x , Y85  
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Other unintentional 
accident 

Description Foreign body entering into or through eye or natural orifice, 
accidental suffocation and strangulation or other accidental hanging 
and strangulation. Threat to breathing due to cave-in, falling earth 
and other substances, Inhalation of gastric contents, Inhalation and 
ingestion of food or other objects causing obstruction of respiratory 
tract. Confined to or trapped in a low-oxygen environment. Other 
specified and unspecified threats to breathing. Exposure to man-
made visible and ultraviolet light. Exposure to other non-ionising 
radiation and other unspecified type or radiation. Exposure to 
excessive heat of man-made origin. Exposure to high and low air 
pressure and changes in air pressure and to other and unspecified 
man-made environmental factors and unspecified factors. 
Examination and observation following work or other accident. 

 Codes  W44.x, W75.x- W81.x, W83.x - W84.99, W89.x to W90.x - W94.99, 
X58.x- X59.x, Y86, Y87, Y87.2, Y89 

   
Undetermined Intent Description All injuries sustained through undetermined intentions. Contact with 

explosive material and other specified events. Other undetermined 
intent, motor vehicle accidents, poisoning, suffocation and hanging, 
drowning, firearm, burns, cutting and piercing accidents, falls and ill-
defined injury. 

 Codes  Y25.x, Y32.x Y33.x, Y34.x, Y85.0, Y85.9,Y10.x- Y31.x, Y34.x  
   
Complications of 
medical/surgical 
care 

Description Injuries sustained as a result of complications of current or previous 
medical or surgical care 

  Codes  Y40.0 - Y84.9, Y88.x. 
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Appendix 3: Emergency Department injury codes 
Table 16: Emergency department urgency related groups and urgency disposition group codes 
included in this report 

URG group description 

URG 
group 
code 

Admitted triage 1 Injury 3 
Admitted triage 1 Poisoning 4 
Admitted triage 2 Poisoning-comatose 9 
Admitted triage 2 Injury 10 
Admitted triage 2 Poisoning-conscious/toxic effect 15 
Admitted triage 3 Injury 20 
Admitted triage 3 Poisoning/toxic effects of drugs 25 
Admitted triage 4 Poisoning/toxic effects of drugs 30 
Admitted triage 4 Injury-single site 34 
  
Not admitted triage 2 Alcohol/drug abuse 40 
Not admitted triage 2 Injury 44 
Not admitted triage 2 Poisoning 45 
Not admitted triage 3 Injury 50 
Not admitted triage 4 Injury 58 
Not admitted triage 5 Poisoning/toxic effects of drugs 69 
Not admitted triage 5 Injury 70 
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